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TATEMENT OF DEFICIENGIES - [{X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE GONSTRUBTION : (X9} DATE SURVEY T
.ND PLAN OF GORREGTION IDENTIFICATION NUMBER: A BUILDING _ - GOMPLETED -+ |
. ! r " ] * G H
195220 - B.WING,. — 05/24/2012
NAME OF PROVIDER OR 8UPPLIER ' STREET AGDRESS, CITY, BYATE, ZIP CODE; _
. 100 SPARKS AVENUE '
ROYAL MANOR ' NICHOLASVILLE, KY 40358 7 '
%) 10 . BUMMARY STATEMENT OF DEFIGIENCIES L PROVIDER'S PLAN OF CORRECTION g
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REQULATORY OR LSC IDENTIRYING INFORMATION) TAG cnoasmﬁeneggggég g%e APPROPRIATE DATE .
, Proparation and/or exec,uﬁ:r;
F 090 INITIAL COMMENTS F 000 dfﬂge Plan of Correction
. _ ' does not constitute admission
A Standard Recertification and Abbreviatad or agreameit to the alleged
Survey Investigating KY#000KY 18402 was _ <ited deficiencles,
Initlated on 08/22/12 and concluded on 06/24/12. Royal Manor, Inc. submits
KY#00018402 was unsubstantiated, Deficlencies thils Plan of Corvection as
were cited with the highest ecops/severity of an ‘evidence of adhereites to
ugw, ) sfate ﬂl‘ld federal )
F 323 | 483.26(h) FREE OF ACCIDENT F 323 requiretments for licensure
86=E | HAZARDS/SUPERVISION/DEVICES : and participation in the
Medicare and Medicaid:
The facility must ensure that the resident programs
environment remains as frée of accident hazards e .
88 ls possible; and each resident recoives ,g?éigggﬁ“"m. s not
| adequate eupervision and assistance davices to dofose. Io g;"i‘i;::qa::lzable i
prevent aacidents, administrative, c'ivii, or
criminal proceedings, -
| I o 1413
732 F323 | b
| This REQUIREMENT Is not mat as evidenced Accidents and Supervision
 by: e 5
| Based on observation, interview, record review E‘is fﬁgﬂ't’ shall ensure that
and review of the facllity's policles, it was FoRinine fre e e tont
{ détermined the facflity falled to ensure the h;::“'l‘s ‘*f‘-’f acoident
. | residents’ enviranment remained as free from . \Azjlds -‘-"hs possible; and
accldent hazards as possible. Observations e each resident receivoy
during the Initlal tour and environmentai tour , ;gt'f@w fitod ision and
| revealed the facility falled to ensure diginfectant 3 i Ive devices to provent
dleaner, shampoo, body lotlon, manicure sticke Wettlonts
withi sharp points, and hand sanitizer were inin N—
secured/iocked and not accessible to residents, Ll i i Wi
In addition, the facllity falled fo ensure a hair dryer )
wis unpiugged and not located in-a sink. _ JUN 1 h 2012
| The findings Inolude: Wi
Review of the facility's policy titied, "Transpostte | |
BGRATORY DIREGTORS OF PROVIDER/SUPFLIER RERRGBENVATIVE'S GIONATURE TITLE CHTRE
e e T e e AL v , . -
i {//W e et Z)J o Sstent O e i bl P il

1y deficlénoy elatoment ending With an asterfsk (") denctes a daficiancy which the Institution may be excused from correcting providing Itis determined that
«<hef safeguards provide eufficlant protection to the pationts. (Soe instructions.) Except for nursing homes, the findings stated sbave are disclasatle 80 days

flowing ¢

1ye following the date thase doouments are made avallable to the facill
"ogram paniclpstian,

@ dale of survey whether or nol a plan of correction (s provided. For nursing homes, the above findings and plans of correction are disclosable 14
y. If deficlancies are clled, an approved plan of correelion is renulsite to continued
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. FORM APPROVED

OMB NO. 0938-0391 -

TATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCYION {X3) DATE SURVEY
ND PLAN OF GORRECTION IDENTIFICATION NUMBER: - . . COMPLETED. .
. - - A BUILDING _
B. WING C
165220 ’ 05/24/2012

JAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE
100 SPARKS AVENUE

ROYAL MANOR ) NICHOLASVILLE, KY 40356
(X4) 0 _ SUMMARY STATEMENT OF DEFICIENCIES b . PROVIDER'S PLAN OF CORRECTION 1x5)
FREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL + PREFIX {EACH CORRECTIVE ACTION SHOUL.D BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
) o DEFICIENCYY © - L
What Corrective Action .
F 323 | Continued From page 1 F 323 will be accomplished for oIl
Shower Room/Shower Chair Safety Policy and those residents found to
Procedure”, dated 04/06/12, revealed under have been affected by the
"Procedure #3, It étated o check bathing room for deficient practice?
clutter, safety concerns, and cleanliness aind R .
under Procedure #5 It stated after the A one time 100% audit was
bath/shower, gather personal hyglens supplics completed on 5/22/12 when
(powders, lotlons, deodorant, brush, comb, issue was identified to the
razors, shaving cream, etc.). Administrator by the Survey
. [ Team. This Audit was
Review of the facility's policy titied, "Tub Bath or - completed by the
Shower Policy and Procedure *, dated 04/05/12, Administrator-In-Training
revealed under Procedure #3, to transport and Quality Assurance
resident to shower room with personal iterns. Director at approximately
The policy further stated under #10 to transport 1830 to remove items from
the resident back to hie or her room with personal the shower room. All
items. potentially hazardous items
_ : identified were removed.
Review of the Resident Census and Conditions,
receivad from the facility on 06/22/12, revealed The staff member who left
there were fifly-nine (59) residents with ' the Hair Dryer Identified by
thirty-three (33) listed under Section C with the Survey team in the
Dementia. shower room was
immediately disciplined per
Review of the Wander Gard list, recelved from facility policy.
the facility on 06/23/12, revealed four (4)
residents were at risk for wandering. An Emergency Quality
Assurance Meeting was held
Observed during the initial tour of the facility, on at 1900 on 5/22/12 in order to
06/22/12 at 10:00AM, of the Shower Room on correct potential deficient
‘Hali A, revealed Equate Dandruff Shampoo, practice related to Shower
Personal Hand Sanitizér, personal care ltems Room Safety which was
such as Cocoa Butter, razors, halr dryer, curling identified by the survey team
iron, and manicure sticks with sharp points. that day. The Quality
Further observation ravealed a pair of glasses Assurance Team Drafted and
and a palr of shoes ware in the tub. Adopted a new policy at that
' time “Shower Room Safety.”
Observation of the Shower Roon on Hail B, on
06/22/12 at 11:50 AM, revealed four {4) hair
IRM CMB-2667(02-69) Previous Varslons Obsolete Event ID: XQ8Mit
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FORM APPROVED

OMB NO, 0938-0391

JTATEMENT OF DEFICIENCIES (X1} PROVIDERISUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED.
. . A. BUILDING
B. WING .
186220 - _ 05/24/2012
NAME OF PROVIDER OR S8UPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
/ 100 SPARKS AVENUE
ROYAL MANOR | | NICHOLASVILLE, KY 40366 ‘
%4) 1 " BUMMARY STATEMENT OF DEFICIENOIES i} PROVIDER'S PLAN OF CORRECTION {X5)
IsREF])( (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COM;;.TEJIOH )

TAG . CROSS-REFERENCED TO THE APPROPRIATE '

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) DErOILNY) |
The policy states that the L
F 3?3 Continued From page 2 F 323 Nurses are to ins?ect shower i} o
" | brushes, & halr dryer, curiing iron, several rooms upon coning onto
manicure sticks with sharp points, Crest shift, this includes making
sure that no hazards or

' -gheﬂoor. . .

1 additlon, the hair dryer was plugged into the wall

- | and contained an aerosol cain of personai‘body
‘spray, a bottle of 70% Isopropyt Alcohol, hand

ProHealth Mouth Wash, g fly swatter, and a botlle
of Lysol cleaner were In an unifooked cabinet. in .
addition, a manicure stick was observed loose on

Confinued observatlon, on 06/22/12 from 4:38
PM until 8:16 PM, revealed the lems listed above
remalned in the Shower.Room on Hall B. in

and was lying In the sink along with a boltle of
baby powder. The cabinef on the wall was open

sanitizing gel, razors, and manicure sticks.

Review of the Material Safety Data Shest (MSDS)
for Crest Pro Heaith Rinse revealsd the product
to have the potential to produce transient
superficial irritation to the eye and Ingestion of
large amounts may produce signs of stomach
irritation, -

Review of the MSDS sheet for Equate Medicated
Dandruff Shampoo revealad the product to have
the potential to groduce irritation to the eyes and
ingestion may cause gastrointestinal iriation,
hausea, vomiting and diarrhea,

Reviaw of the MSDS sheet for Cocoa Buiter
revegled the product to have the potential to
produce Irritation to the eye and ingestion may
cause gastrolntestinal irritation, nausea, vomiting,
and diarrhea,

Review of the MSDS shaet for Endure
Revitalizing Skin Lotion revealed the product to

potentially cross
contaminated items are in the
shower rooms. Hair Dryers
and Curling Irons shall be
kept at the Nurses Station and
will be signed in and out as
needed for care,

The policy went into offect
on 5-22-12 and afl nursing
staff were in-serviced prior to
working their next shift,

How will the Royat Manor
identify other rosidents
kaving the potential to be
affected by the samo
deficient practice?

All resident’s had the
potential to be affected by
this deficient practice,

JRM'CMS-2007(02:99) Provious Varslons Obsolole
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PRINTED: 06/08/2012

| Nursing Assistant (CNA) #1 revealed she did not

have the potential to cause mild eye irritation.

Raview of the MSDS sheet for Pureli Hand
Sanifizer with Aloe revealed tha product to have
the potentiai to cause eye irritation, upset
stomach, or hausea. ' _

Review of the MSDS sheet for lsopropyl Alcohol -
revealed the product to have the potential heaith
effects of. irritation to the respiratory tract if
inhaled aleng with exposure to high
concentrations to have a narcofic effect producing
symptoms: of dizziness, drowsiness, headache,
steggering, unconssgloushess, and poasibly death,
Further review showead ingestion could cause
drowsiness, unconsciousness, and death. -
Gastrointestinal paln, cramps, nausea, vomiting,
and diarrhea may.algo result, The single lethal
doss for human adult would equal about 260
milliliters {eight (8) ounces). The MSDS
continued with warnings of skin lrritation with
redness and pain and possible systemic effects if
absorbed through the skin. The MSDS revesaled
the vapors of the product could cause aye
irriation with splashes cauging severe iritation
with possible corneal burng, and eye damage.

Review of the MSDS sheet for Lysol Cleaner
revealed the product to have the potential health
effects of irrilation (0 the eyes, iiritation to the
skin, odors may frritate, and harmfu! if swallowed.
Further review showed slgns and sympioms may
include redness, edema, drying, defatfing and
aracking of the skin, headache, dizziness,
tiredness, nausea, and voriting.

Interview, on 06/22/12 at 6:16PM, with Certifled

into place or systemic
changes made to ensure
that the deficient practice
will not recar?

DEPARTMENT OF HEALTH AND HUMAN SERVICES - FORM APPROVER
CENTERS FOR MEDICARE & MEDICAID SERVICES - OMB NO. 0938- 938-0391
-~ IATEMENY OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA- (X2} MULTIPLE CONSTRUCTION J(X3) DATE SURVEY
D PLAN OF CORRECTION {DENTIFICATION NUMBER; tan o . COMPLEYED -
A BUILDING
N
_ 186220 8. WING __05/24/2012
{AME OF PROVIDER OR S8UPPLIER STREEY ADDRESS, CITY, STATE, ZiP CODE
100 SPARKS AVENUE
ROYAL MANOR : NICHOLASVILLE, KY. 40358
04y D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 5]
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECYIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY QR LBC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE AFPROPRIATE DATE
! o - . DEFICIENCY)
F.323| Gontinued From page 3 . Fa23 What measures will bo put Loty

The Central Baths have been
specifically added to the
Safety Committee Rounds
sheet. These safety rounds
are completed by the
Administrator or designeo at
least weekly.

How will Royal Manor plan
to monitor its performance
to ensure that solutions are
sustained?

The Safety Rounds are
reviewed weckly as part of
the Safety Committee
Mecting, The Safety
Committee Minutes are
reviewed montthly by the
Quality Assurance
Committes.
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PRINTED 061081’2012

JEPARTMENT OF HEALTH AND HUMAN SERV#GES‘= : FORM APPROVED
: - : SERVICES s QME NO; 023&-03@3
ATEMENT OF DEFICIENCIES - (%) PRonDEmsUPPuERJcLiA " X2 MULTIPLE CONSTRUCTION X3y DATESURVEY
D r-um OF connacmu IDENTIFIGATION NUMBER: ‘ S GOMPLETED
X A. BUILDING &
. _ 196220 B. WING 0812412012
AME OF PROVIDER OR SUPPLIER : STREET Annaeas. CITY, STATE, ZIP GODE
’ 100 SPARKS AVENUE
R0YAL MANOR . | NICHOLASVILLE, KY 40366 o
X4) 1D "SUMMARCY STATEMENT OF DEFIGIENCIER BT PROVIDERE PLAN OF CORREGTION 0
PHEFIX (EACH DEFICIENGY MUSY 88 PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR L8C IDENTIEVING INFORMATION)- e L ¢ oss-nzpuneuc&g o g%snppnopnms DATE:
o B - The Saféty Commitfee is-a ’_ {1412
F 323 | Continued From page 4 F 323 petmanent part-of the Quality ‘ .
‘know the cabinet neaded to be closed or locked. Asgiirance program of Royal
Further interview revealad she was unaware that ‘Manar, howsver Royal
sharps headed o be placad in &a'sharps Manor will speciftally
monitor the Shower Room

container. She aleo agreed that the hairdryer in
the alrlk piugged in was a “bad. Idea"

!ntanriew on 06/22M12 at 6:24PM, with CNA#2
revealed the cabinat should at Ieast be closed but
ghe was unsure about locked. Further Interview
fevealed madical attention or poison control
wouid be naodssary If regidents ingested many of
1he itoms in the cabinet and the razors belonged
in the sharps box.

Interview, on 06/22/12 at 6:26PM, with LNHA#1
revealed aff iflems should be focked.uporing
reaident’s Toom.

interview, on 06/23/12 at 2:14PM, with Registered |

Nurse (RN} #1 ravealed she thought many
residents were at risk for being able to open the
door to Shower Room A and therefore they. were

at risk for harm, She revealed she felt iwo (2) of '

the Wander Guard residents could open the
ghower raom door and four (4) other residents
with dementla could. open it algo.

and lis policy for the a period
of 1 yearto ensure
complianco is met, unless the
Quality Assurance Team
identifics that the monltoring
system. is not effective, and

“the Quality Assurance teatn
may develop with an -
altornative system of
manitoring Shower Room
Safoty.

Safety Rotunds were
completed on 6-1~12 and 6-8-

- 12 por Safety Committee
policy. There were no.
hazards observed.

on Lo | LHJ; Sefety
Round wers completed by
Royal Manor’s
Administrator, Director of
Nursing; and Quality
Assurance Direotor with no
deficient practice obsetved.
An BEmergency Q.A. Meeting
heid on (5 = fu-12. To

. review Audits related to
Royal Manor*s P,O.C. related
to annuaf survey 2012, The
facility is alleging
coinpliance on

Lo Jiy el D
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

. PRINTED: 00/08/2012
FORM APPROVED

: RS E MEDICAID SERVICE - VB NQ. (1838030
WATEM_EN; gg gEngGéENOI_Es N [} 0)) PRowDER_(auRPuEmcLI@ (X2 MULTIFLE CONSTRUCTION B (1t gg{ﬁ Sél]ﬁ\!ﬁ?
IND PLAN RA TIQN . il.)EﬂTIFIOATION NUMBER: A BUILDING 01 - MAIN BUILDING o1 IMPLETED .ﬁ‘
o 165220 B. WING 08122/2012
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, BTATE, ZiP CODE -
L AN -] 160.8PARKS AVENUE .
ROYAL MANOR ~ NICHOLASVILLE, KY 40356
© (X4)1D . BUMMARY STATEMENT OF DEFICIENCIES. LA o PROVIDER'S PLAN OF CORREGTION 4
RERIX (EACH DEFICIENGY MUST BE PRECEOED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L8G IDENTIFYING INFORMATION) TAG ~0R958~REFERES§‘§&§%%E!~PPROPRIATE .| oAt
_ B Preparation #nd/or gxecusion F/AUR TR ST
K 0001 INITIAL COMMENTS K 000 ofilpio Plan of Correction b .} S
does not constltute admission
CFR: 42 CFR 483.70(a) or agreoment (o the alleged
cited deficiencies,
BUILDING: 01 ‘ , ,
' Royal Manor, Inc, subimits
PLAN APPROVAL: 06/10/75 this Plan of Correction as
, . evidence of adherénce to
SURVEY UNDER: NFPA 101 2000 Existing stato and fedoral ‘
- Tequirements for ficensure
FAGILITY TYPE; SNF/NF and participation [n the
; ' Medicare and Medicsid
TYPE OF STRUCTURE: One (1) story Type programs
11{200)
- . ‘This dooument is. not
SMOKE COMPARTMENTS: Four (4} emoke intended to waivoany
compaitiments ‘ ‘defense, legal-or equitable, in
. -administrative, civil, or
FIRE ALARM: Complete fire alarm aystem criminal proceedings.
SPRINKLER SYSTEM: Complste (wet) sprinkler
-1 gyatem ”
GENERATOR: One (1) Type (I Diesel generator.
Astandard Life Safety Code survey was
conducted on 08/22/12. Royal Maner was found
rotto be in compliance with the requirements for
partiofpation in Medioare and Medicald. The
facility Is Hicensed for seventy-thres (73) beds with
& census of sixty-nine (69) on the dey of the.
survey. . |
| The findings that follaw demonstrate
noncompliance with Tille 42, Code of Federal
Regulations, 483.70(a) et se. (Life Safety fiom
Fire) -
Deficiencies ware cited with the highest
\EGRATORY BIRECTOR'S OR PROVIDERISUPP LIER REFRESENTATVES SIGNATORE ™" e W) BATE
e e o ¢ ™ . ~T -y - ¢ Y
st 1//44%’;3’1:;{,{”#““ /?({M (:r.\. ¢ “3.7(”‘.«“{{9/ . b [ bl | 3
.4 oficiency staterment ending with an asterisk (*) denotes a deficlency which the institution may be exoused from correcting providing it is determinad that
- pr_safe‘grua_m_ provide sufficiant proteclion to the pationts, (See Instruciions.) Except for nureing homaes, the findings stated above are disciosable 90 days
Howing the date of survey whether or not a plan of-cormedtion ls provided. For aursing homes, the abova findngs and plane of correction Are dlaclosable 14

1ye following the date these documents are made available to the tagliity. #f deficlencien are ¢l

vgram pmtolpauon-.

ted, en approved plan of correction is requisitato eontinuad
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PRINTED: 08/08/2012 -

DEPARTMENT OF HEALTH AND HUMAN SERViCES FORMAPPROVED
ARE - : ~ Q 391
"TATEMENT OF DEFIOIENGIEB xn pnowoawsuppusmcuf\ (X2) MULTIPLE CONSTRUOTION -~ (xa) DAT%EéJ_IIfgIgY )
\ND' PLAN OF GORREGTION _ noguTiF;cATlou. NUMBER; ABULDING 09« MAIN BUILDING 01 K |
| 186220 8. vana - 06/22/2012
NAME OF PROVIDER OR SUPPLIER | sresr ApDRESS, GiTY; BTATE, ZIP-CODE
: 100 BPARKS AVENLIE
ROYAL MANOR NICHOLASVILLE, KY 40366
{X4) 1D BUMMARY STATEMENT OF DEFIQIENCIES 0 PROVIDER'S PLAN OF CORREGTION: XG4
- RECEDED BY FUL EACH CORRECTIVE ACTION SHOULDBE | COMFLETION
- R e Sy A e oo REFGRENOZD TO THEAPPROPRIATE | OAT2
' - ) K 029 ﬁ.q..‘ : .
. K000 | Continued From page 1 K (00 029 CaF Sk =
deficiency identifiad at "E” lovel, _ ' What Correclive Action
K020 | NFPA 101 LIFE SAFETY CODE STANDARD K028 will be accomplished for
88=0 those resldem__s _l'ound to
Ona hour fire rated constructlon (with %4 hour have heen affected by the
fire-rated doore) or an-approved automatic fire deficiont practice?
extinguishing system In-accordance with 8.4.1 S n
and/or 19.3.54 protests hazardous aréas. ‘When «No residents wore affected
the approvad automatic fire extingulshing system - by-tho deficient practice, The
option is used, the areas are separated from Door Stopper on the pantry
other spaceés by smoke resisting partitions and “room door was removed on
doors. Doors are self-closing and non-rated or L3Pl d-and a door
field-appliad protective platas that do not exceed closer was added on
48 inches from the botlom of the door are =i ) FmrSee
permiited. 19.3,2.1 Attached Photo 3.
How wiil the Royal Manor
identify other residents
having the potential to be
affected by the.same
This BTANDARD is not met as evidenced by: deficlent practice?
Based.on observation and interview, it was _
determined the faciiity falled t6 ensure hazardous -All residents had the
| areas were protected according to National Fire potential to be affected by
Protection Assoclation (NFPA) standards, deflcient practice
| The findings Include: What measures will be put
, _ into place or systemic
Observation, on 05/22/12 betwesn 10:00 AM and changes made to ensure
3:30 PM, with'the Maintenanoe Diredtor revealed that the deficient practice
the door Ieaaing into the food storage In the: will not recur?
kitchen area did not have a self closing device
installed per NFPA Life Safety Code. ~Add to Safety Rounds
specific section on Door
Interview, on 05!22/12 between 10:00 AM and Closors/Door Stoppers, to
3:30 PM, with the Maintenance Director, revealed ensure no stoppers are on any
he was unawarg of this requirement, This was ; door; and spaces with
also confirmed with the Administrator during the ; combustible items have door
axit interview. ! olosers on then,
Faillly 1D; 100442 I continyation. eheet Fagé 20t5
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
c RS FOR ICARE & MEDICAID SERVICES N - OMB:NO, 0938-0301
STATEMENT OF DEFIGIENGIES (X1) PROVIDER/SUPPLIERICLIA {¥2) MULTIPLE CONSTRUCTION - (x2) DATE SURVEY
AND FLAN OF CORRECTION IDENTiFICATtOPTI NUMBER; ABULDING 01 - MAIN BUILDING 01 OMPLETED
_ " 185220 8. WiNG : 05/22/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE '
100 SPARKS AVENUE
ROYAL MANOR | NICHOLASVILLE, KY 40356
X4) ID SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORRECTION - . ey
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REQULATORY OR L8O IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
_ * DEFICIENGY)
y ' ' 5‘M Hy -} 3
K 020 | Continued From page 2 K 029 How will Royal Manor plan 3 |
o ' . - to monitor its performance
Reference: NFPA 101 (2000 edition) to ensure that solutions are
18.3.2.1 Hazardous Areas. Any hazardous areas sustained?
shall be safeguarded
by a fire barrier having a 1-hour fire resistance The Safelit’ Comr;lﬂ'ieﬂ is 8
rating permanent part of the Quality
or shalt be provided with an automatic Assurance program of Royal
extinguishing system In Manor, however Royal
acoordance with 8.4.1, The automatic. ga';;r Wlb[l specially monitor
extingulahing shall be © Loor Stoppers and Door
permitted to be in accordance with 19.3.5.4. Closers for the a period of 1
Where the sprinkler yeat to ensure compliance is
option is used, the areas shall be separated from met, unless the Quatity
other - . Assurance Team identifies
$l')120§gol;g smoke-resisting partitions and doors. that the monitoring system is
not effective, and the Quali
?l':ai"a Edaozzlzfézssing or automatlc-closlng. Assurance team may Smlg,
with an ziternati tem of
g}gmgude but shall not be restricted to, the monitoring Door Stoppers
' id Door Cl R
(1) Boller and fuel-fired heater rooms and oot Llosers
{2) Central/bulk taundries larger than 100 #2 (9 3 On (s -/ -1 3- Safety
?;)Z)Pa int shope gounld;d\::re,oompieted by
(4) Repalr shops Adminfsteator, Dicector of
(6) Solled linen rooms i Suali
Nursing, atd Quality
(8) Trash collection rooms Assurance Director with no
1‘2:533?3 or spaces larger than 60 2 (4.6 m2), deficient practice observed,
repen!lrI shops, used for storage of combustible h;?: 23:":5?.'_.%,‘? ,f_e.;g“g
supplies review Audits related to
g;\?h%qulpment in quantities deemed hazardous - Royal Manor's P.O.C. related
authority having jurisdiction tfz:ilﬁltl;?; i'ff:;igz ol The
, ig 342 'NFPA 101 LIFE SAFETY CODE STANDARD K 047 c},mpnm on .
=T Lf s f Yirn
Exit and directional afgns are displayed in il £ty
accordance with section 7.10 with continuous K 047 Continued on Next Page
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FRINTED: 06/08/2012

DEPARTMENT OF HEALTH AND HUMAN SERVIGES 'FORM APPROVED
ARE & N " : 8-0361
wgrg&ing og g&fgﬁ%%gs {xu PROVIDERISUPS ERI%L!A {X2) MULTIPLE CONSTRUGTION ) og;% fé'%‘ﬁv
N F GORRECGTION . IDENTIFICATION NUMBER: ABULDING 01 - MAIN BUILDING 01
— 185220 B.WING .o 0612212012
- NAME OF PROVIDER OR SUPPLIER e ey 'STREET ADDRESS, CITY, STATE, ZIP CODE :
AVAL MAMOE " 100 SPARKS AVENUE
ROVALMANOR | NICHOLASVILLE, KY 40366
sy | - SUMMARY STATEMENT OF DEFICIENCIES D " PROVIDER'S FLAN OF CORRECTION uﬁ“’
" PREFIX FEEE»\GH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX: (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG GULATORY OR LS80 IDENTIFYING INFORMATION) ThG CROBS. ‘REFERENCED. -gg g\;{{)ﬁawaopnme DATE
. ‘ - What Cormctive _Aetion- AR oy
K 047 | Continued From page 3 KO047\"  will be secomplished for _
| Hluminatlon also-garved by the emergency lighting those residents found to
system. 16.2.10.1 have been affected by the
deficient practice?
<No residents wero affected

. This STANDARD Is not met as evidenced: by:
Based on observation and interview, it was

deterntined the facliity falled to ensure elactricat

| wiring was maintained according to NFPA
standards. The doficiency has the potential to

affeot one (1) of four (4) emoke compartments,

fncludin,g residents, staff and vigitors, The faclifty

i8 licensed for seventy-three (73) bads Wwith a

| census of gixty-nine (88) on the day of the survey.

.The findings include:

Obgervatlons, on 06/22M2 between 10:00.AM
and 8;30 PM, with the Malntenance Director
revaplad:

1) COmbustlblas (medioal recorda) ware within
thirty-six (38) inches of the electrical pane! in the
Medleal Records storage room,

2) - 8ollad linen contalners were stored in front of
elactrical panels in the laundty room.

interview, on 05/22/12 between 10:00 AM and
3:30 PM,. with the Maintenance Director
oonﬂrmad all observations. He stated he thought
thet since solled linen carts were on rollers they
could be movad quickiy If nesded that they could
ke stored in that area.

Reforence: NFPA 70 (1999 adition)

by the deficient practice. A.
safety barcier was installed on
{5+ ]2+ 1= in laundry-room
to keep linen caris/barrels at
least 36 inches from the
electrical panels. Seo
Attached Photo 1. Shelves:in
Medical Record roomhave
been removed on

=) 2= ) O Ses attached
Photo 2.

How will the Royal Manor
" identify other resldents
- hiaving the potential to he
affected by the sane
deficient practice?

~All residents had the
potential to bo affected by
deflcient practice

What measures will be put
into place or systemic
changes made to ensure
that the deficient practlce
will n6t recuy?

~Added to Safoty Rounds
specific scction on Electrical
Panels

IRM OMB-2667(02:68) Pravious Varslons Qbaslets Event (D: XQEM21
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- DEPARTMENT OF HEALTHAND HUMAN SERVICES FORM APPROVED
E & MEDICAID- SERVICES QMQ NO, 0038-0391
TATEMENT OF DEFIG!_ENC!ES ' (X1) PROVIDER/SUPPLIER/CLIA {%2) MULTIFLE CONSTRUGTION . (XS)gé:ﬂ% Eéjil_};\!gv o
ND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01
185220- B WING o 05/2212012
JAME OF PRCOVIDER OR SUPPLIER . : STREET ADDRESS, CITY, 8TATE, ZIP CODE '
: ‘ 100 SPARKS AVENUE
ROYM.' MANOR NICHOLASBVILLE, KY 40368
- () ID SUMMARY STATEMENT OF DEFIGIENCIES o PROVIDER'S PLAN OF CORRECTION oy
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION.
TAG . REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO g\g}e APPROPRIATE DATE
ik . . How will Royal Manor plan LR
K 047 | Continued From page 4 K047 to monitor its performance -

110-28, Spaces

About Electrioal Equipment. Sufficlent access
and working epace shall be provided and
maintained around alf electric equipment to

apparatus that are controlled by lock and-key
shall be considered aocessible to qualified
persons.

permit ready and safe operatlon and maintenance
of such equipment, Enclosures housing slactrical

to ensure that solutions are
sustained?
Safety Rounds are reviewed
weekly as part of the Safety
Committee Meeting, The
Safety Committee Minutes
are reviewed monthly by the
 Quality Assurance
Committee.
The Safety Committes is a
permanent part of the Quality
Assurance program of Royal
Manor, however Royal
Manor will specificatly
monitor the Elecirical Panels
for the a period of 1 year to
ensure compliance is met,
unless the Quality Assurance
Team identifies that the
monitoring system is not
effective, and the Quality
Assurance team may devolop
with an alternative system of
monitoring Electrical Panels.
On ¢ -1 4.1 -Safety
Rounds were completed by
Royal Manor’s
Administeator, Director of
Nursing, and Quality
Assurance Director with no
defioient practice observed.
Emergency Q.A. Meecting
heldon o, -14 -12:To
review Audits related to
Royal Manor’s P.O.C. related
to annuaf survey 2012, The
facility is alleging
compliance on
G reh o B
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