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repored o Licansed Pracicyt Nurse:{LPN}#8 |
that State Registared Nurse Alde (SRNA) #6 had |
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and had requested o LPN #6:{he SRNAot care
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| Warker#3 told the- ragident that LPN: e wetrs
aware of tha incigert.and "would fake care of it
Interview with LPN #6. dveiled hedid oot report I
 the: gllegationi of abuse by Resident #20 on :
08110113 gs he denled Resident #20 10ld him
shout e atuse, i.addition, ienview with LPN
[ #2 reveated Residert #26 had-also raported the
allegation ty e the pigiming of 08/12/43 apd she
had iforhéd Sacial Warker #3 that the allegation
could be abuse, Interview with Soclal Worker #3
revealed she.was made aware ofthe allegation i
on 08/12M13: howaver; stee-did not teke the ' ;
necassary staps to protect afl residents iy ther
faciity, réport and invéstigate the inckient,
beeaU&a she thougfit Resident#20 wes
“simple-minded” and complinéd. a tot. There
was no docurientsd evitlence aiy investigation
wag Initisted for Resident #20's altegtion of
! abuse antil 0873113 ab B:45 M, after surveyar
intervention,

[EUSa

Adﬂﬂiarna} deficienclas were oitéd as a ragsult of

: the stangard recertifigafion surveély 8t F444t dta
| BeOpO G sevérly of & "D Haga Life Safety
Gode. Survey wae inftiatad and conoladed on.
-QBITaR S with.deficlencios elied atihe highﬁst
‘gcope and severity ofan €

Ther Division of Health, Cang: recoivad &, |
scoaptable Alagation. of Camplianca (AOC) e |
{ 0820443 alleging the tenioval of tinmediate
Jeopardy.on 08M5M3, The faciiity initiated
correcibie asignon 08/13/12 uban-belng
inforined of an alfegation of unreportad abuse.

| The lmiediate Jeapardy wes delormined-tobe .
ramaoved ag alleted 6p.081158(13, pror fo exit on ; 4
| 0Bf22M3, 42 CFRABLTS {F225 and F228)were, i

Howered n scopeand sevérity to a "D while the. |
faciiﬁy eantinues to implemient and monhot dquality ;
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The fagility njust not employ- ndividuals who-hiave [
begn found guilty of abusing, neglecting, or

} ietresting residents by a court of law; or have
! had a fincing entered into the Statentrse gide. |
registry concerning asbuse, neglect, mistreatrnznt
of residents or migappropristion of thelr praperty,
and report any knowledgd ihas of attlons by
| qourt of faw againstan emgiloyae; which would

Lindieate tinfithass for service a8.a nurse-aids or I
other Faiiity staff th the Btate-aurse aide registry
o lednsing suathoritles. :
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The fanility uat ensure that all alfeged vidtations |
| involving mistreatment, neglest, or abuse, ;
; inetuding injurles of unknown soynes and
misapproprigion of resident proparty are eported
immediately o the adminigtrator of the facility and
torottier offioldls. in accordante with State faw
thiough established procedures: (rgfuding to the

| Srate survay and cadification egency). E

The facility must have avidence fhatall allegsd

| violations are thotoughly itvestigated, apd must
prevant further potential abuse white the z

| favestigation ks in progreds. !

The results of all investigations rmust ba faportad
-to the adiministrator.gr his designated '
representative-and 1b.ather afficials jn accordance
with Stafy law {including 16:the State.survey'and
certification agency) within § working days of the:
‘ incident, and I theslleged vickstion 18 vetilied.
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Soctal Worker #3-reveatad stie was: maﬁaawaﬁ? : affésted by the safne deficlent
-gfifie allegation an-08/12/13; hioweyer; she did practice? Prisrabsontts
not take the necesssry sﬁmh pmt&& documenteiffiled coriesms/complainis
residints in the facility, reportand. Yﬁwesthate the ; Wi teviewed by the Continuous
- | tircidortt, because she thought Resident #20 was. § ] Gyality improvement Ditactor
*simple-mitided" any complainstiglol There ;o -(Registarsd Burse) on 84513 to.enaure
wais fiss documentadf evidenc s itvestigation i that Hieks were o atidifonel conterms
was Tnitfated Wﬁaﬁdﬁnﬁﬂﬂ?& alisgation of thist watrapted teporting te Adult
abuiga undl esMsHZat 45 PM, sfter surveyor Pm&ctwg iSeryloes or the ¢ifftee of
intervention. Wisgievtir General, No-sditional
The facility's failtre to have aigffuctive. system.in | b xm;ﬁﬁﬁgﬂm el
place  ensure resjdents were protected from - + Atolal of 47 2kin Bs5essTents wers
1 ahuss, that slfegations of abuse were ro rteﬂ | completedon 81413 by the Dirsttor of
 timely aret an investigation was inffated has | Nursing, Assistant Bireciorof tursing,
 caused orfs fikely o vaoge serous inury; hdrm m;’ ;;; Nu?sa S acsignedaia
Impaimment or death to o resldént, During the o “‘;“; i f:** el
annugl survay, the State Survay Adancy (554) nirsesfor all sidants who werehiyf
1 nofifiedthe wmf of Fasidant Abuse sk ardfor non-interviewable (B!M§
ellagation on RIS The fsclity immadiatisty scare of fess dim.8) wilh o lssties
initiated anbwvestigatioh and initatad coiective roted. Aftiitat oT 4% raslient intervions
actions.based-ontheir findings. Aftet fufther were:completet:on 14113 on ol
Inivastigation, the SSA defenninad Immediste residints deemed iterviewable (BIMS
Jeopardy:and-Substandard Quality of Care (8QEY! seurs Band abuve) by (e
. wers identied orO8A1SH 3 andt detertingd to . ABrlssions/Social Seevicy Goortinater
 exlst ot 0803 8t 42 OFR 48518 R&s!dent A and the Gontintons Quality opravernent
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| ramopal Ot Imimedlats. Jaﬁpam 5”3 The | aﬂh&gﬂm& ‘;‘}t{aeﬁﬁrg rsldant
: ﬁ%‘g}gﬁmﬂ mvgggm%nﬁ%gm&mn . populatior of 92 was assasced by eiliter
{ abuse, The Immediate Jeopardy was detsrmined | askip agseesmantorby interview, P
o be ramovied 28 allegad an O8FF6M 3, prineto AEAN
exit on 08/22113. The scope and severlly of F208 | ’ s SN
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heglactto detering iFabise. o negléct had . Abigse Policy by the Diractor.of Nursing,
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| Disease, Record review firther revested the

Inferviow With Resident #20, on 0BH 343 at 208
)4, revealed tha resident was hawng froabile with
the right lagy, During & showeron 0BA0M2 a
ERNAmovad tha leg and picked ftup and jerked
Fit @ it ant it hurk: The reskdent statad hefdha
f ‘hrad raportd this o LPN 26 on DBA0MS whar
heafehe yolled for-the' LPN white i the shower.
room. The rasident further stated hefshietold LPN |
 #65: they i netwant e alde to take care of ‘
him/her anymore becauge the rasident Was éfraid
! of thevaida end did net war the: aidé fooliig with 1
hinher, Perintaryiaw, LPN #8told the resident |
"t Yaavaitalane” and the restdent stated haihg. |
trusted LPN #8, However, the SRIA came back
thérestof the-day. The tesiientfurther stated

 just fm‘get ahout 1.

Reviewof Resident#20' record revaalod the
| faolity admitled the resident on 09&3110 with
diagriobes of Status Post Frastire of Fip, Virnons.
tnsufficiency and Ghronic Gbistrucfive Pulmonsry |

- faclily assessed Rasident 830 as faving o
cognition score of elve (12) on the-Minimum
Data Sot (MDS}, dated 07/063, ufifizing the
Brief nferview for Mantal Status: {&lMS) indicating
Hio resident was inferviswatiis, The MES furtfer
reveatedithe resident kad no ghysical or
‘Bohavioral symptoms or rejection of cate and was
 assessed by the faclity e avitg pain, Butonly |
 oceasionslly, Review of the compirehansive plai |
of care, dated 07/06713, for Resident #20
mamaa tiéfshe.did tave pam telieved by

parfarmante torengure solutions are
susialned? The Administrater,
Admisslons/Socist Senvices Coordimator
m&h&‘&umty Dirgetor will eonduck
mpetings with texidentixon: Agankly
beisty tor tour woeake (O déléfine that
rosidents fosl satyin the Rty sng that
the residents ave parmittad and
encouraged (& express and repoit any
coneams: regarding behaviors displayed
by staff, residents; fandly membera or
vidltors, Any concems of this nature w:ix
B forwarded to the Adntiilstrator or -
Director of Nursing forimmadiate follow:
ap: Tha resulls of thess mestings vl

"he/she told Saclal; Worker #2 of the incldent o be disnussed wabkly i ths
QBIM2NS sid the Social Worker 1l the residet | Iterdiseiplinary QA masting that
{tiat LPNSE had taken care-of it Pér ffie incides therAdministrator, Direttor of
resiant, Social Workar 23 told the resident 1o Nursing, Aasistarit Director of Nursing,

MDS Coordinator, Activity Diractor,
Sodial Senvices, Admiasions, Distary.
Themembirs of the weskly GiA
intardiselplinaty Commifttise snd the GQl
Commiittes wilt make-recommisndations
regavding fther mmonittdng and
conﬁﬂﬁad mmptuanm
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TAG t

SUMMARY
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A e e
ENCEOTE THIE APPROPRIATE

; prescribed pain medications and tapiost
analgesiss, :

{ Interdiew with Social Worker #3, on 08/13413 gt
320 PM, revesled:Resident #20 had told héron |
the morhing.of 0B 2NA (unsove of el thay ¢
SRNAHG fad farked Hiaiker BHOH 2, |

f

{

_ {
R !
F 226/ Contirvad From page 7 [
j

t

{

H

hisdfier right e on4gr
{ $he was rough-and had hurt hirhir. Sadiay
- i Worker #3 Indicate itwas \
{ the-resident told LPN w8 about the alde’hurling
] himither on nRMOMZ andbPN #6 had talked with
| SRNA#S. :

]

! Inferview with LN #6, an G8/44/13 at 1133 AM,

| revealed Reskient #20 had+repprisd faving pair
} inhislher leg te him, but Re nt#20 had not

{ Feported:abuse-to hirmon 08140443, Hegtiated he
| satv the resideint during madieation pass.as.

| BRNA#E was taking tHe resldentintothe shower |
| foom and no complaint was slieged: Hestated |
| 0n.08/0(13 Residant #20) told hitn:{hat heishe did |
; ot ke SRNAHG, but helsiie did not pacify why.
| PN 46 stated ha did not hear an. allagation-of
abuse from Resident:#20 on 08/10/13,

i Further infergiow-with Sociat Warler #3, o8
; 08/13/13 &t 3:20 PM, revedled LPN 2 calted her-
ron DBM2/48 (unisure of time) torepart Resident |
| #20 had-alleged SRMASG had byt hey on
QB10/13.. Per interview, Booial Worker#3.

| ackaowladged LEN#D had reported an allegation
! of apuse o her anbBIT2M3 (unsure of tme);

| however, she stated she gid tiot report the
 allegation:and ni Wvastigation was injtisted
becaise Regident #20 Wess “simple-minded and
complalied a0t However, raview ofthe
residents comprehensive plan.of care, dated
Q7/08/13, revealad there was no-care. plan for any
coticem with untoward bahaviors:ar frequent N

|
i

AN o 8 st oy, b,

hir understaiiding thaf:. :

e e ot =
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- corplaining. Review of & Behaviesintarvention

Monthly Flow Record, dated August 2018, for-

Resident $20 revealed cansistantzaraes for

i numbers of behavior episodes that had.oocuried | ol
fron 0B/ /13 through 08/ 6/13, .

Hrtervibe with LPNE2 on OBUIAFS at 1034 AM, |
‘revaaled on 0BMINE: dur?ngﬁml shift, Resident

#20 told her & big, fatgid grabbed e ‘
and hurt 1t gnd e resident yelled out that it hut,
s thin the aide told hiniherto shup up, Ste ,
further stated the fesidént repantad that i hurt
 reallybad, LPN 42 statatt she.called Sociat
“Worker #3-on-08142/743 and told her of the
allagation stating to Sosial Worker#$ this could
be &n abusa-sifugtion.. She staled she asked i
she neaded to report the dlegationto the DON
and the Sogial Worker told her she would handle

Pt

Review of the Social Servioe Progress notes,

i tated 08/12A3, revealed Soclal Wotker #3

| charfed LPN #2 called and staled that Resident:

' | #20rwas saying that some SRNA had Par

é himihver, The progressnote Indicated she told

| LN #2 shie-wolld be there dnd talk with the
resident. Hiswaver, thisra wiis rio dosuiientation
rtherasident had reported ai intidant to the Social ; ‘
; Waorker o that the Social Warker was swareof | ;
FLPN #5's knowledge of the ihcitient, 4 |

m{wéww i SRNAS, an DB/M4AH3 at 12:4% ‘
PW, raveaied she had. pmvmed cate for Regldent |
#20:an 08A10113 atid hid shiowered the resident |
thaf temirg: before breakfast. Stiefarther stated
[ the residant camplaingd of dght Jeg pain when:

| she rolled the: resident to-the edge of the had to

- agsiat binihar with undressing for aahower and
e resident would yell ot sametintes wher

FOREA CHIE 2567096 Frogious Nrsions Dbsotcts Evant [-EYXDTH

Facilty {D: 160858
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SOMMARY STATEMENT OF DEEIDIENGIES
(EAGH ﬁﬁl@%ﬁ@\“ MUBT B PRECEDED BY FULL
REGULATORYIIR (50 INENTEVING INFORMATION)

{58 1D
BREEIX |
A §

PRUS SUSR. |

’ ib:
PHEFIX
i

PROVIDER'S PLAN OF QORREGTION
LEAGH CORRECTIVE ACTION SMOULD BE
CROYE-HEFERENCED T THE ARPROPHIATE
DEFICHENEYY

! o
| complEvion
AT

F 225 Continued From pagé ¢

20 ehmplained he/éhe hadhort himither when
hisistie wis pushed i the wheslchslr Gverihe
notteft the residentto shutup.

Review ofthe facility's investigation of the
alfegation of abuse ravesled.an abuse/naglect

- B\ by the Diveetor of Nursing (DON) after
supvdyer intervention. Furthef raviewrof the

suspendsd-from work-untl 0871318 {no-tima

neted) perfefaphon bythe DOM.  Soclal
Warkar #3 was notiffed of the suspension In

Resident #20-atid no iwettigatidn had bieo:
| initiated prior to surveyor Itarvention,

Further Infaniew with the DON, on (8714713 at

an "issue" with Resident #20 had cocured ovar
the weekend. Sosial Worker #3-sisted the

i himiher medications qreléted by the physician,
Further interview with the Administrator, on

hafshewas tolled. SHNK 6 dit-state Resident

{ ump into the shower raom. Shi indicated sha
never grabbied or jerked-the rasident's leg and did

facitity's:investigation reveated SRNAYE was not

| gﬁgc}nm {he Administiator; on G8A3/13 at 8:00

interviaw with the: DOM and the Administrator, on
OBA3E at 8:30 P, revealed the Administrator
Wi not made: awdre of the allegation of abuse by

-§:59 AM, reveated Social Worker #3-had reported
1o her that somptime on the-morning of 08/2/43

residents leg wes hartingand.LPN#8 had taken
pareofit. Shestated fhere was no aflegationof |
ahuge presented fo her. The DON staled she had |
foliowet up and read the nulsing adtes revealing ¢
the residént hadl lssiues regarding pain and the

nurse: had assessed the resident's paip and'given

;

|

chorkliet was not completed until 0B334t 846 |

i

F 5|
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| The:Adiministrator further fevealed the Faeility did
! it rapart the-allegation of sbuse tathe

of the factity residémts or infhiate-an nvestigation
timaly,

The facliity provided. atr seteptabie Allsgution of

! Imraediate Jaopidy was remevied.on 0B/ 8143,
The, facmly took the fallowing immediate steps to
rahive the Immediste Jeepafdy

| 1- The facility susperded! SRNASE o 08M3M3. }

} 2. The Directorof Mursing inftiated an i
?g}g@z@&txm infothe allegation of abysa.on i
1 3

} 3, The Direstor of Nursing reported.the jncldent
to the sppropriate-agencies on-08/13/43,

4. The Direator of Nursing completed a
 houd-to-toe physical assessment of Resident £20
on 08M3M8

5. ‘The Regional Continous Cius fmmavemant
1 {CQf) Director, RN reviewed the priorgix monihs

Mmstons s

raported perpolicy.

8. The.Bireciorof Nursing, GG Direstor,
Assistant Direclor Nirsing, Wound Céré Nurse
assesset the enlire resident population of 82 -
residante-elther physically or by Tnterview on
GBME3. i

_GE DICAID SERVIEES | :
'mmaummmsﬁmmmss 1). PROVIDERIGUFRLIERIGLIA R MULTIRLE SONSTRECTIE T URVEY
AND-PLAN OF CORREGTION &( )mz«mﬁwmmﬁcmaﬁm ﬁ‘gmw w _B ‘.{ )éﬁ%&mn
: o 1&5458‘ _ BNG: . " i
" HAME OF PROVIDER &R SUSFLIER S STREET ADORESE, CIT, STRIE. 1% BODE
o , _ 3576 DUTCHMANE LAKE
| TWINBROOK NURBING HOME ‘ . LOWISVILLE, KY 40708
(myg BUMMARY STRTEMENT OF BEFISENCIES n PROVIDER'S #LAN. OF caanscmcn L
PREF(X EAGH DEEICIENCY MUST BE PRECEDED BY FULL g | EACH CORREGTIVE ALYTS " comp
TAG : émmﬁmwmwamﬁuﬂmm INFORMATION) P?ﬁg‘k 5 Céﬂ&%ﬁﬁ!‘ﬁf&éﬂ&tﬁc ?gﬁggf&%&?ﬁ’ﬁ e &%iq“ g
L A pestcmnn
F 225 Contiuer From page. 10 F 225
OBI13M3 at BR0-PM, reveaiad the Soctal Worker |-
should have:? r&parted the Incldesnt ivenediatoly, i

i appwmatea,gsmcres. ensure the protection of atl |

! Compliance (AQC)Y o 08720113 alieging the I

of tatillly concemsicomplalnts ki ensure-al were |

ok g

Il e e e s e e g1 iy

eyt e S

v e

i
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F 2‘35{ Confinugd Frém pags: 41 F 25
(7. ‘Thefacillty held en ermeftchey CiA meeting on |

{ 0811313, atiended by Corporate and
Aciminis!mziva laff. ;

18, Diversicars abuse policy approved and ; o
: implermented by the-CiA team o 081813 s ,:

8. The ADON nolitied:the. Medicai Dibeictor oh
08/13/13 of approval and nplemedtation of the
J mivemicareAbuSa Policy:

., T‘hé Administative stell trained alfaciiy, [
| st e bulldig on the Divérsicare, Atuse !
t Polioy with & post test admintitiredto the:
employees, A nosone-shalbwork miandsate was
inilinted by e Admilnistratar on. 6871843 until. ;
 they were trained on the Diversicare Abuse Policy
é prior to working with a post test administered t
| L amployess.on 08/14/13.

g M, The Adminlsteator, Admission/Sazial
 Services Goordinatar or he Activity Director will

i conduct Heatings on swaekly basis with

l residents for four (4) weeks o datarfine if

i residents feel safa in the faclity-and that theyare
permittad and encouraged to express and repart |
{ any concama reprarding behaviors d Isplayed by
{ staff, renidants, Tamily marbiér or wisitars, The:
st méwngwiﬁ take place an (8/2HY S, '

B T e T S OO

|
!
i TheSfate Agency valtdaled the acceptable
j Megatzan of Campliénce AOC) as follows:

1, Revjew oF SRNA#B, emptnya& fls revoaleda |
| notics of suspensicn effective 08133, nerview |
} with SRNA#S, on 08/ 3113 at 12043 PM,

confinnied the stigpénalon and she stated she = N
§ was not allowed to refurny: pendiﬁg resulw ofthe ! - ) / ' \ \‘ N

FGMM%B?{UW) Provigu Vettions Gselile” " Evanl IEXDZ §

Faciiy 5 100266 ="y .éhmmgmmom
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(xas1p. | SUBMARY STATEMENT OF DEHCIENCIES [ ! FRBUIEE P O CORRECTEN T o
PRERIY (EAGCH DEFIGIENCY. FBEPRECEDEDAY FULL PREFI (ENCH CORRECTIVE ACTION SHOULD BE cWEnﬂmﬂ:
e | Rasummamkusm ENTE I mmmmm THS @R&S&&EF‘ERENQE& “&g“%ﬁm&aamme DATE.
¥ 225 | Continued Froi péye 12 L o
investigation, '

2. Revlew of the faciity's Investigation, dated i
' pBAANE, ravealed it was initinted by the: Director
of Nursing. Review of the Abuserbleglect '
fnvestigation Checkiish, revaaled the facility 3
| ihitiated aninvastigation of the allagation bf abuse '
-regarding: Rigident #20 on 08113113

i 3. Review of the nvestigatish-repont révaalsd the :
| DON raported the-affegaition t the. appropriate | i
; agencies at .40 PM on 08/13/13. The repart i

wat completed by the DON.

{4, Review of the Investigation sttachmant
; revesaled the DON condutted'a head to tie
! ansessment with oo acute injury fiund on
| GBHAFFS, . i

i B Intervies with the GO Director, Staff 44, oh

| Q822113 8L 248 P, revésied she had reviewed
: all canceins arid complaints for the past six (6)
months an noconcerns had béen identified.

e = e

S = 4 e Yoy e
o

6. Review of a skin assessments-on 082243
revealed fory-seven (47) gkin asseasments were
completed for residants who were idetifisd as. ]
| non-interviewable, Raview: oF dbciumented ' ;
inerdews were completed with forty-fiva (45) ?
rogidents identified a3 intarviswalie to detarmiite
if thesy were being cared for approprisiely apd feit
safa “Thetotal of ninety-tuo (B82) residents were
assessad with no converms-identified. Intarview
with the DON dnd CQY Director,-on 082243 gt
3:30 PK; revealed tha:skin assessménts.were .
. mmpietad by 0874H3.

7. Review ofihemitndes on 08228113 forthe. |
 Emergency Quality Asgutandé: interdiselplingry. |
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;fssa

T o



PRINTED: DaR2E013
FORMAPPROVED:

DEPARTMENT OF HEALTHANE HUMAN SERVIGES
el olimyeligy:

OMBND; 09380561

_ CENTERS FOR MEDICARE & MEDICAIY SERVICES s MY
STAYEMENTOP DEFICIENGIES  FOOY PROVIBERISUPRLIBUGLA | cxayiiliLTVRui CNSTRUCTION 5 DATE SURVEY
ANDY PRANOF CORREGION IENTFICATION NOMBER: 1A, BULDING ] o COMALE
; 185458 BN o : 0813212043,
“HAME OF PROVIDER OR SUPPLIER B T STREETABURERS, GITY, STATE, 2iP GODE " T
‘ , N . 1 A6 DUTCHMANE LANE
o ' SUMMARY STATEMERT OF DEFICIENGIES. My FROVIDER'S PLAN OF CONREGTION TN
é@é& (WH'HEFIQ‘E%YW_sT»bEFFiEx:'EDE&aTTFUM DoeRERX | W%GQR@@WKA@T{Q&EH%L&E EGWWM :
TG REGULATORY. OR LS G IDENTIFVING INECRMATION) LG . BROSSREFERENCED TO THE APRROBRIATE & 9K ,
_ ‘ ' ' pmgmencﬂ i
F 225 Continued From page 18 F 225 |
Tear Mesting, tevealed the misting was : :
| sonducted on SBM3FT 3 and the tdm approved i i
; afd implemented the nélwabusapoliey. g _ i
H L H
L. Review of the acily poey Residont Ablse
with an siféctive date of (FION08, revenlad it wes i

i the replacement policy for the new awnershiy of
the fatility. The #buie policy contained all.
components as raguired; scresting, Hiining,

1 pravantion, identification, investigations,
protection, and reporting. The policy algo
incladad the procedure for prevention.of
milsappropriation of resldent proparty.

6. Review of the QA minutes revealed the: '
| Medical Director was nofiflad of the Inimediate | :

Jeopardy, the allegation and'tfie change i the !
Abuse policy. on DBI3A3, ‘

| 10. Review of the sign Insheats.and sompleted | ' ‘
| post taets for the fraining on the abuse policy on !

| Dat2213, revenled ane hundred and twenty-sight
(128) staff hatl signed i for the sbuse fraining

| and ok complated the past test by 081613 A |
"No: One Shalt Work” mandate-was implemented
| by the Admyinlstrator 6 0BF18/18 for all staff to by _ P
educatéd on tha Abuse Folicy: prigeto.reliinting to

work, Interviews with fourteen (14] random starf '
revaelod thay had been trained on thé new faciliy
abuse poliey fo include; how to ienlify abuse,
prafestion o e resident, howdo report, Whan fo

1 Feport any and it suspicions/aliegations of ‘hiss,

intervigw with LEN#7, on 08/22013 ait 323 PM, |
ravealed she-had heer relyaihed last waek on the:
new abuse policy. LPN#Z idéntified the types of
abuse and ihcluded the protection of e resident.
She stated she would report any suspition oflor
an dllegation of abuse fo her supervisor. She

BRI 2867 {0255} Pravicus Viraiong Obshiaty BvsplJOEXDEH  Peciyih: 100258
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F 226 | Continued Frorn pape 14 F 925 ' k
! slated they wers told, failure fofepaft would feaf) | L
! ¢ disciplinary action. Shie stated she had takena ‘ !
| posttest after the-completion of the trainig, :

| Interview with Registerad Nurse (RN} #4, on
OB/22/13 at 3:54 PM, revesled she had baen
frainedort the new ahusepolicy and had
corpléted a:.past test somstime.fast week.

rimeryiéwwith‘amﬁneuali:apmmtﬁiraemr#&om ‘

0BI2/13 AL 240 PM, révesied she was trained by i
fire DN on the new abuge policyaoi then she { L
g the fraining for this staft. Shi ideniified abusa
! policy and requitementata include the-disciplingy
| procass and stated she had cornplatsd a-post -

1 test,

{rterview with MUS Rurse #6. on 082213 & 341

o, revealed she had tigen iined on the abuge

! poliy and idetifified the process. She stated she

';'had gl completed @ post test upon-complation |
of the réining.

Interview with Hoimekeeping Staff#¥1, on
Qarazs 4t 8:43 PM, tevenled shi was traled
last week on abuse and neglact and Had
cormpléted a post tast. Shie stafad {hey could lese
hélr jolos for fafling to 1€ partan allegstion of
abuse.

:

s
e v e - . -

{ Inteiview with Maintenarice: Staff #7, on0BIZHE |
at A6 P, reveslad hie had been trafned on

ahuse and naglact last wéblcand ratt conpletad !
\terview with Distary Alde #12, on 0B22/13.at
4:4% PM, reveated hig bt Beon teained last week |
anthe abusé/naglect palicy and had cotipltéd & |
| post test. B !
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it TOTIOANE LANE -

Vi oF CRGVIDER OR SPFLER
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R ST ST OF DR IRNCIZS ; B PROVDER'S PLA-OF CORREUTION [ '

L aetih (EAGH BEFICIENGY MUST BE PRECEUBD B EULL pREGk | (EACH CORREGTNEACTION SHOUL BE condigon

REE R OR LSCTDENTIYNGHFORMATIEN) T | cAOSSREFERGNCENTO THEARPRORRIVE o
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irtarview with the Dietary. Supervisor 3, on
| BE/oi13.at 3:63 PM,; revadiad e had-bean

trained last week on avusemeglest policyand had
completad.a postest. ;
nterview with RN 48, Gy O8/R2M 3 at 3159 PM, ‘
revealéd.she hid been tralnedd upon hire and:tast }
wesk for tiie abuse/negiect pojicy. She statet! [ :‘
| shie wds fomaportany difegation.of abuse to the i
Turalig supervisoron the weskends ahd duing b
thie week she. was to raport o thé DON andlor the |
Administrator. 8t stafed she hadcompleted a .
; poat testafter the tralning. 'g
| mtsriaw wilh SRNA?, On 08/22/13 5t 4:00 P, | | ]
raveated she-had been trained jastweek onthe | i
abuse palicy and-had completad a post teel. : |
Ihterview with the Adiriisstons Goordinator, SW {
14, on 08/22/13 at 4:03 PM, revealdd.she hiad !
been frained lastwaek ort 1o abuse paiy and |
fiad compleled. a past test,
itarview with Activity Assistatit #15, on Q82213
ot 408 PM, revesled he fiad been trained fast | [
week on the abuse policy #nd completed a post :

test

! nteiview with. SRNA#S, on 08/22/12 at 410 PM, |
' ravealod sha had teen trained asb-week on the
| shuse and neglect poliey and-had completed 8
posttest

Initerview-with ROM, on 0822113 at4its M,
favesied she was fraineif oit thie niw abuse policy.
by the sdninistrator, lastweek,

L Revlew of theriiinutas for the first scheduled N
SO GRS 28AT 059 Previoys Viiong Gbsslete Event DB
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1 PREFIX ’ (EACH CORRE
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PROVIDER'S FLARDE GORRECTION i
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DEFIGIERCY) !
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5| Continued From page 16

meeling with the sésidents vegardiiig concems, '
dated QB8 at 1100 AN mnﬁrm&zi;mazst‘aﬁ

residents may have fiad. Fhere WEE RO CONCEris
expeastad by the residents, oterviaws an

4 4t 300 P, Resident #24 ot 3:28 P -
revealett the reeling lwok place anid-the

residants wené ancouraged & gxpress.any
songams, -
DEVELOPAMBLMENT

The facifity must develop ahddmplamant wiitten
| golicies and procedures that prohitit

| miatreatient, neglect, and sbuge of retidents:

| and migappropriation of regident propeiy.

| Tiis REQUIREMENT Is not srigh s evidenced

by .
| Basedtion fervie w, focoind review, taview of the

" feility's investigation sk Ablias policy, it wes

| detetmingd-the faclity failed o Have an efective
system in place e ensure deyveloppient and
implementation ofwritien pollsies‘and procedures
which:probitited mistreatment, negléctand ablse
of ragidents. for one- (1) of thinty-one:(31) sampled
residerits (Rasldant #20).

onDErTaM3 dt 60 PR Per the tatarvitw, o
08110113 Resldant #2 raporied to ticensed
practical Nurge (LPN) #6 thal State Registered
MurseAids (SRNA) #6 had jerked hismer leg and

L.

pret with tha residents o abtalnany corvers the

St Raskient#22 ot 8:10 PN, Resident |

Dnaring tfie annual svey, Residant #20 feparted ‘

an aliegationof abuge; 10.fhe State. Sunvey Agency |

! hurtthe resident: The resident statad fefehe was
) o

28|
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DEPARTMENT OF HEALTHAND HUMAN SERVICES

CENTERS FOR MEDL & MEDICAID SERMICES | e

ARTEMENT- G DERID Ly PERSURPL ‘ ' DOy MUTIFLE QONSTRUGTION
Fritoycatitoasor vl i e, | > asnonia, }

| savsedor iz likely -t coude serious injliry, harm,

goared of SRMA #6 and tiad requestad to LPR #5
‘the SFIMA nist eare for the resident anyraare.
 However, par e tesidents interview-and record
review, SRNAWS continued to care for Resident
420 on B8110/13; providing tare 1 the resident

| during the day-and evening shift, and also.worked.
| & double-shiftorrOBritridionanother unit.
 ResideRtdRD atso reptitad to the SSAthaton

| LON #6 was aware of the incfdent ahd “would: . |
fake care of it Intervily with LPN #iS rivealed
\ﬁ@dla‘nmﬁdﬁﬁze alisgation of abuseby 1
 Reallang#20on 08/10/13 as-he denied Resldent
#20 told Him about the sbuse: Inadditidn, i)
intervigw with.LPN #2 revealad Resident 20 had
}aiso reparted the aifegation-to her the morring of
08/12/113 and she-had informed Snoiaf Worker#3
{hiat the allégatian coui be atitge.  Inteiviawwilli
Soclat Woiket #3 reveatsd she was mads aware:
ot the allegation an OEMZ/A3; howaver, she did
potfake the necassary steps to protactall 1
pesidents in the facility, seport and investinate the
incldant, hecause she tHought Resident #20 was
wsimpla-minded” and complained a lot 1
addition, Soclal Worker #3 stated she did not
“Toltow the faclity's abtise: policy and could not.
shato why she. did nof repért the aliegation of
abuse by Resident#20-as per tha palicy. There
lwa&ﬁﬁ;ﬂ@ﬂﬂﬁﬁ%&:ﬁﬁ&ﬁq&gﬂ‘in‘iasﬂgaijfpn
was inifafad Yor Resident #20's allegation of
abuisé tpfit 0B/13/13:at::43 PH, aftpr surveyor
intervention.

“The facily's fallure-do.dévelop-and fplement

policy and procedurss refalpd 1h abuse fas

impaitment.or death 1o a residint. During the
anhual survey, the s'mevsuwwemy (88A)
hotifisd the facllity of Residént #20's sbuse

| BRI Sotial Worker #3100 the fesidanthat’ . -

- E13M8, A investigation of the affegadion
wag Infiated immediately on-8M3/13 by

Ao on 8 3ME, the-Dirdotor of Nunding -

| ivled; a¢ welkas the seponsible:party’

- : 188468 | IO =
TEME OF PROVIDER OR SUPPLIER: e ETREET RDDRESS, CAVY, BTATE, AR CONE.
—_ o  pi - 4526 PDYCHMANS LANE
| mnamo&‘ ﬂummmﬂﬁ L LOWISVILLE, KY 40205 .
iy GUMMARY STATEMENT OF QEFICIENGIES. B PROVIDERS PLAK DF CORRECTION el '
PE PRECEDED BY FULL PREFIR EaCH CORRECTIVE AGTION SHOULD ot PLETRMN
‘S&‘:ﬁg" K G NFGRATION e c&m&%ﬁg&%ﬂﬁqﬁm&ggmﬁ Bart il
o o e - ] WHGE GOTrECHVE BETtn Wil Be.
F 226, Contiued Froin page 17 F228! gcomplishedfarihioss rasidents

found tohave beeh afecied by the
defletent practice? Residant #20 was
found-nat.to bave a negative oultome in
vélatlon tp the allegetion made on

e Adivinistiator and Birecter of Nursiig.

aolbropsrted-de alagatointy Adduits
Prolective Sérvioss.and Ofice of
tnspector Genaral. The Sooial Worker
pamed In the aliegationweas seapanded
By the-Administrator on 8A8A3. The

5 R MA, named i thipallegation wad
Siibpended by the Divector 4 Nursing on
8Hans. Acompletehpadiotoe
assesement was-completed on. Resident
20 by the: Director of Nurslg on 84843
Wit né sreas of concernontted. Again
etsosemant was. complatad for Residunt
by the Director.of Nassing on '
8749718, Fesident 20 atending
physician wag rietified by the Director of
Mutsing or 8113713 with no tiew rdeis.

g mate aware of the dllgation on
§3/13 by the Director of Nursing. Tha
faglity Medical Dissdtor was notifisd o
BIA3H5 by the Nurso Mapager
{Regigered Nugse)-with 1o new ordars
tecebre, An irtenew with Resideot#20.
Wik conductod on 8113113 bythe Dijatter
affuieing and Regional Gonlinudlay) . |
Qiietity lingtowstnent Dike mq?vﬁ@xg N
Resident#20 denjgdgnyomeinfiictiog,, =
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TWINEROOK NURBING HOME'

A58 DLNCHMANS LANE
- LOUISVILLE, KY 40208

‘ R PRINTED: 09112018
BEPARTMENT OF HEALTH AND HUMAN SERVICES EORM ARPROVED
CENTERS FOR MEDIGARE & MEDICAID SERVI vi 5 S . ME NO. 9838-0381
BTATENENT OF BEE (41) PROVIDER/SUPPLEHEiA RAMUHPLE CONS TRUCTION sy BATE SURVEY
| ANED PLAN OF GOR FICATICIN NUMBER: A BURDING: - o LEVE
B 18456, BAWING o e e | osezidors |
WARIE OF PROVIER OR SUFPLIER ' ~EYREET ADDRESS: CIFY, STAIE, 2P CODE )

et ont

was rioffied o 0BM5M2 and deterined to exist
on-08MHM3.

|Fhe facifity provided-an acceptablaAlisgation.of ‘
Compliande (AOC) an GBI20/13 alleging the

risnoval of mediats Jedpardy on.08/15/13, the
faciliy Inifisted comrechive action on 08/ t3H3 upor
being irformad oFan allegation af undeported
abuss. The Immediste Jaopairdy was detemined

{o'be removad as alleged on 08153, prior 10
: rifyof F228 |
waig lowered to a "D* while the facility continoes o

mplarent and maonitor quality assarance ,

GRA2IS. Thescops and gave

resstres.

: Thefindings elide’

Review.of the facilliy's goficy tiled Pulicy for
Prevention-and Datection ot Abuse and Neglect,
revisad 0O/44/12, revesied the facility wainid.
repart alf atieged vivlations to the- appropriate

- agencles and viould thin initiate at mvesiigation |

andtike cotrectva action as requirsd. The féclliy
weuld invastigate Fvk
negleet to deferming if abuae or neglect had
the extent of sblse/bglcet, any
cansativa faciors, and appropiat interventons

 to prevert fusthiat Injliry. A resiient assessment

16 determine whedhar infury occurred from the
alfeged abusewould be canducted and the
reatits of the lnvastigation would be documentsd

it the medicat vasard. I sreport of sugpected

| abose or peglect was repprted tha staffwasts

alleged viotations of dbuse and |

; : SUMSIARY STATEM ' | ' OVIDERS PLAN OF GORRECTIIN T
SR :e&cu‘mtémwugggg o v Pk, | pagpm ﬂgﬂédkaﬁscﬂmw&mmm couBrgnon
AL &E@i}mm?u&-mmmﬂmm-mmmm TG mg@mmwmﬁéggmgm i eEm

¥ 226 Continued From pegs 1% . F298] Hawwilithe Faciiity Tddntify other
aliegation or0B/1315. Thie tacty Immediately. | . vesiitonts haviig the potintial toe
| Sniflabsd-an Investigation énd Inftiated cotrective | affeptad by the simedefidient
siefiong-bastd on their findings. Aferfuither practice? Prior six months
Invastigation, the SSA determined: mhediati documentadfied concamaltomplaints
Jeopandy existed rejatad to abuse ard the facllity ‘ | wars raviewed by the Continuniss Quatity

timprovatment Dinactor (Raglstered Kurae

 on 9719713 to ensure that tiere ware no

addfionalgenterts that warrpniad.

seporirig e Adult Protective Senvoas. ur

 thie Office of Ingpactor Gengtal. No_
addifionat soncerns wese identifled that

! nag ot been préviously sddvested.

Atotal of 47 skin assessments were:

eomploted on 8A4M3 by e Ditector of

| Nurging, Assistant Dlractor of Nursing,
Wound Gave N, atid-asslgned staff
nurses for4l rasldadits who weiehigh

© figheandior nontinterviewable (BINS
seore ofless than ) with-no issves

 noted. A total of 45 resident inferviews
were completed on 8/14/43 onall

i pasidents deerned intarviewable (BIMS

- seore B and sbove) by the

 Admissions/Soctal Service Goordinator
antd e Continubns Quallty Improvemant

[irestor it regards 16 whether they félt

1 mafe, ware belng providud good-care, and

rave telr concermgaddrested tmely.

, ﬂ[mgg‘masﬁ-ifﬁﬁfﬂémpmﬁdéﬁiﬁw&m

' aisoencouragsd fo voice any cancems

" now snd argoing with no consemns noted

i atdls G, Theshtineresident '

population of 82 wae ssseased by either
:Agkinassessment oy by Infarviews.
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| 8.

- AR OF PROVIDER OR SUPPUGR -
. TIWINBROOK NURSING HOME

T BTREET RDGRESS, GiTv. SONFE AP CODE
3676 DUTCHIANS LANR "
LODISVILLE, KY 40208

FORM

APPROVED:
098,08

D | BUMMARY STATEMENT OF DEFICENGIES T ““FROVIDERS PLAN OF GORRECTION, | oo |
. ST BE PRECEOED BY FL ‘ S -
| phUmiTe | | oeas e |
F 226 | Continued From page 19 Fongl  What measuréswill ba putinto placs
 compiste:the "Abuse Shiecklist® nnd tekethe [ ordystemic chinges mide t ansira
Toliowing sopvective adlion: immedintely take | the dafiglant practive witt riot recur?
messuresto profect thé resident. ausesythe - An emergency QA fiterdisciplinary Tedre
‘mgrggmfgg:maqta} arphystoal hiapry contisct the | [ Meeting was condurdéd on 831G with a
Adifisteator, DON, Supeniisor-or Ghiaige Norss { | naw Abuse paloy being myigwed and
on: ity and tha Socidl Workerand inform. - | | approved. The Medical Diroctorwas
vhim{@ermmgmm;'&aﬂ&t}egnﬁqeddmwgfnt , ritifjd végarting this polity by the.
'm’&";&%‘mﬁ%ﬁm‘ y; ni‘;‘?’fr“‘é“‘*’ Assistant Direciorof'Nuraing on BAS/AR.
WoUld 30 e fo'the State Ageney.. The | “The Adrdimistiator educated the DI
‘policy Iden ified the facility would toke meastres | ofﬁursin;;s;-méf:bx:z Policy ﬁmr
MQW@@%&:W'WWW%@Q . 8313, Al tacilty staffandall agency
neglect anddiring the course of an inveshyation stalf currantly-in the.faciity on 8/1a/3
 the allaged perpatrator would not be-allowed to were educated o5 the Abuse Py by
wotk. Upan conclision of the investigation, the fiva Diracior ofmummg»,néssstmg&eaar
facility woolh make a- detefriiation 2s 10 whethier m&dmxf eind Regf 25 OG Dipactor. A
there was sufficlent evidenos to substantate/the o e o
| atenation of Bbuse ; 11 oI éhaltwq:igemandat&waa
Hiegatian " implemented by the Administrater on.
Reawof the faciity’s investigation, datad | 813018 tosrisure thatna addifonal ofaf
0BH3HS, of th? allegation of aggg% vevealad an 'Wmﬁg%?mhﬁgtxém
shusaineglect vestgation checklist was & - oR: B, - 18
complated, n DBHAM3:at8:45 PM, by the sdueations emphasized Typas/Definfiion -
ngwpmmigﬂgmmmrwwmp of Abuge, Protection of the: Resident,
intervertion, Furitiet review of the faclity : Reporting and nvestiyatian. The
‘Hwestgation tevealed SRNAHG was nitfied of . aducation aise reflected tal fallire to-
immiadiate suspension from worle by the ON par repart will tesult in dissiplinary actior up
‘ "ﬁﬁi‘mﬁé‘m umsggggg m;mm) and Sotial | fo ond Intclding termitiation.” A postides)
erdks was notified of immediste suspansion | wiia-atiministared fo rendon eniployees
T pereon by the Administrator, oy O33N ot wolslng:on B/14/45:by the Administrator
500 PM avid{he Stafting Bevelopmant
A Coardinator to-angane that the b
interviaw wilh Social Werker #9,.on 08/18/13at ¢ gmgmh@?&zwnw:w“ﬁm@ gnd
320 P, revealed Resident #20 repartad SRNA, pomprehended: A total of 15 post- tesls
#6 Had jarked histher right ey on O8/10/12and e  Weik e
b ! < B pefwwkiimeséweekammfmaﬂm
waa rough.and huit himihar, Soctal Worker 33 : ension of edubatl
{unsue of time] to report Regident#20 had :
allegyati SRNARS fiad hurt hinvher o 0810713,
.memgspc;!’atWurkeﬁggsstata@dﬁmcﬁaac_zsc .
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T EAHEET RODHESS, CUIY, STATE, ZIP CODE
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T pay i sumvag‘qumsmcﬁ D FROVBERS PLAN OF CORRECTION. mﬁ”" ¥
o EACH DEFYSIENG ST B FRECEDEDEY FUL pRERE | (EACHOORRECTIVE ADTION LD e -QOMPETION §
é%gix Mgavmmggmmmmmﬁfm% *vggx , ﬁm&mg%m%ﬁwwm L |

F 226 | Confinued Froi page 20

1 was not-mm

- papittfe alegation and 40 investigation was
infiatod bacause Resident #20 was
"gimple-minded” andamgameda lot. Per
intaniéw, Social Warker #3 tevaaléd the faciltys
buise paticy was not fallowed inyegards fotha -
[ complation of e abusaffegisct lnvestgation

+ chiecklist, suspersial ﬁ.afmeaani%eﬁp;mmm; traitor i
protectall residents, anid appropyate
maﬂegpdvamwwm“m&gmmm -
ihwestigation fnto the allegatior, Suoinl Worker
44 Could not spedity the:ceasen for not feparting
1 the gliegatiiimof abitise by Regident #20 a8
diretted by thepolicy.

 Intervicw with the DONand the dgministitor, on
Q1313 at6:30 P, revesled-athe Administiatar
ade aware of the allegalion of abtse by

1 Re&iﬂent#ﬁ&anﬂwmaz@aﬁm fhad Eean
¥ initigted prior to Surveyal fitanvention. Tha

Adriinistrator feveslid the abluse polity ih-affect
at i fime of the: ingident with, Resident #20 was
the pmviaﬂsaﬂmmisuaﬁm‘s pojicy {Diversicare
s the new owner/administration] and she el
the policy did notghe clear guidance to the

| nurting staff. She stated fhe Social Worker

' shald heive raported the incident immediately
and die ta this artinvastigation was potintisted
timely and tesidents werenot protected.

Forthet Intetview withi the DON; on DB44/13 5t

10:50:AM, ravested if staffhad regelved .
Tallegation:of sbuge they should e reported it

Her. Tha DON revented ehe was rosporzible o
it ivestijations for allegations of abiise
which would Thdludé protection of afl faciity

iniistion of an Investigation,

st réparingof |

residerts; réporting 10 dppropridte agencles and.

F 228{
How will the faofiity manitor
parformance to engure aolutiony are
suptained? The Adminiatratorn,
Ainisaiony/SuoisiBenices Coordinator
at the:Autivily, Divector will-Gonduct
- mestings with fesidepts on awaelly
Lo tagis for four Weeks 1o detemming that
L rosiBents feal safe n i tacity ad thet
the rasidents arepermitted and
epnautagad to-expresa and teportany
‘noncerns. regarding behaviors dispiayad
by staif, residents, family members or
visitors. Anygoncemeof tis rature Wil
b torwérdad to Y Adiministiator of
Direcior of Burding for imiriediie fllow:
.. “Fhavesulis of thete mgetigewiltbe
discusaed weokly in thenterdisoiplingry
Qs naeting That includes the.
Adminfatrator, Dirsttor of Nursing,
Asslstant Direttor of Nursing, MDE
Cosrtinator, Activily Directar, Sovlal
Bawices, Adrissiohs, Bietary. The
hambiors of the wesily QA
interdisciplinary Commities and fhe GGl
Commaiites wilt ricke reconimeridations
| reganding further monitoting and
| _cominued complistics.
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£ 226 | Continued Erom page2l . ¥ 226
| compliansa (AGCyon (BI2DA3 alleging e :

immeiiate Jeap rily. was-temoved on 8113,
e faciily fook the foliowing imediate stepsto i
yemovs e immediate-Jaopardy: ‘

4. The fuciity susperided SRNA#6 oh QBHEHE. |

o “The Directorof Mursing inftiated ar :
| investigaion inte e aflegation of abiuse &n i
} 0BHANa.

| 3. “The Director of Nursing reported fhe inoidant |
ythe apmmiate:agmalgsmm‘sﬁsm .

s 2 e A

4 The Uirector of Nursing complitéd:a

| ‘heaﬂvmam.pngslca!a‘saasﬁm_an&uf Rﬁiﬂeﬁg#ﬁn‘ ‘
o BBABIS, ‘

; 5, fhe Reglonal Gontinoys Cuiity miprovemant |
t (cayly Director, RN reviewad tha prior si fanths |
| af-faciity cencernsioompliings to-ensure Awera. |

.

§ reporied per poticy.

%

'a. The Director.of Nursing, CQY Diractor,

! Assistant Dirgctor Nursing, Wind Care furse
 agsagoed the entire resfkient popujation ofdgg
: resigents sithier physivally, & by inferviaw.dn
| 0a14113.

7. Thetacilly held an emergeﬁ;:y:ak mesting on '
08/13/13, attended by Gorporats ang \
! Adrintatrative stafl

¢ pivesslcars abuse poficy approved and
implernented by the QA aam &n 083/13,
9, The ADON nofified i Medioal Diirector on.
, 03}1’»311,3&nfappmvat‘anwtmpiemaﬁmﬁmem‘q
. | Divetsicare Abuse Pelicy. : s b 13
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FRHNBROOK RURSING BONE

initintse swfm‘mnmmmawﬁ-’omsma- until |
they were rained on &éaﬁ&ﬂfﬁnmﬂﬁ%ﬁ Folicy |
 prior o wirkiny with & post test adraidistered to

P s,ummvamma&ﬁrﬁwé#mm@m = 5 GREIDERS FLAN.OF CORRECTIEN. | N
FREFIX (EAGH DEFICIENCY MUST EE RRECEDED BY FLLL PREEW | (EACH CORREGTIVEACTION SHOULDBE | CONPLETION
THRG amnmmzwanmmmemxwmwmmmm e GRB%-REFERE-&{:EWQWEAWR@PRW& -
3 a : : ! EPICIENGYY }
F 226 | Contihbat Fram pge 22 F ou8!
10, Tite Adrritistrative staff trsined all faolity i
staffin ftmmx_iidm%:éq the Diveralddre Abuse { ;
Palicywitl & post tadministeredio the } |
entplayees, A no-one-ghalianrk mandatanas: t ;
s ?
!
!
|

amployess on 08/14/13.

' 14, Ttie Administrator, Adridssitn/Social
| Senices Cavrdinalor ar theAdiity Director wil
condutt mestings on a weekly ba: g withy
residents for fotr (4) wasks 10 detenming if
rosidents feel safe i the faciity and that they are
| permitted anduencouraged 10 gxpness and raport
| any cdtcamns regarding befaviors d‘kz‘{glayed By

: talt, residents, {mily member or yfsitars, The
first meetingwill tgke place on 0BIETIVS.

| The StalaAgenty validated the acceptabis.
Alleggation o Gompliance AOC) as follows:

1 Ravléw'u:xf&RMA%’eim‘dybe-ﬁIagﬁvgaiﬁe{.a. :
notice of syapendion effectve O8I13M1E, Interview |
with SERNIA#S, n 08/Y3/18 3t 1245 B, ;
eonfitmed the suspenision and she gtated she

L was not allowed to retum. pending results of the
% investigation. :

s2 Revlaw‘offﬁe‘fa&my*s:inmﬂgetinm dated -
{ (A 3718, reveatad it was initiated by the Directer |
! of Nursing: ‘Review of e Abuse/Negict }

Investigation Cheskist, ravealed tie Fadility ‘
1 infiatad:an investigation afthe altegation of abiuse
| regarding Residant #20 on 08/13113,

. i 3. Review of the Invéstigation report revealed the

FOFa NS 256710209 Erekious Versiort Usieie

EaD ROz
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{ coriucted:on: 0833 and the loam approved

§. was completed by the DM,
| 4, Revigw of the investigation atfachment
revealed the BON cotidacted a-head ta toe
assessment Wit noacute injury found on

 OBHINY

16, ntepelewWith the COF Diractor, Staff #4, on
| 08722143 at 245 PM, reviaaled she had reviewed |
{ it conoemns and cormplaiote for. the past six (6]
 nonths-ard no congsma had Besn idetitfied.

6. Review ofa 5Kn agsessmants on 08/22/18,

! revaaled fory-severn (A7) skin sesessmants were

! complatad for residerits who were tdeniified as
nomsintenvewable.  Raview of dodumented

 nterviews wens completett with: forly-five (45)
residents identified as interviswable to detarmine
if they wera being. cared for appropristely and felt

safe. Thetotal of ninetyivio (92) residents were
assessad with no congeyns ideritified. Intervisw
with the DON and CQi Divgator, on 08/22/19af

¢ 330-PM, revaalad the skin assessments were
completed by-08F14/13; E

7. Reviewof fhie minutss on 08/22/13 for the

Emergency Qually Assurarice iritsratacipiinary
Taam Mebling, revealad the meeting wis

and implemented the new-abuse polioy.

8. Reviewof the facility policy’ Residant Abusg. .
with an-sffective date ef G7/01/09, revealad jLwag
the replacement policy for the g ownership of
the facility. The abuse policy contgined-all
comporients 48 required; soréening, training,

i pravention, identification, investigations. .

e

\\\5« ;’)"f

'

i PRINTED: OBHZ20L
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09 MARY STATEMENT OF DEFICIENCIES *‘ TPROMUERS FEAN OF CORREZTON - !
S | i _msmwmmmmﬁgge%ms%mu Doy | (ehORGORRACIVE ACTIONSHOULOEE PO o
CTAG R LATDRY OR L5C IDENHEVING. INFORMATION | TG CROGGAECERENGED 7O THE APPROPRIATE. HATE :
) _ | , . DEFICIENCY)
¥ 226+ Conlinued From page 23 F 226
DON reported the allégation to the appropriate ;
ncies at.9:46 Pikon 08/13/13. The repost . ;
;
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PROVIGERS PLAN OF CORREGTION
(EACH GORBELTIVE ACTION SHOULD BE
CROBHNMEEENENGED TO THEAPPRURRINTE

, DEFIGIENCYY

e :
\ COMBLENDY ¥
DATE

226 | Continued Fronipage 24

protection, and reporting. The: proficy also
included the procedure for pravantion:ef
nilaapiirepriation of resident property.

8, Review of the. QA mintitas revealed the
Wedical Directer wag notifiad of the Immediate
| Jegpardy, the slfegation and the: change In the
Abuse policy on 08713113,

10, Revieweof the slgn 1 shests and completed
pust lzats for thie training o the abuse policy on
0822213, revesiad one hundred andiwenty-elght
(128):stalf had signed in for the abuse traiting
and had eoinpleted fhe ppst tést by 0BIHEMS, A

"o One Shall Work' miandate wag implamentad

by the Adrinistrator on 08113713 for allstaffto be |

educated on theAbuse Policy prier to-reliming o

i

vavesled they had been ttained on the new faciiity
 abuse policy to-cude; how to identify abuse, |
profection of the resident, how to report, when fo
rapert any and all suspicionsialiegations.of abuse.

Intarview with LEN#7, on DB22M3 at 3:23 PM,
ravealed shé-had haen retrained Jast woek orithe |
new abuse policy. LN &7 identified the-fypes of
abuse and incfuded the pratection of the resident. |
She stafed she woud repart any suspicion offor
an allegation of abuse fo her supatyiser, She
stated they wers toid, fallure fo report would lead
to disciplinary action, She stated she had taken &
post tast after the completion.of the training.

1 intorviswe with :Ragi‘swgd Murse (RN} #4; oni
(18122118 at 3:34 © M, vevealed shé had béed
“ratned on the. new abuse policy.and had
completad 2 post test sormalime Jast week:

' intarvigtw-wifh Staff Development Directar #5, on:

work, interviews with foustean (14} rndarm staffl |

F 226
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TR SUMMARY STATEMENT OF DEFICIENCIES I T prdpERS BLAN OF GORRECTION
nghe?x—%t ] é@Awnmcmwwm;eﬁﬁﬁmﬂﬂm Breue FREFIN {‘-BXQH‘MNF&EGT%?A&RM&;G&LMR ) mw‘ﬁ’ﬂou
GUEATORY. ORLEC IRENTIFANG INFGRRATIONY TG CHOSE-REPERENOED TO THE APPROPRIATE DATE '
) ‘ : DERICIENCY! . .
F 226 Cuntinued: From page 25 - Fze)
D8R3 ot BA0PIE revaated she wes fraied by {
the DOM o the new abuse policy and then she. ]

- ditt the tralving for the staff. Stie itantified abyse
policy and tetufrements to Include the disciplinary
gemlqesszandasmad-zsmhaﬁ complsted a post
o

Interviewwith MDS Nurse #8, on 08/22H 3 at 344
PM, ravealad she.had baeh tratned on the abuse
poficy and identified the process, She-stated.she
had sisocontplated & posttest upen orkpletion
of thie treining. :

titervisw with Housekeeping, Stalf#11, on
0822113 at 3243 P, ravealed shie was:tained
last wask on abuse and negledt and hiad
complatad a post test. Sha.-stated they could lose
| gwbefrjubs for'faiting to reportan allegation of

F ghose,

Intorvisw with: Mafntenance Stalf #7, on 0872213
at 34B.PM, revealed he Had been taingdar | /
abuse and negléctiast waek and had:completed -
& postiast .

] intarview with Bletary Nide#12, o 0872213 o
#:49 PM, reveatiad hie hiad boen trained last week |
on the shusaneglact poltey and had completed 2
post teat.

Interview with the Dielary Supervisor #13. on
8122113 2t %63 PM, revesled he had been
 trained-fast week on abuse/neglect-policy and-had
vomplated u post tost. '

i
Teterview with RN #5, ort 082213 at 3.69. PHM,

revasled she had been trained upén hirg and last

I weak for tho'sbuse/neglect poticy. She-stated |

| stie:was to reportany aliegation of sbuse fo the. . ;
PORM CHAS-IE8T(0200) Previbuk Vrsions Obssiels EvantiD;EXDZT " Bacity 10; 160758 © ifaontinuistion shieet Page 26 0F31
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F 226 | contiiuad Frim page 26 | Fue6
nursing supervisor an the weekehils and dufitg :
the week:she was to-report to the DON and/oithe |
Adwinistrator. She stated she'had completed & |
i.post test after the traintag.

iterview with SRNA#T, onUB22HS at 4:00 PM, |
{ revadted ghe.fiad been trained last week on the |
ghuse palicy-bnd had completed .o post test. -

Inteiview with fhe Adrissinng Coardinator, SW
14, on DE22PAS at 403 PIA, revaalad shie had,
beandraingd tast week onthe abuse pioticy and

had sompleted a-post et

% Interview witis AcBvity Assistant 18, on08/22/13

at 4:06 PM, revesled hé.had been frained last
week oh the abuse policy and completed a post
tost,

Interview with SRIA #8, on 08/22/13 2t 410.PR,
-revealed she fiad boen trained last week on e
shuse and teglect policy #nd hed completed &

post et '

Inforyiew with DON; ori 08/22/43 at 4:16 PM;

revoaled she was frainad on the: neiv dbuse.poficy |
by the administrator, last week. ' ]

1. Review of the minutes for the first echeduled
meeiing with the residents regacrding conoerns,
dasd GB/21/18 3t 11:00 AN, confinsied the stalf-
met with e rasidants to-obliin any concems the
resiiants may have had. Thera-wers Ro-CONCerns |
expiossed by the residents. Interdews.on. |
08724113 with Resident #22 at 3:10 PM; Resident |
#23 ot 220 PM, Resident #24 ot 3128 PM
ravenled the mgeting fook pldce and the

{ residarts wery ansouraged o express any
CURCems.
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I Intaction Controt Progrant desigried to provide a
1 gafe, sanitary and comforiable environmant and
| to help pravent the-developrmant snd. fransmission|

| ofdisegse and infachon »

| (a)Itfection Control Program
{ Prograsm undar which it -

frevent the sproad of infection, the ﬁ'acimy misst

: commtnitable disease or itfected akin jesisng.

Tiand washing s ihdicated by aceepted

infaction:

SPREAD, LINENS
The facility-sust establish gnd maintafvan

Thefacility must astatifishy an Inféction: Gontrol

1) Investiphkes, cantials, antprevends infections |
in the taglity;

(2) Devides what procedures, sucl es isolation,
should be applied to-an: tné&vimz resident! and
 (3) Maintalna a racord of incidentsand corestive
agtione related to. infacfions.

{b)Preventing Spread of infection
{(1jWhen the Infection Control Program:
 determines thet 2 realdént ieeds isolatjon to

solaté the resident,
(2) The faciiity must prohibit emmoyaes witha

feorn direct canfactwith residents:er thelr food, it
direct contact will trangmit the disease.

{3) The fagillly must require staff to wash their

hands aftar aach direct resident contaet for which

professhonal practics,
(6} Liteng

Personngl must handl, store; process and
transport finens 80 as to-prévent the gpraad of

VarhnremenT OF DEFICIENGH oy mcmmwssuwuawm [42) MULTIFLE: CONSTREGTION '_éymms]u“vw-

| AND PLAM D CORRBL 'am}: IDENTIRGATION NUMBER: .ﬁ;ﬁmm., o m'c@mm«zﬁ@

5 . N 185456 K s | otz
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o e a&zwurcmmwﬁ'
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G REGULATORY mmmznnm:emmonmmm ws | QSS»REFEREKg%&gO gsmwmmwa oA
F 441} 483,65 INFEGTION CONTROL, PREVEN‘}“ Fad1!

RN CRAS 2667(02:85) Prisiout Wéilons Dhedlets: Evant 1 EXB211

Foithiy 0 dmats I eontingation shest Page 28 of 31




B

ARTMENT:

- e - .
1 TWINBRODK RURSING HOME'

P.mmmﬁi-mm%mm
BICARE &N A SERVICES

FRI

i) PROVIDERIGUPRLERIGL
TFK o Nibbert

RV

O MUITIRLE CONSTRUCTON
A-BULOHG,

LT ADRERS, CITY, STATE, IR EO0E
SE48 BUYCHMANE LANE
LOWUISVILLE, KY 40205

TED; BRM
FORM APPR

s D
TAG ]

K
REA ATORY. OR LSE [DENTIFYING INFORMATION

PROVIDERS o
(EAGH CORFECTIVE ACTION

i
PREFIN ; L SHO!
TAR CROSE AEFERERCED TO THEAPPROPRIATE

g

| *fhis REQUIREMENT. 15 notimigt:

Bageq on cbsendation, ntervievy and facility
‘pilleyreview. itwan determined the faclity failad

{ stothospope frdmU

Gonfiaved From pagese

evidenced.

{0 provide dedicated equiprment (o gesifgle
residerit in contadt isalation for one-(1).af
thirty-caie:(31) sampled residents and three (3}
nkattyiled-resldents, Unsampled Hosident .
Regl Wﬂm(ﬂ:ﬁ;#& temoved her pefsorial
wiib was in‘oantact isolaion, sfter having
chécked the resident's gestrostorny (G-} feeding
tithe pltemant '

1'he findings include:

1 Review of the.Baclity's infection Control palicy,
| 7evisod 0B/13112, revesaled the Center for Disease |
T esgatot (E0C) Goiddine ize
1 pracautions wotld be folfowed at 2l imes by dit

dghnes wera utilred. Univarsal

.employees, I addition, pracautions, such as. .

 coritact and dreplét isolation would b8 follawed

 whenneeded asrecommended par COC. -
auidelinas. ' ‘

‘Review.of the Taelity's Infection Contral )
Insetvice; Cotact isolation section, undated,
revesiled staff wos to dedicate the useaf

non-chitical resident care squipment to a single

- | resldent o avaid shiadng betwéen wesidents. _
Review of thie fciily's Gleaning and Disinfecting |

 Equipment, undated, favesled fiie stethoscopes

plecas, fublag, diaphragn and the belt wera altfo
 bewiped offwith-a ecft cloth roistanad Inwater
or & Wil £oap. Glorox Germioldal Wipss wers

Ihad coma In-contact Witt-an infadtiols dissasa:

mplet Reslden Cis room, |

 wete 16 b dsanad batween sactiuse. Theear, |

sntiflad for se o disiteck stathodcnpes wheh i

Faat]

Wihat cormsetive action will ba.
avcomplished for those tealdonts.
| found fohave ieen affected by e
daficient praptice® Unsampled
Resient 3 was not found fo have bean
affocted by e deficient practios. Non-
| crlticsl rekident sare equipmant wis.
plaged 1 Unsampled Reskdent 34gom for
. dedisatad use for this spedific rosianton
| -artan S by:faciity Cantrat Supply. ‘BN
edtigated by the Asshdlant Biractor of -
‘Nyrsing on- 843 negarding equipment
usags far residents i iselation.
How wilfthe fauility dentify other
rosidante Faving the potentizl 2 ba
 diffectad by the swme deficlent

1 isolafion precaution. Giolg By
| residentidarifiad wit gyieed
| foltion precautions shAiftigve . o
designated on-cififal Carg diuiptienit

a6 part of e Taciny's legiRlion

plogedure., ;@,’ N

NG /

practite? Therssrecumontyno
riiard oy ]

TR G007 84) Pivious Nestlohy Ovsolets
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Regident o, on 0814113 AP EAE AM, revealed the
| residentwas in-contact isoldtion, RN #3 removed
{ her parsonat fatiioscope frorm hanging around
| her ok and the stethoseope: beli from her

' plagement, Upon compleflen ot the tagk, she .
'Ismmed-me: stethoscope-around her neclcand

| pocket without cleaningthe uzed equipment.

| Reviwof the-clinfoal reserd far Unsampled
| fresident G revealed the-facllity admifted the

I'Methicliin-Resistant Stapylococets Aureus |
(MREX), Bactereinia, Pretvionia, Cardiovascular |
| Keldent (CVA/Sifake) and Gongestive Hearl

1 intileation for the-contactisolation asWRSA,

1 contact isolation slnce DBIDHM S for MRSAIN the
{ blood. ‘She did not have a'stellioscopein the

| G+Tube placament priorfo-each medicaion:
aﬁmznﬁwaaﬁan:and::she kapt fhe stethascope betl |
{1 her uniform pocketso did not get iivthe way

Observationdtiring thé medication passwith |
Registerad Nurse (RN) #3, for Unsampled ‘

unifism pocket: She checkeddor Guiubg

placed the. stetiossope beili her iightenidmy

resident on 08M91 3 with diagroses of

‘Eailure (CHF). Aphysiolaivs-order, dated
ORI, gideted contact Isdlation. The
phsician docurientad §16 diagnosis and

Intorviewith RN 43, ori 0814113 851152 AR,
revealed Unsaropled Residént.C hadibeen in

regident’s roam. Usuallythey doleave the
stethiosonpe in ﬁxe:rea&ntsmam for persongl

$he stated the seffiostope was ysedtocheck

with the residant's.care, She reported she- kept
her keys, Ink pens and:other tems in her pocket

st when & resident had been piaced in iscfatian. |

alang with the slethoscope bell. She stafed-de

keys were to i medicalion cart. She-reporied

sy ' ATARY STATEMENT GF DEFIGIEN: A : ,m:m@ms:awwﬁicmﬂsqnm sy,
Ly e UST bE BREGEDED BV FULL x| EACHAORREGTIVE AGHONSHOUDDE | -conitbioh
P éaeﬂfﬁmﬁ%%%&m AR % mmm%tgggﬁggmmmmm patE

or systemit:changes tads o ¢nsure
the-deficient practica-wiil nottecur?
The nursing stalf shalt be educated on
thefacility poiicy reganding jzofation
precatififing and stibsequent infection

 contivlmeastres fo.be taken for -
mstdants:beingidentified with thersed
forisalition precautions by g Staff
Bevislaprient Coorditgfor, by iha. dete bf

- SRS, This educaton shall indlide use
of rezident spediic nori-iftionl care
equipnient for those residonts inisolation,
a5 well. a5 standard clearing/dsinfeeting

i protocalof equipment for genersl.use.

How will the facility monitor

4 performance to ensure solutions are

sustalned? Randem infection control

procedure audits shall be compieted hy

the Director of Nursing, Assistant Director

of Nursing and/or Staff Devslopment

. Coordinator that would inglude any
i resident in isolation, plus additional {
selected residents from the general i
. population. This audit will consist of ;

1- standard precautions, cleaning and
disinfecting of equipment and use of
resident specific non-critical care

| equipment for those residents in isolation. |
' There will be 5 audits completed weekly &
times 4 weeks. Any identified issue will T
 have immediate staff 1:1 educstion NN

. provided by the Director of Nursing, | T

' Assistant Director of Nursing and/or Staff W‘éy’{g ,
 Development Coordinator. The resuits of - -

P —— T S,

Evert INEXOIN -

these audits shall be taken to the facility I
Y T e
\\ N ‘;;':f,ﬁ-’
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{ Wimiﬁmﬁwbeéaﬁ sw#uééi” SRl T—— T ETREET ADDRESS, G, ey TP eaHE.
) sm uuwnm#ls mna
E2TN &mmmmmw SRR 1 FRMQERS PLAR OF CORRECTION T
&l , EFICIENGY MUST BERR Fey . pRER EACH CORREET VEASTION SHOULD B2 mmmmm L
"?E{;“‘ ‘ n&%wom’mmcmmﬂmﬁg mn%jﬁmn@m o w;‘x céc&as,at;f’egg_ubﬁo ‘?g:rtﬂﬁ A?PRGRRWE 1
£ 441 | Gontinuéd: From paga 6. A4 * monthly QA meeﬂngs for 2 months to
" T determine if further interventions are :
for : :
the stetiscope should hige bedn clsened prior warranted. In addition, the above ;

-torthie stethioscope being piacedn her pocket):
 cittienviise, fhe' Egss wouwpiaaugﬁ the bellaf-fhe. referenced staff education in (3) will be |

! sfethuscope and germs. could be carred Btok &y i - provided semi-annually to afl icensed

1 ther meditation calt, | nursing staff. Infection control is & topie
. that iz covered monthly in the facility QA
gg?gﬁg: ;‘éﬁg g%ep%“ig?;aﬁyﬁ?ds ef,\%%?}‘ an . meetings, and will include any resident
isoiation BROUIG havs-stuipriant iRt lnthe.room | | with isolation precautions, 1o ansure the
precautionary measures are in place.

withtherri, Shaatatad Hems suchas
‘slelhoscopey ara prdgvided by’ W Tagilty to ba feﬁ
in the fooms of resldents placad n isolation. She-
afliso taporietitems Brought aut ofan isefxion
oo wobld be a eangenl for aross
contaminative.
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STATEMENT OF DEFICIENCIES {(X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
R
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

3526 DUTCHMANS LANE

DIVERSICARE OF SENECA PLACE LOUISVILLE, KY 40205

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{F 000} INITIAL COMMENTS {F 000}
An onsite revisit survey was initiated and

concluded on 11/05/13 to determine if the facility
had achieved compliance with deficiencies
identified during the standard/extended survey
completed on 08/22/13 and the facility was
determined to be in compliance. A Life Safety
Code desk review was completed and found the
facility in compliance with federal Life Safety
Code requirements.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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NAME OF PROVIDERDRSUPPLER | BTREETADDRESS, Y, STATE, ZIP CODE i .

) . 3526 MUTCHRMANE LANE

] TWINBROGK NURSING HOME | LOUISVILLE, K¥ 40206 .

TR SOMMARY STATEMENT OF DEFIGINGIER. o FROVIDERS, PLAR OF GORRECTION ETNE
pale | EACH ; . ! - EALSH STIVE ACTION SHOWLD BE: . COMPLETION |
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KOO0 IETIALGOMMENTS: K goo”

CPR: 42 CREX 483 700)
BUILDING, 01 \ ;
' o ' ¢
PLAN APPROVAL: to60, 1852, Y88, T4u1, 1048 i; §
SURVESY UNDER: 2600 Existing ‘j ! ;
N . i { o
TERGILITY TYFE: SINF DP { i
¢ §
TYPE OF STRUCTURE: One {1) story witha :
partial basemant, Type. il Protected: ‘_ :
“SMOKE GOMPARTMENTS: Tivelve-{12) smoke
: phmpattments : i
FIREALARM: Conipleta fire alarin systérm with
“heat and simoke détsetors, upgraded n 1658,
SPRINKLER SYSTEM: Gaitifiote autniaic, dry
sprifklersystem, upgratied in 1968, i
| GENERATOR: Type 1h 125 Ki¥:ratirig, fuel ; ,
-sourge s diesel, ¢
|
| Astandard Life Safely Code survey was ‘ i
condueted on 08312, Twiibrook Nurding Hoise g
was found notte be in compliarics with the !
Requifernents 1or Farliipationts Wedicare and
r Metliviid
The findlrigs that follew ditmonstrate
‘roncompliefice with Title-42, Code of Federat , s
Regulalions, 483.20(a) et sey. {Life Safety frsm ! T
-Fire) ; TOL =
: N -
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Biys fliewing e dite thiese documents dee mbdeavallabletothe facility, {f dundendibs fi oited, sp pprover plem of torectist 18 reaitiitilo tohlinuad

program paithelion,
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HOU0 ¢ Continued From pags 1 |
-Befilenclos wara-clted with fehighest .
daficiency ldentified at P lovel. :
PCRR A2 CRR 483, 70(A) !

K 029 INFPA 101 LIFE SARETY CODE STANDARD

i {)ne hour fire vafed constradtion (Wit !wur
. fire-rated. dopre) gr an approved-dutomatls fire
] extmgulﬁhtna systorn iy aceordapoe with 804 1.
andfor 19,354 protects hazardohs-atgas, Whed
' theappraved automatic. fird-extiiguishing system
1 option s vsed, the araas &fe-sepatated from
: other spages by smolke resisting partitions and
| daiors. Boors are-solf-closing and Aansrafed of
ﬁe!dappifed protedtive alateg tat do oot excesd
' 48 indhes from the bottom 5f the doot are.
! permitted.  19.3.2.1

L Baged on Observal

¢ Thig STANDARD 1s.ntst met as.evitlenced by:
fort-and iiterview, [twas
i detérmined the facility. failed 1o meet the
| requirements for Protection of Hirards, in
1amrﬁanoe With NFFRA standards, The. deﬂ&lendy
+ ad the patantiat fe-affect three (3] of twelve (12)
" smoke.companiments, approximately fity (80)
| ragidents, staff and viefitre, Thefacllity hes
(ones hundred and sevan (107 corlified bads-and
; the canstis was ninsty-bio (82) on-the day ofthe

‘ Thefindings Motudes.
I 1. Otiservation, an O8/13/13 at 10:25 AM, with

R —

Nt e e o
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ﬁ.‘i " SUMMARY ETATENENT GF DERIGIENGIER: T % : xsmwmaws,m&im a@m TioH T T
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K028 . Continued.From page 2 K028 What corraatits setion will be
ths Melnternance Supervisor ravealed tha door 15 ! aotomplished foF those, residents
! the Cart Storage Room-jacated avar the E-F " foun fo have been atfoctid by the
 Nurse Station did not have:a sell-chising devies * defielent pravtiee? hu residents were
h-ata!iecf on tha daor. . ¢ fourd to bie negatively impactsd by the

deficiant pragfice,
How wiit the- faeility: identify other. .
residoerits Havirg the pdte‘tmat o be

‘«merew‘ on DBH33 at 10:25 AN, with the

{Ma?ﬁfeun?;‘;e Supardsorrivesied ho: Mgfas riist

+aware of thieregyiraraent for the Gart Storage

FReon door. (6 e eduinped- with & self-closing affested by the-defivtent practice? Al
rosidohts-are-consldared to havea

§ Seviae, :
potential to be afected by fhe dafioient

2 Observation, an 0813713 ab TO5T Ak, withy practice

] ‘ ! the Maintehange Supervisod. revealed thedgir (o ‘What mﬁasmm will. bg put inte place”

’ ; ithe Janitor Glosetjotatud infhia & Wit il tieit ar systemic shanges madutoensu

‘z have 1 self-glosing davice fnstatled on the door. -hat the doticient prastive witl not

*reotr? The selfclosing deviass werg:
grdered on 81144 3 and wery! instaﬂﬁfi an !
B20{13: 1) the identified areas: doorto 5*&.25, 12
Ghrt Storage roor néar B4 aursing o
wlation, dobkis fmiter closet on Gewing,
and door o Medizal Records room onC-

i

Interview, on. 08714 Sat 1057 AM, with the:
 fantenance Buperviser revealed he wis nish
Awaire of the régulrement for the danitor Gloset
+ ddorfo be aqtitfiped-with g seiltelusing device:

e e A et A e g

SOPNPURIDN

3. Observation, on O8/13/13 at 2:07 P, with the ;

; Mdintenainee Supervisor révesled this dobr fo the: [+ Dwing. The maintenance superyisor.

+ Wegical Records. Rogmy logated in the G-B Wirg T shill now randemly mortior doors for

! efid nait have a soli-cloaing.devibe instafled anthe © seff-cloting doviced-and Mat they e

> deor,” wolking propedy: ort gally raunids.of thé -

- . R i faclity. i
Inférview, on 08/13/13 at 2:67 PV, with the . Indicate how the facllity plans to
Malrlenance Bupenviser revesled he weas nak. o
awarsof the tequirament tor the Wedical Recorda. . , mom.tor its perfnnn.a nee to ensure that

o zolutions are sustained? The results of

| Radirvdoor for beaquippad with s saffclosing .
the implemented plan of correction and -,

Yoo S L i

devioe: ¢
/ 4 follow up monitoring on daily rounds by "
. i the Maintenance Supervisor shall be ) "'\‘
| Refirence; 1 reviewed at the facility monthly QA o
, ) i meeting for 2 months to ensure there are .~
HFPAT0T (2000 Edition), i no additional issues or concern in
L

L) e

z
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- L _ | fasast fBNe, .oﬂm:smm
"M&E‘QF'PROWDER‘%BUPPUER T d smgm.«amzsa mw \FIATH, zwcom; R
IS DUTCHMANS LANE
| TWIKBROOK NURSING Howe | LOUISVILLE, KY 40205 |
By SUMWRYETATEM&M oF. m;ﬂrm&mres - - © PROVIDERS PLAN-OF DORREGTON . M@g 1
ki Nx EMH DEF:&&NGYMU&WE# EDED ULL v GHCORBEGTIVE ARTION SHOULD DE ComatEzion
ﬁ és R‘r'{mL Qimmn#v?ﬁg mm’i}’mu, _ P';Ae ) c&@sswaéﬁfmemé:mé“ggm#mmeam*rf ;-

M
028 Continvid From page 8
! 46.3:2 Proteotion fiom Hazards.
10.32.1 Hazardous Areas, Any bazardous areas
shall & safeguarded by.a frebarier having 2
Tehour fire rosisfaton raing or shill be provided
* with 2n sutornaic-extibguishing system In
. Accordance with 8.4, 1, Theattermaiiy
" extinguishing shall s perrtiitted-t be jr.
* megordges with 19.3.8.4. Whete:ttie sprinklsr
j optiah is:used, the arsas-shallbe-separated
i frain othier spaces by sinoke-resisting partitions
L and doars, The doots shall be séif-cloging or
f altomatic-closing. Hazardous aregs shatl:
Uinclude, but shall not be resticted to, the !
| following:
£ {1)-Boilsrand fusl-firad hoaler ropims
: §2} Centeal/bulk Euhdtiesiarger than 100 f2
${8.3 m2)
1(8). Paint sheps
gz; | Repalr shops
{ﬁ &aiied-linen soorms
() Frash-collection renrs
(7 Rt of spaces:larger than: 50 #2 (4.6 m2),
! inttuding epeir shups, used for slorage of -

and equipment in-quantiies deemed fiaraidous
| by theatthoriy fraving jurisdicfion
Hé Laborgtories emyiaymg flamrable or
. combustible maferals. in quantiies fessthan
 those thatwould be considered g severe hazard
Exr;eptm Doorsin rated-encibsures shiall be
| parmitted to have rorirated fagtory or
| fizid-applied
i pirotastive plates extending not miore than
481n, (122 bm) abovs the bolten of the deor.
K045 § NERA 101 LIFE SAPETY CODE STANDARD

Sg=p

g

: filgriination of means.df: egm-as, hetuding e
drs::{hat‘ga, Je-arrangéd s dhat Raflure. ofahy smgre

>

b AN A e 7 = o At b 8 et et s R
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i Gombustlble supplies i
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5‘1‘302@ regards to the measures implemented. In
addition, maintenance concerns are
reviewed monthly in the facility QA
meeling and this would allow for review
of any identified praventative

¢ maintenance issue that would include a,
i "problem with the self-closing devicas. If

" identified, additional actions would be
taken and followed up on for correction.
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ERINTER: oaﬂaﬁom
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OB NO. . agaa-emm .

- Gbservations; on 0771318 betwvaen£:23 AM and
236 PM;with the Maintenatice: Buperviser

| reveater the-twe (21 exdts fromyihe A Wing
Extension, the exit¥rom the Lanidy Red
Gortidor, e & Wing, the {3 Wing Souf, the G.
Wing Norihéard the B Wingy, did not fiive eserior |
| egrevs:fafiting fo providethe raquired Hueination | i
foreach-exit digehange. The exits were aaqmpped ]
L withs = ightt fixture, with onfy:ong Bui, ‘

 9:35 PM, with the: Meinterarics Superviser

! revealed he was not aware of the requirement for
exteriorlight fixtures vequired for eg ressfo have

! two (2) bulbs.

1
i
! Interviews, en 07133 befiveer 0:23-AM and 3:
i
%

i
-

sm'mmeums pErltiEnNGiES T EROVIDERUSUPRLIERICI | 1%y Muuimsmmmmumm T o pere suRVEY
ANDPLAN OF GORRECHON 1 IDENTEIGATION NUMBER: | A BUILDIRG01 - TWINBROOK NURSING HOME, I GOMPLETED.
ToBasg LB NG o8 3zns
NAME OF PHEOVIDEE.0R SUPFLIER ' mezmmaess BITY, aws T c:am: T
. , . . 3625 QUTCHIMBNS LANE
TRINERCOKIVRSING HOME LOUISVILLE, KY 40205 4
R4 1D SUMKARY STATEMIENT.OF DEFIGIBNCIEE ! g PROVIDERE FLANOF SORRECTION : . o |
B e, | ARCTERIORR, | 5
! j 4 1 5
K 045 Gontinued From paga-4 K45, yyiat commective aetion wiltbe -
-lighting fiteire: (bulhy Wil niot Jeave the:area: u:t ! aocomplished for fhose reskisnts :
darkness. (This does-nof tafer to emergency | found to have basn affected by the -
lighting in actordanca with sacuqn 7By 1828 D deficient practice? No'rasidarts wen
1 fourlo be negatively impacted by tha
_ . , , { daﬂcfewi prachios,
, b Howwill the fac%i;xy iwmfy omer i
i ThiS STANDARD is not met a5 evidenced by: | residants havingfhe potentizltabe T
i Basedon observation and'indsrviaw, itwas ' i affested by the satme deficient '
’ datermi‘:éad ’g:a fagiiity. faﬂef fﬁ} énﬂiure exkgwe;e | b practics? Afl residénts e donsiderad o
ipped with emergency lighting In accordans ! ve mbrtantial 4o b By
| wiln NFPA siandarde. The deficienicy bad the et o affected by the
i mw‘ﬁa’ to-affest each of the twvelve (12) amoke : What meaédras .wm ke put Intd place.
{ comparitents, all resiiants, staff Bnd visitors. B B
; The facliily has one-hundréd and Ay {io7) or dystemic changes mada to anplire
| cerfified-bads and the caBsis was HiNsly-twe ©2). thatthe defiotant practice will nog
| onthe day oftha survey. Theé facifly: falisd to. resur? Twebulb fidures were orderéd
} provlée the.required ilfumliation cutslde an exit. on 828713 to replace-the-existing.one- ;
ok discharye. ! beltfictures for etress Nurbingtion, with 2
| installation eompleted on 963 tor the | 9~0/3
o _ iterififiad exits: (2) exlts froim A Wing '
 The findings includs; Extension, exit frony Laundry Room :

Gorrldor, &'Wing, & Wing Sotth, 6 Wing |,
North and B-Wihg, Golng forward,
shiould & replagement be neesded, the
wiaintenance supsrvisorwil install fwo.
Hiths fhdtiacs,

How will the facility monitor its
performance ta ensure that solutlans
are sustained? The deficiant practice
shall be reviewed In the facility monthly |
QA for 2 months 1o ensure thers are ho
additional issues or concerns as relates |
to the measures implemented. In I
addition, maintenance concerms are |
reviewed monthly in the facmty QA %

g e~ v e
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K 046 | Corfinged From page 5 E K 048 testing and this would alow for review ]
i t y of any identified preventative '
; ) ¢ maintenance issue that would include a
g ¢ . prablem with the 2-bulb egress
oy S AR et : i illumination. If identified, additional
Refersnoe NFRA101 0D0:nditior j . ;
Rbasiiiind. 101 £2000:editior) ' actions would be taken and followed up |
- 19.2.8 lligriination of Means of Egress, . on for correction. ¢
: Means.of egress shall be Muminated i § : ;
| @coomiance with: Section 7.8, J : .
[ 7.8 ILUMINATION OF MEANS OF EORESS i
“ 7.8.7 Genetal, ‘ « :
reAg o -
; ummihaﬁmﬁﬁmane.aregféssi-'sh,au.mpm?ide'ﬂ*-’é, .
{ i socbrdinoe witt-Smotian 78 for every bujidiny | %
and strustiire whers reqtited th Chapters 11 i 3
# through 42. For the purposes of this régifiement, | !
: eXitaccess shaltinciude only designated stais, i i
i glsles, corrdare, ramps, esdalators, and '
| Passageways leading:to-an exit. Forthe purposes ;
; of thits regulrernent, exit discharge shall include i
{ only deslyriated stalre, alsles, cortiors, ramps, | i
j escalalors, walkivays, and, exif passageways {
leading fo a publicway. i _
|7.612 o 3 k
! lcriiniation of misdng. of egresy shalfte , i ‘.
j eofifinuous.duting the time that the gonditions of ;
| posupengy requite that the means hegressbe | 4
{ available for use. Artificiat lighting stvall be ] {
 emplayed &t such fecations and forsych periods i
¢ of titnie as requited to-waintain the ItGminatioN to | . i
$te minimurt criferla values befely epecified, | = :
! Exception: Automatio; motion sensor-type | ' !
lightify switches shall b périfitted within the . | : I
means.of egless, frovidad that the swich, g T
j.cantrgﬁnera:are:eqwfp@aﬁlrog-faﬂwaam Ggperafian, ; I , / 5
¢ the illumination fimers arewet for-a minlmum % { = ;
| t1saminute dusation, and the motlon sensorts. | A ‘ i S S
FORN {6152567{07 80 Previzis Verslons Obksibly | EwnDEXDZE . adliy 10: i0bage. @f»ﬁ{‘} Weorinuajon shestPages 6k 11
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TWINBROOK NURSING HoME . _ | LOWSVILLE, Ky 40205 | ,
B SRR e W | pem R,
:viégx' RﬁéumwﬁfvEﬁf%téb"mémﬁfhﬂgﬁgﬁoﬁﬁaﬂﬁﬁi P%ng ; aéﬁ%ﬁ#&neggggjgg%@ﬁemmwﬁ ‘ N
L ' £ R v _g:
K -945.4; Conirsed From pags B , . © K045
activated by any ocgupant movementin the ared ,
served by the Johfing-urits, ; :
7.8.4.3" ‘ o :
i The flodrs and other walking:Surfsces vidthin w : :
i exit-ahd wilhin the porfions gfthe exlt accessand - i
' aaeit,x&se&grga-designawd in 7811 shaltpe ¢ 2 ,.
Hluminated to values of at least 1 fecandle (19 | ‘ !
i X} measured at the flaor, : : ; ;
- Exoetion No. 10 In assembly ocoupancies, the ; I
- tumiiation of the floors.ofexit access shall be at ! ;
teast 022 fhcarndte (2 lux) diring perleds of : ! f
, ggmmames‘@mmject ong fnvolying directed | !
“fight. . ¢ . .
xception No, 2% This requirgmetit shafl not | i
apply where operations or processes tequire low | , 3
Tighting levels. C . !
7844 . ] ‘ i
RegiredMurpination shall e arranged so that | i
the #llurg df-any single lightingunit does not ! i !
resuftinas lurmination fevel of fess than-0.2 i ; P
 fecandle @ hux) in eny desighated srgal ; i {
KOTS NERA 10T LIFE SARELY CODE STANDARD o KoTg :
88=0 ‘
: Meslieal s storage add sdrilinistration arsss are :
, brotected-in accordance with RERA 99, Standards:. {
{for HealfhCare Facilities. ' v
| (8) Onygen storage focations. of greater than
| 3000 cu.it. are engjosed by & one-howr {
| separation. : i :
I: (b} Lovations for supply Bystems afigreater iy "
+ 3,000 cuft, are vended to te-ouiaidd, NEPAGE |
g-a.&1.1.2, 19.32.4 ;
I3 . % 2
| ) i
? z
‘ ;
"FORM CMGBSTI0%95) Prevbus Virclons Octégn. " EvenbipExmi Facli it 100266



PRINTED: GaM 9120 L‘aﬂ

DE?”ARTMENT DF HEAtTHANﬁ Humw HERORS Lv FORMAPRRON
FORMEDICARE & MEDICAIY SERVICES * OB N, H93B-0h8Y,
m*rsmemw nzﬁq:eucms 'm) BESVIPEWSDPPLERRLS - mwmmecmna‘rmcmm Hixor DATE BURVES:
gﬁﬁ PLAN BF GORRECTION . m”%m:m&&rmu BLEERT j; j\ BUNDING 0% - TWINBRGOK NURSING Home COMPLETED :
. e 185456 E-..W.'”ﬁ e ) 0832015
NAME OF PROVIDER B SUPPLIER STREET AUORESS, CHTY, SYATE, 2P GODE | ' ‘
— s I 3826 DUFGHMANS Lane
THANBROGK NURSING HOME LZ?UEMLLE Rt s
{8510 . summ*r‘ﬁfﬂ&meuwr DEFICIENCHS, T ! T PRONVIDEREPLAN: QF‘GQRREGT!QH 3 ﬁ i
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This STANDARD' is.not metas evidehest by:
- Baged onobservation and iriterview, 1 was

“determingditie faciity:falled 16 sasurs oxyged

" storagae areus wore protected Inadeordance with

' NEPA standards, The deflolenay had the patential

teraffzet one-(1):-of tvelve (12) smoke

compartmants, approximately thitty-fiva (35)

- residents, statf and visiters. The faeliity. has

¢ one-frendred and seven (107 certified beds.and

_ the cansuy was. ninefy-two (92)-oin the day of the

; sirvey, The feollly fallet {o-ensure oxygen i
: eylinders were stered a minimuin of five {8) feet |
away fronn any cambusitibles items stored within
ther rotm,

[TV N SV

! “thafindings include:

Observation, on 08113113 gt 2,02 PM, with the
Malntenance Supervisor-tevbated the Oxygan
Siorage Root located nedr the C-U Nurses
- Stafion, had sxyaeh cylivders Storad within five
- () feit pf-boget tedical supplies on Gpen
shetvas

HIntervimw; on OB 3M3 at 2%2 PN, with the

i Mainienance Supervisor revesisd hgwas

[ unawsre oNygen eylinders gauld notbe. stored
weithin five (5) feet of combustitle items and

i acknowledgedthe poiantsa?nf a hazardous
Pgluation,

IR

?,'Reférenee. ‘
NWA 104 (2000 editior) {
{gaim.z ;

What oorpetive sottonwill e
¢ acaodiplished For those ragidents :
! found to-have baen affectad by the

daficlent practice? No resldants wers
Touitdl - be hagativaly impacted by the
- deﬂc&eﬁt Praclice. .
“Howr Wi the facility Idantify other
residants haidig the: potentisl 1o be:
affer ted by the same deffsient
practice? Alf residents are considerad
1o-have a potential to-be sffected by
the defictent pragtics., .
What measurgswitt beput fite
plige or gystemic chiariges thatde to
engurefha the deficiont praciice 1
with nobrecar? Modical sipplios wers
tomioved frofm the Oxygen Storage ;
Roef ard.mtved fo anotheriscatios ;
]

e M A ¢ Ao -

on 8114113, Gding forward, valy
oxygen cyltnders shell be-storad in:the,
Oxygen Storage Reom, This shall e
triattored.on ouline rounds. caryfeted
by e Maitterance Supervisor-aniior

i Central Sispiply-parsoniel,

' How will the facllity monitor its
performance to ensure that .
solutlens are sustained? The resuits
of the implemented plan of cotrection
and foliow up monitoring on daily
rounds by the Maintenance Supervisor
shall be reviewed at the faciity monthly
QA meeting for 2 months to ensure
there are no additional issues or

“concern in regards to the measures
tmpiemented In addition, mamtenance

in o

:zfanmm,m;ézyes Previnus Viersions Obsblata

i
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veskags

xaymutniegn CONSTRUCTION o
ACBUWEING BT - TWINEROBK NURSING HoME

B WK

(K3 BATE SUR/RY |
”camméjmﬁ

. oartzedes

#;gaxfré;né PROVDER OR SUFPUER.
© TRINBROOK BURSING Hole

| AP ADTRESS, Crv ST HF GO
¢ S82ENUTONANS LANE
LOVISVILLE, kY 420y,

NARIY: | _ sudm\r% mﬁem:w; BN
-ékgﬁﬁé'c {EAOHDEFGIENCYAUST BE B GEOED Y ELLL
Thé Rgsahk‘m&v-omgamBgmmngm;:p\wmn 1

: e
’ PRBRX.

PROVIDERE PLANOF CORRELIO y
c:ﬁmﬂ%&q&ﬂzcwﬁmrtw;suwm“as
FERBHCER YO THE APHRBERIATE,

. mﬁi’@m
HATE.
DEFICENSY) 4

e CROBS:R
b

K QZG‘E Continued Fiom page & i
! Storage or-nanflammable gases greaterthan

£ 853 (300 #3) twt lass than 85 m3 (3900 #3y-

: {8) Storage locations shallbe vutdoorsinan. .
" enclosure-orwithin an endlpsed interfor space of
i noncombustible or Rinfted eoerbivstible !
- constructlon, with doars {of gates outdoors) that

. Gan be seoyred againstunadthorized entry. :
! ¢ Gxig&ing.gases. sueh as.oxyaen and:nfirons
Foxide, shall rot be fored-with any fammable |
{-gas, liguid, or vapor, '
i ?@ Oxtdizing gasas suph as exygerr and oitrous |
{ oxlde shall be separatedifram sambustiblesor |
[meterials by onm o he followtig:;
i (1A mitfimiony-didtance of 6.1 41 (20 f).

(@) Aminisin dlstance:of 1.5 m.(5 ) rr.ma-.em;mf
| $torage loeation i¢ protecisd by an. Bufomafle:
i :lprihm systarmdgsigned fh aocondshca with.
§ NFPA 13; Standard for the Installation oF Sprifkier |
| Systems A :
1{3) An enclosed cablnat of nodcombustible

benstiugtian having-« wilnitum fire protection o
. tating of % hour, An appreved flammabe figukd :
pstrgesabingt-shiallbi perivitted to e usedfor |
| eylinder storage. : :

1 {d) Liguefiad gas'container storage shjl comply
[ with4:2.1.4:2(b5a.

(e} Cylindier-dnd enmainer starage-lacations. shall
! et 4-8.1, 1.2 He with reapeét to termperaturs
j lirnifations,

!1(@‘) Electeloal Axtures n storage looations shall

, el 4:3.1.1.2(a)14d. '

| () Bylinder protection fromsecharical shook

1 (h] Cylnder or-container mstraint shall mest:
{43 8240027, - ‘ o
L) Brokig, vpen fiames; eledtric ligsifi

| elemerifs, and vihar sources of ignition SHall be

[ prohibited withth storage

! loeations and-within 20 4 6.1 m) of.outside

B e O

g - T
¢ I

T b S
D

JKigre: COncems are reviewed monthly in the

i facility QA meeting and this would t
i allow for review of any identified ;
. preventative maintenance issue that
wauld include a problem with the
oxygen storage room. If identified,
additional actions would be taken and -
followed up on for comection,

e

e se— L,

A i v, i e

;
{
{
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K Q76+ Cantitued From pags L Kus,
alorage lsations.. ;
' () Gy ;nd% valve profection caps shall el
‘ f4uim, (k1 ) : .
1;;373 NEFPATHA UFE SAFETY CODE STANDARD K M?E What correctives actionswlil e ¥
= Electrioal Wirlng 464 Eq bripitent is iy accordarice . #ecomplished \fqr those reaidems b
with NEPA 70, National Blsckical Gode, 8.1.3 i found:ty havibepn attcted by fhe
' ! defleleiit practice? No: Tesiddits ware {
; Tound to bé negatively mpactad by fha i
1 deficient practive, :
) } How will the faciiity idantifoihor :
\ residants having the potortial to'be %
Eh ] %TAND;ARD rg, nat\:rée; fs e;zidé?ﬂed by i affeptad by the same. deficlent '
i ‘Based on observallon anditterview, if was ! practice? Allsesidents orgid
| deteriined tha facilty Talled (o ensure elsotiical Raics oterit s ggta ﬁg:i:d r;z( i :;e& tor
. Witingrws, msméatﬁd i aﬁc;gmﬁncetha{: NFPA defitiait practice,
! Stapdardy, The defieleney ‘ter nttential iy
éf{ééf oliés (’t) G’fmew& (.12) Emﬁke ‘E Whatméaw willhe put fHto place
| comparments o the Grotie Flosr, } orsystemic changas made to ensury
 aipproyimatsly twenly-five (26) redidents, staff, - that the deficlent practice will not ;
|-and visiors. The faclity hasonehundredand { Tocur? The use:of the: power stiip it the
| sever(107) certifiad beds and the census was | G0 wing stefflesk doom was congoted
i niftiety-two. (82)-orthe day of the ‘$£INQY~ i uponifanediafi; weritificetion, Thig shall.
b | bimonitored bn rutine founds '
e i | tompleted by the.Maintedarie.
«The’f ndirige. G ; ’ Bupenvisor for-aontinyed. spimipliance;
' bservation, or OBHAI3.at 1:38 M, with the ; How will the facility monitor its .
| Malnienancs Superviser revealed @ refilgerator { ) performance to ensure that solutions
i arid #'microwave. ovenwete plugged Intd a pawer s + are sustained? The results of the
i $tnp losatedift the C4P Wirg Staff Break Reorir. : : implemented plan of correction and follow
: itorin il the '
: b interview, 081313 &t 1:38 PM, with the S ;'49 _m;f:;m 9 ;ﬂ d:ti y wuzdz i’l:y e \ |
Matntenaﬁca Bupervisor reyentsd he was aware L aintenance Supervisor shall be N
;@rwe requirdmnts for: the Usage o power siips:; | 4 reviewed at the facility monthly QA o
i However, hewas nobawdre of the reffigerafor and{ f meeting for 2 months to ensurs there are . 3 “}3
i rhicrowavie-oven plugaed it = puwer shp i | no additional issues or concerm in i ;
P ¥ located 1y ”fhé G0 Wing: StaffBreék‘ Room.. ; : regards to the measures :mplamented ; e
oo r . . . . Caca . B’ \\a‘ "
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N S o : . In addition, malntenance concerns are  *
K m.'i » Continted From page 10 : . ' X
; page i LS M?; reviewed monthly in the facility QA ;
. | meeting and this would allow for review
Reference: NFPASS.1599 adition). 5 of any identified preventative :
. % maintenance issue that would include'a |
13-3.2120 : problem with power sfrip usage. If i
% h;ﬂrr;mxgzﬁ gnmﬁgrﬂ%ﬁg&spt&?&i Jhe:1 gumber: i identified, additional actions would-be - |
gf réoeptacies shall be delermined. by, the ion. +
- intended use of {ha paﬂent care-area. There shafl : taken and fallowed up on for correction. 7
be sufficlent receptacies-located a0 agfo aveid | i
the nged forextension.cands of multple outlet | ‘
‘adaplers, i .
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!
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|
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Based upon implementation of the acceptable
POC, the facility was deemed to be in
compliance, 09/07/13 as alleged.
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