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1 atiother blotd draw for the PTANR. According lo

conﬂnum—l From page 906

performpd as ordaiad, on §1/20/10. Roviow of
ihe.tal: raporls ravealsd no daciamentad avidence
of o fab reped for o PTANR or 4 CBC on
01/28/10,

Intorviow oh 0229740, st ;37 PM with Licansed
Praciigal Nurse (LENY#4 rovoaled the PTANR
and- CHG watt performud on 01/28M10 by o lob
1ach, LIN #4 slatad tho (ab tesh laft-the vinis of
Ilood for o {nk courler 10 plok up, byt wos nol
picksd up, Howavar this waa nol dissovered until
vitothor fab tech found 1w vials of bisad on the
morning of 01/29110. Further Intenviow wiih LPN
#4 rovernizd on tha morming of 0128410, a fab
{ach ubtained onother blopd specimen whioh was
Iransporied lo the laboratary k). Tha LPN
stated Bin CBG was ron "ond somathing was
wirong with the PTANR, uo thay (lab) bad to come
and drav It agoain®, .

Interviow on 02/19/10, at 20 PM vith the
Rayuittory Manager al the fab revaalod there was
no avitinca In tha laly compuler systom of blood
baing chtairad by 2 lab foch on 012810, Inan
additiona! inforviow on 02/28M0, af 1015 MM tho
Rag‘u!mory Manager statod tho iab wag not
cantacted by the facility relotud o The 01/2010
hload draw, Shoe stated the facilily did not cali to
Inéwiire why no résullg waro rocelvett on 91/20/0.
Further Interylovs on 02/19/10, b 1220 PM with the
Raguiatory Mahager of tho lab rovesled-thero was
n dpacinion ablalned on 042010, fora PTANR
and GBE, The Regulatory Manager stated fhe
spatimen was "quostionable” far the PTANR, to
{he fasliity wos contactod rogarding oblaining.

the Ragulatory Manager, a spadiman waa
ablalned-and rasults waro colled fo tho faclity that
altarnoon,
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‘Residont #13 had erities! vilues. Tho PT was

and was cool o touch, The res!dcnl Wwas

for tio day shif nurso 1o foliosy up en e next

* | Interviaw op 0211910, of 4:30 PM with Replatorod

Continvted From poge O

Review of o lab report dated 01/20/10, rovoator ~
results word recolved at 3:44 B, nnd inticated

rolad to ba groaler han 160 saconds (normal
range 9.0:11.4 aeconds) tnd the INR groater than
H ﬂwrmu! for standarg naticoagulant uay is
2.0:3,0).. A Pliysician Ordors ardor dated
014/20M10 and imed 4:00 P, rovoalad and ordar
Tor 10 mafmi (mﬂ!fﬁmmlmlimiler) Vitamin K (for
hiood coagtitation) subcutansously imes ono(1)
dosa. -Raviow of lhe Intordisciplinury Projruss
Note dotad (11/29110, {imad 6:56 PM revanlad n
new order was racpived for Vitamin K. Tho nurse
ripted the Vilamin K was adminlstered as orderod
al 400 PM on 11720040,

Roview of the Interdisclpinary Prograss Note
dated 01/30/10, limad 4:00 AM ravealod the night
shilt-nurae noted Residon] #1376 was found .
withott a blood prossie, mspimllons or puise

pronouncad cloid.

Intorviow o 02721710, ot £:37 BM wilh LPN 4
revoaled thord was o prablom with labs, She
Intcatet thoro vais really no syslem o snsurg
Physlclans wore noiifiod of lab restils, According
{fo LN #4, labs wore freéquantly not {oliowed up
on to ensyrg fuxad results wara recaived by the
Physiclana, Additionally, sho sialed tho faba
wiiuld bo loft by tho 3:00 PM fo 11:00 PM nuroo

duy. LPN %4 ninted she hod reportad this to 1he
Director of Nurelng (DON), Reglstered Nurse #1,
Howevar, nolilng waw evor dona,

Nurse {RN) #1, the former UON revealad lhum
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|the Phygialan, ' Sho aldted sho wis dwaro inbs

ansiie loba were followed up on snd the resulls’
reportad to the Physiolan,

Gonimimd From pogo 02 ,
was no aystom in glaco to ohoure labs ware
complotad ag ordored and the resulls roportad 1o

ware not fallowied up {o onvuro the raguite woro
roporlad o tha Phyailan,

Interview on 02722010, ot 2:46 M with Reglytorod
Nuran #2, the gurrent Diractar of Nurging {DON),
revoaled licongnd nurging stalf should hewe
followed up on the 0U20/106 PTANR tah and
Inquindd an o why no results weora received. The
DON {odicated thoro was no syslem in place (o

intorviaw on 02/19/10, at 3:00 PV with the
Physiclan ravonled he should have boan nofifiad
tha PTANR on 01/28/10, had nol kean regeived,
He stated he was not nofiled of this information
until 172010, '

2, Rucord reviow roveuioi Residant #18 was
adnnilled to e faciity on 01/30/10 vAith diagnoses
which Incladudt Afriol Fibriltation, Congestive
Haart Failare, and Hisiory of Cardlovas¢ular
Acoltdent. The rouldont was raceiving Goumndin
Tharapy upon admiasion. Recowd roview .
ravaalad Redident 115 missod multiple doses of
tha orderod Coumadginy fratn 02/01110 through
(2119/10. (Refor o F320)

Revigvd of tho PTANR rosulls from 0241510
revenlad Rasident #15's PT was 06:0 (hakmint
range 10.-13.8) and tha INR was 6.8 (normal
rﬁnuu',_u.'}fng. Tha Physiclan wag notifled ond
orderod (o hold tho Coumadin and repaal PTANR
on 021610, Rogord review ravealnd no

documentad evidante tho BTANR was drawn on
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| anolhier Vitamin Klnjection of 10 mp on 02F7HD.

‘which ingluded Diabates Maliitus, Hypertahsion

nysedeod tho restdont ne hoing conlinnnt of bm'mt

021010, Inleview with ho Adminislm!or and
fha DON on D2AOAG 0t 2330 PM ravealed the Inb
did not coma to the tacility that day du to
inclomant wapther.

Récord roviaw tovealod on 02!18/?0 At .30 AM,
Roaldent #16 wab sent to the bospital with
gomplalnta of Chion! Palndnd Shordness of
Braath, Roview of tha PTANR fram tho hoapilal
arisergondy record ravinated FT-131.9 and
INR-10.3. Rosldabt #15 was sont back to tho
tacilily and glvan Vitamin K 20 milligroms at £:30
PM. The Physiolan prdered to rapbat the PTANR
on 020710, Racord raviow fevoaied no
avidence the PTANR was sdavin on 0211710,
Interviow with the DON ot 021010 at 2:30 FM
revonted she felt thero was & gurious sysiem
breakdown with gatting it orderad labs; Furtbor
record reviow rovoaled the Physlelan ordoeed

Indesview vths tho Physteian on 021 b0 at 3185
P rovéraiod he wag not notitied that Resldent
#1415 had missed nwiliplo dosoa of the ordered
Coumadin, Ho statod hu shoild liave bean
nolifiod, - He furthur alated thal Goumadin
Therapy reeded (o bamonitored closely ond it
wa 4 dafintte cancorn (6 him st the faciily stalf
wware ot adminlstaring tha medicatlon ny ordered
hacausa ho way increnslng the Coumadin doango
based on the FTANR fob rosults.

3, Retord mview ravealod Regldont #7 waa
admited to the fuclity on 12/23/06 with dlagnosos

and Doprossion. Roviow of the Minimam Data
SoL{MDE) dated 0105140 rovenied tho faclily

nmi iaddor,
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Reviow of the Restdont Assesament Prolocul
Sumimary (RAPS) dutod 01/06/10, and the
Corprehensiva Cara Plab dated 1M 140 ~
roventad the fachliy gnsossad the roaldont an , S
hivlig an urinary tract infaction nnd was receiving
anfiliiolics. Intervantiona Includod obtain
laboratory taste as ordered,

Reviow of the Phyalelan’s Ordorn dated 01/0640,
revaaled on ordar to obinln an winolyals to
nclude a eulfuraand songliivily, of that dato,
Raviow of tha laboratery roport ravonlod lhe
welnntysls waa rot obtained unlil twe (2) days tater
on 01708710, Continuod roview rovagled Resident
#7 had antibloticy orderad for a Uringey teact
ivfaction as & rasult of the Utinalysig,

interview on QA25/10 al 2:45 PM with-the Direclor
of-Nutging rovenlad Rasidont #7'a urinalysis
sholld have beon obtalnad an 03/08/10 ap
ordorad.

An accaplable Allagation of Complianca, rafatoed
to tho tmmadiate Jevpardy, was receivad an
Q228H0, prior to oxit. Faslily aolions tokon ond
varitiod by tha aurvay téam hrough intorviews
and record retiow revealod the followidg:

Record raviows avealed PTANR faacking wos
hoing monitored dolty by the Adminlstrator and
DON. Record raviow ravealed oll durses woro
insorviced apthix Iab tracking process and ho
nawly ndopted procedure for laboratory fosto.
Inborvigvwas Wilks five (5) nursing stalf rovoalad they
hud boon educated g Won swara on the lakx
tracking system and prosedure. , )
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F 502 | Conltinued From page 96 F 502 '
immediate Joopirdy was dotermined to b
remuvad on 022710, Noncomplinnee conlinued
‘willr the Scopo and Sevarlly towarsd tean D"
Losed on tho faclily's need 16 svaluota the
offectivannas of quolily asturance.aetivities
roldled {o residants on Gounidin therapy who
required lnboratory monftoring to enturd
Iherapeutic lovals and approprinto dogon of
Cotirpadin were mainfained through audils and
raviow of the 24 hour report. 5
F 5201483.75(0){1) QAA ) = 820 F 520
85:K | COMMITTEE-MEMBERSIMEET L}\f}\i
QUARTERLY/PLANS Residonts identificd In F 167, F 281,
282, F_;QE}, FF 328, and ¥ 333 have
A facliity must matniain i guality sesessmant and g&?&{ ?: t&ﬁefgaan"gfg:fgéggr?&r
assurance committea eansisling of tho direclar of oach corrasponding cllation
pursing sorvieas; @ physicion dueﬂgnnta:i by tio , ponging cllation.
{gg:gﬁfﬂ“&g&l Teast 3 olhiar mombore of the “The Fagiity implementad an
o effatlive system lo address
The quallty assdssmant and nsswrance physiclan notification far chiange of
sonniiitea moels uf [bast quarary to [dentify condition. Refer ta plan of
intnos with rasposct (o which qualily assossment correction {F 157},
and assurancé aclivities are necessary; and
tlovalops and implamanis approprate plane of The faclity inplemented an effactive
wotlon to cotract [dontifivd qualily deticlontlos. system to ansure physietans' orders
) ’ ' ‘ wara transcribid onlo he MAR and
A Stute or 1ho Secrolary may not-requice. implemented. Refer to plan of
disgloguro of tho reconds of suoh commiitee corcestion {F 261).
except Insofar as such disclosura Is ralatod to the ' : _
compllancs of suol commiitee wifh tho The facility implemented an offective,
Tequiremants of this aaction, syskim ta ansure servicas were
A provided in accordance-with each
GDDﬁ fﬂﬂh aftampts b / ﬂll}_ commilioo to Mﬁmﬂw resident's wrilten plan of card, Refar
~ 1 and corrent quallly doliclericloes will not b used as {o pian of correction {F 282)
n bagly for sanctions, :
The: factlity implemented gn elfeclivo
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‘quatity of oore concerms.

#13had a physieian's order toblain a

*- L on 0442840, The raaldent explred on 01730710,

;I"hia REQUIREMENT s not mot an ovidensdd
hy:

Baged on Intorview, and record coview it wae -
dotorminod the taclity fallod to have an offective
Quality Assuranea, {QA) Commitiea wileh was
atrisolurgd to-klenily quality issuoea with the. -
pofantial for negatively affeating rosldents.
nddltion, the Tagillly foiled o ensure he Medical
Diractor was Invelved In tho Quiilily Assurahce
Gommiltea Mmeelings andfor prorplly inforned of

Resldant #13 had @ pliysleian’s order o hokd
Coumadi ah /27710, however, ficilily rocords
indicate the Goumadin was administorad; the
physlcian waa not nolified, I additlan, Roskinnt

Prothromtiln/intarmations) Normatizad Ratio
{PTINRY on (4726110, this otdor vine not Toliowed
thraugh on titaaly, Tie laboratory 10sling was
ablelnod on 01/20/10 which revoaled abnormal
rosults, Rosident #13 recoivan Vilamin K thompy

Roaldant #1 was sysossed 1o bove an alovated
blood pressure (220/108) with no avkianco the:
phyuléian was nottied or thv faciity provided
Intervaiions and/or continuad ta mgnlior the
resident's blopd prossure, Tho rosldant wag
tiospitatized with a Cordiovascufar Aceluont
(CVivstroke). :

The Ineility's fallure to have an effeative QA
Commiitee which idenlifiod quality ilsuos and
implemanied corractive action plahs placad
raaidants ol rigk for surinous Ijury, ham,
limpalernant or dealb.

‘Tho findlngs ineiud;

A DULDING
o
B.WIHG ;
_ 106030 ‘ : e 03/17/2610
ML QF PROVIDIIE 041 BUPRIAER STAEET ABDRESD, BUY, BYATE, 20 CODE
. A 201 BAST 2091 DIAREY :
PAOVIDENGE PAVILION IR =
S ] COVINGTON, KY 41014
I BUISANRY BTATEMENT OF DEFICIENEIES I FROVDEYE PLAN OF CORREGTION ey
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TAG AEOULATORY OR LBG INENTIYING INF ORMATION) TAG ciwss-mshrmﬁ&%g :EG (‘[%E AVPROFRIATE DATE
. BICIERGY
F 520 | Contiriued From page 06 Fe2gl  systemto ensure rosldents wore

~ Refer to plan of cdrrection (F 300)

. Goumadin thorapy recelve adeyuate

uriiher evaluation and approprigte

appropriately assessed and
mhitored and staff was
appropriately fraloed on chango of
condilioh with physician notitication.

The facility implemented an effostive
gystem to ensura residonts recalving

taboratory manitaring, Refer to plan
of carrection (F 320)

The fagility implathented an olfoctive
system to ensure stoff was frained
on medication administration. Refer
10 plan of corraction (F 833).

The facitily implameniad an effootive
system la-ensure rosidents rageived
laboratary services in a timely
manher In aecordance with
physictan arders. Refor to plan of
correction (F 602)

Qualily assuranca {ssues will he
[dentifled through raviowing the (24)
haur nursing rapant, management
teom mizoting notes, quality indicator
reparts, and depatmental awdits.
Any idenfiftad issuas will be sent lo
the quality aesurance commitiar for-

pan of action.
The Quality Assurance Committen

met 272310, 32114, 318110, and
317M 0 to raview deficiant praclicas
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: . ! ' PIOCREEES,
Grosswalk fo F167:. . . .. .. , - ,
The {acllity falled to nolify tha Physiclon andfor Quality assirrance minutes wore
Rosponsitio Fary ralated {o change In coidition reviewad with the Medical Director
and/or faed to alter treaimont. Resldent#13 had |- ' on-2/2411Q and 317110,
# physlolan's arder to hold Goumadin on a
QU2TI10, howovar; foclllly records Indicoto the ' The quality assurance committes
Catmadin was adiministered. The faclity falled o will megt weekly Tar {4) weeks {o
rofify thw physlclan alter (he Coumadin was review citatlons, plan of gorraction,
administéred, In nddition, Resllent #12 had a monitoring, and any other ideniified
physiclan's otdar to oblaln a congerng, After (4) weeks, tho
Frolhrombisiinterrational Normalized Radlo quality assurance committas will
{(FTANR) an 01/2040. Evon though the hiood meat ovory (2) wooks for (4) woeks
wat-obialned for the Inboralory tealing, thira was Onep-seheduled neatings aie '
ng Hyvidonizo tho facilily folowod up to obtahy the completad, tha qualit agaumnca
resulls of tho tosting, and did not nolity the i:omﬁﬂtiee'w‘m {?&!arn{mé frequenc
physiclan rogarding tha kck of reuulte, Tho of fulure meetings, but-not less thnsr:
Inboratory losting was obtuined on 042810 nng ol ealngs, 1
rovented 1ha PT rosults wore groaler than 100 quarterly.
(normal tonge 9.0+-11.4 seconda), and fn INR
graitar hian 14 {(normnl for standaced
anticongulant use (8 2.0-2,0), and the rasidant
raceived Vitamin K oh 01/20/10. On 0313010
Resldent #13 wasg found without pulss, blogd
prossurg, or rospiradiona. Tho ragldont vas
pronounced doad. .
Resldent #1 oxporlonced on elovated blood
prassura on 0172010 of 2200108, The lacilty -
folled to nolify tho Physioian of the alevated blood.
pressuro. Tha rostdant was iranafercad to the
hospltal on /21410, and dingnosad with a
Corobroynasutor Acsident (CVA).
Cronswalk to F261: N ‘ ‘
The fasliity faited Lo enaure Physiclang ordars
wore implamanted Uiarelore, fallad to provite
guivicos to meot proleosional standards of
aualily. Resldant #13 had an crder fo hokd hisfhar
FONM CH8-2507(02-00} Irovious Ve Ctiale Fvent 10 0BT T ity 10; 480200 . it comtiraeation shoat Pago 85 o7 104




DEPA R‘!‘MEN”I OF HF:AL TH J\ND HUMAN SEHVI('}Es : ' ' Pm!ggl{!g i\?’%%:‘?ﬁ‘g
2]

. " _ OB NO, 0938-0)
STAIERTHY D7 m.r[cxmmr:a it} m@mnﬂmﬂl}r‘l’uumm k) RULTIFLE CONBTRICTION
ANIR PLAN OF CORRLGYION mmmmucn RUMDER: g Ml brHuat ' "“"é?éﬁé‘zﬁé‘x%‘ﬁ‘*
A BURLDING
-0
B.AVING )
7 - , 180038 : _ 0311772010
HAE OF PROVIORR OR RURPLIER . SYREET ADDRGSS, Y, STATE, B CODK
- . AG1 EAST 20TH GTREGT
PROVIDENQE PAVILIOH R '
; ) COVINGTON, K¥Y 41014
{4y I BUNMATYY BIAYBMENT OF DRAICIENCIES n PROVIDER'S PLAN OF CORRRGTION X6}
PHEFIX (EACH UEFICIENCY MUGY DE PIECEDED BY FULL PHEFIX (EAGH GORNEETIVE ACTIOHN BHOULD G SOMIL L AN
TAG MEGULATORY ORLEQ IBENTIFVING IEQHMATION) ™o CHO9E HEFEHII?}?L%}:O THEAPPROPRIAYE DAYE
_ _ . FIIENGY).
5 “ - v | kg ) ’
* 520 { Confinyad From page 88 | ¥ 520

Gourmadin on 012711D, Therewas no
dogumented svidence the ordor way ransctibod
to the Madiéation Admbnistition Reaprd (MAR)
and tho residont subsequantly racelved tho
Coumnadin, Laboratory {lab) titing, porformed
on (1120010, roventad Rogldent £13' lab vatuos
menetring tho thickness of 1he blood were i a
arilical loval (ndiaaling the residant's tlood wos
oo thin}, and Vitamin K. (Tor bopd congutation)
wos adminislored,

Resident #15'% Physlclan ordered daily Coumnadin
therapy howover, the Tacllity falied 10 to ndminister
the-Cowrnadin ns ordored on 02/01/10 theotgh
(200510, on D2/00/10 and ngaln oh-02H6/10,
The Phyalc!an veng nol mado pvatd-of the missed
doang by ond ingrangod the Coumadin based on
intnralory valuos, Tho restdonts Inb valups were
Ei o ¢ritical level and the rouidant required Vitamin

3

Resldant #? hod physiclan ordors for anthislios
on wo (2) saparato ccenslons, Yhe faviity fafled
1o gnsure Who anfiblolics weare administered ag
ordorad and the resident missed the first troe (3) |
| dosas of antibloties on holh-ccsaglons. Rosldent
#4 hod o physiciani's order-for b pelvis festrlnt
witich the facllity fallad to ensore was applled ae
ordorod. The fogility Ialled to tollow-Pliystctan's
-ordors for Realdunts #3 and #5 rolatod to
camploting waokly skin nasesamonts,

In nddition, tha fagliily falled to davalop ihitlal sare
piens lo miol the needs of newly admitied
mal;innlﬁ for two tesifonte {Residont #1% ond
3

Crosawali to Fagd:
The facimy falled to onsiie the Gampruhonslvn
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| notify the residont's Physiclan, aind continuing to
| monhitor tha residant's bigod prossurs, nftor the

| Corabrovagcular Autident {CVAfstroke). In

Continuad From pago 60

Plang of Care wore Impiemented, Ranidont #1
had & dlagnoals of Hypertenaton with core plan
ritarventione ko monitor bood presaure and ator
ha Phsician of adverse ronollons. Tha focility
toflad tofmpledtont the Plan of Core Ly falling lo

resldont somptalnad-of dizziness and the facilily
wsgossed a blood prosaure of 228108 on
012010, Rosldani #1 wos sont to the hoapital
oh 01421140 and diagnosbid with
Gmabrov:mcu!ar Accident (CVA),

Grogswalk to F309;

Tho fucllity fniled 1o ensure caro and sorvices
wara provided to aliain and maintain ihe
restdont's highdaat practicablo physical wall-belng.
Thifacliily faitad fo onaure care und setvices
warp providod for Realdent #1, who the faciity
nasesbad o huvo a-blood pravsure of 220108 on
0472010, Tharo was no dogumented evidonca
the physiclan wos notified and/or avidonce the
rogldenl wag provided irtarvention{s) or continued
munitoring Rosident #11's blood pregsure, The
resident woa hospltallzed on 01/24730 vith

addilion the faclity fallad to haviy'a system In
place rofnlad to monltorlriu ilm residenia' bowols,

Crogawalk to Fa2; ‘

Thi Tacitly falled to have an offuctive system in
placo to engro ragidonts who raquined
Coumadin Werapy rocaived ndaguate labotalory
monitoring, in ardor ta nsguia sonitering of
thorapaulls Jovels and appropiate dosage of
Coulhadin were malntained. This fallure resulted
in slgnifieanty incroased PT/NR reaulls o Jovals
nsyoctatod with life-trentening bloeding,

F 620
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Rasldant #13 had a physician's order to hold
Goumadin on G/27H0; howover, thore was no
daouiieried avidencs the order lo hold the
Coumadii was transcelbed (o thoMAR, The
tachily's records indicated the Coumaidin waa
adminlstered. Rosklont #123 Had o physiclan's
efdat 1 ohialn n Proliromblifinformational
Normatized Ratio (PTANR} on 0172810, The
{neility Yaited {o followed up to obtaln the rosults of
fhe lasling, Theirboratary tasiing was obtained
on D290 and revedind the PTANR reaulls
wara-abnormal. Tho rgldint wos admintstlared
Vitamin K on 01729110, At 4:00 AM on 0173010,
ihe resident way (ound without a blood prassure,
respirntions or pulse and wai cool te louch. The
regldent was pronouncatt doad, |

The focillty falled-1o eneure Resident #15 raceived
Dotmedin as-ordared and fallad 1o ensure the
Physician was nolified of rvissetl doses, Tho
Physician continued fo ncrease ihe rasidont's
Coumadin, Further the resldent Teguired Vilaniin
K infuttions, relaled to PTINR fab resyl(s.

Crosswalk o F333: -

Thi fagiiity failed ta ensurée resldunta worte froe
from slgnificant medicalion driote. Rosident #13
lind a Phyeictan's order to hold Coutmadin on
OUATA0, however, the Toumadin vy
adnuinistered n that date. On 1/20M0 Resldent
#18's PTAINR was ab 4 cfilicol lovel and required o
Vitgmin K Injestion. Rasident #1G tolled fo
rocaive olx {8} dossin of Coumadin, the Physiclan
v not niade mvare and subsequontly continued
1o Ingraune the Coumadin doamge uadl e
regident's PTAINR wab utn oritica! Tovel, and lie
resliient requirad Vitamin K injections. Reaidant
17 Tallod 1o recelve the first threo doses of an
antibldtic on two separate opeasions for a totel of

. 401 EAGT 20TH STREET
PROVIDENCE PAVILION ABT 20TH BTRRET.
) AR _ 'COVINGTON, KY 41014
{X4) 10 .. BUMMARY SYATEMENT OF DRFIGIENCIES | Ir] S PHOVIDERS pLAN OF GORRECTION - i -
PRGN {EADIDEFICINCY MUST BE PREGLRED BY FUL. PREE A O AT | ooPiten
TAG REGULATORY. O LSC IDENTIFYING IREQHMATION) tAG CHOBBREFEREHCHO.T0 THE APPROPIUATE BATE
R PREFICIENGY)
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porformad monitoring io ansuro tha tracking

T interviowr on 0R/24M0, ot 8:30 AM with the

aix {{8) misaad doses, Ravldent# faliod lo
recolvey tha first two dosos of Proscar (ugod to
imiprova symploms of an onlamad prostate),

intorviaw on: D2124/40, nt 3:20 PM with tho
Director of Nursing- (DON;) revanlies qualily of care
wan anaorad throtigh raport and moming
meellhgs. Howover; Interviéw rovoaled the facllity
had not idaniified quility concemns ralnlod to
physiaian's orders not bring ltonscribad to tha
Medisalion Adminiatration Record (MAR) and
pddication adminiatration. Tho DON staled the
facility hed ldentiffiad & convarn with (holab
tricking pracoss and implemanled a lab tracking
book. HMowaver, no formal ingervice trafning wob

provided to llcensed nursity) slalf in regerds 10 tho|

tdb tracking book, The DON slated she had not
nystaiv was eftecliva,

imarview on 02123410, st approximutely 7.00 PM
with fhe Administator roveatod qualily of car
was ansered fhrough Quality Assurancs (QA)
meelings and qualily Indicators. Ha stated that
uality Indloators wore iduntitied through review of
the 24 hour ru[;crt, Reuidind Gouncll, and care
conferoneas, -Tho Administrator sloted lssucs
Involving problame with physielan notifloation,
madication adminislration, stall sompetenclag,
and cesident mantfloring rolated to change of
condition had not baon discuisad in (ho QA
Corimiliee meotings, Furthér intorview revealed
the problom with kab tracking wasg kdoantilled durng
thig inventiuiion of tha death of Resldent #13,
Howiver, the- QA Committer hnd nat monitorad
tho effagtivaness of tho ngw lab tracking book.

Muodicn) Direstor ravenlod (i facilily hod not kept
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SUNMARY BYATEMENT OF DEFIIEAGER. — — | s

(EAGH DERIGIENCY MUBT BEORECHDED. AT EULL
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= f{ AGH.CORARGTIVE ACTION BIOULE BE: COMPLETION
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F 520

An nccaplablo ollegalion.of complionce rolated to

-educatod on change of contdifon, Phyalolan

Conlinued From page 102

him infotmed of idedtilied problems. Ho siatad
thing's were leftio the aursas discrolion thnt
should nol have boen. The Medicol Direttor
slated hawas sware there hat been o groblem
with Coumadin dogiing and the inb raporting nnd
tdavos with the Physlclan not baing notifiad of lab
rogults. Accdrding to the Médionl Direstor, ha
wag nol always kepl "abronst” of poriinant
information relatad to rosidonts ware, 1n nddition,
ho statod big bad not bean involved b the
dovelopment of {acllity policlas and procoducos,
Ho atatad ho hod not beon informed of any
Quality Ausuroica (QA) Goemmiilee mastings “of
[hls palnl’, thorelore had nol pttendad o QA
GConmijites noating ainee hagomihg Modive
Dirgctor. Rutord roviow rovanled the Inst
quartorly QA Ganlitea masting was holtton
1119/09, prior {a the current Mediont Diroctar's
appolnimant.

tha lmmediate Joopardy was rocelvad sn ,
D220/10, prior fo oxit. Faclily aclions takan and
verifiod by tho survoy tosm through intorviow ang
record reviow rovealod alf nurses and CNAs wara

nolitieation, and monftorng.. The 24 Hour Roport
wasg rovised and fmplomaniad 1o irack chonges in
condilion; phyalcian notification and appropriata
menitaring,

Intervlovs with tho DON and Admintetealor
ravoalad-the 24 hour report would ba reviewad in
the Interdicisiplinary Team (DY) Meetiing oach
moning to roview changes In condition, Physigian
notification, new Physlcian'a ordera, and ab
tracking. Wlorviow further revealod the
infarmation from-h morning 10T imeslings would

le raviewed In the weakly QA moatings.
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: Continued From page 102

| Intervipys witl fhe Adiialrator and DON

ravenled the QA loan would bo mooting every
Tussday io-svaluale Montifiad plon of corfection
aulite for four {4} congecullve Wouky,

tmmeadinle Jeopaidy wis datoriined to be
removed on G2f27/10. Noneomplidnce continuad
with e Seopo pnd Sevarily lowerad o an "B
basod on he fuchity's good o avaluata the
effoolivonass of quality assirance netivition
ralatod to profnssiondl etandards of quiity, use of
the 24 Hour Report book to enaura changjes of
condiilan ara reported and monitored,
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CENTERS FOR MEDICARE & MEDIGAIR SERVICES OMB NO. (3638-0361
STATEMENT OF DEFICIENGIES (X1) PROVIDBIVSUPPLIERICIIA | (X2} MULTIPLE CONBTRUCTI 4] DATE 8 :
AND PLAN OF CORRELTION " IDERTIFICATION NUMGET: e on ["”‘Jé’&aﬁf“é‘{:}[}*
A BUILDHG  pp. 4TH FLOOR SHILLED UN:
B. WING .
_ 185018 . 02/26/2610
HANE OF PROYIDER OR SUFPLIGR BTREET ADDRESS, CITY, STATE, ZIP cODE
PROVIDENCE PAVILION 401 EAST 20TH STREEY
COVINGTON, KY 41014
{xdy I  SUMMARY STATENENT OF DEFICIENCIES 0 BROVIDER'S PLAN OF CORRECTION s
SREE [EACH DEFICIENGY MUBT BE PRECEDED BY FULL ITREFX {EACH GORREGTIVE ACTION SHOULD DI COAMPLE LI
TAC REGULATORY QR LSG IDENTIFYING INFORMATION) TAG CROYS REFERENCED TO THE APBROPIIATE OATE
DEFII ENEY]
K 000 | INITIAL COMMENTS Kogp| This plan of corraction is proparad
and exocuted bacause i s required
_ . by the provisions of the state and
Amended Statament of Deficiencies, y et

{ederal reguiations and not because
Providenca Pavilion agraes with the
allegations and citations fisted on
ihis statemant of daficlancies.
Frovidonce Pavilion maintains that

A state Life Safely Code survey was conducted
oty 02/25110 for compllance with Tille 42, Coda of
Federal Regulations, 483.70 {a) {Life Safely from
fir@, raquiremente for Long Tarm Care

Facilllas)NFPA 101 Life Safaly Coda 2000 ho allegod doficiancies do not,
Edilon, individuafly or collectivaly,
joopardize tho healih and sofely of

Daficiancies were citad with the highast deficioncy iha residonts, nor are thoy of such

identified at an" F". - character as to limit our capacity to
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD Ko1g fonder adoquate caro as proscribod
- by the regulations. This plan of

Doors protaciing corridar openings in ather than corroction shatt operalo as

tequirad enclosures of vertical openings, axits, or Providence Pavilion's wriltan

hazardous areas are substantial doors, such as " crodiible allegation of complianco.

thosa conalructed of 134 inch solid-bonded cote

wood, or capable of resisting fira for at [east 20 By subimitting this plan of

minutas. Doars in aprinklered bulidings aro only carraction, Pravidance Pavition -

requirad to resist the passage of smoke. There Is doos nol admit ta tho accuracy of

no impoadiment te the closing of the doors, Doors the deficiencies. This plan of

aro provided wilh 8 means suitable {or keaping corrogtion is not meant 1o ostoblish

the door closed, Dutch doom meefing 10.3.8.3.6 any standard of cars, contract,

ar me'II[tGd 103.6.3 Obﬁgnﬂonl ar poslnonl and

Pmovidenge Pavifion raserves aft
rights fo raise all possilile
contentions and defonses in any
Givil or criminal claim, action, or
procesding.

ECEIVE K018 3129110
MAR @) 2010

Rolier lat¢hes are prohibited by CMS regulations
in all heatth cora facllties.

No residents were idantified o be

l . affacted by the deficient practice.
BY:
' Door wadpes were ramoved from
This STANGARD is not mot as ovidenced by:
LABORATORY DIRCCHORGDR PROVDERSUPPLIER REPRESENTATIVE'S BIGNATURE TITLE {40) DATE
e/ 20 )y
Any dofilansy sEATANTORTesging With an astarsk {*y danotas & daficisncy which the Institution may be excused fndpd eeseanting providing 1tie uamrmﬁw that

othar safeguards provide suffiziont protection o the potlants, (Boo Instructans.) Excopt far nursing homes. the findlngs stated abowe are disclosatis B0 dayn
foltowing the date of survay whalliar or nel o plan of correction s provided. For nuralng homas, the shove Nndings and plang of cotmction aro dizctasnbio 14
daye following the dofa thees documente e made avatiable to tho facliity, [f daliclancles ate ¢ilod, on approved plan of eotreclion is requisite to continusd
program padiclpation,

FORM CMS-2507{02-09) Pravious Yerehns Obsolete Bivert 10 COTN Fockty ID: 100205 If continuation shoat Page 1 of 29
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{X41 1D

SUMMARY STATEMENT GF DEFICIBNGIES

in

PROVIDLR'G PEAN OF CORRECGTION ; (XE]
P COMPLETH

FREFIX (EACH DEFISIENGY MUST BE PRECEDED BY FULL PREEIK {EAGH CORRECTIVE ACTION BHOULD BE
TAG HEGULATORY OR LEG IBENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DAYE
DEFICIENGY)

K 018 | Continued Fram page 1 kag| the consteuction site at time of
Based on observation and inferview, it was gijs'f g;tirg o cgggﬁ?ﬁg‘;g ﬁta” was
datermined the faelily falled (o ensure that blocked 0;:2 o by &ﬂtﬁmm?vggd avices
ﬁgﬁm doars wero being held opon by approved on 2/26/10 by the Construction

Foretman,
The findinga includo:
: Praperty Manager and/ar designes
" During the Life Safety Code tour on 02/25/10 will audit doors on construction wing
between 9:30 AM and 5:00 PM, multiple (4) times per week for (4) weeks,
observations on the fourth flsar construction wing
_of Ihe focility raveated doeor wadges woro usad to Results will be reviewed at the
: hold opan the stairway door, An Interview with guality assurance committee
1ho Maintenanca Director and the Consatrustion meating for further recommendation
Foraman on 02/25M10 between 9:30 AM and 5:00 and determination of fraquency for
PM revealed the Maintenance Clrectar and the fulure monitoring.
Construction Fareman were awaro thet stairvay
duars should not ba held open in this manner.
Gbsorvations of doors inappraprlately hotd open
-cantinued during the course of the survoy,
Referonce: NFPA 101 (2000 Editan),
(19.3.6.2.3°
“Hold-open devices that elease when the docr iﬁ
i punhed or pulied shall be pormitted
AJ 0,3.6.3.3
Duorg should not be blacked open by furniture,
door stops, chocks, lle-backs, drop-down or
plunger-lype dovices, or othar devices that
necessitole manyal unistehing or relaasing action
fo close, Examples of hold-opan davices that
rolpaso whon the door is pushed or puiled arg
frietlon catehes or magnetic calches
19.3.6.3.4
Deor-closing dovicas shall not be required on
doors in corridor walt opanings other lhan those
sorving required exils, moko barrlers, or
FORM CMS. 258 7{02-98) Pravioua Yeseans Obapioto Ewand 13897424 Freiity 1D: 100200 If cantinuation shget Page 2 of 2%
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FORM ARPROVED
OME NG, 09738-0391

STATEMENT OF DEFICIENQIES | (K1) PRGVIOERISUPPLIERICLIA (X2} MAILTIFLE CONSTAUCTION 63} DATE SURVEY
AND PLAN OF CORRECHON (DENTIFIGATION HUMBEFR: GOMPLETED
A BULEING PP - ATH FLOOR SKILLED UN:
185038 | e 021262010
NALIE OF PROVIDER OR SUPPLIER STREET ADBRESS, CITY, BTATE, 20 OO
- 401 EAST 20TH STREET
D PAV
PROVI ,ENCE VILION COVINGTON, KY 41014
{245 1) BURMARY BTATEMENT OF DEFICGENCIES B PROVISEWS PLAM OF CORRECTION s
PREFIX {EACH ALFICIENGY MUST BE PRECEDED BY FULL LHEFI, {EAGH CORREGTIVE ACTION SHOULR i GOMPLEYON
TAG REGULATORY OR (SC IDERTIFVING INFORMATION) ¥l CHOKS-NEFEAENDED TO THE APPROPRIATE DE
BEFCIENCY)
K18 | Gontinued Fram page 2 K018
anclosures of vertical openings and hozardous
araay,
7.6.4.11.2 Smake Barriars,
Smofe batrlars ane partitions axtanding across
tho entire width of tha building or 6o arranged as
to combine a partition in the corridor with existing
bullding elements and subdividing partitions and
walls 1o parlition the bullding inlg two completely
separato units. Tho smoke barrder must bo
equipped with doors In tha coridor that are
sell-closing, ¢losed upon detection by smoke
dotectors located at the door arches, or closed by ;
- amoke detector systerns that have been credited
with a G-point paramelar value in 7.5.4.4, Smoke
barriers also shall confarm to tha requirements of
Seclion B.3 (NFPA 101). A horizontal exit acts as K02t 329110
a smoke Yariar ond is credited as both a smake
barrler n 7.6.4,41 and a horizental exit in 7.6.4.7, No residents were idantified 1o be
K021 NFPA 101 LIFE SAFETY CODE STANDARD K021 allected by the deficient praclice.
$8=F
Any door In an exit passageway, stolrway The facliity stairway door on the 4™
onclogure, horizontal exit, smoka bardar or floor near raom {# 415) was repaired
- hazardous area enclosuro Is hold open only by an 2195110,
 Govices arranged o automatically close all such '
+ doore by zone ar throughout the faclily upan In order 1o ensure compliance, the
activation of; Maintenance Diractor andior
, . designee will audit the door refease
a} tha requirad manual fire alarm system; sy&tem (1) time per waek for {(4)
b) local smoke detactore dosigned to detect waeks,
smoke passing through the opaning or a required ) .
smoka getacﬂgn 5yst2m: andp 9 9 Results will be reviewed at tho
' quoiity asturaice cammillee
c) the automatic sprinklor system, if installed, meeling for further recommendation
16,2226, 7.2.1.82 and determination of frequency for
future monitering.
FORM CMS-2587{02-8%) Provious Yiorslory Checelo Evont [0:BaTH2A Facitity Iy: 100260 If contlnuatlon shaot Paga 2 éf 21
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Kot

' This STANDARD is not met a3 evidanced by:

“anyene from exiting the bullding in the event of a

Bagaed on ohsorvation and intarviow it was
determinoed the facliity failad to maintain the
bullding's fire atarm system as required by the
Nullanal Fire Protection Association (NFPA)
Standard 72,

* The findings include:

1. During the Life Safety Cedo tour wih the
Malntenance Direclar on 02/25/10 at $0:50 AM, a
test of the Fire Alarm System was conducted,
Vhan the fire alarm pull statlon was activated,
and the system ptaced In silent modo, the facility
stainway doar on (he fourth floor near room (#415)
falled to rolease. The stalnvay door prevented

firg,

Inferview wilh tha Maintenance Clrector anei
Building Manager an 02126710 at 10:30 AM
tevealod o Malntenance Director and the
Bullding Manager were not aware the stalrway
door wolid not open when tha fira alarm pull
statlon was activatad. The Maintenance Diroctor
and Building Managor sgreed that this was o
gerioys [ssue,

NEPA; 72 1989

3.9.6 Door Releaso Sorvien. ;
3-9.8.1 :
Tha provisions of 3-0.8 shall apply to the methods -
of conneclizn of door hold-open relensa devices

. and {o integral door hold-opan releass, closer,

STATEMENT OF DEFICENCIES {Xt) PROVIDERYSUPPLICRICLIA (2] MULTIFLE GONBTRUCHON 7 7 77 7 e bt slpvy
AN BLAN OF CORREGTION IDENTIFICATION BUMDER: _ s COMPLETED
A BULDING PP . 4TH FLOOR SKILLED UM
D. WING
, 186038 d (12262010
HAME OF FROVIDER OR SUPPLIER BTREET ADURESS, CITY, STATE, 2 CODE
401 EAST 20TH BYREET
PROVIDENCE PAVILION
COVINGTON, KY 41014
B SUMMARY BTATERENT OF GEFICIENCIES i PROVIDERS FLAN QF CORRECTION )
PREEIX {EACH DEFISIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOLILD g COMPLETICH
TAG REGULATORY GRLSC IDERTIFYING INFORMATION) TAG CROSGREFERENGED TO THE APPROPRIATE UATE
BEFGIENGY)
Continued From page 3 K021

FORM CM%-2047{02-48) Pravious Yersoes Obaoleto Event ;507021

ety 1D 100204

It zontinuntion stuo! Paga 4 of 21




QEPARTMENT OQF HEALTH AND HUMAN SERVICES

_GENTERS FOR MEDICARE & MEDICAID SERVICES

BIATEMENT OF DEHCIENCES
ANDFLANOF CORMECTION

PRINTED; 032272010
FOREA APPROVED
LOMB HO, GEM030

X1 BHOVIRERSUPAILRELA
HEMNTERCATION HUNaER

188036

W MNILE ﬁGNS! RUGHON
A RRLGUEG

i1 ®nG

(RN BATE SUHVEY
COMMLETCE
PP ATH FLOOR SKIAED UN:

Bu2502010

AL OF OHOWIBER Gt SUFPLIER
PROVIOENCE #AVILIDH

GTHEET ALURLSS, Cive, STAIL 1P GOUE
404 ZAST 50TH STACEY
COVINGTGH, KY 410%4

TAG

Ay in
FHEFX

SUBHARY BIATLLEST OF DEECE NG
AFALH (RFC IS Y WU T OF PRLCESCED Y F1LE
FEGULATORY G S0 0T YEVING PR ISATINNY;

i)
FREFK
bAG

PROVIDERS FLAN OF COUREC TN
(EACH CORARCTIV ACTIERE SHOUEY BE
CHOSS REFERLNCED 10 11 APPRAPTATE
LEEHIEHEYY

A%
WAL TR
[

Kot

K048
854E

Conlinued From page 4

and smoke dotection dovicos,
002

Al detecton davisos ueed for dogs holdopen
“reluasy aervico shal te manitorad for intognty in
actotdanco with 1.5.8, ‘

Excaptkon: Smoko detoctots used only tor deer
relgage and not for opan area proteetion,
3002

All deor hatd-apan talenso and integral deor
relodue gnd cigsure dovicos wied fos rideas?
soreico shall o menilorad for infegnly in
accordonco with 3-9.9,

3.9.0.4

Magnetic door holdars thin oilow dogrs (o closo
upon ksy of opoiating powar shatl not bo
tedquired (o havo o sEcondary powdr souns.
NFPA 101 LIFE SAFETY CODE STANDARD

Thora io o wilton plan for e protectian of
patiants and for thalr avaceation in o uvent of
an amergency. 197 1

This STANDARD |8 not mad s evidanced by
Based of a0 nterviaw sud record revfe, wag
dotorminad tho faciity et 1o provita ialning for
stolf regranding the evacy ation of smoko
campaetmenia directy attacted by f40. Based on
ohagrvalion, IRe faadty failad 1o ngintaln o

: buliding's fifo afasm gystom, training, and z2eno
: patification a5 required by the Hatianal Firo

Protection Asnocintion (R=PA) Stardard 72, This |
daficiont peoctize affects oll rosidents in the
faciliy.

: Tha tndings mckde: ;

;

KD2%

!

|

K48 32010
No residents were identified {o be
affecled by the deficient practice.

The facility educated stalf on the firg
and evacuation plan on 3/5/10. A !
copy of the fire and evacuation plan :
was placed at the nurse’s station on :
212510,

The facility implomented a system (o
have a designated employee
monitor the fire alarm conire! unit 24
hours per day, effective 2125110,

The Maintenance Director andior
designee will randomly question (3)
staflf mambers, {(4) limos per week
on fire and evacuation procedures

|
(or (4) weoks. ‘

FUHINY CRA5,. 200203 -] Proviguss Yerwedt Dhaanty

Tyt ELDOINN

Fasity ) 100TGA

# coninuaton gkaat Page 5ol 4
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FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES _ _ OME NO, 09380391
STATERENT OF BEFICIENCIES - - - |(X1) PROVIBER/SUPFLERYCLIA {£2) MULTIPLE CONS HIUGTION {X3) DATE SURVEY
ARD FLAR DF CORRECTION (IDEHTIFCATION HUMB S ! o COMPLETED
A BUILING - STH FLODR BKILLED UN
B, WiNcL
186038 0212612010

NARE: OF PROVIDLER OR SUPPLIER

STAEET ADDREDA, CATY, BYATE, 2P SOUE
401 EAST 20TH STREEY

02251190, betwaan 5:30 AM and 3:00 PM

. strveyor raquested a copy of the fire and

Jong and would have to sk somadna alse, NFPA

{ with the firg alanm gystem,

1. Record review and intorvlew on 02/23/10 and

revesled the heatth survey tearn asked for thae fire
and evacuation pfan, No fira and evacuation plan
wag provided, On 02/25M10, tho Lifa Safety Code

avacuation pian. A copy of tha fire and
avacuation plan was provided by the Director of
Maintenanca. Inlenview with the Director of
Maintonance and the Building Manager, rovoaled
that the current stalf had only baon working at this
facility for about two to three months and
everyone was stilf lsarming the building and the
fourth ficor. Interview with two Nurging staff, ona
{CNA) and one (LPN) on 02/25/10 revoaled,

_ | when asked about the Fire Alarm system plan

and Fire Evacualian plan the {CNA) and Lhe
(LPN). both sald they wera not on the Nloor very

101, 2000 Edition raquires that a written heaith
care ccecupancy fira aafety plan must provide for
tho evacuation of smoke comparimenta, An
Intetview on 02/26/20, betwaen 9:30 AM and 4,00
M with the Maintenance Director and the
Buitding Manager revealed there was sufficient
fraining on the fire alarm system and fire
ovacuation plan,

2. Observation an 02/23/10 ot 7:00 PM by the
heaith survay team rovealad the Fire Alarm
Systarm was activated and it took the staff over
twenty (20) minutes to lecale the area of rouble,

Interview with the Maintenance Rireclor and the
Buliding Managor on 02/25/10 at 10:00 AM
ravealad ihat bullding parsonnel wera not familiar

PROVIGENCE PAVILION :
COVINGTON, KY 41014
PR30 | BUMMARY STATEMENT OF REFICIENDIES i PROVIDER'S PLAN OF CORRECTION s
FREFIX (EACH DEFICIERDY MUST BE PRECEDED 6 FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE L eCMNLEYIoN
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG - GROSS-REFEHENCED T0 THE APPROPRIATE GATE
DEFIENGY}
~ - ‘ e i
K 048 | Gantinued Fram pago & | kpan| ResuliswiThe reviowed at the

quality assurance commitiee
maeting for furlher recommernudation
and datermination of frequancy for
future monitoring,

FORM € 1452697 [028%) Previcus Yarskans Obscin

Evant [i; 007N 2Y

Foufsty |[1; 00705
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- | BTATEMENT.UF DEFIGIENCIEG (X1} PROVIBERSUPPLIERACLIA {X2) KULTIPLE CONBTRUCTION (X3} DATE SURVEY
-1 ANI PLAM OF CORRECTION INENTIFICATION NUMBER: COMPLETED
A-BUBGING . PP - 4TH ELOOR SKKILLED UNi
0. WiNG
7 185038 ) 0212612010
HAME OF PROVIDER QR SUPPLIER STRELT ABDALESS, SITY, GTATE, 21P €O
: . A0F EAST 20TH STREET
PROVIDENCE PAYILION -
COVINGTON, KY 41014 7
OIS - BUMMARY STATEMENT OF BEFICIENCIES 1D FHOVIDERES PLAY OF CORRECTION ey
PHEFIX | (EACH DEFICIENZY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECT VIS ACTIGN SHOULD BE EOMALToH
TAG  BEGULATDAY OR LACIGENTIFYING INFORMATIGN) [ TAD CROSE-REFERENCGED T0 THE APPROPRIATE BAtE
: DEFICIENGY)
K 048 | Gonlinued FFrom page 6 ' Koda

3. Observalion on 02/26/10 at 10:00 AM during
lhe test of the Fira Alarm Systom ravealed thal
tha main fire alarm syateny pane! was focatad in
tha basemaent in an area hal was not occupied
continuously by buitding personnel. Only ane of
tha two fire alarm confral unitas on the fourth floor
was addressable. The residents occupy lhe
Tourth flooi of {his buiiding.

Intarview wilh the Bullding Owner on 02/26/10 at
£6:00 PM revoalad the Bullding Owner was awarg
that the Fire Alarm Contrel Unit at the nurse's
station needed to be addressable, He seid he
would replace the Fire Afarm Contro! Unit at the
nurses stallon to meet NFPA 72,

10.1.1,3 Total Concapt,

All health caro fachition shall ba desligned,

conairucted, maintalned, and oporatad o

minimize the possibility of a fire ameargancy

requiring the evacuatlon of ocoupants, Necauso

the safety of heaith care occupants cannot ba

ensurad sdequately by dapendence on

evacuation of tha building, thelr protection from

lire shall be providad by appropriste errangomant

of facilities, adequate slaffing, and dovolopmont

of oporating and malstenance procedures

i camposod of the following:

{1} Dasign, constructon, and comparmentation
(2) Pravisfon for tletection, alarm, and

: axtinguishment

{3). Firo prevontion and the planning, tralning,

and driing programs for the lsolation of fire,

transfor of cccupants to areas of refugae, or

avacuation of (he buikling |

10.7.2.2

FOMM CMBQ{;B?(GZA P Pravioud Versions Dlsalose Evord [V, S07N21

Feckity I3 10D260
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STATEMENT GF DEFICIENCIES
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A BUILOING PP - 4TH FLOOR SKILLED UN:
(L WINO
188028 D2126/2010

NAME OF PROVIDER OR SUPPLIER
PROVIDENCE PAVILICN

STAEET ADDRESS, CITY, STATE, ZIP CODE
401 BAST 20TH STREET

COVINGTON, KY 41014

004) 10
PREFIX
TAG

_ QUMNARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENGY MUST BE PRECHDED DY FULL
REGULATORY QR LEC IGENTIFYING INFORMATION}

Y
PREFIX
TAG

PROVIDER'S PLAN OF CORREGTION
(EACH CORRGCTIVE ACTION SHOULE HE
CROSS-AEFERENC LD TO THE AFPROPRIATE
AGEICIENCY)

#3)
LCMPLE IO
DALE

K 048

t boundarigs, floor separalions, or other fira eafaly
 uhdivisiona,

Continued From page 7

Avrritten health care occupancy fire safaty plan
ghall provide for the following:
{6} Evacuation of smoke compariment

NEPA: UD 1909

3-8.4.1 Occupant Nolificatfon,

Fire alarny systems provided for evacuation or
relocation of occupants shalt have ong or moro
notification appliances listed for the purpose on
pach fioor of the building and se logated such that
thoy have tho characlenistics doscribed In
Chaplar 4 for public mode or private mode, as
required.

Notification zones shall be consistent with the
emargency response or evacuation plan for the
proteciod prom(ses, Tha boundaries of
netificalion zones shall bo colncident with bullding
outar walls, building fira or smcke compariment

3-0.4.1.1 Survivability.

04111

Paragraph 3-8.4.1.1 applias only to systoms vsed
for partial evacuation or relocation of oéoupants.

3-04.1.1.2

A gingle netification appliance circuit shall not
6arve more than ona natifizalion zone,

3-8.4.1. 1.2 '

Tho system shalt ba dealgned so that faiture of
equipment or & fault on one or more instaltation
wiring conductors of onoe notification applianco
clreuit shail not rosult in junctional loss of any
othar notifization apphanco clreut,

3-8.4.1,1.4*

Notlfication appliance clrcuits and any othor
oiroulta nacessary for tho operation of the

K 046

FORM CME-2BOF02-21) Provion s Verskons Obsolata

Evaol IEGOTHNZY
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 FORM APPROVED
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STATEMENY pF DEFICIERCIES X1 PROVIDEIYSURPLIBIVCLIA (%2 MULTIPLE CONSTRUSTION (X3 DATE SURVEY
AND PLAN OF CORRECTION IDENTFICATION KUMBER: COMPLETED:
A BURDRG . PP+ 4TH FLOOQR SKILLED UN:
195038 6. WING 02126/2010

FARE OF PROVIDER OH SUPPLIER ]

e

HTRERT ADDHESS, CITY, STATE, 2P CODE

A0Y EAST 20TH STREET
PROVIDENCE PAVILION COVINGTON, KY 41014
N} i  BUMMAILY STATEMENT OF DEFIGIBNCIES in PROVIDER'S PLAH OF CORREGTION 5]
FREFIX {EACH BEFICIENGY BUSY BE PRECEDED BY FULL PREFX (EACH CORBRCTHE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC HIENTIFYING IHFORMATIOHN) TAG CROSS-REFERE gggggg g%ﬁ APPROPRIATE BATE
K048 Continued From page B K Qa8
naotification appliance clreults shall be protected
from tho polnt at which thay oxit tha contral unit
untl the polnt that thay anter the netification zona
that thay semve using one ar more of the following
mathots: .
{1} A 2-hour roted cable assembly
(2} A 2-hour roted shafl or anclosure ,
{3} A 2-hour rated stalrwelt In & bullding fully
sprinklared in accordance with NFPA 13, _
Standard for the Installation of Sprinkler Systomes K052 312010
K062 | NFPA 101 LIFE SAFETY CODE STANDARD K 052: _
S5=F . . No residents were identified to be
A firg-alarm systom required for fife sajaty is i affected by the deficient practice,
inataflad, teated, and maintained in accordonce
with NFPA 70 Nationai Electrical Code and NFEA The facility implementad a system {o
72, Tho system has an approved maienance have a designated employee
- and testing program complying with applicable moniter the fire atarm control unit 24
requirements of NFPA 70 and 72.  9.8.1.4 hours piet day, effective 2/25/10,
Smoke detactor was ordered for the
security office on the ground floor on
11410,
In arder o ensurg compiance, the
Maintenance Director andfor
designee will monitor the curcent
system {4} times per week for {4)
vieaks,
This STANDARD is nol met ag evidanced by: Resulls will be reviewed at the
Based on observation and Interview, it was quality assurance commitiee
datanmined tha laclity falled o malntain the meeting for furthar recommeandation
bullding’s fire alntim systam as required by the and determination of frequency for
National Fire Protection Association {NFPA) fulure monitoring.
Standard 72. This doficlent practice affects all
rosidonts in tho faclity,
The findings include:
FORM MB-260T(02-50) Fravious Versons Ghsolota Bvent I:9OIN2E Fatily |0y, 400 if continuation shoet Page 0 of 21
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STATEMEMT OF DEFICIENCIES X1} PROVIDER/SUPPLIERICLIA {%2) MULTIPLE GONBTRIUGTHIN %31 UATE BURVEY
AND PLAY OF CORRGCTION IDERFIFICATION NUMBER: : : o " ;corm.mr;o
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B WG ,
186038 02/2512010

HAIE OF PROVIDER OR SUPELICR
PROVIDENGE PAVILION

STREET ABDRESS, CITY, STATE. 2IP CODE
401 EAST J0TH STREET

COVINGTON, KY 41014

1. Observation during the Life Safety Code survey
an 0212510 at 10,00 AM revealed during the
inspection and testing of the fire alarm aystem,
the fire alarm system consisted of muiliple
componanty, inciuding an sutomatic dialer,
Observation of the maln fire alarm control panel
{FAGCP), ocatad in the security office on the
ground floor, raveaied tha fire olarm system fallod
{o provida addressable zones In the facility's
fourth Goer nurse's atatlon, Tha Fira Alarm
Control Unit did not cammunlcate as a stand

L along system, NFPA 72,

Intarview with tha bullding owner on 02726110
revealed ha would make the necessary changes
{0 tha nurse's station fire alarm system unit on e

? i fourih floor. The bullding owner was nol aware
lhe firer alarm systam was not operaung according
o NFPA slandards,

2. Obsoarvalion an 0242510 at 10:00 AM rovealad

the Main Fire Afarm Pane! locatad in the old
socurity office on the ground foor.

Intarviow on 02125110 wilh the Maintenance
Director and tha Bullding Manager revaaled thoy
wara not aware a smoke detector was neaded for
tha Maln Fire Alarm Panel.

Refaronce: NFPA 72 1989 edition

1-5.6* Protection of Firg Alarm Centrol Unit(s). 5
in areas that ara not continuously accuplad, 5

thare was no smoke datection device provided for |-

(43 1D BUMMARY STATEMENT OF OEFICIINCIES 1] PROVIDES'S PLAN OF CORRECTON {HE}
PREER (EACH DEFICIENGY MUST RE PRECEDED 8Y FLLL FREEIX {EAGH CORRECTIVE ACTION SHDULD BE GOMPLETES
TG REQULATORY OR LAE HIENTIFYING IRFORMATION) TAG GROSI-REFGHENCED TO THE APPROPRIATE DATE
; : BERICIENGY)
—
K 052 | Continued Fram page 9 ¢ K062

i
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K052 | Continuad From page 10 K 052

automatic smoke datection thall be provided at
{ the focation of each fire afarm conlral unii(s) to
a provide notification of fire al that jocation.
' : Exceplion: Whare ambiant conditions prohibit
instaltation of automatic smoke delection,
- automatic heal detection shali ba permiiiﬁd

A-1-58
The Intent of 15,6 is to have the fire atarm
system respond bafora it is incopacitated by fire,
There have bagn sovoral fatal firos whaere tho
origin and path of the fire resulted in dostruction
of tha confrol unil bofore a detector responded.
CAUTION:
The exceplion (0 1-6.6 parmits uso of 4 heat
delecior if ambiant condifions are not suitabla for
smoke dotestlon, It is iImportant to also gvaluate |
vehother tha araq Is sultabis for the conlrod unit.
The code intends that only ona smoko detoctor Is
-required at the conlral unit oven when the area of
the room would require mora than ona detector if
inslatied aecording to the spacing rules in Chapter
.2

g-2.1°
it implomented al the option of the authority
having Jurisdiction, a publle fire atarm reparting
gystam shall bo designed, Installed, operated,
and maintained to provide the maximum
practicably vellability for ranamiasion and recaipt
of fire alarms,

NFPA 72 1588

Actual NFPA standargd: Fire alarm system
componants ahali be parmitled fo ahere conleol
equipmant or shall bo ablo 1o operate as stand
aluno subsysioms, hut, in any caso, thoy sholl be
arranged to function a4 a single system. NFPA 72
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-{ boundarias, floar separations, ar other fire safely

sactlon 3-8,1,

Actuni NFPA standard: The trouble signai(s} sholl
be looated In an area where It s likely to be
heard. NFPA 72, aeclion $-5.4.0.

Actudl NFPA standard: A fire alarm system
required for lifa safety shall be installed, tested,
and maintalned In accordance with tha uppﬁcnbta
aagl;wfmenis of NFPA 70. NFPA 101 saglion
Aclual NFPA standard: Distingtiva Signals, Fire
alarms, supervisory slgnals, and troubls signats
shali be distinctively and deseriplively
annunclated, NFPA 72 section 1-6.4.4,

NFPA: 69 1599

3-8.4.1 Occupant Netifleatian,

Fira alarm eystema provided for evacuation or
relocation of occupants shall have one or more
naotificalion appliances listed for the purpaso on
eaoh floor of tha bullding and so lgeated such that
thoy have the characlaristics desgribad In
Chapter 4 for public mode or private mode, as
required,

Notifeation zones ehall ba consistant with the
amorgency respanse or evacuation plan for the
pratected promisoes. The boundaries of .
notification zongs shall bo coincldont with building
auter walls, buitding fire or smoke compartment

subdivislons,

- 3-8.4.1.1 Survivability,

c3-04.1.1.9

. Parageaph 3-8.4.1.1 applies only o systems used
 for pariiat evacuation or relocailon of occcupants,
3 8.4.1.1.2 '

.ﬁh gingle notillcation sppliance circult shall not
surve mora than ona notlfication zone.
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K 052 | Continued From page 12 K 052
3-B.4.1.1.3

- The systam shall bo dosigned so that fallure af
aquipment ar o fault on one or more inslallstion
wiring conduetors of one noliflcalion applinncoe
clreuit shalt not resull In functionat loss of any
other netification appiiance circutt.

3-8.4.1,1,4°

Natification opplisnce circults and any othar
clrculls necassary tor fte operation of the
netfflcation appliance circuifs shall ba pratected

: from the polnt at which they exit the control unit

- uniil the point that they enter tha natification zone
- that they-serve using one or more of the following
: mothade: ‘

{1) A 2<hour rated cable assembly

{2) A 2-hour ratod shaft or enclosuro

(3) A 2-hour ratad atainvell in a bullding fully
sprinkiered [n accordance with NFPA 13,
Slandard for tho Ingtalintion of Sprinkier Syatems
K109 | NFPA 101 LIFE SAFETY CODRE STANDARD K100
8§=F

Thi4 requirerient applies only ta existing limited
cara {aclitien.

An autamatic smoke dateclion system |5 Installed
in all corridors, {(As an allernative to tho corrldor
simoke detection system on pationt sleeping room
Hoors, smoke deteclors may be instaffed 1o each
pationt sleeping room and at smoke borclor or
horlzantal axit daors In the corrfdars,) Such
detectors ara alectrically interconnected to the fire
glarm system.  19.3.4.5.1

K108 - 312010

Na residants were identified {o be
affected by the deficlent practice,

The facility has hired a confractor on
311700 and work is currently in
progress for installation of the:
amoke detectors 10 meet code
requiraments, The work is
antiglpated lo be complete by
3/29/10.

The facility imptomented a system to
have a designated amployee
manitor the fire alarm control unit 24
houwrs per doy, offective 2/25/10.

in arder o ensure compliance, the

Maintenance Director and/or
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K108 Continued From page 13 K108 de_s_ignee will manitor the current
This STANDARD |s not met as evidencad by: E :,’féﬁrs" (4) timas per week for (4)
: Based an observalion and Intarviaw, it was '
dotermined the facllity falled to malntain the : Rosults will L .
bullting's fire afarm syatem as required by the asults will be reviewed atthe
Natlonal Fire Protection Assaciation (NFPA) quality assurance commitlee
Standerd 72, This dofiglent practice afferts ol meeting for further recommendation
residants of the facifity. and detarmination of frequency for

future monitoring.
The findings include:

Observation during the Life Safety Code touroh |
: 02128110 batween ©:30 AM and 5:00 PM with the

- Maintenance Director and the Sprinkler conlractor
“ revealad tha ground floer, first, gecend, third, and
fifth floor, wero partielly sprinklerad, The fourth
ficor wae fully sprinking, Also on lhese flooes,
samoke detection in the corridors, rooms, and bath
wore not in compliance with NFPA 72 Regulaiion,
Smake detectors in (he corrfdors ara nat on thirty
foot (#30°) on canter. In additien, this bullding
wag formarly known as St. Elizaboth in Covington,

1

Interview wilh the Maintenance Director, Bullding
Manager and Building Owner on 02/26/10 at 5:00
PM reveaied thoy wero not aware ihe buliding'a
smoke detectors ware not In concordanco with
NEPA T2 10690,

NFEFA 72 1890

2-3,4,0 Ratsed Flvors and Susponded Ceilings.
Spaces benaath rolsed floors and above
suspended cellings shall be trented as soparate
rooms for amoke deteclor spacing purposes.
Datoctors Instaliod boneath ralsed floors or abovo
suspended collings, of both, inchuding raised
fioors end suspendad caliings used far

FLERM CAG-2567(02- 503 Prorvioyis Veanions Qbadhuts Fvont 10; BTN Facdity ;160260 # centinirotion ahent Page 14 of 29
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Continued From pago 14 1

enviranmenlal air, shall not boe used In lsy ¢f
providing defoation within the room,

2-3.4.0.2 Suspended Caillngs.

Detector spacing above suspended cellings shall
conform te tha requiroments of 2-3.4 for the
ceiling configuration. If detectors are installed in
ceilings used for anvironmantal air, dotactor
spacing shalt also conform to 2-3.5,1 and 2-2.8.2.

2-3.1 General,

2311

The purpose of Section 2-3 shall be to provido
Information ta assist in design and instatlation of
refiable early warming emoke dolection systems
for protection of life and propery.

2-31.2

Seclion 2-3 shall cover general area application
gf 35!“0!&0 detectors in ardinary indoor locatlons,
2313

For Information an use of smake detectors for
control of smoke spread, the requirements of
Section 2-10 shall apply.

2:31.4

For additional guidanco In the appllcation of
smoke detactors for Haming Mres of various sizog
and growth rates in areas of varfous caiflng
haights, rafar to Appendix B,

2-3.2"

Smoke detectors shall he instafied in all areas
where raguired by applicable laws, codey, or
standarde.

NFPA 101 MISCELLANEOUS

OTHER LSC DEFICIENCY NOT ON 2786

K108

K 130

K 130 2010

No residents were identifiod to be
alfected by the deficient praclice.

Canstruction matarial that was
entified to be blocking means of

FORM CR5- 254 T(02-45) Provious Varehons Obsolata

v i 907N

Faclity 1. 100204
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K 130 | Gontinued From pane 15 .| egress-was removed at time of
M pag K130 discovery,
This ¢ ' : -
his STANDARD is not mat as evidenced by; Smoke detectors ware uncovered at

Based on obaarvation and interviow it was
talermined the facliity failad to provide a safa
envircnment for the residents of the facliity whilg
construction was In progress,

The findings include:

the health team surveyors observed on 02/23/10
cantractors cutting the brick I the consiructlon

; area with o brick cutling saw, and smake from {he

“cutting Nliing & large part of the fourth fioor wing.
- No residents ware harmed. When the
construction workers sav the smoke golng Into
the residents' area, the contractars telad to use o

construction work area.

Chservation on 02/25/10 betwaen 0:00 AM and
5:.00 PM ravealed tha means of egrose wan
‘blockad by all types of construction material,
toals, drywall, plumbing oquipmaent, was blocking
the path of egross. Tha stalrway door was open
by using o wedge or soma foralgn mateslal.
Smoke detoctorn wore covarad with plastic to
avold activation of tha flre nfarn system.
Howaver, Interview with the contractor and the
Maintanance Director on 02/25/10 ravealed
around 4:00 PM the contraclors left (or the day.
No one uncoverad the smoke detectors in the
congiruction area (o provide smoke and fira
protection for tho residents and staff.

| interviow with the Maintenance Director, Bullding

During the Life Safety Code tour on 02/23/10 and
0212GA0 botwoan 9:30 AM and 5:00 PM revealad

fan fo pulitive smokes (o the outaide window in the

time of discovery.

Construction staff was educated-on
blocking of agress and uncoveting
gmoke detectors on 2/25/10 by
Construetion Foreman,

Maintenance Diractor andfor
designeo will audit means of egress
and smoke dofectors on

construction wing dally duiring hours
of construetion to ensure compliance

Rasults will be reviewed at the
quality assurance committee
meeting for further recommendation
and determination of fraquency for
future manttaring.

All consiruction waork on the new unit
is anficipated to bo complated by
3726110,
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- Ownor and the Adminisirator on 02/26/10 at 00
PM revoaled, they wero not aware of (he problem.
They further atatod while congtruction was
parformed the aren affected should bo
continuously maintained and oecupled.
Alternative lIfe anfoty measures acceptable to the
authority having jurisdiclion ware in place.

'NFPA: 101 2000

4.6. 10 Gonstrugction, Rapair, and Improverment
Oparations,

4.8,10.1*

Buildings or partiens of buildings shall bo
parmitted to bo oceupied during construction,
repair, alterations, or additions only whare
required means of egress and requiced fire
protaction foaturas are In place and continugualy
malitsined for the portion occupied or whars
alternative (fe safaty measures nccaptabla la the
autherity having Jurladiction aro in placo.
46.10.2*

in buildings under eonstruction, adequate escaps
facliifios shali be maintained at all timas for the
uge of construction workers, Escapa facilltles
shaif conslst of doors, walkways, stairs, ramps,
tire oscapes, ladders, or other approved means
or devices arranged in accordance with the
general pringiptas of the Code insofar as they can
raasonably bo applied to bulldings under :
canslruction. | x
4,6.10.3 : ‘
Flammable or oxplosive substances or aquipmant :

for repalre or alterattons sholl be permilted In o
building whila the bullding s occupied if the !
condifion of use and safeguards provided do nat j
croata any addilionol danget or Impediment to
spreas boyond the normaly paimissitlo

:
§
§
1
H
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K 130 Continued From pa;iu 17

cenditlons in the building.

4611 Changes of Occupancy,

In any bullding or siruciura, whether or not a
physicol alloration is needed, a change from one
cccupancy cinssiication to another ohall bo
parmitied only whero such a structure, building, or
portion thereof conforms with (he requiraments of
ihis Code (hat apply to new conatruction for the
proposd new use o, whara spacifically
permitied elsowhere In the Codp, existing
consiruttion features shall ba parmiited to ba
continuad in use In canversions,

+4.6.12 Mofntenanca and Taesting,

46121

Whenaover or wharever any device, equipmenl,
system, condition, arrangement, leve! of
protection, or any othar teatura is required for

compliance with the pravislons of this Gade, such
dovico, equipment, sygtam, condition,
artangament, lavel of pratestion, or othor featura
shall thereafter be centinuously malntained in
accordance with applicabla NFPA requiremants

or as directed by the authorily having jurisdiction.
48122

Exisling {ife sofely featuros obvious to the public,

i not requirad by theo Code, shall be either
maintalned or remavad.

48,123

Equipmant requiring periadic tesling or aperatian
to ansure lta maintonance shall be teated or
aperated as speclfied alsewhora in this Code or
as directed by the autherity having jurisdiction.
48,124

Maintenance and lasting shall bo undar the
supiivision of & reaponsible persen who shal
ensuro that lesting and maintanance aro made at
specified imtervals in accordance with opplicable
NFPA standards or as directed by the authority
having jurisdiclian,

K130,

FORM CIS-2607(02:99) Hravicus Vorsions Cbaaiate Evant |0 087N 24

Feciiyy (1 100363

[f cantimzation shaet Page B el2l




DEPARTMENT OF HEALTH AND HUMAN SERVICES
GENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 0372212010
FORM APPROVED
OMB NO. 0838.0301

NAME OF FROVIDER QR SUPPLEIR

BTREET ADDRESB' CHY, BTATE. 21 CODE

401 EAST Z0TH STREET

NFPA: 101 2000

2.2 CONSTRUCTION AND
COMPARTMENTATION

8.2.1* Congtruciion,

Buildings or structures occupied or usad In
-accordance with tho Individuel occupancy
chapters (Chaptars 12 lhrough 42) ahall moet the
minimum construction requiraments of those
<hapters, NFPA 220, Standerd on Types of
Buliding Congfruction, shait bt used to daterming
the requirements for the construclion
classification. Where tha building or facilty
inciudes additions or connected structuras of
diffarent cansiruction fypas, the rating and
classlfication of tha strucfure shall be based on
¢ither of the followlng:

{1} Separate buitdings if a 2-hour or greater
vartically-aligned fire barrier wall In accordance
with NFPA, 221, Standard for Fire Walls and Fire
Batrier Walls, exists between the portions of the
bullding

Exception: Tho requirement of 8,2,1(1} shall not

apply to previously approved saparations belweon
- buildings.

{2) The leaat fire-rosistive type of canstruction of
the connected portlans, if no such separation Is
provided

8.2.2 Comparimentation,

18.2.2.1

' Whare requirad by Chaplers 12 through 42, avery
- building shall be divided Into compardments to

. mit the spread of fre and rastrict the movement
of amoko. '

8222

Fire compartments shall be farvied with fira
bartizrs that are confinugiis from outelde wall 1o
outside wall, from ono fire bariler 1o anothor, or o

" PHOVIDENCE PAVILION
GOVINGTON, KY 41044
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comblnalion thareal, including continuity through
all concoatad spaces, such ae thass found abova
: a colling, including interstitial spaces, Walls usad
as firg barriers shall comply with Chaptor 3 of
NFPA 221, Standard for Fire Walls and Fire
Barrior Walls. Tho NFPA 221 limitatlon on
percantage width of opanings shail not apply.
Excaption: A fire barrier required for an otcupind
space below an interatitial spaco shall not ba
required to axlend through the interstilial space,
provided thal the construction assembly forming
the battom of the interstitial space has a fire
rasi?lancu raling not fesy than that of the fira
+ i barrier. K 165 32910
K 135" NFPA 101 LIFE SAFETY CODE STANDARD K158
§3aF . . Norasidents were identified to be
Where a raquired fire afarm sysiem is out of : P g
service for mere than 4 hours in a 24-hour perod, affectsd by the deficient practice.
the aulhority having jurisdiction is notifled, and the . .
buliding is evacuated or an approved fife watch Is The faciity implemented a written
; . procedure to address the fire alarm
provided for alt partios left unprotected by the t o ica for more
shutdown until the fira alarm systom has bean System whan ou 0259";” ice urhm]
relurned fo service, 9.8.1.8 than (4} howrs in a 24 hour period.
' In-drder o ansure campliance, the
Froperty Manager and/or designee
will monitor via fire watch log on a
This 8TANDARD is not mot a3 avidenced by: daily basis.
Based on observation, interview and record
foviow it was datormined the facility failed to Resuits will be reviewed at the
provide, In writing, a procedura to be qualily assurance commiltee
imptamented in case tha fire atarm ayatem was meeting for further recommendation
out of service for mro than four (4) hours in a and determination of frequency for
24-hour pariod of time. NFPA 9.6.1.8 fulure monitoring.
The findihgs include;
Observations during lhe Life Safety Code
inspection on 02/26/10 at 9:30 AM revealed
FORM CME-2007{02-60) Provious Versons Obsolota Ewem (D, 007 N2 Fasility 113: 1002048 il continuntion shaent Page 20 of 24
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controctors ware working on the fourth floor wing
of the facillty,

At 10:30 AM, on 02/25/10 the Life Safoty Code
surveyor, Maintonance Director and tha Bullding
Manager wera about to canduct atast of the Fire
Alarm Systeny when the Director stated the

- syslem waa [n test modo, and off-line with tho
monHoring provider. The Maintenance Diractor
aaid the contractors had been working inthe
facifity for some time and the facllity could not
provide in writing whan the flre alarm system was
out of servica for more than four (4) hours In'a
24-hour poriod for 01725110, 02/268/10, and the
last off ling parlod.

Reviaw of the facliily's policy on fire watch
rovaslad that i the syslem wos out of service for
more than four (43 houra n a 24-hour perled, staff
would canduct u fire wateh and would make
_rouncis every thirly {30} minutes.
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