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K8 SNF

Typa of Siructure: A 1991 one story Typa V (g
unprotected consiruction, The facility s fully
sprinklered. The facliity haa two'(2) smoke
compartments. Eﬂé’* :

An onsite revislt to the abbrevlated Life Salety
Code Survey (06/06/11) ARO#0001 6496 was
conducted on 08/24/11. It was determined
Immediate Joopardy (1) related to
ARO#H00016496 had boen removed at K-38 on
06/18/11 as alisged in the acceplable Aflegation
of Compliance (AQC) recelved on 06/20/11,
While 1J was removed at K-38 continued
non-compliance remalned at K-38 at a Scope and
Severlty (5/8) of an "E". The facliity had not
developed and implemented an acceptable Plan
of Correction (FOC), ensurod all staff were
re-educated on accessible exils, o cormpleted
ongeing monitoring of the hew evacuation systemn
through the monthly Quality Assurance meeling
which indludes the Medical Difector.

The facllily continued to be In non-compliance at
the non-1J defiolency, KK-48 clted during the
Abbreviated Survey (06/06/11) due lo the Tacilily
had not sompleted re-educatlion for all staif in
regards to the writtan plan for the protection of all
residents and for thelr evaouation in the event of
an emergency.

The following findings demonsirate
noncornpliance;
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PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL, PREFIX (EACH CORREGTYIVE ACTION SHOULD BE COMPLETION
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' . DEFICIENCY)
{K 000} | INITIAL COMMFNTS {K 000} Piease accept thls respon'se as

Richmond Place Rehabilitation and -
Heaith Center's {hereinafter
referred to as “RPRHC") plan of
correctlon for the statement of
deficiencies Issued on June
17,2011, which was identified by -
intucky Cablnet for Health
Sery tf- during an abbreviated/
4l extended survey conducted
481, 2011 through June 6,

, ‘ involving CFR 483.25, CFR
483.70, and CFR 483.75, _RPRHC is
committed to compliance with
applicable legal and regulatory

standards. Likewise, RPRHC
recognizes and respects the
Important role federal and state
agencles play In ensuring
compliance with such standards.
RPRHC respectfully submits this
Plan of Correction as required hy
applicable law. However, the
- completion and submission of this
Plan of Correction does not
constitute an admission of any of
the alleged non-compliance -
(and/or any underlying act or
. failure to act which Is or maybe

- alleged to have caused the alleged
non-compliance) identifled by the
Kentucky Cabinet for Health and
Family Services Office of Inspector
General or walve or release any

. Lot

LABORATORY DIREGTOR'S OR PROVIDEA/SUPPLIER REPRESENTATIVE'S SIGNATURE
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{E) DATE

Any defictency statement ending with an asterisk {*} denoles a deficlonc
other safeguards provide suffictent proteation to the pailents, (Seo Instr
following the date of survey whether o7 nol a plan of correolion Is provigad. 'Fo
days following the date these documents are made evaliabls to tha fa

program parliclpaiion. :

uctions,

y which the instilutlon may be exeuasd from carrecling providing It i determined tha
} Exuepl for nurslng hemos, he findings sluted above are dissloseble 90 days
[ nurstng homes, the above tindings and plans of corraction are disglosable 14
cliity. it deliclancles are clted, an approved pian of correction is requlsite to continued
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§8=E

- a fire), nor daveloped and fmplemented an

Exit access Is arranged so that exits are readlly
accessible at all fimes In accordance with sectlon
7.4, 19.2.1 o

This STANDARD s not met as evidenced by:
Based on Inlerview, record review and review of
the acceptable Allegalion of Compliance (AQC), it

was determined lmmediate Jeopardy (k)
identified during the Abbreviated Survey
(08/06/11) had been removed related to K38 (Exit
access), however, hon-compitange cantinued to
exlst as the faciilty had not completed staff
education for K38 (emergency procedures during

acceplable Plan of Correction (POC) related to
K48 (exit access) and K38 (emergency
procedures during a fire). In addition, the facllity
conlinued {o monitor the newly developed
evacuation plan through the Quallty Assurance
(QA) program to ensure the effectiveness of the
Allegation of Compliance (AOC).

The findings include:

Review of the acceptable Allegation of
Commpliance (AQC) received on 06/20/11 revealed
the facliity sealed the emergency exlts leading to
the construction site ftom the outside. After
coimpletion of a walkway, one exit was reopened
as an eyacuation rotte. [n.addition, a fence was
bullt to enclose the gonstruclion site, preventing

(44§ iD 0 FROVIDER'S PLAN OF CORREGTION {45}
PREFIX {EACH DEFIGIENCY MUST BE PAECEDED BY FULL PREFIX (EACH CORRECTIVE ACYION SHOULD BE GOMPLETION
TAG AEGQULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROSS-REFERENCED TO THE APPROPRIATE DATE
‘ - . DEFICIENOY)
{K 038j | NFPA 101 LIFE SAFETY CODE STANDARD {K 03B} K 038 NFPA 101 Life Safety

Code Standards

- Exit access is arranged so
that exits are readlly
accessible at all time in
accordance with section
71 1921

The facility alieges that all
exits-are readily accessible
at ali times in accordance
with 7.1 19.2.1.The facility
has notified associates of
exits that dre readily
accessible and evacuatlon
routes were created to
provide safe egressto a
public way. In the event of .
an emergency the facility
has provided an exit that
residents can safely
evacuate, The facility has
posted evacuation routes in
the corridors that reveal
accurate locations for pull
stations and fire ’
extinguishers. All
associates have been
trained on emergency
evacuation procedures
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the exit around the clook was inliiated.

Further review of the AOC revealed dally rounds
for ldentification of potenttal hazards were

1 condugted, ulflizing the newly-developed
Environment Qualily Assurance {QA) Form. The
Malntenance Director was conducting four (4)
safely rounds daily, Staff re-education of new
policles and procedures related to the evacuation
plan had been conducted. Facllity adminietration
was conduoting rantiom compelency checks on
the new procedures six (8) times daily. Fire,
-Evacuatlon, Elopement and Hazard Drills had
heen conduoted on all three (3) shifts. All data
colléction from dally reunds, random
compelencles, and analyses of drll tasponses
wore reported lo dally QA meetings and will be
taken to the next monthly QA meating,

The above Information was verlified through slaff
Interviews and record reviews.

Interview with the AdmInistrator, on 06/24/11 at _
8:00 PM, revealed facillly staff currently on leave
or who work on a PRN (as headed) basls had
been mailed tralning materiale which Included
acknowledgoment forms. “All forms had hot been
recelved back by the faollity and iralning would
hot be compleated untll those staff membars
Tteported for thelr next asslgnad shift. Continued
Interview revealed the Envitonment Quality
Assurance forms, data colleoted from dally
rounds, and competencies would be reviewed at
the next monthly QA meeting which was

STATEMENT OF DEFIOIENGIES {X1) PROVIDER/SUPPLIER/CLIA {¥2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY ~
T AND FLAN OF CORRECTION IDENTIFICATION NUMBER: : : COMPLETED
_ : A-BUILDING  01. MAIN BUILDING 01 R
B. WING : )
185463 W , , 06/24/2011 _
NAME OF PROVIDER OR SUPPLIER STAEET ADDRESS, CITY, §TATE, ZiP CODE
: 2770 PALUMBO DRIVE
ICHMOND PL EHABIL
RAICHMOND PLACE REHABILITATION AND HEALTH CENTER LEXINGTON, KY 40509
(¥4 10 " SUMMARY STATEMENT OF DEFICIENCIES v PROVIDER'S PLAN OF CORRECTION R
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETHIN
TAG REQULATORY OR LSO DENTIFYING INFORMATION) TAG CﬂOSS~HEFEHE§§§&Eﬂ g;l)F APPROPRIATE DATE
{K 038} | Gontinued From page 2 _ {K 038} which Included readily
pubiic access fo the area. The evacuation plan accessible exits.
was rovised and new slgns were posted to direct _ , '
stalf and residents to a safe area in the event of : :
fire or other emergency. Physical monitoring of 1. How will the corrective

action be accomplished for
those residents found to

. have been atfected by the
deficient practice?

On June 1, 2011 durlng the
abbreviated standard
partial extended suyvey
{facility reported), the Life
Safety Code Officer from
the Cabinet for Health
Services requested that
first, the facility seal the
two emergency exits that
lead to the construction site-
and secendly, Initiate an
immediate fire watch.
immediately following this
request on June 1, 2011,
the exits were sealed and
the fire watch was initiated.

American Constructors, inc.
sealed two exits, one
located near the therapy
department and the second
exit at rooms 231 and 232,

FORM CMB-2667(02-69) Pravious Verslons Chsolate Evanl ID: 1V4J22
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o scheduled for 07/13/11 and would bo altended by
the Medical Direclor. ' . :
{K 048} | NFPA 101 LIFE SAFETY CODE STANDARD {K 048)
SRETY

There Is a writlen plan for the protection of all
patienls and for thelr evacuatlon In-the event of
an emetgengy. 19.7.1.14

This STANDARD 1s not met as evidensed by:
Based on observation, Interviow and review of
the facllity's pollcles, It was determined that the
fadlilty staff falled to follow proper procedures
andfor protocals per the facllity's fire safety and
ovacuation plan. The deflcloncy alfects lwo (2) of
two (2) smoke compartments, ninety (90}
residents, nine(9) slalf and visitors. On 05/29/41
at 4:.00 AM stalf was alertod lo a fire In resident
room #117 by a single room smoke detector
sounding. The residont in room #117 was not
removed Immedlately from the room. The
huildings fire alarm system was not activated at
any time by facllity stalf. Evacuation routes that
wete posled in hallways were not correct and dld
nat properlyldentify wers pull stetions and fire

| extinguisherswere locatad, The R.A.C.E,
- | {Rescue, Alarm,Confine, Extingulsh) prototols

were not utllized per acility's emergency polley.
and procedure manual,

The findings inciudo:

Interview on 05/31/11 at 12:54 PM with the faollity
Adminlstrator and Maintenance Direcior revealed
during review of the Emergency Preparednoss
and Response Policyand Procedure Manual
(used for employee orlentation) thai employeas

K 048 NFPA 101 Life Safety
Code Standards
Written plan for protection
of all pattents or for thelr
evacuation in the event of
an emergency 19,.7,1.1

The facility alleges that a
written plan for protection
of all patients or for their
evacuatlon in the event of

~ an‘emergency 19.7.1.1,

The facility has notified
associates of the written
plan for protection of all
patlents or for their
evacuation in the event of
an emergency,

Additional education
included, but was not

limited to, emergency exits .

that are readily accessible
and evacuation routes
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{ 06/20/11 and a review of the facility evacuation

| sprinkler inspections, fire afarm Inspections, fira

{Interview on 05/81/11 at 3:21 PM with State
| Registared Nursing Alde (SRNA) #1 by phone

are trained 1o ulllize the R.A.C.E, pracedure in the
event of fire,

Coples of the faciil;[es emergenay plan were
obtained to affirm the findings, The administrator
gave & brief summary of the fire event on -

procedures were discussed. Documents coliected
from the Administrator include: staff statements,

drills, and evaouailon plan,

interview on 05/31/11 at 1:00 PM with Licensed
Practical Nurse in charge of stalf dovelopment
(LPNSD) #1 revealed that she tralns all now
employees In emergency response which
Includes: fire, disaster and facility evacuation.
Regord review revealed that 0.6 hours ars apent
oh each subject,

confirmed her hand writton statement given the
morning of 05/29/11. The Interview revealed
SRNA #1 was told {(by RN #1) to call the fire
department and nofliy the front nurse's slation of
the flre, SRINA #1 slated she did not know the _
telephone number to the'North Nurse Slation, o
she ran approximalely (176) feet from room #117
to the Norlh Nurse's Station to nollly staff of the
flre location, She‘then ran baok from the North
Nurse's Statlon to the South Nurse's Statlon
approximately {262) feet to call the fire
depariment. She notllled the fire department via
telephone and told the dispatcher thore was a fire
In the facllty. She returned to room #117 whero
she found the resldent In the corridor shling'in a
broda chalr . She then preceeded to take the

{(¥4)Ip SUMMARY BTATEMENT OF DERIGIENGIES - D PROVIDER'S PLAN OF CORRECTION s}
PREFIX (EAGH DEFICIENGY MUST DE PRECEDED BY FULL PABFIX (EACH CORBREOCTIVE AGTION SHOULD B8 COMPLETON
TAQ | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGCED TO THE APPROPRIATE DATE
: . DEFICIENCY) ]
{K 048} | Continued From page 4 {K 048}

created to provide safe
‘egress {0 a public way. In
the event of an emergency
the facility has provided an
exit that residents can
safely evacuate. The facllity
has posted evacuation -
routes in the corridors that
reveal accurate locations
for pull stations and fire
extinguishers. All
associates have been
tralned on emergency
evacuation procedures

~ which included readily
accessible exits. "

1. How will the corrective
action be accomplished for
those residents found to
have heen affected by the
deficient practice?

On June 1, 2011 during the
abbreviated standard
partial extended survey
{facility reported), the Life
Safety Code Officer-from
the Cabinet for Health
Services requested that

- first, the facility seal the

FORM CMS-2587(0:2-90) Iravious Virelons Obsoipto
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resldent to the North Unit. After that she began
closing doors to other adacent rooms. SRNA #1
also stated she had not baen rained on what to
do In case of fire or emergenoy. _

Interview on 06/31/11 at 3:36 PM by phone

with SRNA #2 confirmed her hand wrilten
staiement given the morning of 05/28/2011, The
intorview revealod SRNA #2 and SRNA #1 were
doing paperwork in the lounge area across from
Soulh Nurse's Station and heard an atarm sound.
She stated they went lo Investigate along with
(AN) #1 and LPN #1 (who were al the South
Nurse's Statlon) they all entered room #117 and

.| saw flames coming from the far side of the bed

wherg a facility bed pillow was on fire. SNRA #2
stated that RN #1 and LPN #1 wenl to ge! a fire
extinguisher and SRNA #1 went to call ths fire

1 depariment . She then gol wet towels from the

resident' s bathroom and put them on the fire,
extinguishing it. AN #1 and LPN #1

returned to the room and all three (3) tried to
remove the resldent and the bed from the room .
ut could not _

get the bed to move. The resident was then
transferred to & broda chalr and removed from
the room and placed In haliway where SRNA #1
took resident to North Unit smoke compartment,
SRNA #2 also stated that she and SRNA #1 were
Just In room #123 ten (10) minutes before the
alarm activated in room #117, which was three
(3) doors down from room #117 and did not see
anyone In the hallway. SANA #2 confirmed that
she was aware to use the R.A.C.E, protosols.
Interview on 06/01/11 at 12:13 PM by phone with
Licensed Practical Nurse {LPN) #1, confirmed
hand written statement glven on the moring of
05/29/11. She also oonfirmed she tried to locate a

A{iK 048}
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two emergency exits that

lead to the construction site
and secondly, initiate an
immediate fire watch,
Immediately following this
request on June 1, 2011,

the exits were sealed and

the fire watch was initiated. -

American Constructors, Inc,
sealed two exits, ohe
located near the therapy
department and the second
exit at rdoms 231 and 232.
These exits were sealed
from the outside to
eliminate the possibility of
exit into an unsafe area.
The facility administrator
placed additional
prominent signage on the
interior of these doors
indicating that they were
not an exit, Additionally on
June 1, Fayette Electric
Company removed the
illuminated exit signs from
above the sealed exits.

On June 1, 2011
immediately following

FORM CMS-2607(02-09) Praviovs Vorsions Obsolete
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1the

18.7.1.1 The adminlisiration of every heaith care

fire extinguisher without suceess: When she
raturned to room #117 the tire was out and she
helped remove the resident from the room, LPN
#1 also staled that she olosed the room doors as
she was gaing to the South Nursing Stallon to get
wet lowels to put in front of the door to room
#117. LPN # conflrmed she was trained to use
the R.A.C.E. protocols In the event of flre,

Inferview on 06/01/2011 af 1:12 PM by phone with
Reglstered Nurse (RN} #1 confirmed informallion
in a hand wrilten statement given on the morning
of 06/28/11. Interview confirmed that she knew
ihat the resident should have been removed first
but she _

had been bured at an early age and wanted to
put the fire out flrst. The AN conflrmed that she
was trained to use R.A.C.E. protacols In the evem
of fire. .

intarview on 08/01/11 at 10:30 AM with the
Maintenance Director revealed that he conducts
the facility fire dillls each month ahd atl fire drilis
are up to date, as required, Further interview with

Maintenance Director contirmed comments that
he made on fire drll} raporis about some staff not
knowing what to do during the fire drills.

The Malntenance Director also stated that

when someone ls ldentified as not knowing what
to do, he personally orlents that Indlvidual as
naeded,

19.7.1 Evacuetion aﬁd Relocation Plan and Fire
Drills. -

occupancy shall have, In effoct and available to
all .

sealing the exits and
removal of illuminated exit
sighage, the facility's
emergency evacuation
route plan was revised by,

- the social services director,
with direction and approval
provided by the
administrator, to exclude
the sealed-emergency exits.
A QA meeting was held on
June 1, 2011 with director
of nursing, staff
development coordinator,
notth unit coordinator,
soclal services diractor,
administrator and
malintenance director to
formulate plans to
reeducate assoclates on
accessible exits and
emergency procedures.
The training included, but
was not limited to: specifics
on the exits that were
sealed and plans to build a
safe walkway from the exit
atrooms 231 and 232 toa.
‘public way, evacuation
route education and
attention to the importance

{X4) ID - Ip PROVIPER'S PLAN OF CORRECTION . e
PREFIX (EACH DEFICIENCY MUST BE PREGEDED 8Y FULL " PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REQULATORY OR LBC IDENTIFYING INFORMAT{ON) TAG CRO9S-REFCAENCED TO THE APPNOPRIATE DATE .
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{K 048} Continued From page 6 {K 048)

FORM CMS-2667(02.90) Previous Veralons Obsolals

Event iD: V422

Faclity ID: 100572A

If cohllnuation sheet Page 7 of @




DEPARTMENT OF HEALTHAND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

~ PRINTED: 07/11/2011

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENGIES  + |{X1) PROVIDER/SURPLIEFYCLIA |X2) MULTIPLE CONSTRUGTION {X3Y DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
e _ A BUILOING - 01 MAIN BUILDING 01 RC
B. WING )
106463 08/24/2011

NAME OF PROVIDER OR 8UFPLIER

STHEET ADDRESS, CITY, STATE, 2IP CODE

AICHMOND PLACE REHABILITATION AND HEALTH GENT_EFI

2770 PALUMBO DRIVE .
LEXINGTON, KY 40608

SUMMARY STATEMENT OF DEFICIENGIES

supervisory personnel, written coples of & plan for
the protection of all persons In the event of fire,
for thelr evacuation to areas of refuge, and for :

- | thelr svacuation from the bullding when

nacessary. All employees shall be periodically
instructedand -~ - :

kept Informed with respect to thelr dutles tnder
the plan. A copy of the plan shali be readily
avatlable at afl times In the telephone operator’ s

‘position or at the seoutity center.

The provisions of 19.7.1.2 through 19.7.2.3 shall
apply, 19,7.1.2* Fira dtlils (n heaith care
occupancles :

shall Include. the transmission of & fire alarm
slanal and simulation of emergsncy flre
conditions, Drlils shall be conducted quarterly on

" each shlft 1o tamiliarize facllity personnet (nurses,

intetns, - .
maintenance engineers, and administrative staff)
with the signals and emergency action required:
under varied condilions.

When drilis are conducted between 8:00 p.m.
(2100 hours) and 6:00 a.m. (0600 hours), a
coded . :
announcoment shall be permitied to bs used
instead of audlble alarms. Exaeptlon: Infirm or

" I'bedridden patlents shall not be required to be

tnoved during drills lo safe areas or to the exterior
of the bullding. ' _ .
19.7.1.3 Employees of healih care occupancles
shall be instructed in life safety procedures and
devices. . '

16.7.2 Procadure In Case of Fire,

19.7,2.1* For health care occupancles, the proper
protection of patients shall requlre the prompt and

| efteotive response of health care porsonnel, The

of mohitoring exits during

.any disablement of the
doors, safe evacuation
procedures, and emergency
response including the
acronym (R.A.C.E.) Rescue,

Alarm, Confine, Extinguish/

Evacuate and fire
extingulsher procedures
Aacronym {P.A.S.5.) Pull the
pin, Aim at the base of the
fire, Squeeze the handle,
Sweep from side to side.
OnJune 1, 2011, training
“for associates on duty was

~ conducted by the director

of nursing, staff
development coordinator,
north unit coordinator and
social service director.
Assoclates who were not on
duty were trained on the
above-mentioned topics by
prlor to returning to work
by the staff development
coordinator, soctal services
director, RN weekend
supervisor, administrator,
or director of nursing. All
associates including part

{X4) 10, D PROVIDER'S PLAN OF GORRECTION {6}
PREFIX {EACH DEFICIENGY MUST BE PREGEDED BY FULL PHEFIX {EAGH CORREGTIVE ACTION SHOULD BE COMPLETION
TAQ REGULATORY OR LSG IDENYIEYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
: . DEFICIENGY)
{K 048} | Continued From page 7 {K 048}
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.1{6) Evacuation of smoke compdrtment

baistc responss required of staff shall include the
removal of all occupants directly invoived with the
fire emergency, transmisslon of dn appropriate
fire.

alarm slgnal to warn other building occupants and |

summon slatf, conflnement of the effects of the
fire by closing doors to isolate the fire area, and
the relocation of palients as detalled in the heaith
care ccoupancy ' o fire safety plan,

19.7.2.2 Awrltten haalth care occupancy fire
safety plan shail provide for the following:

(1) Use of alarms

{2) Tranamisslon of alarm to fire depariment
(3) Respohse to alarms

(4) 1soiation of fire

{6) Evacuation of immediate area

{7) Preparation of floors and bullding for
evacuation ‘

{8) Extingulshment of fire

19.7.2.3 All health osre occupancy personnel
shall be Instruoted in the use of and response 1o
flrealarms. (n addition, they shall be instructed In
the use of tho code phrase {0 ensure
transmissloh of anh alamm under the following
condltions: A

(1) When the Individual who discovers a fire must
immediately go to the ald of an endangered
person

(2) During & maifunclion of lhe bullding fire alarm
system Personnel hearing the cede announced
shall first actlvate the bullding fire alarm using the
hearest manual {lre alarm hox and then shall
exocule immedlalely thelr duties as outllned in
the flre safety plan.

(X4) ID BUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION X6
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORREOCTIVE AGTION SHOULD BE COMPLETION
TAG AEQULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE ARPROPRIATE DATE
DEFICIENOY) . _
{K 048} | Continued From page 8 - {K048}

having the potential to be

~ deflclent practice?

time and PRN completed
this education by 6/30/11.

How wIII- the faclllt;j
identify other residents’

affected by the same

Based on the findlng of two
emergency exits which
were allegedly not safe
secondary to existing
construction, and
interviews with assoclates
who were not aware of
which emergency exits to
use, and an associates
inability to accurately
describe emergency
procedures related to fire,
it was determined that all
residents and assocjates
could be affected.

What systemic changes wlli
be made to ensure that the
deficlent practice will not
recur?

OnlJune 1, 2011, American
Constructors, Inc. bulit a
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