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I F 000 INITIAL COMMENTS 

AMENDED 

A RecertificaUoll and Abbreviated Survey 
investigating KYIIO0020154 was conducted 
05/22113 thl ough 05/26/13, KYIIO0020154 was 
unsubstantIated with no defideJ Jcies cited, 
Immediate Jeopardy was identified on 05/24/13. 
and IVas determined to exist on 03/30113 at 42 
CFR 483.651f1fection Control, F-441 and 42 CFR 
483.75 Admmistratlon, F-490. The faCility was 
notified of the Inlmedlate Jeopardy on 05/24113. 

The facility failed to have a system in place to 
fTInJJiJor the disinfection of the facility's wfliJ lpool 
iw/p) tub and failed to develop and Implement 
effective policies 20d procedUJ es fOJ the 
disinfection of the w/p tub, Observation, on 
05/23113, revealed one (1) whiJipool tub was 
PJes.ent jn the facility. Record revie\.v revealed 
Resident #2 and Residellt #4 both had infection$ 
and utilized the wllirlpool tub. Residenl #2 had a 
Decubitus Ulcer that waS cultwed and revealed 
the ulceJ contained two (2) OJ ganisms, 
Pseudomonas Aeruginosa and AciJJetobacter 
Species (these bacteria can Gause infection in 
perso] IS wIth weakened immune systems 
according to the Centers fOI Disease Control). 
Resident #4 had i3 history of Methicillin Resistanf 
StaphylOCOCCus Aureus (MRSA) 3JJd VallcornycilJ 
ReSistant E"ierococcus (VRE) and had 
Oecubltus Ulcers en the buttocks, Resident #4 
was admitted to the hospital on 03/15/13 and 

I diagnosed with a Proteus MirabWs Urinary Tract 
j ]nfBCfiUJl (UTi) and Clostridium Diffici!e (C-diff) in 

1 his/her stOOl. Cultures performed on the 

SpeCies. Resident #4 received a w/p tub bath on 

F 000 
, 

I 

.IL

I Decubrtus Uicers were pos,t;ve for ACInetOiJ8cler 
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F 000 INITIAL COMMENTS 

AMENDED 

A Recertification and AbbJ eviaJed Survey 
iJJvestigating KY#O0020154 was conducted 
05/22/13 Ihl ough 05/26/13, KY#()0020 154 was 
ufJsubstantiated WJth 110 deficiencies cited. 
Immediate JeopaJ(1y was JdentJfied on 05/24/t3, 
and was dereJmined to eXJst on 03/30113 at 42 
CFR 483.65 Infeclion Control, F-441 and 42 CFR 
483.75 AdministJ ation. F·490. The faCJlity was 
nolJfied of the ImmedJate JeopaJ(1y on 05/24/t3. 

fhe facility failed to have a syslem ilJ place to 
monitoJ the disinfection of the facdJtys whirlpool 
(w/p) lub and faded to develop and :mplement 
effective policies and proceduJes for the 
disinfection of the w/p lUb. Observation, on 
05/231 t3. revealed OIJe (1) whirlpool tub was 
present m the faciU:y. RecoJd Jeview Jevealed 
ResJdent #2 ;md ResideJ Jt #4 both had mfections 
dl'Jd utilized the whJrlpool lub. Resident #2 had a 
Decubitus UlceJ that was c~JtuJed alJd revealed 
the ulceJ COl JtaJI1e(j two (2) oJganisms, 
PseudOJnolJas AeJUginosa and AcinetobacteJ 
Species (these bacteria can cause iJ JfectJon in 
peJsons WJth weakened immune systems 
dccoJding to lhe CenteJs fOJ DIsease ContJol). 
Resident #4 fJad a history of MethJcJJliJ J Resistant 
Staphy1ococcus AU] e(rs (MRSA) and VancDmyciJJ 
r~esJstant EnteJ OCOCcus (VRE) and had 
Decubitus UlceJ 5 on lhe buttocks. RBsident #4 
was admitted to the hospital on 03(tS/13 and 
cr;agnosed witn a Proteus M<rabJJis UJinary Tract 
:(-:fection (UTI) and ClostJ idium Diff[cile (C-dJff)in 
'lJs.Jher stool. Cultures performed on the 
DecubJtus UlceJ s weJe posjtive for Acinetobacter 
Species. Resident ~ received a w/p lub bath OlJ 
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03/30/13; howeveJ, there was no docum ented 
, ~vidence the faDility ensuJed the JesideJJt was no 
l(lngeJ iJJfectious pJior to JeceivinQ the wlp tub 
~~. . 

Observation of the faciJjty's whirlpool tub 
disinfecting system, on 05/23113, revealed no 
PJ esence of a disinfecting solutJOn in the syBteln 
hJteryiew with facility staff revealed the 
MaintenalJce Director was Jesponsible fOJ 
malntalnmg the dJsinfection system. HoweVer, 
interview with the Maintenance DiJ ector J evealed 
he had never Jefilled the disinfectant in the 
system in the thJ ee (3) years he had been 
employed by the facility. Interview with CeJtifled 
NUJsingAssistants (CNAs) Jevealed some used 
CitJ us II dJsinfectant, dJluted WJth wateJ, to clean 
the whiJlpooi tub. However, Jeview of the 
IlJanufactuJeJ 's J ecommendations Jevealed this 
$1 Jlution was not effective when diluted WJth wateJ 
FUJtheJ intervIew with the CNAs Jevealed some 
used the whiJlpool tub disinfecting system; 
howeveJ, the system contained no disinfectant. 

DeficieJJcies cited weJ e 42 CFR 483.65 hJfectioll 
Control, F-441 and 42 CFR 48375 
Admrnistl ali on, F -490 at a SIS of a .'K". 

fhe facility provided an acceptable cJedibJe 
Allegation of Compliance (AoC) on 05/251t3 with 
the facmty alleging removal of the Immediate 
Jeopardy On OS/25/13. The State Agency 
veJ Jfied. on 05/26/13, the Immediate Jeopardy 
was J emoved as alleged on 05l25J't3, PJ ior to 
eXIting the facdity, with Jemaining lJon·-compliance 
at 42 CFR 483.65 (F-44t), Infection Control and 
,12 CFR 483. 75 (F490), Administration at a S/S 
of d "E". whJle the facJIity develops, inJplements, 
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F 000 Continued From page 2 
and monitors a Plan of Correction 10 prevenr 
recurr ence of rhe deficienr practice. 

F 441 483 65 INFECTiON CONTROL. PREVENT 
SS~K SPREAD, LINENS 

The facdity must establish and maintaIn an 
Infection Conlrol Program designed 10 provide a 
safe, sanilary and comforlable environmenl and 
10 help preve.nl the developmenl and transmrssion 
of disease and infeclion. 

(a) Infedion Conlrol Program 
fhe faCIlity musl eslablish an Infeclion Conlrol 

Program under which rl -
(1) Invesrrgales, conlrols, and prevenls rnfections 
rn Ihe facilily; 
(2) Decides whal procedures, such as isolation, 
should be applied to an indivrdual residei'll; and 
(3) Mainlains a record of inddenls and correclive 
aClions relaled 10 infeclions. 

(b) Prevennng Spread of Infeclion 
(1) When Ihe Infecliorl Conlrol Program 
delermines Ihal a residenl needs isola lion 10 
pre'/enl Jhe spread of infeclion, Ihe facuity must 
isolale Ihe residenl. 
12) The facility must prohibil employees wilh a 
communicable disease or infecled skin lesrons 
from direcI conlad wilh residenls or Iheir food, rf 
direcl conlacl will Iransmi! Ihe disease, 
(3) The facility musl require staff 10 wash Iherr 
hands aner each direcl resrdenl contacl for whicn 
haud washing is Indica led byaccepled 
omfe.ssional pracllce 

(c) Lrnens 
Personrlel 'nusl liar(dle, store. process and 
:ransporl linens so as to prevenl J he spread of 
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AU resident wert: revit:wt:d during the 
survey rhat had receivt:d a ""lrirJprrrd 
during the Ja5l year compared to any 
ATB ur infcctirm they may haVt: had. 
Copies flf rhis informatirm was 
provided ro Survt:y rcrun, rhere was no 
clinical corrt:lation between whirJprurJ 
hatlring and infectirms. 'rhe \1cdical 
Director also revit:wt:d dre filt: nf 
whirJprrols vcrst:s infections, fnr uny 
negative outcomt:s. ~o negative 
Dutcomes wa,':t ubst:rved, 

No other residents were observed in the 
defkit:nt pnn::tiee. 

fnt: whirlprurJ tub was pJaced out nf 
<.;ervict: un (J5f23/20!3 hy pJacing '~irrg$ 
rIO rhe whirJprurJ tffh rhe willer was 
rumed off un tht: rub rIO 05f24110J.1 and 
bands ahmg with a sign was pJaced Un 
tht: tub. I he Central Supply Clt:rk 
cnntacted the ,\R)() representativt: to 
obtain a manual fUr tht: tub. A rnlfnual 
was sent ro rht: laciJity and cducatfflO ur 
the manual hegan. rht: Central SrrppJy 
Clerk antI Muintenance Diredrrr 
ordcrt:d ~'fflrrtitm for dis-infcetirm 
process an parrs lor rhe whirlpool rrrh ro 
be repaired. A copy < rf the Whirlpool 
Manual was givt:n to Administmtffr, 
DON, ,\1JON, Maintenance Direclur, 
and Ccntral Srrpply Clerk. rhe EO arrd 
D()N. started immediate review Ill' rht: 
m-lillrral ;rnd cducatirm. r he Ccrrtral 
Srrpply Clerk 'lrdcred apprrrrriilrc 
chemicals fUr rhe tub, and \1l1intenancc 
ipoke with Brian Blrrnm, .-\RJO 
Representative ru rrrder parts firr {he 
tub, rhe tub I-Vas tu remain mit ur 
,.ervrce untd cumplcte reparr rrl the rub 
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infectIon. 

ThIS REQUIREMENT rS nor mel as evidenced 
by: 
Based on observalion, inlerview, record review, 

and review of Ihe facility's policies, it was 
delermined Ihe facilrry failed 10 have an effecUve 
Infeclion Conlrol program designed 10 provide a 
safe, sanilary environmenl 10 help prevenl Ihe 
developmenl and lransmrssion of disease and 
rnfeclion as evidenced by failure 10 have a syslem 
rn place 10 monller Ihe disinfeclion of Ihe facrlity's 
whirlpool (w/p) lub and failure 10 develop and 
implemenl effeclrve policies and procedures for 
rhB disrnfection of Ihe w/p lub. 

Observalion, on 05/23113, revealed one (1) 
whirlpool lub was presenl in Ihe facility. Record 
review revealed Residenl #2 and Residenl #4 
bolh had infeclions arK1 utilized Ihe whirlpool lub. 
RAsidenl #2 had a Decubilus Ulcer Ihal was 
cuUured and revealed Ihe ulcer conlained two (2) 
organisms, Pseudomonas Aeruginosa and 
Ac:nelobacler Species (Ihese bacleria can cause 
infection in persons with weakened immune 
syslerns according 10 Ihe Cenlers for Disease 
Conlrol) F~esidenl #4 had a hrslory of MelriciUin 
Resrslanl Slaphylococcus Aureus (MRSA) and 
Vancomycin Resislanl Enlerococcus (VRE) and 
"lad Decubilus Ulcers on Ihe buttocks. Residenl 
#4 was admilled 10 Ihe hosprlal On 03115113 and 
diagnosed wilh a Proleus Mirabiris Urinary TracI 
infeclion (UTI) and Closlridium Diffble (C-diff) in 
nis(her slool. Cuilures performed on the 
Decubitus Ulcers were positive for Acinelobacler 
Species, Residenl #4 received a wlO lub balh on 
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The DON and AnON tonk the manrraj 
and made a complete check flffsheet 
lor whirlpool education. I"he 
Main.te~ance OirC'ctor, Cenrml Supply, 
Ad~mrstrator, RNAC, Nur'>es, Nrrrsirrg 
AS$rstant" and I Iffusekc.:ping staff was 
educated rIO the Dis-irrfectirm prncc5S. 
,'\ pffster sign was placed next to 
:-hirlprrUI with direct"rons. -\ f'ffmplete 
m.house crlucatirm rrf nursing staff. 
housekeeping staIr, .md maintenance 
director ""as completed. whit:h enrailed 
II demonstration ffn htrw tff disinfect the 
whirlporrl, wirh a return demrfnstratirm 
required. :\udit WIiS 100% completed 
rIO 0513 1/2013. The demon~1rdtion and 
return demonstration fonn ""a,> placed 
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03,130/13; however, Ihere was no documenled 
evidence Ihe facility ens ured Ihe resrdenl was no 
longer infecrious pnor 10 receiving Ihe w/p lub 
balh. 

Observaliofl of Ihe facrJdy's whrrlpool lub 
(jrsrnfeding syslem, On OSi23}13, re'/ealed no 
presence of a disinfecling sotulion in Ihe syslem 
Inlervrew wilh facilily slaff revealed Ihe 
Mainlenance Direclor was responsrble for 
mainlaining Ihe disinfedion sYSlem, However, 
Inlerview wilh Ihe Mainlenance Dlreclor revealed 
he had never refilled Ihe disinfeclant in Ihe 
syslem in Ihe Ihree (3) years he had been 
employed by Ihe facilily_ Inlerview wrlh Cerrffied 
NUl Sfflg Assrslanls (CNAs) revealed some used 
Cdrus II disinfeclanl, diluled wrlh waler, 10 (,lean 
rhe whirlpool lub_ However, revievv of Ihe 
manufadurer's recommendalions revealed Ihis 
solulion was nor effeclive when dlluled wilh waler 
Furlher inlerview wilh Ihe CNAs revealed some 
used Ihe whirlpool lub disrnfeding syslem; 
however, Ihe syslem conlained no disinfedanl 

AddilionaUy, Ihe facilily failed 10 ensure staff 
! oUowed Ihe facility's policy and was 
knowledgeable in Ihe Iransporlalion of soiled 
linens from rooms 10 Ihe soiled linen carl, 10 
prevenJ cross-conlaminalion. Further Ihe facility 
farled 10 ensure slaff sanilized hands between 
residenls while assisling wilh meals. as per Ihe 
Facility's policy. 

Based on Ihe abov~ findings, rl was determined 
fre facrlrly'S failure 10 marntain an inf8clion conlrol 
Drogram designed 10 provide a safe, sandary ;)nd 
COfnforlable envrronrnenl ;n :;rder 10 prevent Ihe 
developmenl and Iransmrssion of drsease and 
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F 441 in the orientation pllCket It;!!::: 
was ordered on the use of rhe 
Whirlpool-rub. fhe whirlpool 
disinfectant will he checked daily by 
Central Supply and ifhe/she is nrrt 
available it is the resprfnsihiJity dfthe 
100 
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COlj!p, ,,"ON 

OAft 

wing housekeeper. -\ sheet has been 
posred by the whirlporrl for disinfe~~4 ~ 0 ~ 
deaner fullrress level. iT" 0V\ A 

Any iesident wilh active infectirfn, 
culwres pending, ffr wrrrrnds will rro 
Irrnger he pennitted in rhe whirlpool 
during that time urrkss M.D. rrrdered, 

Once the whirlpool is placed back 
\'ervice a complete audit n r the dis
rnfectirrn process will be rrbscrved 
times It week for four weeks, and trne 
time weekly lor lirur weeks. rhen rrncc: 
fnrfnrhJy rfngiring, Any rrrrther issues 
win be presented trr rhe Qrwliry 
:\ssurance Process Improvement 
Crrmmittec, 

Crfnrpleted: May 25, 1013 
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infeclion has caused or is likely 10 cause serious 
injury, harm. impairment, Of deaJh 10 a residenL 
Irnmediale Jeopardy was idenlified on 05/24113 
and delermined 10 exisl on 03/30/13 

The facilrry provided an acceplable credible 
Allegalion of Compliance (Aoe) all 05/25/13 wrlh 
Ihe facrllly alleging removal of Ihe Immediate 
Jeopardy on 05/25/13. Immediale Jeopardy was 
verified rernoved on 05126/13, as alieged on 
05/25/13, prior 10 exiling wilh Ihe facility, wilh 
remaining non-compliance al a scope and 
seventy of an "E~, while Ihe facility develops and 
rmplemenls a Plan of Correclion and Ihe facrlity's 
QualityAssurance continues to monrlor 10 ensure 
a safe, sanilary and comfortable envrronmenl and 
to prevenl Ihe developmenl and Iransmission of 
disease 

fhe frndings rn<:lude: 

1 Review of ~he facility pondes revealed no 
documenled evidence of a policy for Ihe use of 
Ihe drsrnfecling syslem for Ihe facility's whrrlpnol 
(w/p) lub, Further review of Ihe facililYs polrcies 
revealed an undaled policy, which slaled if Ihe 
w/P lub disrnfecling syslem was oul of order, slaff 
was 10 fill Ihe W/p lub wilh waler: add an 
unspeCIfied amounl of disrnfeclanl (Cilrus II); and, 
allow the w/p iels 10 run for M'enly (20) 10 Ihl/1y 
(30) minules. 

Observalion, on 05/23113 al 3A5 PM, revealed 
one Ci) whirlpool ,;w/p) tub presenl in (he facilrty, 

Review, of Ihe facrlity's Group Balhing Report, 
daled May 2012 Ihrouqh May 26,2013, revealed 
'-he facility orovided a lalai of fou Hundred and 

Eve'1t ro '-'10K rr 
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F 441 Linen 

\io negative resident ffUft:frmes were 
rrnserved in the deficient practice 

A in--;ervice educatirrn was "turted on 
June 10, 2013 iiIld \\iill be crunpleled 
by June 24, 20l.l regarding handling 
linen to prevent crrrss-contamination. 
In-service education docs include a 
gu (rleline on the rTa11sportatfrrrr rr( linen 
;.rnd care rrfsoiled linen. Educarirfn is 
being provided to Nursing, 
Hnrrsekccping, and I'herapy. 

A daily nudit tff be cnnrplered 5x week 
by ONS, AONS, andlrrr designee ro 
a'>sure practice rrf linen transpiration is 
heing wmpletcd r!n!es rw~r weeks, then 
""eckly linen arrdits will be rrbserved by 
DNS, ADNS rrr designee times fnur 
weeks. Linen rransportation guideline 
will alsrr he updated in the orit:ntation 
packet lor new employees. A annual 
in-service educarion will be pmvideri 
lin linen handling and transplfrtarirfn, 

Any frrrther crrrrcems will he addressed 
rhrrrugh ()rrality /\ssrrrance Crrrnrnittee 
monthly. 

r _'rrmpleted: June 24. 2013 
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eighly (480) balhs in Ihe wr'p lub to Include a lola I 
of thirly-Ihree (33) current residents, Review of 
Ihe Balhing Report revealed Resldenl #2 and 
Resrdenl #4 received whirlpool lub balhs. 

Record review revealed Ihe facilily admilled 
Resrdenl #2 on 06/14/11, and readmrlled Ihe 
residenl on 10/12/12, wrlh Oec!..Jbilus Ulcers 10 
his/her sacrum, rrghl and lefl bullocks, and righl 
Trochanler (one of Ihe bony nrominences loward 
Ihe near end of Ihe Ihigh bone). Review of Ihe 
laboralory reports revealed a cullure was 
performed of Ihe rrghl Trochanler ulcer on 
01/22} 13. Review of Ihe cullure resulls revealed 
Ihe ulcer conlained two (2) organisms, 
Pseudomonas Aer ugrnosa and ACrnelobacler 
Species (these bacleria can cause infeC!ion in 
persons wflh weakened immune sy'slems 
according 10 Ihe Cenlers for Disease Conlrol). 
Review of Ihe facility's Bathing Report revealed 
Residenl #2 had received twenly-four (24) w/p lub 
balhs since his/her admissIon, bolh prior 10 Ihe 
cuUure of Ihe Decubilus Ulcer and on 01/24/13 
aflar Ihe cullure was com pIe led. 

Record reVrew revealed Resrdenl #4 had an 
original admission dale of 07/25/11, and was 
readmdJed 10 Ihe faciIHy on 02/27/12, wrlh chronic 
QpA:ubrlus Ulcers on his/her bullocks and bowel 
!nconlinence. Review revealed the residenl was 
!1cled 10 have a hislory of Melhicdlin Resrslanl 
Slaphylococcus Aureus fMRSA) and Vancomycin 
Resislanl El1lerococcus (VRE:r. Conlinued revIew 
revealed Residenl #4 had been admilled 10 lhe 
hosoilal on 03/15/13 where he/she was 
diagnosed wdh a PrOleus Mlrabrlis Urinary Trael 
InfAdron (UTI) and Clostridium O,ffrc:le (C~iff) in 
his/her stool, Add;!ionally, cultures were 
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F 441 Hand Hygiene 

No negative resirlt:nt ffulcrrmt:S wt:re 
rrbservt:d in the delidt:nt pmctrce 

A re-in-st:rvicc education on hand 
hygiene was ~1atted rrn Ju~e 10, 20,13 
is beirrg clfmpldcd. Indrrdrng washrng 
hands, hand sanitizer during car(' imd 
leeding is being compktt:d and Ivlll?e 
complded by Jrrnt: 24, 701.1. ,Includrng 
Nursing. Dietary. rhcrapy. I he hand 
hygient: cht:ck nlfshcct Is irr rhe 
r,rrkntatiim packet 

A hand Ivashing audit will he 
cornplded rrhscrvation audl~ ",ill?e 
completed, ",ith demonstratff~ wrll be 
crrmplt:ted live rimes ""e,~k!y llmes·t 
weeks then weekly times frrur weeks, 
and bi~annual in-servict: edutalion ",rm 
perirxiic audits to be Cfunpleted by 
DNS, ADNS, and/or dt:slgnee. 

'\nv frmhcr UfOccms will he addressed 
in (lA-A rflfffrthly, 

Completed: junt: 24, 2013 
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performed on the Decu brlu s Urcers on the 
resIdent's buUocks during lhe hospilalizalion. 
RevIew of Ihe hospilal cullure resuUs, revealed 
Ihe Decubili 10 be posilive for Acinelobacler 
Species, Record review revealed Residenl #4 
was discharged back 10 Ihe facllily on 03/28/13, 
and was slill being Irealed for Ihe C-diff infection, 
Review of Ihe facrlilVs Balhing Report revealed 
Residenl #4 was nOled 10 have receJved a lolal of 
fourteen (14) w/p lub balhs 10 inr:lude a w/p lub 
balh on 03/30113, however, record review 
revealed Ihere was no documenled evidence Ihe 
faCllllyensured Ihe residenl was no longer 
rnfectrous prior 10 receiving Ihe w{p lub balh 
03/30/13, 

Slaff inlervrews revealed inconsislencies on 
disrnfecling Ihe w/p lu b and lack of knmwedge 
relaled 10 procedures for the w/p lub drsinfecting 
slf.'lem, 

lolervlew, on 05/23/13 al 5:45 PM, wtlh Cerltfred 
Nursing Asslslanls (CNAs) #15 dnd #24 revealed 
rhey used Ihe disinfec:ring syslem on Ihe w/p lub; 
however, Ihey did nor know how 10 leU if Ihere 
was disinfeclanl in Ihe syslem, They slaled Ihey 
were nol sure who was responsrble for refrlling 
Ihe disinfedanl in Ihe w/p lub dlsinfedlng syslem. 
The CNAs slaled Ihey did nol kcow who 10 ask 10 
have Ihe clisinfer:lanl refilloo ,1nd did nol know 
how 10 tell If II needed refilling. 

Inlerview, on 05(24/! 3 at 1015 PM. wllh CNA #5 
revealed she used Ihe w/p tub dlsrnfecting syslem 
for rJisinfecling the lub afrer residenl balhs, 
hO\r\lever, she was unable 10 teU if there was 
dis(nfectanl in ~he system, She slaled she was 
'101 sure how to disinfect Ihe wr'p lub if the 

E:ventJO:UJDK'! 
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I ht: Facifity DNS and M)NS 1\111 

C 
05126/2013 

'01 
cr;·MPLEYiON 

'jArr, 

monitor the infeelinn crrntrrrl rrrrP-Tifm.(' 
J he facilit} will review in"huu.sc ,-
rntcctirr~ c~Jfrtrrd, dnd h.r"prral n:rrrms 
wrth mlcerum,>, Iht: Irrft:crirru 
Surveillance Reprrrt I'-drrn 1\ ill he 
I'frmpleted hy /\IJNS 'Which I~:JI .~ivt: rrs 
rhe avt:nrge new nr'"'Wcrffrrral inJi:erirfn 
rate it ""ilf Ii')r Irrfcctrrrn Data, CrrJture 
rnlormati'lO, Hnd Auribirrric J'rl'ifflnent 
'\ colored euded floffr plan will he 
altacht!(1 Hnd enJffred rrrr pre'>enl"e dftht: 
hrcatirfn Ufthe int't:r'rion 
Documenratlon rrrfnlccrinn rlr 
Crfmmunic;rble IJIscnst: HrnTr Ivlll ht: 
Cfrmplctt:d ffn t:aeh indivrJrral n:sirlt:nr. 
J Ire ladlir), ""iJl effmpile rhe [eprrrts 
~nd lorrk rffr rrending. mut Ciifhe, ;rnd 
Jurther rrt:ventirfn Hrrd rt:"edueirri,>u wi! 
he giverr. I he 1:0. IJNS illuVrrr 
dt:signee will make rrfrrfffjs rhrl'c rlr ~ 
weddy tn itssrrrc inft:etirrn errntr. rl 
prevt:ntinn measures are In rJact:. 
t:.xamplcs Irr rffUfrds \1 in Indrrde dre 
,\flfnrtrrrirrg CrrITfrrlilffree wirh Ir'rt:ctirfn 
Crrotrnl Checklist 'Whlerr IndUfI~s 
various Surwdlance Items :;freh <1,-'" 

Environmt:ntal. Fquipmt:nt 4lld ' 
Nursing. Ifany hreech m inli::r:linn 
control oh~rved in rtrunds. immediate 

rntt:rventirfn and crlrrccti'-fn will I'ccur. 
,rnd cnntinut: with rc"cducatirrn, '\nv 
further prrrhlems 'loserved wdl he -
!'ffP~ardet! Hr 1),\"/\ Ifrr hnthcr 
!c'4drrtirrn. 
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dislnfecling sysrem was broken. 

Inlerview, on 05/25/13 al 1050 AM, wrlh CNA #1 
revealed she had never used rhe w/p rub 
disinfecllng system 10 disrnfect the rub. She 
slaled she ~wiped ;1 oul" However, was unable 
10 say whar she ~wiped il GUr" with. She slaled 
she rad never been shown how 10 drs'rnfecr rhe 
w/p rub and wa s unable 10 leU if there WaS 
dislnfectanr in rhe disinfecling syslem, 

Inlervlew, on 05/23/13 al 710 PM, CNA I#l 
revealed she disrnfecled the w/p rub wilh spray 
It-,a! was localed in the linen closeL She slared 
she Ihough! il was a bleach spray, however she 
was nor sure. 

Inlervlew, on 05/25113 a19:40 AM, wilh CNA #12 
revealed she had used the "cleanrng sluff" In the 
suppfyroom 10 disinfect rhe w/p rub~ however, 
was unable 10 recall whar the ~creaning sluff' was, 
She slared no one had ever shown ner how 10 
rJisinfecl the wi p rub 

Inlervlew, on 05/25113 al 955 AM, wrlh CNA #13 
revealed she used the w/p lub drsrnfecl'lng s'y-stem 
for disinfecring Ihe lub. She stated she could leU 
Ihe disinfeclanl was c,.)ming nul of Ihe syslem by 
observing for a "misl~ She slaled she Ihoughl 
Ihe Mainlenance Direclor was responsible for 
refimng lhe disinfecling sysleln. Per ,nlerview, 
CNA #13 slaled she used Ihe Cirrus (! disinfeclanl 
when Ihe disinfecUng system '.vas oul of 
dlslnfeclanl, however, was unable 10 leU how she 
knew when Ire .:Usinfeclanl in Ihe w/p lub 
Olsinfecling s'islem 'Nas out. 

Inlerview, on 05/23/13 al 3AS PM, 'lIllh. CNAtt3 

I:.',elll 10 UJ()K' I 
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revealed she used Ihe w/p disinfec!ing syslem 
aHer residenl baths, She slaled she would lum 
Ihe w/p disinfecling syslem on, Ihe waler would 
bubble, and Ihal's how she coufd leU Ihe 
disinfectanl was in Ihe lub. She slaled if Ihele 
was no disinfeclanl in Ihe disinfecting syslem iI 
wouldn'l bubble and she would leU a r"lurse, who 
would leU Ihe Mainlenance DirecJor and he would 
refiU Ihe disrnfeclanr. She indica led If Ihe 
Mainlenance Direclor was nol plesenl in Ihe 
facilily she would "guess" Ihe nurse would refill 
Ihe disinfeclanl (n Ihe w/p lub tlisiflfecling syslem. 

Inlerview, on 05/24113 at 4:00 PM, wrih Licensed 
Praclical Nurse (LPN) #4 revp-aled nurses wele 
nol aware of Ihe disinfecling process for Ihe w/p 
lub. She slaled Ihe CNAs were responsIble for 
Ihrs, as Ihey gave Ihe balhs. The LPN slaled 
nurses did nol monilor Ihe w/p lub disinfection. 
According 10 Ihe LPN, she Ihoughllhe 
Mainlenance Direclor was who the CNAs would 
leU if Ihey needed anythIng lelaled 10 the 'NIp lub. 

Observalion, on 05/23/13 al 6:15 PM, of Ihe 
facillly's locked w/p lu b disinfecling syslem 
reveaJed no vIsual evidence of Ihe presence nf a 
disinfecling solulion in Ihe syslem Inlerview, 
uurrng Ihe observalion wdh Ihe Mainlenance 
Direclor, who slaff indicaled was rp-spcnsible for 
refilling Ihe disinfeclanl, revealed he cccasior"lafly 
'3andized Ihe w/p lub nimself wilh Ihe dislnfeclanl 
in Ihe 'NIp lub disinfecling syslem 

Ir!erv,ew. on 05/23/13 al450 PM. "rlh [he 
,L\sslslanl DtreClor d NurSIng (ADON), Nho was 
also lhe facilily's Infeclion Conlrol Nurse, 
re'JealE'd !rere was no system in place to monilor 
'-re w/p It,b dislnfectanL Addilional ·,nlerview, on 
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05/23113 al 6: 1 0 PM, with Ihe ADON revealed she 
drd nor know how sraff CQuld leU if Ihere was 
disrnfectanl rn Ihe w/p lub disinfecling syslem. 
The ADON revealed she was unaware of whal 
[he disinfecling solulion for Ihe wlp lub 
disrnfecllng syslem looked like. She indica led iI 
was Ihe Mainlenance Direclor's responsibility 10 
refill Ihe wlP lub disrnfecling syslem wilh 
disrnfeclanL 

However, furlher inlervrew wdh the Marnlenance 
Dlreclor on 05/23/13 al 6:30 PM, revealed he had 
never refilled the disinfeclanl in Ihe wlp lub 
disrnfecling syslem in Ihe Ihree (3) years he had 
been employed. He slaled he did nol know whal 
Ihe tJisinfeclanl conlainer looked frke and didn'l 
know who would know. 

l"lerview, on 05/23113 al 610 PM, 'Nrlh IheADON 
revealed Ihe dJsinfeclanl for Ihe w/p lub 
d~sinfec!ing sYSlem '..vas slored in Ihe "cage" 
(facrlity's main supply area). However, 
observalion during Ihe inlerview of Ihe faCility's 
supply area, revealed no evidence nf Ihe 
disinfecting solu lion for (he whirlpool disinfecling 
syslem. 

Inlerview, on 05/23/13 al 6:45 PM, Wllh Ihe 
Cenlral Supply Clerk, who was responsible for 
ordering producls, revealed she was unaware !he 
wr'p lub had a disinfecling syslem. She slaled 
she had never been asked 10 order Ihe 
disinfeclanl solulion lor (he disrnfecling syslem on 
(he wlp tUb. 

Further inlerview, on 05125113 al 4:3l PM, with 
the ADON r€'vealed on 051'14/13 she was nraue 
JWare tral a pIece on the NiP i;..b drsrnfeclrng 
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syslem was broken. She developed a policy for 
disinfecling lhe w/p lub wrlh a disinfeclanl used 
for disinfecling shower chairs and wheelchairs 
(Cilrus II disinfeclant), Per inlerview, an inservice 
was held and slaff were inslrucled 10 fill Ihe w/p 
lub wilh waler; add an unspecrfied amounl of 
disrnfeclanl (Cirrus II), and, allow Ihe wlp jels 10 
lun for !wenly (20) 10 Ihlrty (30) minules. 

However, review of Ihe Cilrus II disinfeclanl label 
revealed Ihe disinfeclanl was "ready 10 use", 
Review, of a facrlily e-mail daled 05/24113, limed 
9:12 AM, from Ihe Cuslomer Service Manager of 
Ihe supplier of (he Cilrus II, revealed Ihe Cirrus II 
disinfedanl would nol be "an effecllve deaner for 
a whirlpool syslern" The e-mad staled this 
producl was desrgned 10 be used full slrenglh, 
once i! was diluled wilh waler the ~kill limes" and 
cfaims could no longer be supporled, 

Further inlervlew, on 05125/13 al 437 PM, wrih 
Ihe ADON revealed she was unaware Ihe Cirrus Ii 
drsrnfeclanl should nol be d'rluled wrlh waler when 
she developed Ihe policy on 05/14/13. Hrrwever, 
Ihe disinfedanl label slaled "ready 10 use". 

Inlerview, on 05/23/13 al 6:35 PM, wrlh Ihe 
Diredor of Nursing (DON) revealed Ihe Cilrus II 
should be diluled wilh waler. However, lhere 
were no inslructions on Ihe label to drlule Ihe 
produr:t Furlher inlerview, on 05/26/13 al 3:54 
PM, wilh the DON revealed she WaS nol aware 
(he Citrus .II disinfeclanl should nor be diluled unlil 
05J24113 when Ihe facilily received Ihe e:rnarl from 
(he supplier of Ihe Cirrus II. Inlerview, on 
IlS'24/11 31953 AM, Wllh Ih" DON revealed Ihe 
raCl!ily did nol have a process in place 10 CullUr8 
Ihe 'NiP tub iels Furlher in!erview, on 05/26/13 al 
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3:54 PM, revealed the facility should have had 
policies and procedures in place for the 
disinfection of the w/p tub to promote resident 
safety and prevent cross-contamination. She 
stated there should have been a process in place 
for the monitoring of the disinfection of the w/p 
tub 

Interview, on 05/26113 at 3 37 PM, With the 
Administrator revealed she came to the facility In 
September 2012. She stated she knew the w/p 
tub was purchased in 2008. Per interview, she 
was not aware the w/p had not been disinfected 
until 05/14/13 when staff indicated to her that they 
had never used the w/p tub disinfecting system 
Since the purchase of the tub. Per interView, 
she was not aware the Citrus II disinfectant 
shouldn't be d"lluted with water when she had 
instructed the ADON to develop a policy for 
diSinfecting the w/p tub with the Citrus II 

Interview, on 05/24/13 at 325 PM, with the 
Medical Director revealed she was not aware of 
there being no disinfectant in the w/p tub 
dislnfeding system She stated she would 
assume the w/p tub was being diSinfected 
bet'Neen residents. The Medical Director Slated If 
there was no disinfectant used there would be 
potential for crogs-contamlnation/transmlsslon of 
organisms to other residents. 

Interv'ew, on 05/25/13 at 3-23 PM, With the 
~epresentatj'le of Ihe com pany who su pplied the 
N/p (ub, revealed the w/p tub disinfecting system 
::ohould 81ways t)e used for disinfecting the W/p 

tub. He stated if the disinfecting s'/stem was 
broken then the wip tub should not be used until 
Ihe diSinfecting system was fiXed. 
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2. A review of the facility's policy titled, "Handling 
Linens to Prevent and Control Infection 
Transmission" undated, revealed It was important, 
IMat an potentially contaminated linen be handled 
with appropriate measureS to prevent 
cross-transmission. The facility handled all used 
linen as potentially contaminated. Further review 
of the facility procedure for Direct Caregiver 
Infection Control, dated 01/13/12, revealed dirty 
linen carts were to be placed by the doorway 
when entering a room for resident ('...are. Review 
rf!vealed if linens were sOiled they should be 
placed in a bag in the room, then into the dirty 
linen cart. Otherwise dirty bed linen could be 
placed I'n the dirty linen cart directly outside of 
res"dent doorways. 

Observation on the initial tour, on 05123/13 at 
9:30 AM, revealed CNA #4 car(led soiled linen 
against her clothing from Room #319 to the 
soiled linen cart across the hall In front of room 
~313. 

Interview with CNA #4, on 05/23/13 at 9:30 AM, 
revealed she always carried Ihe soiled linens out 
of the resident's room to the soiled cart. She 
stated she should not have carried soiled linens 
against her clothes because of the risk for cross 
Gontaminatl'on. Observation at the time of the 
Interview revealed no evidence of bags in the 
room to place soited hnen :,n as per facility's 
pol,cy. 

!r'.:erview, un 05/25/13 at 4:37 PM, w'lth the 
ADON, who alsO was the faCII!ty's ~nfection 
Control Nurse, revealed staff shc}ulO not carry 
d!rty I,'nan against lheir doth 'ng because that 

E.ve!)1 iO'UJOKll 

: x..:'; MUI.IIPI_E C(INS fRUCTION 

A. BUILDING ________ _ 

a ',VING ____ ,'_. ____ _ 

5 TREE T ADDRESS, CITY,S fA TE. liP CQOE 

5. EASTHAM STREET 

VANCEBURG, KY 41179 

PRINTED ,)6/13/2013 
ECRM APPROVED 

OMS NO 09380391 
pdll)ATE SUHVEY 

CD~"I~U: n:: n 

C 

05126/2013 

10 
PREFIX 

TAG 

~'ROVIOER'S PLAN OF CO RREC r,ON 
:EACH CORRECTIVE ACTK)N SHOUtD BI-: 

"51 
C:I';MPl[IION 

"'AII".' 

F 441 

CROSS REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

F'lC,I,rylrJ: ;,",051! 



Pf<'NTED: :16,'1J,'20lJ 
DEf'ARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 

,-,C"" f~N,-,T-,=E,-,R""SClF-"O"-R"-",M"=E-"DceICo::.A-,,R-"ET-"&"'M"'E"'D""I"'C"'A"'ID'-"'S"-ER"-V-"I,,C"'E"'S'-----r _______________ O MB NO 0038-0301 
SjATE.f".II:.NT i)f- r.H-1CIENC+S {Xl) ?HOVIOlRi5UPPtII:R,CLIA :.'<:.<'1 !.tUlTiPlE CONsTRue fiON (X,I) ilATE SUfNEY 
MID PI AN Of CCRREC nON ,f:,EN;IF'CA nON NUMBE.R A KUltJ"NI3 __ .~_________ CI)MPI,E r!:.() 

185238 

NAME Of-' PROVIGER OR SliPPU!::H 

GOLDEN LIVINGCENTER - VANCEBURG 

; X.11 If) 

PREf-IX 
TAG 

SUMIlAAHY 5 TATEMENT or nO !CllNCILS 
',EACH ,lEF!CiENCY MUST 8E: PHl;Cl:fn:.O!:lY f-ULL 

HEGUtATORY OR lose IOENTIFYING iN!- 0R~'IA nONl 

F 441 Continued From page 14 

,:ould contam'.nate their clothing and carry 
organisms to other residents. She stated staff 
should have a dirty linen cart outside the room 
and carry the linen to it. The ADON indicated 
staff should not carry dirty linen in the hallway. 
According to the ADON, the only time the facility 
had staff pU1 dirty linen in a bag in the room, was 
when it was heavlty soiled With bowel movement. 

3 Review of the facility's Po/ICY titled, 
"Handwashl'ng 1 Hand Hygiene", revised August 
2012, revealed aU personnel was to follow the 
established Handwashing/Hand Hygiene 
procedure to prevent the spread of Infections and 
disease to other personnel. res'_dents, and 
v,sltors Further review revealed personnel was 
[0 wash hands for at least fifteen (15) seconds 
using anlimicrobiat vr non-antlmicrobial soap and 
water before and after assisting a resident with 
meals and after handling soiled equipment or 
utensils, 

Observation of the meal serv\ce in the 
community's dining room, on 05/23/13 at 12:20 
PM, revealed CNA #15 aSSisted Unsampled 
ReSident A With cuing during meals. After 
Unsampled ReSident A stopped feeding 
himself/herself, CNA #15 picked up Unsampled 
ReSident A's eating utensil, afld helped the 
reSident continue eating. CNA #15 then 
proceeded to assist Unsampled Resident 8 by 
grasping hislher eating utensil and encouraged 
himlher to c:ontinue eating. CNA #15 was 
'J-bserved flot sanitizing or washing hands 
;yetween ,esirJents 

Iflterview, on 05i23113 311230 PM, With CNA 
#15. revealed she ShOl,ld have sanitized he, 
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hands in between residents. CNA #15 further 
revealed that b-y not doing so, she could spread 
germs. CNA #15 stated, "it is unsanitary", 

Interview, on 05/24/13 at 2: 10 PM, DON revea'ed 
[hat personnel should sanitize their hands 
between providing, assistance with each resident. 
The DON further revealed that staff should 
sanitize hands in-between resl'dent care. The 
DON stated proper handw'ashing was important 
due to infection control. 

Review of the facitity's acceptable Aoe, dated 
05125/13, revealed the following: 

1 The whrrlpool (w/p) tub was placed out of 
service on 05/23/13, by placing signs on the wlp 
tub and on the wlp disinfecting system. 

2. The water to the Wlp tub was turned off on 
05/24/13 and "banding" was placed across the 
wlp tub to prevent further use. 

3. On 05/24/13, the Central Supply Clerk "otlfied 
the wlp tub representative to obtain a manual for 
:he w/p, [he disinfectant and the parts needed for 
the wJp tub disinfecting system were ordered. 
The manual was faxed that day to the facility and 
copies were given to Ihe DON, ADON, 
.. \dmirdstrator, Maintenance Director, and Central 
Supply Clerk. 

4. The wlp tub representative sCheduled a date 
(05/29/13) to bn(lg the parts for the dislnfec!8nt, if 
:1e could not come that day the 'NIp tub was to 
lemaln out of service until the representative 
amved, 
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5 All nursing staff, aU housekeeping slaff, lhe 
Central Supply Clerk and Maintenance Director 
were to be inserviced on how to properly disinfecl 
the w/p lub by the DON, ADON. or Minimum Dala 
Set (MDS) Nlfrse, They were lhen 10 perform a 
competency checkoff that was developed from 
:he wlp tub manual on the dis'lnfeclion process. 
ThiS Inservice with return demonstration was 
slarted on 05/24/13, Slaff would not be allowed 
to work until lhey had com pleled the inservice 
;1lld performed the checkoff. 

6. A Master Staff list was being kept to ensure aU 
nursll1g slaff, an housekeeping staff, lhe Central 
Supply Clerk and Maintenance Director received 
lhe inservice edHCalion and performed the 
competency, 

7. The inservlce educalion and competency 
check list were added to the ori'entalion packet for 
aU new nursing staff and housekeeping staff. 

8 Whirlpool tu b cleaning Instructions were posted 
by the w/p tub on 05125/13. 

9. A w;'p check list was developed on 05/24/13, 
The Cerrtral Supply Clerk was to ;:heck lhe wlp 
disinfecting syslem for appropriate levels of 
diSinfectant dally when on duty. The 200 wing 
Housekeeper was respor1sibfe lor checking the 
wlp when the Central Supply Clerk was not on 
,juty If the diSinfectant was Iowan order was to 
tJe placed into tile facility's computer system for 
ITiaifltenance. 

10. Observance of the proper use of w/p 
disinfecting prQCBss was to be audited three (3) 
times a week for lour (4) weeks, tl)€f1 one (1) 
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time weekly for four (4) weeks, then once a 
month ongoing. The audits were to be performed 
by the Administrator or her designee. Any Issues 
were to be presented to lhe Qualily 
Assurance/Process Improvement Committee, 

The surveyors vatidated the correcllve action 
taken by the facility, prior to exit on. 05/26/13, as 
follows: 

~Observation, On OS/26/13 at 2:40 PM, of the 
whlrlpoolll)b room revealed a sign on the wall by 
the wlP tub with ',he disinfecting instruc1lOfls. 
Observation revealed the wlp tub 10 have 
"banding" on lhe wlp tub to prevenl use, oul of 
nrder signs on lhe Wlp tub. alld the water to the 
wlp tub to be turned off Further observation 
mveated two (2) staff persons receiving the 
,nservlce education with return demonstration 

·Reviewof an orientation packe1 revealed the 
Inservlce educalion and competency check list 
were present in the jJacket. 

"Review of the materials submitted for review 
relaled to the abatement revealed a Master Staff 
List of an nurs~ng staff, all housekeeping staff, lhe 
Central Supply Clerk ana Maintenance Director 
who had received the inservice education and 
performed the compelency, and oflhose who still 
required the education and cornpe1ency check 
off. 

'illtervlew, on 05/26;12 31 1'30 PM. wilh ~he 
J,:entral Supply Clerk revealed she had obtaifled 
the 'Tlanu81 and received a copy of It. She 
fldicated the DON, ADON, and Malnlenance 

,Jirecwr had all received copies of (he manllal 
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Dlso, The Cenlral Supply Clerk stated she had 
, ordered the parts and disinfecting solution for the 

wlp lub, She stated she had received mservice 
education on the disrnfectlon of the wlp tub wilh a 
return demonstration for competency. Further 
Interview revealed it was now her responsibility to 
check t)le w/p tub disinfectant In the disinfecting 
sySlern once per day when she's on dUly. She 
staled there was now a clipboard wrth a checklisl 
on It that she must fiU out when observirlg the 
dislnfeC1anl, Continued interview revealed she 
works Monday through Friday and would be 
L:-necking it on those days, The Central SHpply 
Clerk stated she would refill the diSinfectant if it 
was low and order a new supply to replace it. 

·Interview, on 05/26/13 .113:00 PM, with the DON 
revealed the facility had contaC1ed lhe w/p tub 
representative for a copy of the wlp tub manual. 
She stated she had received a copy of the 
manual, liS well as, the ADON, Maintenance 
Director, and Central Supply Clerk. She stated 
she had developed her Inservlce and competency 
check list matenal from the disl'nfection process 
In the manual. The DON staled she had trained 
theADON, MDS Coordinator, Central Supply 
Clerk, and Mainlenance Direc1or, In addition, she 
stated staff was being trained by herself, lhe 
ADON, and the MDS Coordinator, She stated 
staff 'NQuld not be a/fowed to 1M)rk until they had 
received the Inservice training and performed a 
return demonstration for competency. The DON 
Indicated the w/p tub representative had 
sci'eduled a date (05/29/13) to bring the parts, 
:he disiflfectant. and to provide education to her, 
the ADON, ~~1aintenallce Director, and Central 
Supply Cierk on any updales reiated to the wlp 
tub and disinfection process, According to 100 
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DON, If the wlp tub representative could nol 
come lhat day, the wlp tub was to remain out of 
serVice until the representalive arrived. 

·'nterview, on 05/26/13 al 2;00 PM, with the 200 
Hall Housekeeping Supervisor revealed she had 
been in serviced on lhe wip lub disinfecting 
system on 05/25/13, She stated If the Central 
Supply Clerk was 110t present tD CDnduct the daily 
[hecklng of the wlp lub diSlnfeclant the 200 Hall 
Housekeeper would be responsible for checking, 

-Inlerview, on 05/26/13 at 12;10 PM, with 
Housekeeper #3 who worked on the 200 Hall; al 
11:25 AM Wllh Housekeeper #2, who was working 
on the 100 Hall, and, at 1130 AM With 
Housekeeper #1, who was working on lhe 100 
Hall, revealed they had all been in serviced Orl 
05/24113 and 05/25/13 relaled 10 the w/p (ub 
(jlsinfectingsyslem ard had performed a relurn 
demonstration for cOlnpetency. They s18ted lhe 
wlp disinfecting system was to be checked dal'ly 
by the Central Supply Clerk If she was on duty 
and If she wasn't, the Housekeeper on the 200 
HaU would be responsible for performing the 
check to ensure lhere was dislr'.fectant In the 
system. 

·lnterJlew, on 05/26/13 at 130 PM, wllh the 
Maintenance Director revealed he had turned the 
water off to the wlp tub and ;t would remain 
lurned off until the wlp lub part was fixed and the 
disinfectant for the Wlp disinfectIng system was 
'eceived. He slated he had b-een given a copy of 
the wlp tub manual. The MainleflancB Director 
;otated he had been inserviced on the 'NIp tub 
disinfecting system and had compleled a ~eturn 
,jemonslratlon for com petency. 
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'Interview, on 05126/13 at 3:40 PM, with the MDS 
Coordinator revealed she had received an 
Inservice given bylhe DON 0f11he w/p tub 
disinfecting system and had performed a return 
demonstralion for competency. She stated she 
had provided inservlceS 10 staff and observed 
relurn demonstrations for competency since 
being trained. She stated staff would not be 
allowed 10 work until they had received lhe 
inservice training and performed a relurn 
delnonstralion for competency. 

·Inlerviews .vere CQflduCled on 05/26/13 to verify 
that staff had received educalion, performed a 
relurn demonslration for competency, and verify 
staffs' knovviedge of the disinfection of the w/p lub 
as follows: Licensed Practical Nurse (LPN 'I #2 at 
200 PM, LPN #1 at 2: 10 PM, LPN #3 at 2:45 PM, 
LPN #5 at 3:20 PM, CNA #5 at 1140 AM, CNA 
#21 at 140 PM, CNA #1 al 142 PM, CNA #6 at 
200 PM, CNA#22 at 2:15 PM, CNA#13 at 2:30 
PM, CNA #20 ot 240 PM, CNA #16 al 2:15 PM, 
CNA #19 at 2:20 PM, CNA#18 at 225 PM, CNA 
#17 at 2:30 PM, CNA #25 at 2:37 PM, CNA #23 at, 
445 PM, and Registered Nurse (RN) #1 at 2:50 
PM. AU staff verbalized having received the 
i'nservlce training on 05/24/13 or 05/25/13 related 
[0 the w/p tub disinfection process. and 
performance of return demoflstralion for 
':ompetency, arid were aware the w/p lub would 
remain Oul of use until the tub was repaired and 
the diSI'nfecting solution for lhe disinfecting 
system was obtained. Record review validated 
the lrair1lng was pmvicied Of"! 05/24/,,:,) and 
115/25/13 

':nterv:ew. 011 05/26/13 at 3:47 PM, 'Nith [he 
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Administralor revealed the w/p tub was placed 
out of order on 05/23113 in the evening. She 
stated the w/p representative was contacted, a 
copy of the wlp lub manual was requested and 
the part for the wlp tub was ordered. She also 
staled tl1e disinfectant for the wlp tub disinfecting 
system was ordered, and lhe representative 
made an appointment to come on 05/29/1310 
bring lhe part and disl'n!ectant solution and 
provl'de trairling on any updates to the wlp tub 
and disinfecling system. The Administrator 
stated a copy of the wlp tub manual was received 
and copies were given to her, lhe DON, the 
ADON, the Maintenance Direclor, and the Central 
Supply ClerIc She stated in service lraining had 
heen developed with a compelency check list. 
According to the Administrator, staff was being 
:rained and required to do a return demonstration 
for compelency prior to being allowed 10 work. 
The Administrator stated the wlp tub would 
relnain out of service IJrltil the part and 
disinfecting solUtion came in. Further interview 
revealed observation of disinfecting process 
would be audited three (3) times a week for four 
(4)weeks. onB (1) time a week for lour(4) 
weeks, then once monthly and ongoing. 

F 490 483.75 EFFECTIVE 
SSoK ADMINISTRATION/RESIDENT WELL-BEING 

A facility must be administered in a manner that 
enables it to use its reSOurces effectively and 
effiCiently to attain or maintain the highesl 
practicable physical. mental, and psychosocial 
..veil· being of each resident. 
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This REQUIREMENT IS not met as eVidenced 
by: 
Based On observation, irlterview, record review 

and review of the facility's policy, it was 
determined the facility's Administration failed to 
ensure the facility was administered in a lTIanner 
[hat enabled it to use its resources effectively and 
efficiently \0 attain or ma'intain the highest 
practicable, physical, or psychosocial well-being 
of each resident. The facility failed to have a 
system in place to ensure disinfection of the 
facility's whirlpool (w/p) lub and failed 10 ensure 
effective pOlicies and procedures were developed 
and implemented for the disinfection of Ihe wlp 
lub. 

Observation, on 05/23/13, revealed one (1) 
whirlpool tub was present in the facility. Resident 
#2 and Resident #4 both had infections and 
utilized the whirlpool tub. Resident #2, who 
ulilized the wlp tub, had a Decubitus Ulcer that 
was cultllred and revealed the ulcer contained 
two (2) organisms, Pseudomonas Aeruginosa 
and Acinetobacter Species (these bacteria can 
cause infection in persons with weakened 
immune systems according lo the Centers for 
Disease Control). Resident #4 was noted to 
have a history of Methicillin Heslstant 
Staphylococcus Aureus (MRSA) and Vancomycin 
Resistant Enterococcus ('IRE), Resident #4 was 
admitted 10 the hospitaf on 03/15113 and 
diagnosed with a Proteus Mirabihs Urinary Tract 
!nfection (UTI) and Clostridium Diff;cde (C-diff) In 
his/her slooL Cultures were performed on the 
Oec.uhitu5 Ulcers on Resident #4'5 buttocks and 
Nere positive for Acinetob-acter Species. 
Residel1t #4 was 110ted 10 have received a wlp tub 
halh on 03/30/13< however there '.vas no 
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(nfedlon Control Prugram: 

rhe facility ED and DNS \\-ill ensure to 
adminbtcr a effcctive Infeclion 
prugram, and util ize its resources 
dfeclivdy and emdently 111 :lnain or 
maintain the highest practicable, 
physical, or psychosocial well being uf 
cacl1 resident A review of the infection 
control program rp<>licy and procedure) 
was cOlnpleted by the ED, DNS, with 
review ufsyslems, including infectinn 
control manual, cleaning of equipment, 
and education on dis-infection of 
medical equipmellt i.e. shower chairs., 
wheelchair.:!. rhe ADNS has been re
educated regarding the infection wntrol 
pu licy and 1 he procedure, and the 
program will be overseen by Ihe ED 
and J)NS. The ED and DNS \.ViII 
.15SUCe the effective policy and or 
procedure is in place for dis-infection 
ufthe whirlpool Ilib. Will require 
mllntbly repurting from the ADNS 
intCL't.ions OInd illtL"Tvenlillll Ulilizcd. 

rhe ED, D}.JS Ilml ,\J)NS will be 
rcsponsihle fur Ihe InfeCliDn ClIfitrol 
Policy and Procedure including: 
rracking., Monitllring. Surveillance, 
rrending, and Action plan related to 
iured-ion contrul aIling with education 
clnd allditillg. hllwever this will be 
nlonittlred with a rIllinthly replirt 
"llhmilted by the AlJNS tlllhc I:J) lind 
DNS 
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documented evidence the facility ensured the 
resident was no longer infectious prior to 
recelvillg the w/p tub bath 

Observation of the facility's ...vf1irlpool tub 
disinfecting system, on 05/23/1 J, revealed no 
presence of a disinfecting solution in Ihe system. 
!Ilterview Wlth facility staff revealed the 
Maintenance Director Was responsible for 
maintaining the disinfection system, However, 
Interview with the Maintenance Diredor revealed 
he had Ilever refilled the disinfectant in Ihe 
system in the three (3) years he had been 
employed by the faciJi'ty. Interv!ew with Certified 
Nursing Assistanls (CNAs) revealed some used 
CitruS II disinfectant, diluted with water, to clean 
the whirlpool tub. However, review of the 
itlaflufacturer's ,ecommendaHons revealed Ihis 
solution was not effective when diluted with water 
Further interview with the CNAs revealed some 
used the whirlpool tub disinfecting system; 
Ilowever, the. syslem contained no disinfectant. 

Based on the findings, it was determined the 
lacillty'sAdminlstratton failed to ensure policies 
and procedures were developed alld staff was 
educated related to the disinfection of :he w/p tub 
to ensure the prevention, development ilr1d 
transmission of d~seases and illfection is likely to 
cause serious injury, harm. impairment, or dealh 
10 a resident. Immediate Jeopardy (lJ) was 
Identified on OS/24/13 and determined to exist on 
03/30/13. 

P-;e fadlty provided an acceptable credible 
,\lIegation of Compliance (AIlG) on 05/25/13 w,th 
the facility alleging removal of the IJ on 05/25113 
On 05/26/13 the State Agency verified removal of 
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F 490 The nursing ~ratf IS being re-educated 
lin hand washing, hand sanitizing. 

feeding finel uding feeding total 
dependent, assist and cue residents}, 
clnd linen rransportat ion before and 
ilfter care the education will be 
':lImplcled by June 24, 20 I}, Ihe 
educatiun was started lin June II), 20lJ. 
A yearly review ofPlIlicy and 
l'rocedures will be completed dUI ing 
Ihe QA-/\ pfucess with the 
1IIIerdisciplillaty l·eam. 
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the QllBhty !\.<;suniIlce Prncess 
Improvement Committee." , :. ~ 

j 

Cumpleted: June 24, 20 I} LM'7L 

L 
. \ 1[7 \\\lc\ 

I 



OEPARf~IENf OF HEAL fH AND HUMAN SERVICES 
CENfERS FOR MEOICARE & MEDICAID SERVICES 

S TAl t:MI:.NT or c!:f ICI[,\iCICS 
ANI) 1"l.'N OF CORRECTiON 

'x II I'ROVILl[RiSUf'PLIL:"RiClIA 
,LlLN'r;FiCAIIDN MIMAER 

165238 

NA/\,I[ or I'YOVllJE.R OR SI)I 'I'LIER 

GOLDEN lIVINGCENTER - VANCEBURG 

X'l) ILl 
PR[FIX 

rAG 

SuMMARY STATCMUH or LlLr/CIENCI£S 
',LACII L'LFICILNCY ~I1IST BE f'RI:Ct.=[)ELl BY FlJLL 

RlGL/lArORY OR LSC ilJLNTlrYlNG INrORMATlO .... ) 

F 490 Continued From page 24 

Ihe IJ as the facility alleged on 05/25/13 pnor to 
exiting with the facility. with remainl'llg 
non-compliance at a scope 311d severity of an ~E~, 
while the facility develops and implements a Plan 
of Correction and the facility's Quality Assurance 
along with Administration continues to monitor to 
enSllre a safe, sanitary and comfortable 
environment and to prevent Ihe developmenl and 
transmission of digease and infection. 

(Refer to F-441) 

The findings Indude' 

Review of the facifity's policies and procedures 
revealed no documented evidence of polices and 
procedures for the dlsit1ff!ctlng system for the 
lacil itv's wip tub. 

Observation, on 05123/13 at 3:45 PM, revealed 
one (1) whirlpool (w/p) tub present in the facility, 
Review of the facility's Group Bathing Report and 
record review revealed two of Ihe residents 
utilizing Ihe wlp tub had infections. Resident #2 
and Resident #4, However, observation of the 
facilitys locked w/p tub diSinfecting system 
revealed no visual evidence of Ihe presence of a 
disinfecting solution in the system and staff 
interviews revealed lack of knowfedge on how 10 
disinfect the wlp tub. Observation revealed the 
disinfecting solution for the wlp tub disinfecting 
systf!m was nOI located In Ihe facility and 
interview with the Central Supply Clerk revealed 
Administration had rlever instructed her to order 
me dislnfect,mt -solulion for Ihe 'NIp ~ub 
disinfecting system. 

!nter;iew. 0(1 D5/26/13 at 3-37 PM, With the 

belli iLlljJl)to; I-I 

PRINTED: du/ r 3/:20 r ~l 
rORM APPROVED 

OMS NO 0938-039 1 
:X2! MIJLl iPL£ CONS TRJ Ie I iON 
,\ RIJILLlING _________ _ I

(X:i,:OATl'SURVEY 
COMPlLT[O 

C 
05;2612013 8 WiNG 

smEE'r A.LlLlRLSS. ell Y, 51 ATE. LIP GOLll 

sa EASTHAM STREET 

VANCEBURG, KY 41179 

,0 
I'REFIX 

L-\G 

F 490 

I'ROVILlER'S PLAN OF CORR[CTION 
,EACH CORRECTIVE AcnON ShOULLl BE 

CROSS·REfO[R[NCt:Ll TO nIEAI'f'ROf'f~IATL 
LlEFiClENCYI 

F490 

loe Facilily DNS and ADNS will 
monitur the ildt:ction cUlilrul prrlgnlm. 
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with rnrceliun~. fhc lllkctiun 
<';urveillllOce Hepun Form \\ ill be 
completed hy AIJNS whidr will give us 
the average new nu-socunrial illlt:clion 
rate it \o\-ill li"t II)ft:ctiqn I);rta, ('tillurc 
inllirmatiun, iliid Antibiulic rre,lInlcnL 
A culored cuded fluor pliin will be 
al{a.:hed lrnd culored n Ir pre'ience uf the 
toeathm uf I.he inf~(;til)n. 
lJoclimentatiun uf Infect;un ur 
C'IrTlmunicab1c Disease llirm will be 
cumpleled on each illdividual te:';idenL 
rile facililY will compile the reports 
and 100Ik i"tlr I.rcndillg. ruut cause, lind 
further prevention and re-L"dul;alion will 
be given, The ED. DNS andiur 
designee willrnake rounds IhrcC' limes 
weekly 10 aS~ure infcctilln cuntrul 
policy and procC'Jure, and prevcnl il 10 
meusures <Ire in placc to ensurc iJrl Iper 
rnfectiul1 t:lllitrol gUidelines are being 
"bserved. E:quntdcs (If rlHlnGS will 
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with Inkctilln ('\inlrul Checklist v.-hicb 
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iuch as; EnvirunmentfiL FLJlripment aIld 
Nursing, Ifilny breech in ilifeClilrn 
cUlltrul ubserved itl rtllinds, ulllncJilite 
IIlIervcllli'lil llOd ulrrediun will uccur. 
,lOd cUfllinuc with n:-eJuCiIlP)O_ ,·\ny 
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Administrator revealed she was hired in 
September 2012 and was not aware there was no 
system in place to monitor the disinfection of Ihe 
w/p tub. She stated there should be a policy and 
procedure for everything and staff should have 
been edllcated on the procedure for the 
disinfecting system for rhe w/p tub. Per interview, 
01105/14/13, she was told the disinfecting system 
lor rhe wlp tub was broken and a piece was 
missing on the w/p tUb. The Administrator stated 
she talked to staff to see how they were 
<-lisillfecting the w/p tub since rhe piece was 
missing, She srated staff told her they were uSing 
the "Citrlls cleaner" and she rhen asked the 
Director of NursillQ (DON) <.lnd Asslstallt Director 
of NurSing (ADON) to ~write up" the procedure 
IIle CNAs were lJsing for disinfection of the w/p 
rub. However, interviews on 05/231 r 3 wilh CNAs 
#7. #15, and #24 revealed they did not use rhe 
Citrus II disinfectant for disinfecting rhe w/p tub. 
According to the CNAs, the Citrus II disillfectant 
was to be used for disinfecting wheelchairs and 
shower ch,;Jirs. 

RE'!'vlE'!'W of this, IIldatE'!'d oollcy, descnblng how to 
diSinfect the w/p tub If the disillfectlng system W(iS 
out of order, revealed staff was 10 use rhe 
dlsillfectallr used to sanitize showers 311d 
'Nheelchairs (Citrus II disinfectant). The policy 
insrructed sraff to fill the wlp tub with water, add 
an unsoecified amount of disinfectant (Citrus ll), 
'md. rur the w/p lets fOf twenty (20) to thirty (30) 
minures. However. reVieW of rhe Citrus II 
disinfectant label revealed rhe disinfectallt was 
'ready to use" and ;1n e-mail rlared 05124/13. 
limed 9:12 AM. from rhe Customer Service 
Manager srated the product was deSigned to be 
used ful! strength rhe e-I"llCllr statE'!'d once rhe 
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product waS diluted with water the "kill times" and 
claims could no longer be supported, 

Interview, on 05/23/13 at 635 PM, With the DON 
revealed she thought the Citrus II should be 
diluted With water. Interview, on 05/25/13 at 4:37 
PM, With the ADON who developed the undated 
policy, revealed she was not aware the Citrus II 
disinfectant should not be diluted with water until 
OS/241 13, when they received the e-mail from the 
product's Customer Service Manager. 

Additional IntervIew with the Administrator, on 
05126113 at 3:37 PM, revealed she reviewed the 
ulldated poJlcy; however, $he was not aware the 
Citrus II disinfectant, indicated for use in the 
undated pOlicy, should nol be diluted with water 
until 05/24/13. 

Review of the facility's acceptable AoC, dated 
05125/13, I evealed the following: 

I. The whirlpool (w/p) tub was placed out of 
service 011 05123/13, by plaCing signs on {he WIP 
tub and on the wlp disl'nfecting system 

2, The water :'0 the w/p lub was turned off on 
05/241 13 and -banding" '.-vas placed across the 
w/p tub to prevent further I tse. 

3 On 05/24/13, Ihe Central Supply C:erk notified 
~he w/p lub representative to obtain a manual for 
:ne w/p, the diSinfectant and the parts needed for 
the w/p tub disinfecting system were ordered. 
r~e manual was faxed that day to the facility and 

copies were given to the DON, ADON, 
Adlnin'strator, Maintenance Director. and Central 
Supply Clerk 
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4. The w/p tu b representative scheduled a date 
(05/29/13) to brin9 the parts for the disinfectant, If 
he could not come that day the w/p tub was 10 
remain out of serv"ICB until Ihe representative 
arrived. 

5_ Nl nursing staff, all housekeeping staff, the 
Central Supply Clerk and Maintenance Director 
were 10 be inservk:ed on how to properly disl'nfect 
the wlp tub by the DON, ADON, or Minimum Data 
Set (MDS) Nurse, They were then to perform a 
competency checkoff that was developed from 
Ihe w/p tub manual On the disinfection process 
This Inservice with return demonstration was 
started on 05/24/13, Staff would not be allowed 
10 work until they had completed Ihe Inservlce 
and performed the checkoff. 

6. A Master Staff List was beill!} kept to enSllle all 
nursing staff. all housekeepl'ng staff, the Central 
Supply Clerk and Maintenance Director received 
the inservice education and performed the 
cOITlpetency. 

7. The inservlce education and competency 
check list were added to the orientatIon packet for 
ail !leW nursing staff and housekef!ping staff. 

3. Whirlpoollub cleaning instructions were oosted 
"y the wlp tub on 05/25113, 

9 A wlp check list was developed on 05124/13. 
fhe Central Supply Clerk was to check Ihe wip 

disinfecting system fnr appropriate levels of 
disinfectant daily when on duty. The 200 wing 
Housekeeper was responsible for checking tre 
w/p when thE'! Celltral Supply Clerk ;/Vas not on 
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duty. If the disinfectant was low an order \/Vas to 
be placed into lhe facUity's comp~lIer system for 
maintenance, 

10. Observance of the proper use of wlp 
disinfecting process was to be audited three (3) 
limes a week for four (4) weeks, then one (1) 
lIme ·.veekly for four (4) weeks, then once a 
illonth ongoing. The audits were to be performed 
by the Administrator or her designee. Any issues 
were to be pi esented to the Quality 
Assurance/Process Improvement Committee. 

The surveyors validated the corrective actIon 
laken by the facility, pnor to eXit on 05/26113. as 
lollows: 

·Observation. on 05/26113 at 2:40 PM, of the 
whirlpod tub room revealed a sign on the wall by 
the wlp tub with the disinfecting instructions. 
Observation revealed the wlp tub to have 
"bandfng" on the w/p tub to prevent use, out of 
Ixder signs on the wlp tub, and the water to the 
w/p tub to be turned off. Further observation 
revealed two (2) staff persons receiving the 
i(1servlce education with return demonstration. 

-Review of an orientation packet revealed the 
'nservice education and competency check list 
'.vere present in the packet 

'Review of the materials submitted for rev':ew 
related to the abatement revealed a Master Staff 
List of all I l1Jrsing staff, all housekeeping staff, the 
I.'::entral Supply Clerk and Maintenance Director 
'"",ho had received the inservjce education and 
performed the competency; and of Ihose who Slill 
reqUired Ihe education and competency check 
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off. 

'Interview, on 05/26112 at 1 :30 PM. with the 
Central Supply Clerk revealed she had obtained 
~he manual and received a copy of it. She 
'ndicated the DON, AOON, and Mailltenance 
Director had all received copies of the manual 
Jiso. The Central Supply Clerk stated she had 
ordered the parts and disinfecting solution for the 
'NIp tllb She stated she had received in service 
education on the disl'nfection of the w/p tub with a 
retum demonstration for competency. Further 
il1rervi~w reveaJed It was now her responsibility to 
check rhe w/P rub dIsinfectant In the disinfecting 
system once per day when she's on duty, She 
slated there was now a clipboard with a checklist 
on it that she must fill out when observing the 
diSinfectant Continued illterview reveaied she 
works Monday through Friday and \vould be 
checking it on those days, The Central Supply 
Clerk stated she would refill the dISinfectant if it 
was low and order a new supply to replace it 

'Interview, on 05/26113 at 300 PM, with the DON 
revealed the fadity had contacted the w/p tub 
reoresentative for a copy of the w/p tub manuaL 
She stated she had received a copy of the 
manual, as well as, the AOON, Mainlenance 
Director, and Central Supply Clenc She stated 
she had developed her inservice and competency 
check :'ist material from the disinfection process 
in the InanuaL The DON stated she had trained 
Ihe ADON, MDS Coordinator, Central SttpPly 
Clerk, and Maintenance Oil ector. In addition, she 
l{dled staff '/I8S being trained by l,erself. the 

ADON, and the MDS Coordinator. She stated 
'\taft would nOI be allowed ~o 'NOI k 'Jnt!l they had 
received the inser.;il:e lrair,irg and performed a 
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return demonstration for competency The DON 
indicated the w/p tub representative had 
scheduled a date (05/291 13) to bring the parts, 
the diSinfectant, and to provide education to her, 
Ihe AOON, Maintenance DIrector, and Central 
Supply Clerk on any updates related 10 the wlP 
tub and disinfection process. According to the 
DON, if the w/p tub representatlve could not 
come that day, the w/p tub was to remain out of 
service until the representative arrived. 

'Interview, on 05126113 at 200 PM, with the 200 
liall Housekeeping Supervisor revealed she had 
been ,nserviced on Ihe W/p tub diSinfecting 
system on 05/251 I 3, She slated If Ihe Central 
S'JPPlY Clerk was not present to conduct the daily 
checking of the W/P tub disinfectant the 200 Hall 
Housekeeper vyould be responsible fOf checking, 

-Interview, on 05/26/13 at 12: 10 PM, with 
Housekeeper #3 who worked on the 200 Hall, at 
11 :25 AM with Housekeeper #2, who was working 
on IhelOO Hall, and, at 1130 AM wllh 
Housekeeper #1. who was working on the 100 
Hall, revealed they had all been I'nserviced on 
05/24/13 and 05/25/1 J related to the w/p tub 
dlsl'nfecting system and had performed a return 
demonstratIon for competency. They stated the 
-NIp disinfecting system was to be checked daily 
by the Central Supply Cieri< If she was on duty 
Jnd if she wasn't, the Housekeeper On the 200 
Hall would be responsibJe for performing the 
cl1eck 10 ensure there was disinfectant in the 
system 

-Interv;ew, on 05/26/13 at 130 PM, with :he 
Maliltenallce Diret:tor revealed he had turned the 
'Nater ,)ff to the w/p tub ~1nd it w-ould remain 
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turned off untrl the w/P Ittb part was fixed and the 
disinfectant fOf the wlp disinfecting system was 
received. He stated he had been gIven a copy of 
the wlp tub manuaL The Maintenance Director 
stated he had been inserviced on the wlp tub 
disinfecting system and had completed a return 
demonstration for competency. 

'interview, on 05/26/13 at 340 PM, with the MDS 
Coordinator revealed she had rec81ved an 
inservice given by the DON on the 'NIp tub 
disInfecting system and had performed a return 
demonstration for c...ompetency. She stated she 
had provided inservices to staff and observed 
return demonstratiollS for competency since 
being trained. She stated staff wOUld not be 
allowed to work until they had received the 
ill service training and performed a return 
demonstration for competency. 

Jlnterviews were conducted on 05/26/13 to venfy 
that staff had received education, performed a 
return demonstration for competency, and verify 
staffs· know:edge of the disinfection of the w/p lub 
as follows: 

L"ensed Practical NUlse (LPN) #2 at 2:00 PM, 
LPN #1 at 210 PM, LPN #3 at 2:45 PM, LPN #5 
at 320 PM, CNA #5 at 1140 AM, CNA #21 at 
1 ,10 PM, CNA # I at 142 PM, CNA #6 at 200 
PM, CNA #22 at 2:15 PM, CNA #13 at 2:30 PM, 
CNA #20 at 240 PM, CNA #16 at 215 PM, CNA 
#19 at 220 PM, CNA ,#18 at 225 PM, CNA #17 at 
2:30 PM, CNA #25 at 2:37 PM, CNA ,'123 at 445 
PM, and Registered Nurse (RN) #1 at 250 PM 
All staff verbalized having received ,he- inservice 
:rall"ng on 05/24/13 or 05/25/13 related to :be 'NIp 
[Ilb rlislnfectlon process. and performance of 
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return demonstration for competency, and were 
d\V3re Ihe w/p lub would remain OUI of uSe umlt 
the tub was repaired and Ihe disinfecting sotution 
for the disinfecting system waS obtained. Record 
reviewvatldaled the training was provided on 
05124/13 and 05/25/13. 

'Inlerview, on 05126113 al 347 PM, Wilh Ihe 
Admtnistrator revealed the w/p tub was ptaced 
out of order on 05/23/13 in Ihe evening. She 
staled the w/p representalfve was conlaCled, a 
copy of the w/p tub manuat was requested and 
the part for the w/p tub was ordered. She atso 
stated the dtsinfeclam for Ihe w/p tub disinfecting 
syslem waS ordered, and Ihe representative 
made an appOlnlmenl ~o come on 05129113 to 
bring the part and disinfectam sotutlon and 
provide trainmg on any updales 10 the w/p tub 
and disinfecting system. The Admlnislralor 
stated a copy of the w/p tub manual was receIved 
and copies were given to her, Ihe DON, the 
ADON, the Maintenance OireclOr, and Ihe Cemrat 
Suppty Cterk. She stated in service. ~r-ammg had 
been developed wilh a competency check list. 
According to the Administralor, slaff wa~ being 
Iramed and required to do a r81urn demonstration 
for cornpetency prior to being allowed to work. 
The AdministralOf slaled Ihe wlp tub would 
remam OUI of service un1u Ihe part and 
dismfecting sotution came in. Further inlerview 
reveated observation of disinfecting process 
'Nould be audited three (3) times a week for four 
{4) weeks, one (1) time a week for four (4) 
weeks. then once momhtyand ongoing. 
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GOLDEN lIVINGCENTER ~ VANCEBURG 

St t,\UPf"y STA_FMFN-, OF- UFHOFNC!FS 
CFHCl2l'';C v fAUST ef: PRr-:CFc'r,) BY I-tJiJ 

0;';( I,SC !i:}-ENf\rY,!,X; INfOP.MAT:ONj 

iNiTIAL COMMENTS 

01 

S(.HVe-y under: NFPA 101 (2000 

type: St\~FfNF 

Type of structure: One story', IJI 

Smoke Ccmpartment FivH (5) 

f!(e Alarm- Cornplet8 fire alarrn 'IJith smoke 
deteG10rS instalied in con'idor, heat dBtectorsin 
mecha!iicdl moms. iaundry, kAchen, and sprinkler 
fiBer room. 05J21!08. 

Sprinkler Sy'st,?,,! Complete snr!nkiF"s-ystem 
(dry) 

Generator' 2 genoratof pcwe,ed by dj~sei 
instal!ed fv'L?N 2011 

A Standard 
;;0n-dtlct0d 

CAlaEl 
0:,:"'II·Z:tI13 Goider Center 

\i?'nGeb'Jrg was fOU;ld not to CtJ ir\- :<;'01,,;'2''',8 
\'vith the ,equirernents for 0articJpa,~::;n in 
MCGiC2f0 dn(~ Medi(:aH1. I rte ,j2{ s·us on the 
Of t; '8 survey WeB nine Tt1B 
L:.>Jf1Sed f,::-.( rJr;efy fou, (94) (yetis 

'3 

S1i.zE:FT AD(}i1FSS CiTY -STATE /iP' ,:ODf 

5.8 EASTHAM STREET 

KY 41179 

PRiNTED nfl/in!:?!)1:;' 
}:"()RM .!\P?f·-;OVf":'C, 

r'p;CV1DER'S PLf\N OF CDRRf=cl rr..)N 
CORRECTIVE ACrlON ShOUL;.; DE 

K GOO 

the rali2n!S iSSS ,nstr,.;c..:j;nns- ; Except [0r r',J~Sir-s ~vn0$_ ~h2 fnCi, '-15 5t210{j -2f)-C;,':i": 3f0 ,j 2~<)0xijAe un 
~A {'.Of';;:cIA;{r i;;; 0w0dei ;:: or t1,c;.nq i"";Oi'nBS. fi',e ,Sl"t) (; fin'j;r'<15 and r l;:;f1s ''':_Q,T,,">:t;,::r _,;,,;0 di;Ll $2[:-12 



DEPART M€NT OF HElLfH /\ND HUMAN SERViCES 

UV,NGCENTER - VANCEBURG 

CODE STANDARD 

Portable fire ;:lre ~fDvided in ali 
he8ith cafe DI.:cupancies iii accordance- VJith 

g! 41 19 :15.6, NFPA 10 

This STANDARD i$ not met as 8vider.ced by: 
Based on observation and intarvi'ew, it WBS 

c:eterrninen the failed to 0nsum fire 
extir:",,,,,'1f',, were iflstalied ac:cordlng to f-iationai 

F ire P~'~i:~~.~~)~ Assoc;'i-8tiUfl standards_ 
fhe d hAd the DotenD;;! to affect \\"/0 (2) 
of nile smoke ::'ompartmentsl t\. ... /CNy three 
(23; res:li",rt:: staff and vl2itfJrS. 

Observation. or;- D5122!13 between 3: 15 PM 2nd 
3:25 PM, fe'-,ealBd the fire mounted 
in t\18 Kittner; Short }OO Hail and 300 FrO:it Hail, 
was mounted than fiVe 
Fire ex"":w:",,,,,,,, cannot bB mocnted 

fe-et i:i ;0 enSlj,~e the 
8xtlT'miishE'rs cap be reacned du6ng i5 fi:re The 
Cbs.efvatlons were confirmed 't1lth tnt"! 

G PM, 'fJith the 
M8inten:'0rce Dir€?c',o, f8vv2ied h0: was not aWBrB 
fire 8>din~lli;;;h8rs c-C;ui,j not be mey"" ;te(j qte-atH 

:hDi'! flvs (5) ;:eet 

f·,iFPA Ii) ;~99b eCt1)Dr:) 

! ~6 'I G Fire 8{1Ir:OIi!i;rUHS h;5V! :g 8 qrcfs5 

Pi-'\lNITO: 06,'iUJ:ZD1:'.l 
FORM ,APPF::OVt::D 

S3 EASTHAM STREET 

\0 
PRFF!X 

K 064 

KY 41179 

,JCWv,QFRS- Pl.--lN OF :::OP:RFC'I iDN 
;FACH CGRRFC,:VF AG iiCH SN()UL \] l5f 

:r;--oS$,RFf- ['RfNC20 TO r Hf' l,PVT::f;Fr::if,1 F 
D;:::f!C~FNCY'. 

KD64 
SS--D 

rhc fin! ExringuishcTS \ocakd Kitchen, 
Short J!;O han, ilnd 3{M) FrotH haH 
haVe Dt£n remuy,..:d and Tcm(jlirltcd 

accnrdii1g til Nilthwal Fir'~ 0~(ltccti('I1 
;\s':mdatiflf'i 1.\:1-"2:\ /, yO t\', .. ,-:. (he. t,np ~,-,r the 
~xting;i;sh,u !-tee [Jot mort.:: ti'iln 5 fcct 
i i,Sr';,:. ;:th1)\'-;:' the ti.:.Of lind ('1')\ tC$i th2~ 
:t inches (1(;1,(1.' atwyt: fht ti,)I';' 
itl ;::f',,11(;:: Lj,,;: llE': <:\t!nf!.,1JhhL·r 
call he ea"'!!y n;:;,cr.ed duri!Jf' Ii 
nre, \-1g;nte-·,ltncc l)in:clnr 
W:iS ,,:dl.'en-leri en the :-.:wndard 
from the ;\dl1Gt,aI Fire 
PrGft';crinn As:wciati{m C--iH' :\) 
('ornp'.';Ie.J 3- L :W U 



DEPARTMENT OF HEALTH AND HUMAN SERViCES 

UW'LU'C" liVINGCENTER - VANCEBURG 

3Uf,,1Mfi}~Y S ,pTfMfN r OF Uf:'HC1ENCIES 
DfF~iH~CY MUSr 8E PRECEDED SY FULl 

OR LSC it;f' NT 'f< YIN£} I,'1FGRfAAT10Nl 

Continued From ;J3gB 2 

so that the top or the fire is not more 
than :3 ft (1 .53 above t'ie floor, Fire 
B"tIf19'J",n,,,s having;3 gross 
4010 {i8,14 kg) (~"N""wt","ied 
sO instBlled that the 
rot mOiD than J 1/2 ft 
no cas'? shalt the ciearance between the bottom 
of the fire and the floOl bE!' less than 
4 ,e, (1G2 em) 

K 211 NFP;; 101 LIFE SAFETY CODE STANDARD 

Where A~C0hoi Sased Hand Rub (ABHR) 
dispensers 8fe installed in a corridor-
o The corridor is at jeBSt 6 reet wide 
o fr;e maximum indlv!du8i fluid d"'pBns,,, 
Cbp"cily shail be 1.2 mers (2 liters in suites of 

o T1'1e rl'spensers h:o:zve a minimum of 4 ft 
from e[v::h other 
o No( more than 10 a,e used ill a 
smoke compBrtme nt outside a storage c8oir';€t. 
a u,s"er:s."" are not if1stafled over or 81iiacent to 
an ::;CUfce. 
o jf the floor is the 
sprir,kJet8d. 19_3_2,7, CFR 403 418.100, 
460.72,482.41,48370,483.623,485623 

CONS ~RUG1 iON 

PI'\INT~D i)6[~1}!2Glj 

FORM J\F'F'FOVEC) 

58 EASTHAM STREET 

Ie 
Pr:iFFIX 

i,<\{} 

K 064 

K 211 

KY 41179 

PROViDERS PLAN DF CCKr{FC nON 
COf-'!.REC TNT: ACTION 8E 

Ci?()SS RP,-pRFN':RC TO 

Kill 
')~> V 

AB.lIR (Fspe!!'-\<"" 1,:WC hc:n1 
rcrnovt::d ffilfl'\ rcsidc:r;t f(1(JD! I D8 
and every resident n'l)In if' tile 
fad!il)' Hnd re-rnounkd 

ilz'oJrdlng !n Niiritwal !<'ft~ Prntcction 
Association f;:'''~'PA) 

Mamknancc Ulrcctllf witS 
edt!c~Jed on t~j;; qand,lfd ih:nn the 
NUTIcnli1 Phftedio0 i\ssu-claiinn {)\-WP_fl; " 
Coml,/e',ed May 3 20U ,- - , 



Df:FAR'fMENT OF HEALTH AND HUMf\N SERViCES 

UVINGCENTER - VANCEBURG 

S ,*AMAf~Y S rft; ,EfAi?UT Of- DE~ ICffNC!FS 
DFFICiff.1CV MUS, IJF PRECSl}fD BY PULt 

R"GIJU,IC){Y OP LSC ii.)fN I fFYlfv3 W'!'-Or'J.iATiONi 

From page 3 
mounted a(lc()rrlina to NatKm2J nre Pro1ecton 
ASSJ),:lBtion standards. The dt,!;,:'e;)(;v 
had tni:;'} to affect five of five (5) 
smoke compartments, 
staff and visitors. 

include: 

four (94} fBsidems, 

on 05/23/13 at 10:58 AM, revealed 
ar ABHR dispenser was mounted dbove the light 
s'1v(tch in resident rOum 108. Further 
oos8rvntions revealed the same for avery 
i esident room in the f\8HR nisneAs"" 
cantlot be mounted above an ignition source due 
tn th0 risk of fire. The observat~ons 
were confirmed with the ~,;1aintef)ance Director. 

interview, on OS/23/13 at 10:58 'Nith the 
~.A8inten3nce Director fevoaied he had installed 
the ASHR dispensers in the resident rooms 

2013 Furtrler interview 
;n~n""AC the ABHR 

dispensers as being installed ne8{ em 
~jG{j(CG. 

Refe(f~nce: NFPA 101 
19<5.2. 7 \~lhere Al1:ohol Based Hand Rub' t,nc"" 
dLspehsers: are ,'nst£li!ed in B corridor: 
a The cCHidor is at least 6 feet wide 
() Tlit) rnax~m-um individual fluid dispenser 
c;;-lp,1city shalf be 12 Mers (2 U\ers in s, '1tes of 
fO:)ms} 
(} fhel;fispensBtS hal,'i;1 B minimum er,:+';r,o \c' 4 fl 
from each other 

s!:,')Dke ccmPBrtmUf1t 6ZJt:;H:_1'i',j 3 stnrsqu cabinet 
() Di;;;oensBt's are i'L{)t !0f~t':5g2(j o'!er Dr to 

PRINTED- i)ijf!(};2D13, 
;:'.;RM ;1JTR_OVC:D 

\1Ut f!;:[ r: '::ONS TRue no_,,¥ 

~]UiLL'ING 01 - MAiN 

,e 
PREFiX 

TAG 

58 EASTRAM STREET 

VANCEBURG, KY 41179 

·>FOV\DF-R_'S PU-N Q-F COGRfC"";ON 
CORRECTiVE" AC nON S-0()UUJ bF 

~o f{--iF APPROPRiAIF 
DEHC£NCY) 

K 211 



r)5~PARTh;jENT OF HEALfH .AND HUMAN SERVICES 

185238 

GOLDEN UVINGCENTE'R - VANCESURG 

iX-_"iL) 

i"PFHA 

SU~<!lfAARY S lA'I:-~~lfN r Hi- CH l(iFNCli<~ 
PF1--i{')FN(;V MUS 7 ::lE pff:;::r;;:CFC flY ;CULL 

Oi?, , __ Sc; tDF~-\ -of V'oNG \;"!':'ORt.1A T ,-ON! 

o if W'e Ooo-r is c.arpeted, triG !3 
CFR 403 .. 744, 418,-;00, 460. 

483.10 483623,485623 

K 211 

i1!::!NTCD: l)OfW{;:O'U 
FORM AePROVCD 

53 EASTHAM SiR€:ET 

KY 41179 

PRO\i'lDfR'$ F'l.",f--J OF COR'f~Fcr!ON 
,EACH CQRR?CTi'ft' A_CHON 

CnO:SS-;:~Ff"FRtNCF[] 10 fHF,,-pdnnl':p"fl 
UF,>-IG,ENCYj 

(-AfE $URVFY 
(J}L~P\.F lEI.) 


