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K Q00| INITIAL COMMENTS K Qo0 Disclatmer for £lan of Correctlon
An abbreviated survey (KY #14895) was Infliated Preparation and/or executlon of this Plan of

Correctlon does not constitute an admission or
agreement hy Chrlstlan Care Center of Kuttawa of

on 06/30/10 and concluded on 07/01/10,
Regulatory viclatioris were Idantifed with the

highest scope and severlly of an "F", the truth of the facts alleged or conclustons set.
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147 | forthIn the statement of deflclencles, Christian
§8=F i Care Center of Kuttawa flles this Plan of Correction
Elactrical wiring and equipment Is Ih accordanoa solely because It s requlred to do so for continued

state lcensure as a health care provider and/or for
participation in the Medicare/ Medleald program,
The factiity does not admit that any deficlency
exlsted prior to, at the time of, or after the survay,
The facllity reserves all rights to contest the survey
findings through Informal dispute resolution,

i with NFPA 70, Nailonal Electrical Code, 9,1.2

' This STANDARD s not mat as evidenced by: formal appeal and any other applicable legal or

. Based on obzarvation and staff interview adminlstrative praceedings. This Plan of Corvection
aonduated on 06/30/10, it was determined the : should not be taken as establishing any standard of
faclity falled to ensure that a thres fool clearance care, and the facllity submits that the actlens taken
was malntained from the elactrical panel at all by or In response to the survey findings far exceed
times as required by NFPA 70, National the standard of care. This document 1s not

| Electrical, [ Intended to walve any defense, legal or equitahle,

\ In adminlstrative, ¢lvil or criminal proceedings,
Opservation of the meachanical room naxt to the ' '

kltchen on 08/30/10, at 9:00 AM revealed a black
burn pattern on the wall below the elactrical panel | K 147
in the mechanical room next to the kitchen, ———

Christian Care Center of Kuttawa believes its

Intervisws conductad with the Administrator and
. Maintenance Direclor o 06.’30”0 at 9:05 AM current practices were In compliance with the
' ravealed a tabls had been stored In the applicable standard of care, but In order to
mechanical room In frant of the slectrical panel, respond Lo this citatlon from the surveyors,
Several containers of de-greaser and a mop head . the facillty Is taking the following additional
were stored on the table, An Interview with the actions:

Administrator and the Malntenance Director
Correctlve Actlons for Targeted Residents

revaaled they were aware of (he three foot
clearance requirement fromn the electrics! panal at

On 6/30/10, the facility Administrator and
Director of Malntenance immediately

all time,

Additionally, thay revealed the Maintenance
1
LABORATOR! DIREQTOR'3 OR PROVIDER/SUPPLIER REPREBENTATIVE'S SIGNATURE MNILE (R6) DATE
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Any defiflency slalemenl ending with an dsterlsk (*} denates a deflclancy which the Instiiutlan riay be excused from correcting providing I\ 1a darggm!nod {haz
olher saleduards provide sufficlent proteclion ta the patiants, {Ses Insiuclions.) Excapt for nursing hoines, the findlngs slated abave are disclosable S0 days
foliowing lha dale of survey whelher or nol a plan of correctlon Is provided. Far nurging homes, the sbova findings and plans of correction ars dlsclosabl 14
days followlng !hafdate these documents are made avallable (o the faclllty. If deficlancies are cited, a0 approved plan of cottestion Is requisile to continued

pragram parlicipation.
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10

: Director was responsible for enstring the

mechanical room was malitained In 2 safe
mangner,

X4o SUMMARY STATEMENT OF DEFICIENGIES PROVIDEI'S PLAN OF CORRECTION sy
PREFIX, {EAGH DEFICIENCY MUST BE FRECEDED BY FLLL PREFIX {EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG FEGULATORY OR LEC [DENTIFYING INFORMATION) TaG CROSS-REFERENCED YO THEAPPROPRIAIE | DAIE
DEFICIENGY) ;
’ b
K 147 Conlinuad From page 1 K 147] removed the stored items that wers cited for

belng storad too close to the electrical panels
“or stored in the mechanlsal rooms.

Identificatlo gr Restdents wi
Potential to be Affected

On 630710, the facllity identified all other
residents having the potential to be affected.
: The faclifty evacuated al} residents immed-
Fately to an alternate locatlon for a brief
period of time until the ited area was re-
viewed for compHance by the faclity
administratar, medical director, state and
local authorities, and approved to return t
the facility on 6/30/10. -

: Systematic Changes

Pricr to 6/30/10, all facility mechanical rooms
and electrical panels were reviewsd on g
weekly basis by the Maintenance Director for
compliance with storege requirements.
Beginning 7/1/10, all facility mechanical
rooms and electrical panels are chatked dally
by the Malntenance Director, Weekend
Supervisor, or Admintstrator for compliance,
On 7/8/40, the Maintenance Diractor began
conducting in-services to all current staff re-
garding proper storage of ltems {including not
storing ltems within 3 feet of an electrical
panel or In mechanlcal rooms). These In-
services were completed on 7/16/10.
Effective 7/37/10, the Malntenance Director
is scheduled to conduct annual reminder
in-services with existing staff regarding this
‘requirement. Effective 7/5/10 and ongoing,
new hires will be In-serviced by the facility
Maintenance Director regarding proper
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K 147 : Continued From page 1

_ Director was responsibfe for ensuring the

‘ mechanical room was maintained in a safe

| mannef. ‘ :

|

!

K147) K 147 (Continued)

" starage of items (including not storing items
within 3 feet of an electrical panel or in

i mechanical rooms).

Moniterin

Beginning 7/1/10, the Maintenance Director,

* Administrator, or Weekend Supervisor will

~ audit dally to insure compliance with the

{ mechanical room being free of any debris
and alectrical panels do not have items
stored within 3 feet of their location. Find-
ings of the monthly audits will be presented

i to the facility's monthly Performance
Improvement Committee for review and

- recommendations. Performance Improve-

'i ment Committes consists of the
Administrator, Director of Nursing, Assistant
Director of Nursing, Housekeeping/Laundry
Director, Maintenance Director, Business

| Office Manager, Social Services Director,

" Dietary Manager, Activities Director, Medlcal
Director, Pharmacy Consultant and MD53

_ Coordinator. The facility Administrater and

| Maintenance Director will follow up on the

Committee's recommendations to assure

compliance. 7/18/10
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