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F 000 | INITIAL COMMENTS F 000

A recertification survey was conducted 01/14/13
through 01/17/13 to determine the facility's
compliance with Federal requirements. The
survey determined the facility had no heatth
related deficiencies; however, failed to meset
minimum requirements for recertification for LSC
with the highest scope and severity of a "F". "

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

Any deficiency statement ending with an aslerisk (*} denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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§S=F
Required automatic sprinkier syslems are
continuously maintained in reliable operating
conditlon and are inspected and tested
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25,
9.7.6

This STANDARD is not met as evidenced by:
Based on obsetvatlon, interview, and sprinkler
testing record review it was delenmined ihe facility
 failed to maintain the sprinkler system in
accordance with NFPA standards, The deficiency
had ihe potential to affect five (5) of five {5)
smoke comparlments, all residents, staff and |
visitors. The facllity Is cerlified for Ninety-Seven
{97} beds with a census of Ninety-Twao (92) on the
day of the survey. The facility failed to ensure the
dividers in the resident closets were eighlean (18)
{ inches from the sprinkler head.

The findings include;

Obsarvation, on 01/15/13 between 11:00 AM and
3:00 PM with tha Mainlenance Supervisor,
revealed the closel dividers in A hall and B hall
resident room closets were not eighleen {18)
inches below the sprinkler heads.

Interview, on 04/15/13 belween 11:00 AM and
3:00 PM with the Maintenance Supeivisor,

I}
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DEFICICNCY)
‘ Thes Planof Correction o the contes's crodibie
K 000, Continued From page 1 K 000 allegation uf comphance
Regulations, 483.70(a) et seq. (Life Safety from _
Fire) 1 Prepareafron ander exectiron of tiin phan of corvegifon
‘ deies id conshisle admission o agrcement by the
. . . i provides of the triah of the facrs aleged or conchingn
Deficlencles were cited ‘{Wih the: highest set forth n the statemenr of deficiencies The plan o
deﬁciency identilied at "f*" lavel. carveciion i prepared andiar cxecued sofelv besmbe
08 1is required by the peovisions of fedeval wd siate s
K 062 | NFPA 101 LIFE SAFETY CODE STANDAR

K062 NEPA 10T LIFE SAFETY CODE

STANDARD ; 02:09¢

Kindred Nutsmy & Rehabilitation Maple
maintams the automatic sprmkler systeny
rehable operating conditon and ensures it if
mspected and (ested periodically, The closet
divaders i the A & B Hall closats were )
adjusted so that they me at least cighteen (138)
mches away from the closct sprinkler heady.
The resident toom closets on C Habb &
ReHections were also mspected to ensure
there were no other closets with the same
problem, other sprinkler heads were mspected
throughout the facilily 1o look for any objeats
which may {0l withig (18 inches of the !
sprinkler heads that may need to be adjusied
or moved. 1 he Mainmenance Directon wall |
make observations weekly through the fcibity
for any objects which may fall wihin
cightecn (18) nches of any sprinkler heads,
and make any necessary adjushiments o
continue compliance, The Lxccutive Direclor
will make sample observations during weelly
quithity rounds throughout the facility, lookjug
lor iy objects wluch may fall within (18)
inches of sprinkler heads, and repont
compliance to the quality assusance ;
computiee

et
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- characler are used.  18.7.5 2, 19.7.6.3, 19.7 5.4

+ This STANDARD is nat met as evidenced by,

Based on observalion and interview, it was

i deternuned the facilily failad (o ensure no
combustible decorations were used in the facility,

-according to NFPA standards.  The deficiancy

- had the polential to affect five (5) of five (5)

- sinoke compartments, all residents, staff and

~visitors The facility ts certifted for Ninety-Seven

(9?) beds with a census of Ninety Two (92) on the |
day of the survey. The facility failed lo ensure

- decoralions brought info the facility were Leing
properly fire teated. This deficiency was cited ot
the survey last year on 10/13/11,

The findings include’

No furnishings or decorations of highly flammabile ‘

105294 01/15/2013
HAME OF FROVIDER OR SURLIER STREEYADDRESS CHY. STATE 210 noDe
H15 GREENE DRIVE
ENDRED NURSING AND REHABILITATION-MAPLE .
? GREENVILLE, KY 42345
D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION | P
FREF X (EAGH DEFICIENCY MUST 81 PRECEDED BY FULL PREFIX (FACH CORRECTIVE ACTION SHOULD BE CCOMELC 10N
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) AL CROSSREFERFNCED TO THE APPROPRIATF PATE
i i DEFICIENCY)
— i i
K 067 Continued From paqe 2 K 062 ’ .’l:flh Dlan r).,’ (‘f)”(’\'" Hent v Hhe cented s credtbie
- L R alicgriton of complumce
revealed he was unaware the dividers in the :
closels would affect the sprinkler spray pattern in E Preparation audvor civonnon of thiv plan of coniechon
the closels. i i does act considule admission o ageemens iy e
. ‘ providet of the baith of the Jacis aflosed o oo st
: . . set forth s the scicnent uof deficiencees. He pian ulf
i E ' cortecion s prepared aindior execnted solody becanpe
‘ i dasaeguered by the provisiens of federal and sie ;yu
’ i
. - i
- Reference. NFPA 13 (1999 Edition) | ! K073 NEPA 1M LIFE SAFETY CODE
‘ - , . 1 STANDARID 0263
- 5-5.5.2* Obsliuctions lo Sprinkler Discharge
! !
‘ Pd“‘?{n De\valqpment , - Kindred Nursing & Rehabilitation Maple |
-5.5.2.1 Conlinuous or noncontiguous : e 1 Eretlif e fe § e o
b : maintans a facility free from furmishings or
abstructions less Than or equal to 18 . | decorations of highly fFammable characie
: . . ‘ : ; able character.
(457 mm) below the sprinkler deflector T 'l‘ atio }:f 5“ fed “1
. e decor: « 1de d WOEC FeOVED
' That prevent the pattern from fully developing ; ()lﬁ't ceoratians 1gents “l‘_ “‘E“i,'“l']“f“lt_‘ :
shall comply With 5-5.5.2. : oo o e comp eted of wll other
. - - . . restdeni acility areas Io :
K073 NFPA 101 LIFE SAFETY CODE STANDARD | Koy 'esdentand facaliy areas for highly
Syaf Hammable decormtions.  Fducation will b,

provided to all stalf, residents and familics by
20603 about lughly flnnable decorstions,
and ongomy 10 new admissions and new
hires. The Mamtenance Director will makd
observations daly for one moath Tor hsuhls
flammable decoration compliance, then
weekly therealter  The Uxecuolive Director
will obseeve for Mlammabie decorations on
weekly quality rounds and report mmp!mnu,
monthly to the quality assarance commistece

[ —
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K073 Continued From page 3 Kors ;

Observation, on 01/15/13 between 11.00 AM and

i 4:00 PM with the Maintenance Supervisor,

I revealed several stuffed animals, curiains, and
artificial ftoral arrangements throughout the fac hty ;
. had no Hlame retardant applied : f

i tnterview, on 01/15/13 belween 11.00 AM and
4:00 PM with the Maintenance Supervisor,
revealed the facility i
+ had a policy that did not aliow for ftame treating ‘ l
I decoralions and curiains a! the facility. |

interview, on 01/15/13 at 4:00 PM with the |
- Execulive Direclor, revealed the previous l
“surveyor was only focused on lhe untiealed
wreaths in lhe facility and did not mention the ,
other decorations. The Executive Direclor stated
| the facility followad the ptan of correctron that was | i

subinitted during the previous survey
| This is a repeat deficiency. |
Reference: NFPA 101 (2000 Edition)

_19.7.5.4 Combustible decorations shall be
: prohibited in any health care occupancy unless
‘they are flame-relardant.

K143 . NFPA 101 LIFE SAFETY CODE STANDARD 1 K 143
: Transferning of oxygen is;

{a) separated from any portion of a facilily ;

whercin patients are housed, examined, or ,
. treated by a separation of a fire barrier of 1-hour | [
Hire-resistive conslruction; !

. (b in an area thal is mechanically ventilaled, ‘ L
; \

W continuation sheot Page 4 of 1
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! | 1 P e 'y o, ' .
K343 COﬂti”UBd From page 4 ! K 143| Lhes Plan of Correction iy the conen s crindthie \

sprinklered, and has ceramic or concrete flooring, j}

and

' {c)in an area posted with signs indicaling that
lransferring Is occuiring, and that smoking in the
mimediale area is not permitted in accordanuce

, with NFPA 99 and the Compressed Gas

“Associalion.  86.25.2

~This STANDARD is not met as evidenced by:

. Based on observalion, interview, and plan of

- correction reviow, It was determined the facility

- {ailed to assure the room being used to transfer

; liguid oxygen was raled per NF PA raquirements

: The deficiency had the potential to affect five {5)
of five (5) smoke compartments, all residents,

“staff and visHtors, The facilily is certified for
Ninely-Seven {97) beds with a census of

L Ninety-Two (92) on the day of the survey. The

- facility faded to ensure the mechanical vent in the ;

toom wen lo the oulside of the fagilily.
! The indings include:

Observation, on 01/15/13 at 347 PM with the
Maintenance Supervisor, revealed the room that
: was set up for oxygen lians-filling had a
- mechanical vent that ventilated direclly into the
allic

Interview, on 01/15/13 at 3:47 PM with the
Maintenance Supervisor, revealed he was under

allegation of cumpliance,

Preparation andios excenton of thes plan of canrccfum
does nat consitide admission ar ageeement by the |

- [ " .
provder of the nudy of the fucis alleged or cone iwspns
set forth e the statenient of dofic iercies The picn &
conrcetion iy prepared andior executed olels Pecaioe
Hs requived by the proviaons of federal aind st o

K3 NFPA THLIFE SAFETY C()i)lit

STANDARD

Kindred Nursing & Rehabilitation Maple
maintas a SEPARIIC OXYECD Sloraee roony, ;
separated from any portion of the faciliy
where patients are housed, examined o1
treated, with a [ire bamer of | -hour lire-
resistive construction, in an area that 1s _
mechamcally ventilated, sprimklered. and has
concrete Hoormg: and is inan area posted
with signs mdicatmg that tansferning 15
accurring, and that smoking m the immedgie
arca is not pernufted m accordance with
NEPA 99 and the compressed Gas
Association  Fhe exhaust vent i the oxygen
room hay been modified to ventilute directly
to the outside of the facihty - Observations.
were completed to determine #f there were
any ather oxygen transferring rooms that
needed 10 be mspected for the same concerh
The Maintenanee Director wilh observe the
oxypen roomn weekly durmg quality rounds o
ensure comphiance. The Fxecutive Dacctar
witt randomly sample the oxyeen room onl
weekly rounds and report complianee o the

quabity assurance conmitiee

i 020843
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DEFICIENGY)

K 143 Continued From page 5

“ the impression the mechanical vent venlilaied
. directly to the ouside of the facility

"Reference: NFPA 99 {1999 [Edilion).

 8-6.2.5.2 Transferring Liguid Oxygen,

" Transferring of liquid oxygen from one coitainer
{o another shall be accomplished ail a location
specifically dosignated for the transferring that is

. as follows:

" a. Separated from any portion of a facility wherein

pabients are housed, examined, or lreated by a
' separalion of a fire barrier of 1-hour fire-resistive
consiruction; and
. b The area is mechanically ventilated, is

and
c. The area is posted with signs indicating that
transferring 1s occurring, and that smoking in the
“immadiate area 1s not permitied

Transfernng shall be accomplished utilizing
- etuipment designed to comply with the

sprinkiered, and has ceramic or conciede flooring; |

|

|
f
I

1
performance requirements and producers of CGA |

Pamphlet P-2.6, Transfifting of Low-Pressure
Liguid Oxygen to he Used for Respiration, and
achering to those procedures.
, The use and operation of small portable liquid
oxygen systens shall comply with the
reqeirements of CGA Pamphlet P-2.7, Guide for
the Safe Slorage, Handling and Use of Portable
. Liguid Oxygen Syslems in Heallh Care Faciliies
7 NFPA 101 LIFE SAFETY CODE STANDARD

w o~
[ R—N
il D
M =

Eleclrical wiring and equipment is in accordance
with NFPA 70, National Eleclrical Code. 9 1.2

K 143
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K 147 | Gontinued From page 6

! This STANDARD is not inet as evidenced by:

. Based on obsarvation and interview, it was

i determined the facility failed to ensure electrical
| wiring was maintained In accordance with NFPA
standards The deficiency had the potential to
affect three (3) of five (5) smoke compartments, |
fifly-eight (58) residents, staff and visilors. The |
facilily {s cerlified for Ninety-Seven (97) beds with
a census of Ninely-Two (92) on the day of the

i survey.. The facilily falled to ensure two (2)
eleclrical panels were clear by three (3} feet.

The findings include:

Observations, on 01/15/13 belween 11:00 AM

: and 3:00 PM with the Maintenance Supervisor,

' revealed the electrical panel in the G hall utility

| room and the A hall utliity room had storage within
three (3) feet of the eleclrical panels.

Interview, on 01/15/1 3 belween 11:00 AM and

- 3:00 PM with the Maintenance Supervisor,

| revealed he was unaware the three (3) foot space
between the electrical panels pertained to both
sides of the panel,

! Referenca: NFPA 99 {1999 edition)
; 110-26. Spaces .

10.26 Spaces Abowut Eleclrical Equipment.
Sufficient access and working space shall be
provided and maintained about all eleclric
equipment to permit ready and safe operation i

STATEMENT OF DEFICIENGIES (X1) PROVIDERISUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING 01 - MAIN BUILDING 01
B.WING
185294 01/16/2013
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CHY, STATE, ZiP CODE
515 GREENE DRIVE
KINDRED NURSING AND REHABILITATION-MAPLE
GREENVILLE, KY 42345
Xy | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN GF CORRECTION L s
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE © COMPLETION
TAG REGULATORY OR 1,SC IDENTIFYING INFORMATION) TG CROSS-REFERENCED TQ THE APPROPRIATE OATE
NEFICIENCY)
Flers Plan of Conrection s the conter's Gredibly
K 147 atlegattion of complinne

Prepuration andioor excotnon of this plan af cotiecgon
dires ot censtitgte admivsion or ageeement be e |
proveder of e vouth of He fuces alleged ar conclinidan
set fort us the sratement of deficienctes e phan gt
carrecton i pregetted grd-or exeatited sobely becaids

s vequied by the proviiony of federad and siate g

K147 NEPA B LIFE SAFETY CODE |

STANDARD SRE T B

Kindred Nursing & Rehabiluation Maple
continuousty mamtams clectrical wiring an
equipment in accordance with NFPA ),
National Ulectrical Code. Hems were .
rcelocated from the A & C Hall utility roomg
to ensure the electrical panels maintam a thiee
(3} foot clearance o allow sullicient accesy
and working space, o permit ready and safe
operations aid matenance of such
cquipment. A visual color renunder was
mstalled to serve as o reminder o stalt afthe
three (1) toot pernneter of space, 1
Cbservatons were made to determine il an
other electrical panels were present 1o
determine +f three (3} foot clearance was in
place, Stall education will be completed i
the next scheduled staff meeting before
2716713 by the staff development muse The
Mantenance Dircetor wall observe lor
comphance dunng weekly rounds, The |
Exeeutive Bharector will observe for complitn
during weekly rounds and report compliange
te the quahity assurance commitlee monthly
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(X2} MULTIPLE CONSTRUC HION
A BUILDING 01 - MAIN BLELDING 04

BWING

1X3) DAL SURVEY
COMPLETED

K 147 . Continued From page 7
- and maintenance of such equipment. Enclosures
housing etectrical apparatus that are controlled by ;
lock and key shall be considered accessible fo
s qualiied persons.
! (A) Woiking Space. Working space for
- equipment operaling at 600 volts, nominal, or less
to ground and likely to require examination,
~adjustment, servicing, or maintenance while
: energized shall comply with the dimensions of
110.26(A) 1), (2), and {3) or as required ar
- permitied elsewhere in this Code,
| (1) Depth of Working Space. The depth of the
working space in the direction of live parts shall
not be less than that specitied in Table 110.26(A)
(1} untess the requirements of 110.26(A)1){a},
{b}, or {c) are mel. Distances shall be measwed
: from the exposed live parts or from the enclosure |
or opening if the live parls are enclosed :
Table 110.26{A){1) Working Spaces

- Nominat Voltage to Ground Minimum Clear
Distance
Condition 1 Condition 2 Condition 3
P0-150 900 mm (3t} 900 mm (3 H) 900 ;,
mim (3 1ty i
161-600 800 mm (3 1) 1 m (3% )
1.2 m (4 1Y) !
~Nole: Where lhe conditions are as foltows:
" Condition 1 - Exposed live parts on one side and
no hive or grounded parls on the other side of the
L working space, or exposed live parts on both
- sides effectively guarded by sutable wood or
other insulating matenals. tnsulated wire or
-insulated busbars operating at not over 300 voils
; lo ground shall not be considered live parts. {
: Condilion 2 - Exposed live parls on one side and
grounded parls on the other side. Concrete, biick,
 or tile walls shall be considered as giounded,

|
!

185204 L 011512013
HAE O PROVIDER 088 SUPPLIFR STHEL L ADDHRESS, CITY, STATE 280 GO
e - . 514 GREENE DRIVE
KINBRED NURSING AND REHABHITATION-MAPLE v ’
GREENVILLE, KY 42345
(X410 SUMMARY STATEMCENT OF DLFICIENCIES i 0 MROVIDER'S PLAN OF CORRECTION {an) ;
PREFIY | (EACH DEFICIENGY MUST BE PREGEDED BY FULL ! PREFIX {EACH CORRLOTIVE AGTION SHOULD BE S LOMPLE oM
TAG REGULATORY ORLSC IDENTIFYING INFORMATION) ! TAG CROSS-RLFCRENCED TO THE APPROPIIATL DATE
DEFICIENCY) .
K147
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| Condition 3 - Exposed live parts on both sides of |
{ the work space (not guarded as provided in
: Gondition 1) with the operator between |

{a) Dead-Front Assemblies. Working space shalt
nol be required in the back or sides of
- assemblies, such as dead-front swilchboards or
motor cordrol centers, where all connections and
all renewable or adjuslable parls, such as fuses :
| of switches, are accessible from locations other i
than the back or sides. Where tear access is
tegiired 1o work on nonelectrical parts on the
back of enclosed equipment, a minimum .
+ hosizontal working space of 762 mm (30 in ) shall | i
be provided. ! ’
- {b) Low Voltage, By special permission, smalles :
i working spaces shall be permilled where all i
uninsulaled parls operate at not greater than 30 J
volts rms, 42 volls peak, or B0 volts dc.
{c) Existing Buildings. In exisling buildings where
electrical equipment is being replaced, Condition
2 working clearance shafl be permitted between
dead-front switchboards, panelboards, or motor | _
“control centers localed across the aiste from each i
other where condilions of maintenance and _
supervision ensure thal wrillen procedures have | ;
been adopted to prohibit equipment on both sides f ‘
: of the aisle from being upen at the same time and | |
qualified persons who are authorized will service
; the installation. : ;
- (2) Width of Working Space The width of the | :
-working space in front of the electric equipment .
. shall be the width of the equipment or 750 mm
"{30in.}, whichever is greater. In all cases, the i
wark space shall permit af least a 90 degree
opening of equipment doors or hinged panels
- {3) Height of Working Space. The work space

- shalt be clear and extend from the grade, floor, o1
1
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platform to the height required by 110 26(F)
+ Within the height requirements of this section,
other equipment thal is associated with the |
| elactrical instatiation and is localed above or i
" below the elecirical equipment shall be permilied

to exiend not more than 150 mm (6 in.) beyond

the front of the electrical equipment.

(B) Clear Spaces. Working space required by this ‘

seclion shalf not be used for storage. When :
normally enclosed live parts are exposed for :

inspection or servicing, the working space, il ina ‘

passageway or general open space, shall be
. suitably guarded. i
{C) Entrance to Working Space |
(1) Mimmum Required. At least one entrance of |
sufficient area shalf be provided to give access to
working space about electrical equipment.
{2) Large Equipment. For equipment rated 1200 |
amperes or more and over 1.8 m (6 ft) wide that |
contains overcurrent devices, switching devices,
or controf devices, there shall be one entrance to | ;
the required working space not less than 610 mm | |
(24 in ) wide and 2.0 m (6% ft) high al each eind
of the working space. Where the entrance has a | !
. personnel door(s), the door(s) shall open in the
direction of egress and be equipped wilh panic
_bars, pressure plates, or olher devices thal are ;
- normally latched but open under simple pressure
- Asingle entrance 1o the required working space

shall be permilted where eithet of the conditions

in 110.26{C)(2){a) or {b) is et !
| (a) Unobstrucled Exit. Where the location permits |
“a conlinuous and unobstructed way of exil lravel, .
- a single entrance to the working space shall be

permilted
. (b} Exlra Working Space. Where the depth of the |
- working space is twice that required by 110.26(A)
“{1}, a single entrance shall be permitted. It shall

i
i
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be located so that the distance from the .
equipment o the neares! edge of the entrance is !
not less than the minimum clear distance ;
specifiod in Table 110.26(A)(1) for equipment ‘
opefaling at that voltage and in thal condilion

{D¥ umination Iumination shall be provided for |
all working spaces aboul service equipment, l

. switchboards, panelboards, or molor control i

centers inslalled indoors. Additional lighting
outlels shall nol be required where the work .
space is iifuminated by an adjacen! fight sotice or
as permitted by 210.70(A)(1), Exception No. 1, for.
swilched receplactes. In elecirical equipment J
rooms, the illumination shall not be controlled by
automatic means only.
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