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- A Recertfication Survey was initiated on

: DB/26/15 and concluded on 05/28/15 with
deficient practice cited 2t the highest Scope and
. Severity of g 3.7

F 3237 483.25(h; FREE OF ACCIDENT

S&=0 . HAZARDS/ISUPERVISION/DEVICES

F 323,

The faciity must ensure that the resident

environment remains as free of accident hazards

as is possible; and each resident receives 3
adequate supervision and assistance devices o

- prevent accidents

This REQUIREMENT is not met as svidenged
by:

Based on observation, interview and review of
the facility's policy, it was determined the faciiity

o ensura the residents' environment remained as

free of accident bazards as nossible as ?
evidenced by observation on D5/26/45 zf 10:00

- AM, of the beauty shop being unlocked with an
unattended resident sifting under the hair dryer,

i and the beautician not present in the shop.
Additionaily, observation of the beauty shop

frevegled g container of rotentially hazardous
chemical sitting out on the counier.

Thefindings include:

Interview with the Administrator on 05/26/5 at
10:31 AM, revealed the facility did not have a

- policy relating o safety and supervision i the
beauty shop,

)

LAl

1. The Beautician was a'mmediateiy Mmade

aware of the safaty viclation by the
Administrator The beauticign Feceived
a Coaching ang Counseiéng Gryjune 2
2015 by the administratar that )
immediateiy and on- E2ing she will not
€ave a residem Unattended in the
beauty shop; chemicals Cannot be lefr
nattended; and the door must he
locked angd chemicals seeyre when she
tin the beaury shop,

dents thar Tecaive sarvices in the
¥ shop are at risk for the deficient
racice, On june 2, 2015 the residents
were identified o determine who
receive services in the beauty shog,

The beautician provided 3 list or
residenis whe receives said services,

The administraror completed aducation
onJune 2, 2015 for the beautizian to
ensure the residant’s efvironment is
free from accident hazards while in the
beauty shop. The beautician is aware

~thatimmediately ang op. going she wi|

notleave a resident unattended in the
beauty shop; chemieals cannot be loft
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Review of the facility's poficy titled, "Safety and

F Supervision of Rasidents”, revised December
2007, revealed resident sefely and supervision

was a facility wide priority, Per the Policy, safety

- fisks and envirenmental hazards were identified

O an ongoing basis through the faciiiy's
employes fraining and monitoring and reporting
and Quaiity Assurances (QA) processes. Further

Craview revealed the faciity's "systems appreach
to safely” saction noted the tasility-oriented and
resident-oriented aporoaches in safely were used |
fogether to implement the sytem which '
considered the hazards identified in the

L ervironment and individuat risk factors, and then
intarventions weres adjusted accordingly.

Observation, on 05/26#15 at 1060 AM, of the

faciiiy's beauty shop revesled a resident sifting
under the hajr dryer unattended, as tha Deautician .
was ol oresent in the shop, Additionally, ‘
. observation revealed s comainer of Barbicide (5
disinfectant solution) was sitting out on the

D ooUnter,

Sheet (MSDS) revesiad the produst was
Classified 25 hazardous under the Oecupational
Safely and Health Administration tO5SHA).
- Contlnued review revesisd ingestion and skin/eye
ventact with the product were to be avoided, ;
- Review of the MSDS revealad if the product was
ingested o rinse the mouth and call 2 poisan

]
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£ 393, unattended; and the door must be i
locked and chemicals secure whan she 5{

innat in the Beauty shop., When the E

beautician needs to leave the beauty |

!

|

shop she will refocate any resident
receving services to the nursing station
and that the door is locked and
chemicals secured when she is nol in
attendance to ensure that the resident
environment is remains free of sccident

hazards.

An audit tool was developed to monitor
compliance to ensure the beauty shop
door locked when not in attzndance, no
resident is left in the beauty shop alone
and that chemicals ara secured.
Monttoring wili occur twice daily for

g

four weeks during beautician’s hours of
operation, then biweekly for four
weeks, then monthiy for three months.
Any issues identified will be
immediately corrected and beautician
educated far the identified probiem,
The audit results will he brought to the

-------@efa%fe-i-ﬁ-enzaffphys-fciaﬁ"%mm'sfﬁiate‘%gz**"'?urthé'f““
i . review of the MSDS reveaisd i the product came
I into contact with the eyas # might cause severs
Clrritation, and if inhaied might causs headache,
nausea, dizziness and other symptoms of central
; hervous system depression.

I
13
|
J
|
5 Review of the Barbicide Material Safely Dats
!
{
;
]
i
i
i
;

GRthly Qaality Assufance ;
Performance Improvement [QAPI) to ,f
ensure the residents’ environment ;
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Inferview with the Beautician an Q8726715 at 1005
AM, revealed she was Unaware the beauty shop

- door nsedad o he dosed and ocked i she was
not present in if, Per ing friew, she was unowars |

- shie could not leave a residert alone or sitling
unaer a dryer in the beauty shop while she went

o relrieve ancther resident. Continued nterview
revealed she had not received any aducation by

- the: facility on resident safety pertaining to the
beauty shop. The Beautician fevealad she was

. ot aware of pofential safely risks infeaving the

door open and the shop unatiendsd, with or
without a resident present. She stated i was

Himipossibie” for her io secure the beauty shop
every ime she needad io ransport her naxt

s resident appoinimeant, especialy if there was a

“rasidernt siting under the dryer.

interview with the Administrator or 05/28M15 at

10:31 AM. revealed it was her expeciation for ai
cEmplovees o be awsare of poteriial safoly

hazards for the residents and to act accordingty,
- Per interview, (he beauty shop area should be
secured when the beautician was not present,

The Administrator revealed a resident should nof
 be left alene in the unatiended in the beauty

shop. "common sense” should tel! someong that, |

remains as free of accident hazards as
possible and each resident receives
adeguata supervision to prevent
accidents. The QAP team consists of
the Medica Director, Administrator,
Birector of Nursing Dieta ry Director,
Health Information Birector, Assistant
Directors of Nursing, Plant Operations
Director, Housekeeping Director and
Quality of Life Director,

Sy .
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A Standard Life Safety Code Survey was

conducted on 05/27/15. The facility was § o
notto be in compliance with the requirements for

participation in Medicare and Medicaid. The ‘
< faciity s ticensed for ninety-aight (98) heds. Tha-- |
“gensus the day of the survey was eighiy-eight
{88).

Deficiencies were cited with the highest
deficiency idertified at an "I level,

The findings that follow demonsirais
: noreompliance with Tide 42, Code of Federal

K000 INITIAL COMMENTS
CFR: 42CFR 483.70(2)
SURVEY UNDER: NFPA 101 (2000 Edition)
FACILITY TYPE: SNF/NF ' : "2
TYPE OF STRUCTURE: One (1) Story, Type 11l
{200} Unprolected
| SMOKE COMPARTMENTS: Three (3)
COMPLETE SUPERVISED AUTOMATIC FIRE 3
ALARM SYSTEM :
FULLY SPRINKLERED, SUPERVISED (Dry
SYSTEM)
EMERGENCY POWER: Type I Dissel

" #nd any violation corrected

The light fixtures that are
obstructing the sprinkier heads will
be moved to allow for
unobstructed flow.

Atour of the physical plant to be
completed to ensure compliance
with Title 42, Code of Federal
Regulations, 483.70,

The Maintenance Director will
insure that sprinklers are not
added or moved in viclation of
Title 42, Federal Regulations,
483,70,

Monthly monitoring will be completed
mediately. Monitoring will be
presented to the month Cuality
Assurance Performance Improvement
{QAPI) committee. The QAP team
consists of the Medical Director,
Administrator, Director of Nursing,
DHetary Direcior, Health Information
Director, Assistant Directors of Nursing,

Blant Operations Dirsctor

LABORAT Q}(‘f DIRECTCGRS OR PROVIDER/SUPPLIER REPRESENTATIVES §

'fpi;égj' <) iy T

--Regulations; 483.70{a} et seq-(bife- Safety from
 Fire) Housekeeping Director and Quality of
Aas e T o LTV z f i .
25?; NFPA D1 LIFE SAFETY CODE STANDARD K o6z Life Director. _
- Required automatic sprinider systems are " e } 2 i IS
' cont'maus%y maintainad in refiadle operating L
GNATORE TeroATE

nends Bl ] 1915

Any G‘eﬁ:ler{éy siaterment epﬁ ing with an asterisk (%) denotes & deficlency which the instfiution may bs sxcusad rom come fing oroviding its determined that

bomss, the findings stated above are disclosable 50 davs

other safeguards provide suficient protaeciion 1o *m patients. (See instructions.} Exoept for nursing
folfowing the date of survey whether of not a plan of correction s provided. For AUrsing homes. the 2 sbaove findings and pians of correction are disclosahle 14
days foilowing the date hese docwnents are made available o ths ol y. (fdeficiencies are cifed, sn approved plan of comestion s requisile to continued

program participation,
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. cendition and are inspeciad and tested : :
‘penadicaily.  19.7.8, 4.6.12. NFPA 13, NFPA 25,

.78

This STANDARD is nct met as evidenced by
Based on observaiion and inferview, it was
datermined me facility falled to ensure automatic

- sprinkler heads were not obstructed, according fo

MNational Fire Proteciion Association EE‘-@ )

cstandtards. The deficiency had the potentat 1
affact one (1} of threa (3) smicke wrmartmez:;
three (3) residdents, staff and visitors.

The findings include:

 Dbservation, on 05-27-15 21 §:25 AM, with the

* Maintenance Director, rmfeaéed an automatio
sprinkier head was obstrucised by a ‘ig%* t fiwture in

L the Laundry srea. Interview, af the time of

observation, with the Maintenance Dfrectar,
crevealed he had never ideniffied the aulomatic
" sprinkler as being obsiructed,

- Obsgervation, on 05-27-15 at 10:03 AM, with the

Maintenance Director, revegled five (5} aulomatic -

| sprinkler heads, obstructed by Hoht fixdures in the
Physicat Therapy area. Interview, at the time of

: observation, with the Maintenance Director,

reveated he had rever identified the automalic

. sprinkler heads as being abstrucied.

~ The findings were acknowledged by the
| Administrator during the exit conference.

- Reference: NFPA 13 (1999 Edition)
P5-5.5.2.1 Continuous of non-continuous ‘
. Obstructions less than or squal fo 18 in. (457 mm) |
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® 082 Confinued Fra

' below e sprin
pattern from |

P5-352
5-0.5.2.2 Sprinklers shall be positioned in

. accordance with the mirimum distances and

" special exceplions of Sections 5-8 through 5-11

. 50 that they are located sufficiently away from

fobstructions sueh as truss webs and chords
pipas, columns, and fixtures.

Table 5-6.5.1.2 Posiioning of Sprinklers to Avgid
. Ubstructions 1o Discharge {(SSU/SSE)

- Distance from Sprinkiers to side of Obstruction
(A} Maximum Allowsble Distance of Deflector
above Botter of Obstruction {in 3 {8)

Side of Obstruction (A)
Obstruction (in) (B
‘Lessthan t it

K 062,

FOAM CMS-Z58T{02-94) Previous Versions Obsplate

{3
THinlessthan 18 in.
T
CTRBiIn o less than 26
A48
ZHtoessthan 21 6 in,
512
2fiGin. hiessthen 3
Tz
‘Afttolessthan 38 8 in,
(2l
3 ft Sintlessthan4dft
4 fi twiessthan 41 6 i,
D14
4G wiessthan 5§
16142
¢ 5 ftand greater
‘18
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