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F 000 | INITIAL COMMENTS F 000 Disclaimer for Plan of Correction
A standard health survey was conducted on - preparatlon and/or executlon of this Flan of
03/12-1413. Deliclent praciies was ldentifled .| Correctlon does not constitute an admisslon
with the highesl scope and severlly at "E" leval, or agreement by Christian Care Center of
F 263 483,16(h){(2) HOUSEKEEPING & £ 2631 Kuttawa of the truth of tho facts alleged or
ga=¢ | MAINTENANGE SERVICES _ conciusions set forth In the statenient of
: deficlencles, Christlan Care Canter of
The facllily must provide housskeoping and Kuttawa files this Plan of Correction solely
malnlenance services necessary to maintain a because it is required o do so for continued
sanltary, orderly, and comfortable interlor. state licensure as a health care provider
and/or for participation In the Medlcare/
_ Medicald program, The facllity does not
:J:I“ 8 REQUIREMENT ls nct mol as ev[denced admit that any deficlency existed prior to,
Based on observalion, interview, record review, at the time of, or after the survey. The
and facility policy review, [t was determined the - facilty reserves ail rights to contest the
facillly failod to provide maintenance services survey findings through Informal dispute
necessary lo maintain a sanitary, orderly, and resolutton, formal appeal and any other
comforiable interior. Observallon during the applicable legal or adminstrative pro-
environmental tour on 03/14/13, beginning at ceedings. This Plan of Correction should
10;30 AM, revealed the outsida comer of tha not be taken as establishing any standard of .
dask located at the aurses’ stallon had Jagged care, and the facllity submits that the
edges and a nail was exposed and prolruded acttons taken by or In response to the
from the wall approximately one-haif inch; one . survey findings far exceed the standard of
rasident room had loose floor tiles; and threo - care. This docuraent Is not Intended to
hailway areas had broken and chipped liles. walve any defense, legal or equitable, in
The findings Include: adminlsteative, civil or criminai proceedings.
Araview of the facllity's pollcy titled "Repalr
Requisition” dated Oclohar 2008 revealed it was F253
the responsibliity of ihe employee identifying a ‘
naeded repalr to complete a “Repair Requlsilion,” ‘I chrlstian Care Center of Kuttawa'believas
The pollcy revealed the Directar of Maintenance its current practlces were In compilance
would plck up any repalr requisitions each with the applicable standard of care, butIn
morming to make the needed repalrs. When the order to respand to this citation from the
repelr was compleled a copy of the repalr surveyors, the facility Is taking the following
requisition would then be forwarded {o the : additlonal actlens: i

LAGORA??( DIRECTOR'S OR PRI DERISUPPLIER AEPRESENTATIVE'S SIGNATURE TITEE ) |X8) OATE

1 - N

(o /gw/’@p( , %’mwﬁfwjﬁd 4-5- /3
I

Any delislency atatagﬁnl ending with an astorisk (") dendles a deficlancy vehieh tho Institution may be excused from correcting providing [t 1s delermined {hat
olhar safeguards préMida sufficlent prolection to the patients. (See Inatnretians.) Except fof nurglng homes, the indinge tatad sbove are disciosable 90 days
following the date of survey wiether or not e plan of correctlon is provided, For nursing homes, tho abave findings and plane of sarreclion ara gisclosable 14
days following the dats these documants ere tnade svailable to the facilty. Il defidenclos are cilad, an approvad plan of coraclon is ragquisite to conyinued
program parlcipation, :

FORM CM8-2667(02-86) Presious Versions Cbaiels Evant L PF2HL Facility 100 106300 1 con¥nualion shaet Page 4 of 14




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: ¢3/28/2013

FORM APPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391
STATEMENT OF DEFICIENCIES (%1} PROVIDER/SUPPLIERICLIA {¥2) MULTIPLE GONSTRUSTION {4} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION HUMBER; A BULOING COMPLETED
165318 B.WNG 034412013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P COLE
K
GHRISTIAN GARE CENTER OF KUTTAWA, LLC 1263 LAKE BARKLEY DRIVE
. KUTTAWA, KY 42055 )
(41D SUMMARY STATEMENT OF DEFICIENCIES iD PROVIGER'S PLAN OF CORRECTION {x6}
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {FACH CORRECTIVE ACTION $HOULD 4E CONELETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY)
: : or
F 263 | Conlinued From page 1 F 263 Corrective Actions for Targeted Areas

Administrator.

Observation during the environmsnial tour
beglnninq on 03714/13, at 10:30 AM, rave'a[od:

-The outslde corner of the desk at the nurses’
station on the 100/200 Unil of the facifily was
observad fo have jagged edges and a nall was
exposed and profruded from the wall
approximataly one-half inch.

~.Resldent room 101 was observed lo have looge

tlie on the floor at the comer near the door,

-The hallway Ule between resident rooms 107 and
109 was chserved lo be chipped and broken.

-The hallway tile belween resident rooms 101 and
102 was obsarved fo ba chipped and broken,

-The hallway tile heside the enttanca to the dining
room was abservad to be chipped and broken.

An intervlew conducted with the Maintenance
Direclor on 03/14/13, at 10:46 AM, rovealed he
was responsible to.do a weekly round fo identify
anvironmental concerns. The Maintenance
Supetvisor stated that any areas that vrere
{danlifled by the staff to be in need of repalr wera
required to be placed on a work repair requisition
sheet, and tha staff was then to place the
requlsition In a box located outside of the
Maintenance Dlreclar's office, The Maintenance
Direcior revealed he had nof ebserved the
{deniifed areas In need of repalr and he had not
recelved any work orders from staff,

An Interview conducted with the Adminisirator on

On 3/14/13, the Director of Malntenance
repalred the Jagged edges and the exposed
nail at the 100/200 unit desk. ’

The flooring of room 101, hallway between
rooms 107 and 109, the hallway between
rooms 101 and 102, and beside the
entrance to the dining room are belng
repairad by Coal Fteld Flooring Company.
work Is scheduled to begin 4/11/13,
administrator obtalned a written
agreement from Coal Fleld Flooring
Company on 4/4/13. Work will be
completed by 4/24/13.

Identification of Other Areas with Potential
to he Affected

The Director of Malntenance has audited
the facility for other areas affected. The
audit was completed on 3/28/13 and no
other areas were found to be affected.

Systematic Changes

The Matnkenance Dlrector was In-serviced
on 3/15/13 by the Adminlstrator regarding,
the requirement for malntalning a facllity
that Is santary, orderly and hasa
comfortabia interlor. .

NMonltoring

Weekly audits will be conducted by the
Director of Malntenance for three manths,
then quarterly. The Diractor of
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03/14143, at 10:60 AN, revealad any staff _
member who observed a malntenance {ssue was
required 1o completa a repair regquisiiion and
submli it to the Mainlenance Director, The
Adminisiralor statad she had not observed and
had not baen made aware of the [dentilled areas
In naed of repairs.

4083.26(h) FREE OF ACCIDENT
HAZARDSISUPERVISIONIDEVICES

The faciiily must ensure that the rasidei
anvirontmant remalns as free of accident hazards
as Is possible; and each resldent receives
adequate supervision and assistance devlces to
prevent accidents.

This REQUIREMENT Is not met as avidanced
by: '

Based on observation, interview, and faciilly
palicy review, it was determined the facility faffed
lo ansure supavision was provided lo prevent
potentlal accldent hazards for one unsampled
resident {Resident B). Madlcatlons were
obsarved to be loft unallended In Resldent B's
room duiing the facllly tour on 03/12/13.

The findings includse;

Review of lhe Medication Admintsiration policy
{dated June 2009) revealed facilily slalf was
rasponsible to push the madication carl {o the
residont's area and lo chack for correct
{dentiftcation of the resldenl. The policy noled the
staif would be responsible to adnilnister the

F 263 audits to the monthly Performance

F 323
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: Malntenance will report results of these
F 263 | Gonlinuad From page 2

improversent Committee for review and
deterntination of ongolng compliance. This
Cornmitiee consists of tha Adminlstrator,
Director of Nursing, Assistant Director of
Nursing, Medlcal Director, Soclal Seyvice
Diractor, Activity Director, Dietary Manager,
malntenance Dlrector, Housekeeping
Director, Consultant Pharmacist, Human
Resource Manager, and Duslness Office 4f28/13
Manager, : '

E323

—

christlan Care Center of Kuttawa belleves
Its current practices were In compliance
with the applicable standard of care, butin
order to respond to this cltation from the
surveyors, the facility Is taking the following
additlonal actlons:

Corrective Actlons for Targeted Resldents

On 3/12/13, Resldent B was immaediataly
glven the medicatton In the cup and the
three plils found in the plastlc dish at
bedslde, The charge nursa asslsting with the
survey tour observed the resldent swallow
the medlications.
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medications o lhe reslkdanls and to observe the
resrdant swallovt the medications, The polley
statad, "Never lsavd-a drug [n a residenl's room.”

A general lour was conducted of the 300 Hall on
03712113, al 9;00 AM (EDST) with faciliy staff,
During the tour, Resldent B was observed sllling
in a motorized wheelchalr beside the residenl's
bed at 9:16 AM. A partlally consumed breakfast
tray was ohserved on the resident’s overhed
table. Resident B was observed to be holding a
plastic madicalion cup contalning six tablets and
{hres addilional tablats were elso abserved to be
in a plastic dish on the resident’s table, Resident
A slated, "These ara my medications the nurse
left for me (o lake a few minutes ago.”

Interviaw conductad with Reglstered Nurse (RN}
#1 on 0313113, at 1:60 PM, revealed the RN was
the medication nurse for the 300 Hali on 03/2/13
for the marning medication pass. RN #1
confirmed she had delivered the medications to
Rasident B on 037123 and ieft the room without
obseving the resident take the medicatlons. RN
i1 stated she had baen {ralned lo slay with the
resident to observe lha resident swallow the
medicatlons,

Interview conductad wilh the Interim Diractor of
Nurses (DON) on 03/14/13, at 11:10 AM,
revealad the nurses had been irained fo
supervise tha resldents during medication
adminlsiration. The DON confirmed the nurses
should naver loave medicallons at a residenl's
bedside and should observe lhe resident swallow
the medication and take the medicatlon cup with
them when they lefl the roonm.

483.36(d)(4) SUBSTITUTES OF SIMILAR

323

388

jtlentification of Other Residlents with
Potential to be Affected

A resident room audit was conducted on
3/12/13 by the Assistant Director of Nursing
to ensure that no other medicatfons were
left at bedside, None were found,

Systematic Changes

0n 3/12/13, the Intertm Director of Nursing
and Asslstant Directar of Nursing
re-educated licensed nursas on the pollcy
and procedure for medications admin-
Istratlon, The nurse Invofved In Jeaving
medicatlons with Resident B received
disciplinary actlons on 3/48/13. Aman-
datory in-service was conducted by the
Assistant Director of Nurslng for Heensed
staff on 4/5/13, with emphasis on policy/
procedure for medication administration,

Monltorin

Residont room audits wili be completed
dally for two weeks by the Assistant
Director of Nursing or RN Supervisor to
ensure medications are not Jeft at bedslde,
then checked weekly for three months.
Results of these audits will be presentad to
the monthly Performanca Improvement
Committee meeting by the DON or ADON
for review and determinatlon of ongolng
compliatice. The Performance lmprove-
ment Committee conslsts of the Adminl-
strator, Director of Nurshg, Assistant
Director of Nursing, Soctal Service Director,
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subsifiules cfferad of aimitar nutritlve valua to
rasldents who refuse food served.

This REQUlREMENT ls nal niet as evidenced
by

. Basod on pbservation, nterview, and review of

facility policy, it was determined the facliity falled
to honot food dislikes for two of fifteon samplod
residents (Resldents #3 and #8) during the noon
meal sarvice on 031213,

The findings Include:

Raview of he facility policy, "Residont
Rights-Dietary Depariment,” nio dalo glven,
revaaled ...3, Reasonable accommodaliois
should bo made by the Distary Deparimant to
thosa residents with food preferences, Afond
proference list should be obtained dusing the

A Inittal Nutritional Serean by the Distary Manager

or Dletary Techniclan/Clinical Manager...

1, Ohservation of Ihe noon maal on 0211213,
revaaled Resident #3's tray card had dislikes
displayad, including gresn beans, Obsarvation of
resident #3's tray on 03/12/13 at 12:06 PM,
revenled green heans had heen sarved on the
rosident’s teay.

Interview with Resident #3 on 03/12/13 al 12:06
PM, revealsd a sirong distike for the gresh beans,
howaver, the residant stated hefshe {rled to eat
tham If received on the tray.

Offlce Manager,

F 366

e

Christian Care Center of Kuttawa befleves
lts eurrent practices were In compliance
with the applicable standard of care, but In
order to respond to this citation from the
surveyors, the faciity Is taking the following
additional actlons:

Corrective Actlons for Tarpeted Resldents ’

Resldent #3 was provided green peas as an
alternate to green beans for lunch on
3/12/13 by the Dletary Manager, Resldent
#9 was provided mashed potatoes 2s an
alternate to rice for lunch on 3/12/13by
the Dletary Manager, Both residents were
satisfied and consumed the alternates that
were providad. -

|dentification of Other Residents with
potentlal to be Affected '

The Dletary Managet observed breakfast,
funch and supper trays on 3/13/13 to
ensure that food dislikes were not belng
served,

(X410 SLIMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORREGTION 6l
PREFK . {EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (FACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR L€ IDENTIEYING INFORIATION) TAQ CROSS-REFERENCED TO THE APPROPRIATE DATE
: DEF{GIENCY)
' Activity Director, Dietary Manager, Mainte-
F 368 | Continued From page # F 366| pance Director, Housekeeping Director,
§8=D | NUTRITIVE VALUE Medical Dlrector, Consultant Pharniacist,
Human Resource Manager, and Busihéss S
Each resident racelves and the facliity provides a/28/13
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£ 386 1 Contlnuad From page b F 366 Systemattc Changes
interview with the Dielary Manager on 031313 at .
4:45 PM, reveatad Resident #3's dlsilkes were ’ The Dletary Manager reviewed tray cards
overlocked, and fhe resident should have gotten on 3/13/13 and highlighted the food dis-
paas fnstead of the green beans, likes. An In-service with Dietary staff was
conducted by the Dletary Manager on
2. Obssrvalion of the noon meal on 02/12/43 at : 3/13/13, with emphasis on highlighting
12:00 PM, aiso ravealod Resident #9's lray card dislikes on tray cards, and iaking the time to
lo have dislikes displayed, including rice, read tray cards thoroughly. The Reglstered
Observation of Rasident #9's tray revealed a full ' Dietician will conduct an In-service on
seving ?f rice had been left unsaten on the 4/10/13 regarding henoring residents’ food |
restdent’s plate. dislikes

inlervlav with Resident #9 on 03/12/13 at 1210 M |
PN, revealed he/she did not llke rfce, but MM

continued lo get the rice whensver it was served.
The Dletary Manager or Cook will monltor

Inlerview wilh the Distary Manager (DM) on | the tray line dally tonday through Friday,
03/13/43 al 4:15 PM, revealed Resident #9's and the Cook will monitor the tray llhe on
dislikes were also overlooked, and the resldent weekends, for a petiod of three months to
should have gotten mashed polalogs instead of ensure staff is honorlng distikes. The '
the rlce. : ‘ Dietary Manager will complete audits of

' these findings and present them to the
Intarviow with u'le Dielary Alde on 03/1413 at : Perfonnance hnprovement cammittea for a

9:05 AM, revealad she was responsible for
chacking the lray cards for dislikes, and revealed
they should be highlighted when sening those
flarne. The Digtary Alde slaled since they were
running behind on 03/12/13, the Dletary Manager
highlighted the dislikes for them.

period of three months to ensure ongolng
compliange. The Performance mprove-
ment Committee consists of the Admin-
lstrator, Director of Nursing, Assistant
Director of Nursing, Soclal Service Director,
Activity Director, Dletary Manager, Malnte-

interview wilh the Dietary Manager on 03113713 at nance Director, Housekeeplng Director, .

4:16 PM, revealed distikes should be highlighted Medica! Director, Consultant Pharmacist,

on the dlatary tray cards and she slated she Hurman Rosource Manager, and Business

monitors the halls daily, and checks the tray Office Manager, 4/28/13

cards for disilkes, Hoviever, he DM stated thers ;
was no documentation that monitosing was belng o : i
done, The Dletary Manager stated she

highlighted the dislikes for the noon meal on

FORM CIA3-2607(02.00) Previous Versions Obscleie Event ID:PFATL Faclify 10: FLO3CO if conlnuallon sheel Page 8 of 14
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03!12!13, but may not have highlighted the dietary
{ray cards for Reaidents #3 and #0.
Interviow with Cerlftad Murse Alde {CNA) #3 on
03/14/13 at 9:30 AM, revealed sho had baan
trakied to look al tray cards for disflkes, which
ware hightighted when dislikes were served. The
CNA also statad dlsilkes were listed on lhs CNA
cara plans.
Interviow wliilt the Admhistrator on 03/14/13 al
10:16 AM, revealed Adniinisirative Staff monitors
{ho tray cards at mealiimes, as wall as Dletary
and Mursing Slaff. Tha Adminisirator also
revoated the Nietary Manager and Dletitlan
| conduet periodic audils and the kitchen slafi
should ba checking the dislikes list for any
: rasidents whe do not llke cerlain foods,
F 367 | 483.36(e} THERAPEUTIC DIET PRESCRIBED F 3671 F367
58=0 | BY PHYSICIAN '
Therapautic diats mus! be prescrived by the Christian Care Center of Kuttawa belieyes
allending physician. ' its current practices were In compliance
‘ with the applicable standavd of care, butIn
. ordar to respond teo this citation from the
z::_‘s REQUIREMENT ts not met as evidsnced surveyors, the faciity Is taking the following
Based on absarvation, interview, racord raview, additlonal actions:
and facility policy review, it was determined the
facllity falled to ensure a lherapeulic diet was Corrective Actlons for Targeted Residet
provided as ordered for one of fitean samplad oitective Actlons for Targeted Resldents
fesldenis {Resident #5). Rasident #5's physician 5 . '
had presciibed a Conslstend Carbehydrate S'L?i 1?! ;i’ th‘asld:Sn: J:S i%?;"ssilano";'as
puread dlet with thin liqulds for the resident. ontacted by the Assistant Direclor
However, obsarvations conducted during the Nursing, and received an order to
lunch meal on 03/12/13 and the breskfast meal discontlnue the puree consistency diet and
on 03/13/13 revealad the rasident did not recelve ‘ to serve regular textured food. Resident f5: -
pureed foods as ordered by the physician, : )
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hydrate dlat, regular texture and thin
flquids, Resident fiS has tolerated the
regular conslstency without difflculty,

X4} SUMMARY STATEMENT OF DEFICIENCIES b PROVIDER'S PLAN OF CORRECTION 05
PREFIX (EACH DEFIGIENCY MUSY BE PRECRDED BY FULL PREFIX _ (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG . REGULATORY QR £5C IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE ARFROPRIATE DATE
DEEICIENCY)
) - is currently recelving a Conslstent Carbo-
F 387 } Continued From page 7 F 307 ! 6

The ftndings include:

A review of the factlily's “Therapeulic Diol" policy
(dated Saptember 2071} revealed therapaulic-
dists would be planned, prepared, and servod
with supervision or consuitation from a Dielillan.

[dentification of Other Reside £
Potential to be Affected

Ths policy notad the Nursing Department was A facility chart audit was conducted on
responslble to submit wrilten diet orders fo the 3/13/13 by the Interim Director of Nursing,
Distary Departiment. The policy variflad the diot Assistant Director of Nursing, and Dietary
order should correspond with the physiclan's Manager to check MD orders with current
orders. resldents to ensura that therapeutle dlets

are being served. No other residents were
Rovlew of the medical record ravealsd the facllily tound to be affected,

readmitted Resident #5 on 01/17/13 from tha
hospital with dlagnoses Including Acute Renal
Fallure, Gastroesophageal Reflux, Dlabotes
Meliltus, and Senlle Dementla. Review of the
readmisslon orders revealad the physiclan
prescribad a Conslslent Carbohydrale dial with
puresd conststency and thin liquids for Restdent

Systematic Changes

On 3/14713, the Dietary Manager In-
serviced the Dletary staff to address that no
tray will be sent to a resldent until the

5. _ Dlatary Department reccives the status
‘ report forim from Nursing. Another in-
Review of the significant change comprehensive service will be conducted by the Reglstered
MDS assessment dated 0142313, revealed tha Distician on 4/10/13 on the importance of
facillly assessed Resident #5 as recelving a serving the praper consistency that has
therapsulic diet, and required oxiensive been order by the MD. The Dietary
assistanca with eatlg. The resident was furlher mManager/Cook wili check status report
assessed to have no problems with swallowing or forms with MD orders upon resident
chewlng. The assossmen also revealed : admissions/readmissions to ensure
Residant #5 was not assessed lo e edentulous accuracy of dlet. .

or to have broken nalural teeth or dentures.
Observallon conducted durlng the noon meai on Monitoring
03412413, at 1:95 PM (EDST) revesaled the
rosident was served a lunch fray In his/her roont
The Yray was observed lo contaln chopped steak
with gravy, rice, and green baans. The rosidant

The Dletary Manoger or Cook will audit '
dletary orders on any resident
admissions/readrmissions within 24 hours of

]
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form and given to the Dietary Depariment, LPN
#1 stated she cotrd not recall If she complated
ihe status reporl for the diet ordor for Resident #5
when the resident was readmitted to the faclity
on 01717113, LPN # canflimed the resident had
not been recelving a pureed diet since baing
readmilled to the fachlly.

Interview conducted with tha Spesch Theraplst
(ST} on 03/13/13, a1 9:00 AM revealed Resident
#5 had experiencad welght loss affer readmission
to the facllity and she had conducted an
assessment of lha resident. The ST stated that
during the screening and freatment provided sha
had not identifled Resident #5 to have dysphagla
(difficully swatlowing). The ST stated she
chackad tha resident's diet order during the
screening; howavor, she did not realize the
rasidoni was prescrlbed a pureed diet.

- Interview conducted with the Dislary Manager

(DM) on 03/14/13, at 8:60 AM, conflrmed the
nureas were responalble to nollfy the Distary
Deparlmant of dlet orders by compleling the

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERICLIA {¥2) MULTIPLE CONSTRUCTION. (%3} DATE SURVEY
ANG PLAN OF CORRECTION IDENTIFICATION NUMEER: A, BUKDING COMPLETED
186318 8. WING 03/i4/2013
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TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE UATE
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£ 367} Continued From page 8 £ 967 _entrance Into the facility, The audits will he
' P completed daily for one manth, then
was observed to eat the foods withoul difficutly. weekly for three months, to ensure ongolng
On 03/13/13, at 8:60 AM (EDST), Restdent #5 compliance, Results of the audits will be
was observed lo be ealing breakfast In hlsfher reported to the Performance Improvement
room. The breakfast tray consisted of biscult with Committee monthly by the Dletary
gtr)ag?r] s?rrr?g}ggg {?gr?:; ii?:aogbzgﬂéﬁ ﬁ:‘lga of Manager. The Performance Emprovement
r?}gular ca?sislan;y.f Rasidr,;nt #5 was agaln g?rT:?itrts? ;3':55[':;5 ii::’si’af::th;;:\itt?:g?
observed to eal the foods without diffleully, - !
Nursing, Social Service Director, Activity
inlerview conducted wilh Licensed Practical Director, Dletary Manager, Maintenance
Nurse (LPN) #1 on 03/13/13, at 3:60 PM revealad Diractor, Housekeeping Olrector, Medical
sha raadmitled Resident #5 to tha faciflty on Director, Consultant Pharmaclst, Human
O01/17H3. LPN #1 slaled tho prascribed diet Resource Manager, and Busingss Office. '
order was to be transcribed onto & “status reporl” fianager. 4/28/13
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*stalus reporl" form. The DM stated sha did not
receive the new dlet order for Resident #5, The
DM staled Ihe resldenl was receiving a
Consislent Carhohydrate diet of regular
conslstancy prlor to going to the hospllal and she
had continuec to follow that dlet order after lhe
rasident's readmission to the facilily. Tho BM
further stated she roulinely chacked the diet
orders when a residen{ was readmitiod; howaver,
she could not recall checking the orders for
' Residant #6.
F 3711 483,35} FCOD PROCURE, Far} F371
§Sat: | STORE/PREPARE/SERVE - SANITARY
The facility must - Christian Care Center of Kuttawa belleves
(1) Procure food from sources approved or its current practices were in compllance
conslderad satlsfactory by Federal, Stale or local with the applicable standard of care; but In
aulhorities; and : '
(2) Slore, prepare, disiribute and sorve feod order to respond to this citatton from the.
under sanitary condilions surveyors, the facllity Is taking the following
additional actions:
Corrective Actlons for Tarpoted Rasidants
: . Durlng lunch In the dining room on 3/14/13,
This REQUIREMENT s not met a8 evidenced the ramaining trays to be served were '
by: d and served by nursing staff. -
Based on obsarvallon, Intorview, and facility coverad and served by } B sta
policy review, the (acilily fellad to ensure food was (dentification of Other Resldents with
distribuled under sanilary conditlons to residents Potentlal to he Affected
In the dining reom durlng the lunch meal on
03/12113 and the breakfast meel on 031313,
Uncovsrad food Hems were obssrved to be ::utrlrent;:tr?sldents ““;hr':j r;\ceivetths::rlrr:ea;ls
obtainad from the kitchen meal cart and n the dining room had the potential to be
fransported several fest {o the residonls and, as a affected,
result, the food llems were exposed fo any
potential airborna baclerla or contaminants,
FORM CMB-2667(02-98) Pravicus Varsiony Obeotale Event ID:PF2744 Fadlily 10: 100300 1f contnuallon sheel Page 10 of 14
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tha kitchen to the dining room. In addliion, the
uncovared meal trays were deliverad {o 18
residents In the dining reom [hal waere silling
approximalely 5 fest to 50 feet from the serving
cart.

An Intarvlew copduclad with {he Dietary Manager
on 03/13/13, al 8:60 AM, revealed the facllity
never covered meal lrays that were delivered to
rasidents In the dinlbg room, The Dietary
Manager staled the only trays the facillly covered
were the ones that ware dellvered to the floors.
The Dietary Manager stated she was not awara
of the faclilly policy related to covering lrays for
rasidents in he dining roor.

Business Office Managar,

(X4} SUMMARY STATEMENT OF DEFICENCIES 0 (5
PREFIX {EACH DEFIGIENGY MUST B PRECEDED BY FULL PREFIX (FACH CORREGTIVE ACTIGN SHOULD BE COMPLETIGH
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE OATe
. DEFIGIENCY)
F 371 | Continusd From page 10 F 371 Svstematic Changes
The findings nclude: An In-service with Dietary staff was
A review of the facliity’s Tray Line Sefup and conducted by the Dietary Manager on
Service pallcy (dated Oclober 2008) reveeled "the 3/14/13 regarding meal trays leaving the
mein plate" was o be served from the stean kitchen are to be covered, Including for
table and "covered.” residents belng served in the gining room.
1. Observailon conducted during the noon meal Monitoring
on 03M2/13, at 1:12 PM revealed 17 resldents
were aaalad Iin the dinlng room. Fagllily staff was The Dietary Manager or Cook will audit
ahsarved {o transport and deliver food trays with meal trays that go to the dining room dally
uncovered food itams from an open cart to the 17 for two weeks, and then weekly for four
rosldents. Tha food carl was ffanEpU!’le from 14 weeaks to ensure traVs are coverad, Results
fael to 44 {eet throughout the dining room with the of thesa audlts will be reported by the
uncevered foods, The lrays were abserved lo Dletary Manager to the Performance
pass by severai reslde(?ts :?js weil:slfnlher;laﬁ} Imptovement Committee, which consiss of
:;2?39'::;"}% ;?:Z?;:E r;‘onm then dalivered to ihe the Administrator, Director of Nursing,
9 ’ Assistant Director of Nursing, Social Service
2. Obsarvatlon of lhe breakfast meal service on Director, Actlvity Divector, Dletary Manager,
03113113, heginning at 8:25 AM revealed the Malntenance Difector, Housekeeping
Distary Manager ransported 18 uncovered meal Director, Medlcal Director, Consuitant
trays on a serving cart approximately 8 fest from Pharmacist, Human Resource Manager, and 428013
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Coniinued From page 11

An intlarview conducted with the Registered
Dietitian (RD} on 0313713, at 1:45 PM, revealed
food dslivered lo residents eating I the dining
room was nevar covered by the faclity, Tha RD
staiad sha monitored food belng covered;
howevesr, she only monitored foodt balng coverad
{hat was deflvered to residants in the resident
bedrooms. The RD slated sha had not {denlifled
serving uncovered maal trays in the dining room
as being an Infection confro concern, The RD
slaled she was not aware of the facilily policy
related to covering lrays for resldents in ile dinlng
toom, )

483.76{h) QUTSIDE PROFESSIONAL
RESOURGES-ARRANGEAGRMNT

If the facllily does not amploy & qualified
professlonal person to furnish a specific sarvice
to be provided by the facillly, tha facility must
have that service furnishad to restdents by a
person or agency outside the factlity under an
arrangement described In seclion 1861(w) of the
Act or an agreemont descritied in paragraph (h)
{2) of this seoclion.

Arrangements as descrlbed In section 1861(w) of
the Aot or agresments postalning to ssrvices
furnlshed by outslde resourges musl specily in

wrlling (hat the facilily assumes responsibilily for

obtalning services that mest professfonal
standards and principles that apply to
professionals providing services in such a facility;
and the timeliness of the services.

This REQUIREMENT s nol met as svidonced
by:

F 3

" Fool F500

Christlan Care Center of Kuttawa belleves
Its current practices werg In compllance
with the applicable standard of care, hut n
order to respond to thils citation from the
surveyars, the facllity Is taking the followlng
addltlonal actlons:

Correctlve Actlons for Targeted Residents

Dlalysis contract with outstde dialysls center
was obtained on 4/4/13 by the
Administrator. Resldents #2,C, and D
continue to receive diafysls from the
cutside dialysis center.

identification of Other Resldents with
Potentlaf to he Affected

Current resldents recelving dialysis have the
potential to be affected.
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‘Adminisirator was aware the facllity was required

Basad on Interviaw and record reviaw, the facilily
falled to ensura there wis & wrilten agreoment
viith an outside dlalysls center. Thrae of the -
facliy's census of sixly-threa residents received
diatysls services {Resldents #2, G, and D). One
of the three residents was selecled for review
{Residsnl #2).

The findings include:

Interview with the Adminisirator on 03/14/13, at
11135 AM, revealed she was tmable lo praduce &
coniract with the dialysis center, The
Administrator also stated the facility did not have
a policy ralated to conlracts with autside
agencles. '

Interview with the Administralar on 03/14/13, al
44135 AM revealed Resident #2, Resident C, and
Resident D rocelved services from the oulside
dlalysls center.

Ravlew of tha medleal racord for Resident #2
revealed the facillty adniiited Resident #2 on
08/02/112, with a diagnosis of End Slage Renal
Diseage. Documsniallon tevealed Resldant #2
recelved dlalysis from ihe outside dialysls center -
on a waekly basls.

Al Inlerview condiictad with the Adminislrator on
03/14M3, st 11:35 AM, revealed (he facility did not
provide dlalysis servicas. Adthough the

to oblaln a conlract, the Administrator stated she
had 5ot checked for the coniracts when {he
tesidents ware adwilied and required dialysis,
and was uncarlaln if the facllily had a conlract
wiity an outside dialysis center,

o SUMMARY STATEMENT OF DEFICIENGIES T PROVIDER'S PLAN OF CORREGTION Wy
PREFIA (EACH DEFIGIENGY MUST BE PRECRIED BY FULL PREFIX (EACH CORREGTIVE ACTION GHOULD BE COUFLETION
TAD REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS REFERENCEQ TO THE APPROERIATG oAtE
REFIGIENCY)
F 500 | Continued From page 12 F 60| Systematic Changes

The Adiministrator was In-serviced by the
consultant on 3/14/13 regarding the need
far a dialysls cantragt to be in place. A
dlalysts contract with the outstde dlalysls
center was obtained on 4/4/13 by the
Adminlstrator,

When a resident requiting dialysls is belng
reviewed for possible admisslon, the
Diractor of Nursing and/or Admission
Director will confirm with the Administrator
that a contract has been, or will be,
executed prior to admitting the resident,

Monitoring

The Administrator and Director of Nursing
wilil audit dialysis contracts bl-annually for
ane year, and then annually, Information
from audit will be presented at the monthly
Performance Improvement Committee
meeting by the Director of Nursing. The
Performance Improvement Commitlee
conslsts of the Administrator, Director of
Nursing, Assistant Dlrector of Nursing,
Soclal Service Diractor, Activity Dlrector,
pletary Manager, Malntenance Director,
Housekeeping Director, Medical Dlractor,
Cansultant Pharmaclst, Human Resource '
Manager, and Business Office Manager. A/28413

FORM CH $.2687(02-09) Srovieus Varslans Ohsolata Evenl ID:PF2IL

Faclity [D: 100300 If cantinualion shest Page 13 of 14



PRINTED: 037202043

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ' OMB NO, 0938-0391
STATEMENT OF DEFICIENCIES (1) PROVIDERISUPFLIER/CLIA (X2) MULTIPLE GONSTRUCTION {43} DATE SBURVEY
AND PLAN OF GORRECTION IDENTIFIGATION NUMBER: A, BUILDING COMPLEIED
135318 B, WING ' 03/1412013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
‘BARKLEY D
GHRISTIAN GARE CENTER OF KUTTAWA, LLG 1263 LAKE BARKLEY DRIVE
: HUTTAWA, KY 42056
4110 SUMMARY STATEMENT OF DEFICIENCIES P PROVIDAR'Y PLAN OF GORRECTION X6}
PREFIX (EAGH DEFICIENGY MUST 88 PRECEDED BY FULL PREFIX {EACH CORREGTIVE AGTION SHOULD BE COMFLETICH
TAG REGULATORY OR L3C IDENTIFYING INFORMATION) TR CROS9REFERENGED TO THE APPROPRIATE OARe :
. DEFICIENGY) ;
Evenl [D;PE2TH Faclity ID: 100300 if continvation shesl Page 4 of 14

FORM CI8-2667(02-09; Pravicus Viarsicns Obsolste



. T ol
| N EGELYE
R i PRINTED: 03/28/2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES ] FORM APPROVED
CENTERS FOR MEDICARE & MEDIGAID SERVICES ' T\ s PP OMB NO, (538-0391
STATEMENT OF DEFICIENCIES (%1} PROVIDERISUPPLIER/CLIA X2 WULTH @ STRUBHON SIS (X3} OATE SURVEY
AND PLAN OF CORRECTION [DENTIFICATION NUMDER: A BUILDINE 01 - AIN BUILDING 04 COMPLETED
: ' Tivision of Hoaith Care
186318 B.WNG . _erriarn ot el Branch 0311372013
‘  rint :
NAME OF PROVIDER OR SUPPLIER : STREET ADDRESS, GITY, STATE, ZIP CODE
CHRISTIAN CARE GENTER OF KUTTAWA, LLC 1263 LAKE BARKLEY ORIVE
KUTTAWA, KCY 42056
oo SUILARYY STRTEMENT OF UEFICIENCIES D PROVIDER'S PLAN OF GORRECTION )
PREFIX {EACH DEFIGIENGY MUST BE PREGEDED @Y FULL PREFIX (EACH CORREGTIVE AGTIGN SHQULD BE COMPLATION
TAG REGULATORY OR LG I0ENTIFYING INFORMATION) TAG CROSS-NEFERENCED TO THE APPROPRIATE DATE
. DEFIGIENG)
K000 INITIAL COMMENTS ‘ K ¢00

GFR: 42 CFR 483.70(g)
BUILDING: Ot

PLAN APPROVAL; 1956 and 1984
'SURVEY UNDER; 2000 Existing
FACILITY TYPE; SNFINF

“TYPE OF STRUCTURE: One story, Type lil
{200)

SMOKE GOMPARTMENTS: Elght (8)

FIRE ALARM: Complete fire alarm system
installed in 1980 and upgraded in 1997, wilh 38
smoke detactors and 14 beal detectors, ’

SPRIMKLER SYSTEM: Camnplate automalic dry
sprinkter system installed in 1984,

GENERATOR: Type Il generator Installed v
1991, Fuel source Is Diesal,

A standard Lifes Safely Code survey was
conducted on 08/1313. Chrislian Care Center of
Kultava, L.LC was found In noncompllance with
the requirsments for participation in Medicare and
Madlcald. The faclity is cerlliied for 65 bads wilh
a cansus of 63 on {he day of the survay.

The Nindings thal follow demanstrate
noncompliance with Title 42, Code of Federal
Regulations, 483.70(a) 6l seq. {Lile Safely from
Fire}.

A - ' ' :
{ABO Oﬂ‘f DIRECTORS O ROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE TILG (“:B}OA}E
S ML stheron” Y-8-/3

Any defidlency Mﬂon: ending with an astarisk (') Jenates o daficiency il tho institulion nay be axcusad fram cerrectliag providing it s detarmlined thal
other safeguards provide sufiiclent pratection to the sallonls. {Seo instructions.) Excepl far nurstag lomas, the findings slated abova are disclosatla 20 days
followdng tha dats of survay whalhor of pot a plan f correclan is provided. Fornuesing homes, e atave firdIngs and plans of carrection are disclusakle 4
days follovAng tho date tage Jocumsnls are mads avallablo to the Tacillly, 1f deficlencias aze clled, an appioved phan of soraction is requisite 1o continued
program perlicipalion. '
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Noors pralecting corrldor openings in other than
requirsd anclosuras of vertical openings, exils, or
hazardous areas are substanilal doors, such as
lhose constructed of 1% Inch solid-bonded cora
viood, or capabla of reststing fire for atleast 20
minutes. Doors In sprinkiered bulfidings are only
requirad to resist the passage of sinoke. Thera is
o Impediment to the closing of the doors, Doors
ars provided with a means suitable for keaping
the door closoad, Dutch doors meeting 19.3.6.3.8
are permitted, 19.3.6.3

Roffer lalches ars prohibiled by CMS regulations
In all health care facilities.

This STANDARD is not met as evidencod by:
Basad on chaervation and Intarview, it was

detormined tha facllily feiled to ensure doors to

residant rooms were In accordance with NFPA
standards. The deficlency had the potentlal to
affact five of eight smoka comparirnents,
eighiesn residents, staff, and visitors. The facillly
is carlifted for 65 bads with a census of 83 on the
day of the survay, The facilly falled to ensure tho
gap around the dootjambs was less than one-half

Chrlstian Care Center of Kuttawa belleves
1ts current practices were in compliance

order to respond to this citatlon from the
surveyors, the facility Is taking the following
additfonal actlons:

Correstive Actlons for Targeted Areas

Door latches to resident rooms 112, 105
and 106 were repatred by the Director of
Malntenance on 3/28/13, and are working
praperiy.

Doors to restdent rooms 101, 229, 445, 446,
448, 44g, 455, 507, 506, 502, 501, 339, 340,
335, and 334 have had cautking placed
along the door Jambs by the Director of
Malntenance on 3/28/13. These door
jambs will now maintain a gap no larger
than ¥ Inch.

[dentiéication of Othar Areas with Potentlal
to be Affected

On 3/28/13, tha Director of Maintenance
audited facliity doors ta ensure they latch
positively and maintaln a gap of no larger
than ¥ inch. No other areas were found to
be affected. ‘

with the applicabie standard of care, butin .
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inch for fliteen carridor doors leading into the
rasident rooms. th addiilon, e facllity failad fo
ensure threa doors leading into restdent rooms
112, 105, and 108 had a means suitabla for
keaping the doors latched when closed.

The findings Include:

Observations on 03/13/13 betwesn 12:30 PM and

2:00 PM with the Direclor of Maintenance
rovealed the corridor doors lo rooms 101, 229,

445, 448, 448, 448, 455, 507, 08, 502, 601, 339,
340, 335, and 334 had a gap iarger than one-half

inch around the jamb.

Interview on 0312413 batween 12:30 PM and

| 2:00 PM with the Director of Maintenance
ravealad he was unaware of the accaptable gap

around the doors,

Observatlons on 03/13/13 balween 12:20 PM and

2:00 PM with the Director of Maintenance
rovealed the deors lo rasident rooms 112, 105,
and 106 did not latch when closed,

Intorview on 0341313 behveen 12:30 PM and
2:00 P with the Director of Malnfenance

rovaaled he was unaware those thres doors weare

not latching,

Refarance: NFPA 401 (2000 Edifion).

19.2,6.3.1* Doors protecling coriidor openings in

other lhan required enclosures of vartical
openings, exils, or hazardous areas shall be
substantlal doors, such as those constructad of

13/4-In. (4.4-cm) tliick, salld-bonded care wood or

of construciion that resists fire for nct lass than

The Administrator In-serviced the
Malntenance Dlrector on 3/15/13 on the
requirement of malntaining doors so that
they fatch and they do not have a gap of
more than % inch around the Jamb when
shut,

Monitoring

The Director of Malntenance will audit

-resident doors weekly for one month, then

monthly to ensure a means sultable for
keeping the doors latched when closed, and
to ensure there Is no gap larger than 4 Inch
around the door Jambs. This wilil be done
monthly for three months, then quarterly.
The Director of Malntenance wlil present
results of the audits to the Parformance
Improvement Committee to ensure that
continued compliance, The Performance
Improvement Cormittee consists of the
Adminlstrator, Director of Nursing,
Asslstant Director of Nursing, Social Service
Director, Activity Dlrectos, Dietary Manager,
Matntenance Dlrector, Housekeeping
Director, Medlcal Director, Consultant
Pharimacisk, Human Resource Manager, and
Business Qffice Manager.
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20 minutes and shall he consiructed lo resisl the
passage of smoke. Compilance with NFPA 80,
Standard for Fire Doors and Flre Windows, shall
not he required. Clearance batween the botiom
of the door and the floor covering not exceeding 1
in, (2.6 cin) shall be permittad for corcidor duors, -
Exception No. 1: Doors (o toilel reoms,
bathrooms, showar robms, sink closets, and
similar auxlllary spaces that do nof contain
flarmmable or combuslible materials,

Exceptian Me, 2; In simoke comparlinents
protectad throughout by an approved, supsrvised
automatic sprinkler system In accordance with
49.2.5.2, the door conslruction fequirernanis of
19,3.6.3.1 shall not ba mandalory, but the doors
shail be constructed lo resist the passags of
smoke.

19.3.6.3.2* Doors shalt he provided with a means
suilabte for keeping the door closed that s
acceplable to the authority having Jurisdiction.
The devics used shall be ¢apable of keoping tha
door fully closed I a farce of 5 1bf (22 N} is
applied at the laich edge of the door. Roller
{atches shali be prohibliad on cordror deors in
bufldings not fully prolected by an approved
automallo sprinkler system In accordancs wilh
NFPA sfandards.

S&C Laller 07+18

In a snioke compartment thal is not fully
sprinilerad, 2 gap nol exceedlng ¥-inch hetvroen
tho faca of a corrldor door and the deorslop
should be parmified, provided that.the daor fatch
machanism 1s funciiening. n a-smoke
compartmant that Is fuly sprinklered, 2 gap not
exceeding %-Inch betwaen Wha face of a corridor
daor and the doorslop shouid ba parmitted,
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K 0181 Continued From page 4 Koig
providad that the door falch mechanism is
_ funclioning.
K 028 | NFPA 101 LIFE SAFETY CODE STANDARD K 029} K029
§3=E

One hour fire rated construciton {wih % hour
fire-ratad doors) or an approved aulomalic firs
axiinguishing system in accordance with B.4.1
andfor 19,3.6.4 protects hazardous areas, When
the approved automalic fire extinguishing systom
oplion is used, the areds are separated from
olher spaces by smoks resisiing partillons and
doors. Doors are salf-clesing and non-raled or
Meid-applied protective plates lhat do not excoed
48 inches from the bottom of the door are -
pormitted,  19.3.2.1

This STANDARD {s not met as evidenced by:
Based on observalion and Interviesy, it vias
determined the faciilly falled to meat he:
requiraments of Protection of Hazards iy
accordance with NFPA Stendards, The
deficlency had the poteniial o affect four of elght
smoke comparlnents, twenly-four residents,
slaff, and visitors, The facility la certified for 65
beds with a census of 63 on the day of the
survey. The facility feiled lo ensure elght rooms
werta proparly profected due to the storage of
combuslibles In the fooms.

Christlan Care Center of Kuttawa belleves

tts current practices were In compliance
with the applicable standard of care, but it
order to respond to this citatlon from the
surveyors, the facility Is taking the followlng.
additional actions:

Carrective Actlons for Targeted Areas

The Director of Malntenance installed door
closers on the maintenance office door, '
room 115, room 113, dry storage room in
the kitchen, laundry room In the Kitchen,
housekeeping offlce, solted utllity room on
Wing 2, and med room on Wing 3. This was .
completed by 3/28/13.

Identification of Other Areas with Potential
to be Affected

The Diractor of Maintenance has audited
rooms/offlces for the need to install door
closers. Closers were also installed on the
doors of the three medical storage areas
and the gencrator room, This was

FORM CM8-2087(02:09) Piavious Versions Obsolato

completad by 4/4/13.
The findings include:
Obsaivallon.on 03713113 betwssn 12:30 PM and
2:00 PM with he Diractor of Mainlonance
reveatad:
- Evenl1D:PF272%
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closer inslalled due to the slorage of

-| combustibles in the room, ‘

-Raait 116 did not have a door closer instaltod
due lo the storage of combustibles in the room.,
-Room 113 did not have a dcor closer installed

1 dus to the storags of combusiibles in the room.
-Tha dry storage room in the kitchen did not have
a door closer installed dus to the storage of
c¢ombustibles in the reonm.

The laundry raom door with the closer did not
latch,

-The housekeeping office did not have a doos
closar inslalled due lo the slorage of
cambustibles in the room.

-The solled uility on Wing 2 did not have a daor
installed and was over 50 squaro feal with
combustibles stored.

~Tha Wing 3 med room did have a door cloger
nstailed hut it was laken apart,

Interview on 03/13/13 between 12:30 PM and
2:00 P with the Direclor of Malntenancs
ravealed he was nol awarse lhe areas fislad ahove
ware consldered hazardous storage thus

STATEMENY OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (¥2) MULFIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATICN NUMBER: A, BUILOING D1 - BAAIN BUILDING 0f COMPLETED
186318 B, WING .. 0311312013
NAME OF PROVIDER OR SUPPLIER STREETADORESS, SITY, BTATE, ZIP CODE
1263 LAKE BARKLEY DRIVE
GHRISTIAN GARE GENTER OF KUTTAWA, LL.C Y
KUTTAWA, KY 42065
(X4)10 SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF GORRECTION x5
PREFIX [EAGH DEFICIENGY MUST OE PRECEDED 8Y FULL PREHIX {EACH OORAECTIVE ACTION SHOULD BE COMFLETION
16 REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS REFERENCED TO THE APPROPRIATE oae
DEFIGIENCY)
K 029 | Contintiad From page 5 K 029] Systematlc Changes
-The malnfenance office dld not have a door -On 3/15/13, the Malntenance Director was ' .

in-serviced by the Administrator on the
reguirement that doors must have self-
closers to protect from hazardous areas.

Monitoting

The Director of Maintenance will audit
rooms/offices manthiy for thrae months,
then quarterly, to ensure that proper
closers are oit the doors thereby ensuring
the proper storage of combustibles, The
Director of Malntenance will bring results of
the audits to the Performance Improve-
ment Committee monthly for three months,
then gquarterly. The Parformance Improve-
meni Committee conslsts of the Admin-
istrator, Divector of Nursing, Assistant
Dlrectar of Nursing, Soclal Service Dlrector,
Actlvity Dlrector, Dlatary Manager, Mainte-
nance Director, Housekeeplng Director,
viedical Director, Censultant Pharmaclst,
Huiman Resource Manager, and fusiness

requiring a door, a self-closer, and sepatation. Offlce Manager, 4/28/13
Reference; NFPA 101 {2000 Edition}.
19.3.2 Prataction from Hazards. '
19.4.2.1 Hazardous Areas. Any hazardous arens
shell he safeguarded by a fire barder having a
1-hour fire resistance rating or shall be provided
with an aulomatic exilngulshing system in
accordance wiih 8.4.1. The automalic
axlingulshing shail be permilted to ba in
FORM CMS.2657{02-99) Pravioug Varslons Obsolale o Event I0;PFZT2 Faedity (D3 100360 If continuatbon sheet Page 6of 18
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Gonfinued From page 6

accordanco with 19.3.6.4. Where the spriniler
optlon Is used, the areas shall be separated from
other spacas by smoke-rosisting parilions and
doors. The doors shall be seif-closing or
aulomalic-closing, Hazardous areas shall
include, but shall not be restricled to, the
following:

{1) Bollef and fual-{fired healer rooms

(2) Gentralihulk jaundrles targer than 160 12 (9.3
m2)

(3) Paint shops

{4} Repalr shops

{8} Soilsd linen rcoms

(B) Trash collaction rooms

{7) Rooms or spaces larger than 50 #2 {4.6 m2),
including repalr shops, used for storago of
combustibla supplies and equipntent in quantilies
deemad hazardous by the authorlly having
juilsdlstion

(8) Lahoralories employing flaimmable or
combusliblé rnaterials In quantilios less than
those lhat would be considered a severe hazard,
Excaption: Doors I rated enclosures shall be
permiliad to have nonrated, factory or
flold-sppiled protective plaies extending not more
than 48 In, {122 cm) above lhe boltom of the
door.

NFPA 101 LIFE SAFETY CODE STANDARD

Exit access ls arcanged so that exils are readlly
accessiblo at all imes in accordance with seclion
7.4, 19.2.1 :

- K029

K038

K 038

Christian Care Center of Kuttawa belleves
its currant practices were in compliance
with the applicable standard of care, but in
order to respond to this citation from the
surveyors, the facitity Is taking the following

additional actions: _
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K 038 | Continued Erom page 7 K 0ag| Correctlve Actlons for Targeted Aroag
\ ‘ The Dlvector of Maintenance has ensured
This STANDARD Is not met as evidenced by: that the egress doors have the proper
Based on ubseyvation and interview, It was signage for delayed egress doors by placing
datermined the facllity failed to ensure egross slgng with white background and
doora and exits were niaintainad In accordance contrasting lettering on the doors of Wing
with NFPA standards. The deficlency had the 1, Wing 2, and front doors, All areas were
potaniial {o affect eight of elght smoke completed hy 3/28/13,
compariments, all residents, staff, and visitors.
The facilily is certifiod for 65 beds with a consus [dentification of Qther Areas with Potential
of 63 on the day of the survey. The facllity failed to be Affected
to snswre lour agress doors had lhe proper
slgnage for delayed egrass doofs, The Director of Maintenance completed
The findings Incudo: auditlng other egress doors by 3/28/13, No
other areas were affected.
QObsevalion on 03/13/13 between 12:30 PM and
2:00 P with the Director of Mainienance Systematic Changes
reranled tha eqiess doors at the bagk of Wing 1,
back Wing 2, lakeside oxtt, and the frant doors The Administrator in-serviced the Malnte-
wera equippod vilth delayed egress signs that nance Director on 3/15/13 regarding the
had a clear bagkground which was not regulrement for contrasting background
contrasting to the letlering. and lettering on delayed egress doors,
interview on 03/13/13 belwsen 12:30 PM and Monltoring
2:00 PM wilh the Director of Malnienance _
fEVBTIGdd lhehu.vas ufnawa;e *ni:i(: goco":"r;iif The Director of Malntenance will audit
L?\[ll:::‘?om?d ava signago w an ng doors monthly for three months, then
S ' quarterly, to ensure that signs with
o}
Referonce: NEPA 101 (2000 Edillon). contrasting background and lettering are in
place on delayed egress doors. The
19.2.2.9.4 Director of Malntenanco will report the
Doors wilhin a required means of egress shalf nol audit results to the Perforinance
be equinpad with a laich or fock thai requlres the Improvement Commitiee monthly, This
use of a tool or key from the egress side. Contmitiee conslsts of the Administrator,
Exception No. 1! Door-locking arrangements Divector of Nursing, Assistant Dlrector of
vithout delayed agress shall be parmitied in Mursing, Social Service Director, Activity
FORM CME-2667(07-99] Pravieus Verslans Obsolale Gyant [D:PF2721 Faelity ID; 100300 If conUnuallon shoet Page & of 19
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Oirector, Dietary Manager, Malntehance
K 0381 Continvtad From page 8 K 038! Directar, Housekeeping Director, Medlcal
health care occupancles, or porflons of health Director, Consuitant Pharmacist, Human
care occupancles, where the ¢linical needs of the Resource Manager, and Business Office 4/28/13
patienis require speciallzed security measures for Manager.

thalr safely, provided that staff can readliy unfack
such toors at ail limes. (S8 19.11.1.5and
19.2.2.2,5.) :
Excaption No. 2% Dalayed-egress focks
complying with 7.2,1.6.1 shall be ponnitled,
provided that not more than one such device is
located in any egrass path,

Exceplion No. 3: Access-controlled egrass doars
complylng with 7,2.1.6.2 shall be parmitted,

7.2.1.6.1 Detayod-Egress Locks. Approvéd,
iisled, delayed sgress focks shalt be parmilted {o
he Inslalied on doors serving fow and ordinary
hazard contents In bulldings protected throughout
by an approved, suparvised autornalic fire
detection system In accordanca with Sectlon 8.6,
| or an approvaed, sunervised automatlc sprinkier
syslem In accardance with Section 8,7, and
vhere permittad in Ghapiors 12 through 42,
provided ihal the following crilerla are mal,

{a} The doora shall unlock upon aclunlion of an
approved, supervisod aufomatic sprinkler system
In accordance with Sectlon 9.7 or upon the
actuallon af zny heat delector or activetion of not
more then two smoke dedactors of &h avproved,
suparvises automatic fire detection system In
accordance with Section 9.8, :

{b) The doors shall unlock upon loss of power
conirolling the lock or locking machanisn.

{c) An Ircoversibie process shall release the Jock
within 156 saconds upon application of a force to
the release dovice required in 7.2.1.6.4 that shall
not be requirad fo axgaed 15 Ibf (87 N) nor he
requirad to bie continuously applied for more than
3 seconds. . The Inlifation of the releaso process

FORM CMS-2647(02-28) Provicus Yarslana Dbsclatn ' Evenl {D:PF2721 © FacTiyi0; 109300 if continuation shaat Page 9 of 19
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K 038 ] Centinued From page ® Ku0as
shall activate an audible aignal in the vicinity of
the daor. Onca the door lock has been releasad
by the apptieation of force to lhe releasing davice,
relocling shall be by nanual means only.
Exceplion: Where approvad by the authorily
having jurfadiction, a dalay not exceading 30-
ssconds shalf be permitled.
{c) *On the door adjacent to the releusa devics,
{here shali be a readily vislble, durable slgn in
lefters not lgss than 1 In. (2.6 cm) high and not
loss than 1/8 In. {0.3 cm) in slroke widthron &
contrasting background lhaf reads as fallows:
PUSH UNTIL ALARM SOUNDS _
DOOR CAN BE OPENED 1N 16 SECONDS
K 045 | NFPA 101 LIFE SAFETY GODE STANDARD K045; K045
$8=k
Mumination of means of egress, including exil Christlan Care Center of Kuttawa belleves
dischergs, is arranged so \hat failure of any single its current practlces were in compliance
fighting fixiure (bulb) will not leave the area in with the applicable standard of care, but In
datkness. (This doss not refer to ermargency order to respond to this citatien from the
lighting In accordance with seclion 7.8.)  19.2.8 surveyors, the facility is taking the following
additional acttons:
This STANDARD ls nol met as evidenced by: Corrective Actlons for Targeted Areas
Basod on observation and interview, it was '
determined the facillly failed to ensuro exits wore Exits at the back of Wing 1 and Wing 2
aquipped with lighting in accordance with NFPA currently have more than one light for
standards to ensure that In the fallure of any Hluminatton and were In place prior to the
single fighting unit, the liumination level would not survey date. This was conflrmed by the
he less than 0.2 f-candle In any deslgnated area. Director of Maintenance on 3/13/13.
The deficiency had the potonlial o affect three of
aight smoke conparimants, twenly-aight
resldents, staff, and vigitors. The facillly is
cortified for 65 bods with a gensus of 63 on lhe
day of the survey. Ths facility {ailed to enstre the
FORM CM3-1667(032-90} Pravious Yerzians Obsetsla Evanl ID;PF272§ Facdity |D; 100300 if continuation sheet Page 10 of 197




PRINTED: 03/208/{213

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES 1) PROVIDER/SUPPLIERIGLIA {¥2) MULTIFLE CONSIRUGTIGN (%) DATE SURVEY
AND PLAN OF GORRECTION JOENTIFICATION MUMIER: 4, BUILOING 04 - MAIN BUILDING 01 COMPLETED
485318 B.YWNG 0¢3/1312013
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STAVE, 2P CODE
GHRISTIAN CARE GENTER OF KUTTAWA, LLC 1263 LAKE BARKLEY DRIVE
KUTTAWA, KY 42056
) _ SUMMARY STATEMENT OF CEFICIANCIES (> PROVIDER'S PLAN OF CORRECTION 9)
PREFIX (FACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD 8E * COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSE-REFFRENGED TO THE AFPROPRIATE DATE
DEFIGIENGY)
K 046 | Conlinued From page 10 : K045 dantification of Other Areas with Potential
emeargency lighta had two bulbs al two exils. 1o be Affected
The findings Incfude: Other exits currently have more than one
. fight fof Illumination and were in place prior
o eyt T s conlned oy e
i Di 3.
revealod tho oxterlor exils al ihe back of Wing 1 rector of Malntenance on 3/18/1
and Wing 2 only had a single flght for Hiiumination : "
P systematic Lnahg
of the outelde of the exit, Systematic Chalges
lnlerview ort 03/13/13 batweon 12:30 P and The Administrator in-serviced the Divector
2:00 PM with the Director of Malntenance of Malitenance on 3/15/13 regarding the
revealad he was unaware the lighting fixiures requirernent of liuminating means of
serving the exterior exils mustinclude more then - ervess, and that fixtures are arranged so
one huib for illuntination of the sgress path. that fallure of any single light bulb will not
{eave the area In darkness.
Reference; NFPA 1071 (2000 Edition), ’
7.8.1.4* Raqulired Hlunination shell be arranged Montoring
so that {he failure of any single fighting unil does
not resuit in an ilumination level of tass than 0.2 The Director of dalntenance wit m(;mltor
| ftcandie (2 lux) In any deslgnated arez. monthly fgr proper flumination and vall
K 056 | NEPA 101 LIFE SAFETY GODE STANDARD K ogs| report findings of audits to the performanc
550 Jmprovement Committee, which conslists of
f there I3 an automatio sprinkder systarm, itls the Administrator, Director of Nursing,
installed in accordance with NEPA 13, Standard Asslstant Director of Nursing, Soclal Sorvice
for the Inslallation of Sprinkier Systems, lo ‘Director, Activity Director, Dietary Manager,
provida complale coverage for all portlons of the Malntenance Director, Housekeeping
bultdlng. The system ts propedy mainfained in Diractor, Medical Director, Consultant
accordance with NFPA 26, Standard for he Pharmaclst, Human Resource Manager, and 28/13
tnapecticn, Testing, and Maintanancs of Bushess Office Manager. 4/28
Water-Based Flre Prolection Systems. His fully
supervisod, There is a reliable, adeqnate waler
supply for the system. Required sprinkler
systems are equippad with water flow and tamper
switches, which are elaclrically conectad to the
buliding fire afarm system,  19.3.5

FORM GhIS-2667 (D299} Previous Varslons €haclola
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K 045 j Continued From page 10 K 045
emergency lights had two bulbs af wo exits.
The findings includs:
Obsarvalion on 03/3/43 betwssn 12:30 PM and
2:00 P whh the Director of Malntenance
revealed the exierlor exils at-the back of Wing 1
and Wing 2 only had a single ilght for Hllumination
of the ouiside of the exil. :
inferview on 03413113 between 12;30 PM and
2:00 PM with the Director of Malntenance
revealed he was unaware the lighting lixiures
serving tho exterior exits must Include more Whan
one bulb for filumination of the egress path,
Refarence: NFPA 101 (2000 Edition).
7.8.1.4* Roquired llumination shal be arranged
so fhat the fallure of any single lighting unit does
not rosuit In an Mumination level of lase than 0.2
fi-candle (2 lux) in any designated area.
K 066 | NFPA 101 LIFE SAFETY CODE STAMDARD Ka58| K 056
§8=D
If thera Is an-automatte sprinkler syatem, 1L Is chr
= ristfan Care Center of Kuttawa believes
installed In zecordance with NFPA 13, Standard s currrent practices werd In ¢ omplla:::
for the Instaliation of Sprinkier Systems, lo
provido camplete coverage for all porfions of the \:jél;ti:e :gpIlcag'{i)s:i?;;d?{:u()f C?m’ b;:]t n
huitding. The system s properly maintained in rio respon titation irom the
accordance with NEPA 28, Standard for the surveyors, the faclilty 1s taking the followlng
tnspaclion, Testing, and Maintenance of additional actions:
Waler-Based Fira Protection Systems. It is Rully : :
supervised, There s a rellable, adequaie water Corrective Actlans for Targeted Areas R
supply for the system. Recjuired sprinkier .
systems ara equipped with water fipy end tamper The Oirector of Maintenance removed the
switchos, which are elestrically connected to the celling fan from the MDS office on 3/28/13
building fire alarm system.. 10.3.5 to ensura tho sprinkler head Is not blocked.
The contracted sprinkler service vendor

FORM CMS-2667{02-30) Pravious Varsions Ohsolele
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K 086 | Continued Erom page 11

This STANDARD Is not mel as svidenced by:
Based on obsarvations and Intervievy, it vas
determinad e facility failed to ensure complete
sprinkler covarage In accordance with NFPA
slandards. The deftclency had the potantial lo
affact two of eight smoke compariments,
residents, staff, and vigitors. The facilily Is
certifled for B5 beds with a cansus of 63 on lhe
day of the survay. The facility falled to ensure the
five sprinkler heads were not blocked by light
| fixiures, ‘

The indings include;

Ohsarvallons on 0371313 between 12:30 PM and
2:00 PM wilh the Ciractor of Maintenance
revealed the sprinkler heads located in the
kitchen and the }4DS Coordinator office were
blocked by lght fixtures, within one foot of the
sprinkler head, extending below tha sprinkler

‘| heads, :

interview on 03f13H 3 batween 12:30 PM and
2:00 PM wilh the Director of Malntenance
raveaied he was unawara (hat the lighl fixturos
could block the spray patlern of the sprnkler
heéd,

Referance: NFPA 13 (1999 Edilion).

5-5.5.2.2 Sprinklacs shall be positioned In
acrordange wilh the minimum distances and
speclal exceptlons of Sactions 5.6 through 8-11
g0 that they ave localed sufficlently away from
obstructions such as truss webs and chords,

K 0B6] on 4/4/13 to ensure the sprinkler heads

towered four sprinkler haads In the Kitchen

were not blocked. -

Identification of Other Areas with Potential
to be Affected

By 3/28/13, the Dlrector of Malntenanca
had completed auditing sprinkler heads to
enstre they are free and clear of blockage.

Systematle Changes‘

The Administrator in-serviced the Director
of Malhtenance on 3/15/13 regarding the
proper placernent of sprinkler heads to
prevent blockage. The Director of
Malntenance will consult with the
contracted sprinkler company during thelr
quarterly Inspeciton on proper ptacement
of sprinkler haads to prevent any heads
from being blocked, ‘

pMonitoring

The Director of Malntenance will audit the
sprinkler haads wonthly for three months,,
then quartarly, to ensure compliance. The
Diractor of Malntenance will report the
audit findings to the Perforinance
Improvement Committee for review, This
Committee consists of the Adminlstrator,
Dircetor of Nursing, Assistant Director of
Nursing, Soclal Service Director, Activity
plrector, Dietary Manager, Malntenance
Director, Housekeeping Director, Medical
Director, Consultant Pharmaclst, Human

Resource Manager, and Business Office
Manager. ' 4/28/13

FORM (MS-2607(02-94) Previous Yeielons Obscleta Byanl IDiPF2724
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K 056

K082
§5=F

Continusd From page 12
pipes, columns, and fixiures,

Tabls 5-8.5.1.2 Positioning of Sprinklers to Avold
Obstructions to Dischargs {SSU/SSP)

wMaximum Allowahle Distance
Distance from Sprinklers lo  of Defiactor above
Baliom of
Side of Obstruciion (A}
Lass than'1 ft
fftlolessthan 1 1B,
ffi6intolessthan 2 ft
2 fttoless lhan 2 R 6 in.
218 in. totessthan 3 fl T2
Jfitolessthan 3 L6 in, e
A{l6in, tolassthan 4 il 12
4 ft to [ess than 4 ft 6 In. 14
A ft61In. lolessthanbft 16142
5 ft and grealer 18

Obslruction {In.} (B)
S
2112
311z
51/2

For S| units, 1 In. = 25.4 mm: 1 ft = 0.3048 m.
Mate: For (A) and (B}, refor to Flgure 5-6.5.1.2(a).
Reference: NFPA 13 (1999 Edilion),

5-8.3.3 Minlmum Distance from Walls. Sprinklers
shall be locatad a minimunt of 4 In. (102 mm)
from a wall.

NFPA 101 LIFRE SAFETY CODE STANDARD

Requlred automatic sprinklor systems are
continuously maintained in reflabla operaling
condllion and ara nspacted and lested
periodically,  19,7.8, 4.6.12, NFPA 13, NFPA 26,
9.7.56

This STANDARD is ot met as evidenced by

K056

Koo2| KOG

Christian Care Center of Kuttawa helleves
its current practices were in compliznce
with the applicable standard of care, but In
order to respond to this citation from the
surveyars, the facllity is taking the following
additional actlons:

FORMA CM5-2867(02-99) Pravieus Varshns Obsolnte

Event ID:RF2T2

Faciity ID; 100300
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' ‘ Corrective Actlons for Targated Areas
K 062 | Continued From page 13 K 062. ' !
. The contracted sprinkler service provider
Based_on record revtew.and [nlerwew‘ it was completed a Full Flow Trlp Test on 4 /513,
datermined the facliity failed to maintain the Sourinkl vem Is fully functional and
speinkler system tn accordance with NFPA prinkler system ks Tully Tun
standards. The deficiency had the potenlial to operating properly
affact eight of elght smoke compariments, all
residents, staff, and visitors. Tha feclily is 1dentification of Other Aggas with Potential
certlfled for 65 heds with a census of 63 on the to be Alfected
day of the survey. The facilily falled lo snsure ihe .
dry sprinkler system had a full flow rip test since The Director of Malntanance reviewed the
04/23/09. o : inspection calendar with the contracted
sprinkler company on 4/4/13, and found no
Tha findings Include: other areas were affected.
Record review on 03/13/13 at 12:23 PM with the © gystematic Changes
Director of Mainternanca revealed tho lacilly failed
to provide dosumentation that the dry sprinkiar The Director of Mafntenarice was In-
system hard a full flow trip test performed In the serviced by the Admlnistrator on 3/15/13
last three years. Documentation revealad the tast regarding the Inspection calendar for the
full flow Yrlp tast was performed on 04/23/09. sprinkler system. The Maintenance
Directar wil consult with the contracted
intarview on 031313 at 12:23 PM with the’ sprinkler company during thelr quarterly
Direcior of Maintenance revealed he was Inspections on proper sprinkler testing,
unaware (ha trip test was past duo since he was
new 1o the facility and his papenvork showsd the - Monitoring
\asl was to be performed every flve years. T
o The Director of Malntenance will audit the
Rafarence: NFPA 26 (1998 Edillon). - sprinkler tnspection calendar quarterly and
will report results of audits o the Perform-
9-4.4.2,2.1* Evory 3 years and whenever the ance improvement Comnlttee on an an nual
syslem 1s altered, the dry plpe vaive shell be lip basls. The Perfarmance lmprovement
tested with the control valve fully opan and the Committee consists of the Administrator,
qulck-opening device, if provided, In service. Olrector of Nursing, Assistant Director of
o Nursing, Soctal Service Director, Activily
0-4.4,2.2.2" During those yoars when full flew Director, Dietary Manager, Malhitenance
tesiu}g in accordance with 9-4.4.2,2.113. not Director, Housekeeplng Director, Medical
required, eacjn dry pipo valve shalt be kip tasted Director, Consultant Pharmacist, Huntan
with the control valve pariially open. fesource Manager, and Business Office .
K 072 | NFPA 101 LIFE SAFETY CODE STANDARD K072 Manager ager, an 4/28/13
FOR# CMS-2607(02-81) Provious Verstans Obsolels ' Evenl{O;PF272t Faciity 10; 140300 ' If continualion sheol Page 15 of 19
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Moans of egress are conlinuously malniained free
of all obstructions or inpediments fo full instant
use in ihe case of fire or athor emergency. No
furnishings, decorations, or other objocts obstruct
exls, access to, agress from, or visiblity of oxils.
7.1.10

This STAMDARD is not met as evidencad by
Basad on observation and interview, It was
doterminad the facltily failad to malniain exit
access In accordance with NFPA slandards. The
deficlency had the polential o affact ihree of eight
smoke comparmants, twenly-sight residonts,
staff, and visitors. The facillly is cerlifled for 65
beds with & census of 63 on the day of the
survey. The fachity falled to ensure carts were
properly stored out of lhe cordidor when not in use
and that an exit corddor was kopt free of a chain
across the corsldor.

Tha findings Inciudo;

Observallon on 03/43/13 belween 12:30 PM and
2:00 24 with the Direclor of Maintenance
ravealad several carls wara slorad in the corridor
al tha back exit by the kitchen, Further
abservalion reveated a chaln across the corridor
blacking the exit.

interview on 03/13/13 botween 12:30 P and
2:00 PM with the Director of Maintenance
revaaled the faciilly rouiinely stored the carls in
tha coridor and 1he chaly was piaced across this
corridor to keep residents from wandering dewn
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K 072 | Continuad From page 14 Ko7z2| K072
8=k i

Chyistian Care Center of Kuttawa belleves
its current practices were in compllance
with the appilcable standard of cave, but in
order 1o respond to this ¢itation from the
surveyars, the facility Is taking the following
additional actions:

Corrective Actlons for Targeted Areas

Tha dletary carts were moved by the

Dletary Manager on 3/26/13, and will

ansure means-of ogress are maintalned free

of abstructions by properly storing caris out

of the corridor, ln addition, on 3/26/13, the !

Director of Malntenance removed the chain {
_that was acrass the service hall entrance to

un-hiock the exit.

Identificatlon of Other Areas with Potential '
to be Affected

The Director of Malntenance did a walk-
through of thve facility on 3/14/13 and
tound all other areas of egress to be free of
ohstruction.

Systematt; Changes

The Director of Malntenance, Dictary .
Manager, and House Supervisor will
perform dally audlis of the egress doors
thrpughout the facility. The Administrator,
Housekeeping Supervisor, Dietary Manager
ar:d the Departiment Managers will ook
dally for items slored In areas of egress and

T B AL i AW ALIA PRE P B IR
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K072 | Continued From paga 15
the corridor.

Referance: NFPA 101 (2000 Edllion).

Means of Egress Rellabillty 7.1.10.1

Means of egress shall be cantinuously
maintained free of all abslruclions o
impediments fo full Instanl use in Ihe casa of fire
orf other emergsncy.

K 147 | NFPA 101 LIFE SAFETY CODE STANDARD.
85=E
Bleclrical wirlng and equipment s In accordance
vith NFPA 70, Nalional Electrical Code. 9.1.2

This STANDARD Is not met as avidenced hy:

. Based on observation and intenlew, it vias
determinad the facilly failed to ensure eleclrical
viring \was malntained in aceordanca with NFPA
standards, Tha deficlency frad the polential 1o
affact fonr of eight smoke comparlmonts, '
fotty-five residents, staff, and visitors, The facliily
is cerliited for 65 bads with a census of 83 on the
day of he survey. The faciily lo ensure six
power strips were helng used properly and that a
sufltclani numher of receplactes were located fo
avoid the nead for extenalon cords or
muitiple-outlet adaptars.

The findings Include:
-Observations on 03/13/13 batween 12:30 PM and

2:00 PM with the Director of Malntenance
reveaied:

K072} by the Malntenance Director and

K147

resolve Immediately, Staff was In-serviced

Administrator on 4/5/13 regarding the
Importance of maintaining the means of
egross free of obstructions and proper
storage of carts.

Manager.

Kia7

tonltoring

The dally audits will be submitted to the
Administrator manthly for three months to
ensure compliance, The Administrator will
report the audil results to the Performance
improvernent Committes monthily, This
Committee conslsts of the Administrator,
Director of Nursing, Assistant Director of
Nursing, Social Service Director, Actlvity
Diractor, Dietary Manager, Maintenance
Director, Housekeeping Director, Medical
Dlrector, Cansultant Pharmaclst, Human
Resource Manager, and Business Offlce

Christian-Care Center of Kuttawa belleves
Its current practices were In compliance
with the applicable standard of care, but In
order to respond to this cltation from the
surveyors, the facllity s taking the following
addltlonal actions;

4f28/13

FORK CMS-26687(02-9%) rerdous Versions Obsalete Event ID: PF2721
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K 147 | Continued From page 18 _ K 147| Corrective Actlons for Targeted Resldents
-An alr conditioning nit was plugged into a power
slrip located In the employee break room. A certlfied elactrician ran a new outlet to
.Avending machine was plugged inlo a powser : the employec break room for the alv
slelp located in the employes break roorn. conditionlng unit, and the power strip was
- -A mini nebullzer was plugged into a power stilp removad from the vending machine plug.
lacaled it roon 108, . The Malntenance Director removed the
-A had air mailress was plugged info a power - power strips In rooms 108, 103, 501, and
slrip located In room 103, ] . therapy office. The certifled electriclan
-A powor stiip was plugged inlo a muiti-piug lnstalled a GF| outlet In the therapy office,
adapler located In the therapy ofﬂca.‘ The Director vf Malntenance removed the
;A. h{dgol%:rllal?a was plufgged into a standard plug _ multl-plug in the Assistant Rirector of
[gﬁeed wr;s e!u' e:!t? rnza :e ‘ower slrio located [n Nursing's office. Theso acttons were al
root B0 piugg B 0 lacatec completed by 3/28/13.

-An air conditioning unit was plugged into a

muli-plug adapler located in the Assistant |dentification of Other Residents with

Diractor of Nursing Offtca. tentlal to be Affected S
inlarview on 03/43/13 helwoon 12:30 Piv and The Director of Malntenance audited |
2:00 P with the Direcior of Maintenance rooms/offices on 3/28/13 and no other i
tevealed he was awara of the propec use of ‘ areas were affected, ’
power atrlps bl was new to the facllity and was

working an adding more elactdeal oullets. Systematic Changes

Reforonce: NFPA 0D (1899 Edition). Staff was In-serviced by the Maintgnance

Director and the Administrator on 4/5/13
regarding sufficient receptacles belng
located In order to avold the need for
multiple outlet adapters in patlent care

332120

Minlrum Nurnber of Raceplactes, Tha mumber
of receptacles shall be delarmined by the
inlonded use of the patlent care arsa. There shall

be sufflctent raceplacles localed sa as lo avoid areas.
fhe neod for oxlension cords or multiple outlet '
adaplers. ‘ Manitortng

paily rounds will be cotnpleted for one
month, ther weekly for three months, then
guarterly, by the Malntenance Director and
Housekeeping Stpervisor o Inspect for
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K 147 | Continued From pago 16 K 147| non-compliance of electrical wiring safety

v

-An alr conditioning unit was plugged Into'a pawer
slrip [ocated in the employes break room.

-A vending machine was plugged into a powesr
slrip located In the amployes break room,

-A minl nebullzer was plugged into a power strip
located Ik room 108,

-A bad alr matlrass was plugged inlo a power
strip located Ity raom 103,

-A power sldp was plugged inlo a mulil-piug
aoapter located In the therapy offlca.

-A hydrocoliator was plugged into a standard plug
located In the therapy office.

~Abed was plugged into a power sirip located in
room 501.

-An alr condiffaning unit was plugged inlo a
multl-piug adapter focated in the Asslstant
Diractor of Nursing Office.

Interview an 034 3/13 between 12:30 PM and
2:00 PM with the Direclor of Maintenance
ravealed hiz was aware of tho proper use of
power strips bul was new lo the facility and was
working on andding more slectrical oultets.

Referance: MFPA 99 (1999 Edilion).

332420

tirimum Murnber of Receplacles, The numbar
af receptactas shall be determined by tho
Intended use of lhe palient care area. Thers shall
be sufficlent raceptacies focaled so a3 to avold
the niezd for extenslon cords or muitiple outlot
adaplers,

reguiations. Housekeeping stalf will be
instructed to be aware of these {tems and
to report to the Administrator, House-
keeplng Supervisor, Malntenance Director
or House Supervisor of any electrical items
that need to be removed. The results of
these Inspectlons will be reported to the
Performance iniprovement Commitleg,
which conslsts of the Administratar,
Directar of Nursing, Asslstant Director of
Nursing, Social Service Director, Actlvily
Director, Dlstary Manager, iMaintenance
Diractor, Housekeeping Director, Medical
Director, Consultant Pharmacist, Human
Resource Manager, and Business Office
ianager, .| 4/28/13
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