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Disclaimer for Plan of Correctionl

Foool mmALcoMMENTS - - . | F.000|

C e ) ) - | Preparation and/or execution of thls Plan of
-| Astandard health survey was conducted on ] " | Correction does not constitute an admission | "
| 02/05-07/13. Deficient practice was identified ' - | oragreement by Christlan Care Center of .
. " | with the highest scope and severity at "E" level. T | Lancaster of the truth of the facts alleged or
F 253 | 483.15(0)(2) HOUSEKEEPING & - 253} congusions set forth in the statement of
. g5=E | MAINTENANCE SERVICES ~ ™ g . .| deficlencies. Christian Care Center of
2 I T -+ -1 Lancaster files this Plan of Correction solely
The facility must provide housekeeping and | because it ls required to do so for continued :
maintenance servicos necessary o maintain a state licensure as a health care provider
sanitary, ordery, and comiortable interior. . and/or for participation In the Medicare/

tedicaid program, The facllity does not
admit that any deflciency existed prior to,
atthe time of, or after the survey, The
facility reserves ali rights to contest the
survey findings through informal dispute
resajution, formal appeal and any other

| This REQUIREMENT s nat mef as evidenced
by: - : .

Based on observation, interview, and review of

facility policy, it was determined the facility failed

io ensure housekeeping and maintenance

services were provided in order to maintain & applicable legal or administrative pro-
santtary, orderly, and comifortable interiof. ceedings. This Plan of Correction should )
. Observations during the environmental four on not be taken as establishing any standard of
02/07/13 at 1:00 PM revealed shower rooms on care, and the facllity submits that the
{he “even” and “odd" hallways had drains that actlons taken by or in response to the
were approximately two-to three inches beiow the survey findings far exceed the standard of
surface of the floor of the shawer which created care. This document is not intended to
an unaven surace for standing andfor placement - ! waive any defense, legal or equitable, In
of wheels on the.shower chairs, In addition, dus . . administrative, clvll or criminal proceedings. - |

fo the uneven surface of the drain, sharp edges
of the tiles surrounding the drain were exposed.
Also, & black "mald like" substance was observed

on the file grout in the shower stalls, A shower ’ F253 )
room on the "MAN" hallway hiad broken fiies .-
around the drzin in one of the shower stalls and - | Christian Care Center of Lancaster
the drain in the ofher shower stali had a missing believes its current practices were In
X COVET, . ) -7 | compliance with the applicahle standard
. : ' . 7 . of care, but in order to respond to this .
The findings include: S . . citation from the surveyars, the facility is

taking the following additional actions:

A review of the faéiily’ maln/igﬁénce palicy

Aay deficiency slatemisgd sading wi Aslerisk {7) denales e deficlancy which the insfiluGon may be exsusad from comecling providing it is dejermined that .
other eafeguards prVide spfiicient piglection to ihe patienis. {See instuctions.) Excepl for nursing homes, the findings staled above are disdosable 80 days
following fhe dale/t Whelhe? oryet 2 pian of comection is provided. For nursing homes, lre above findings and plans-of comection are disciosabls 14
days foliowing enlsars made avaliabie 1o the facky. If defidencies are died, an 2pproved plan of correclian ks requisite to continded
program participgt . .
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F 253 | Continued From page 1 . Fo53| Corrective Action for Targeted Residents
(dated August 2008} revealed the Malnienance The tiles were repaired and-trains were
De_:);rgmem Wasdresm;siblg for n-;a;}ntalni(;g the replaced in the M/W shower room on
buildings, grounds, and equipment in a sale 2/7/13 by the Maintenance Department.
operable manner at afl imes, In addition the " The tile floors in th '< and .
Maintenance Department was responsible for h € MEN's and women s )
maintaining the plumblng fixtures-n good working shower rooms and M/W shower room
order. will be removed by the Malntenance
) _ Department and new tite wifl be placed
Areview of the Daily Housekesper Inspection by 3/18/13 so that the floor surface area
Report (undated) revealed shower rooms were and drains will be flush. By removing and
checkgd for cleanlinese every day. - 1 replacing the floors in the shower rooms,
' this will alleviate any broken tiles a
Observation on 02/07/13 &l 1:30 PM of the men’s boek ool ks subs tan:e',} tiles and the
and women's shower rooms located on the . }
“gven” and "odd" haliways tevealed the women's. L . i
shower had a shower stall floor drain that was identification of Other Residents with
approximately two to three inches below the leve! Potential to be Affected
of the tl?e. which created an une‘ven finor surface Residents that use the shower rooms .
for standing and/or shower chair placement. Due have the potential to be affected. O
to the uneven surface in tha shower stalls, sharp 2/8M3 thp ] cted. Un
edges of files-surrounding the drains were /8/13 the Director of Malntenance and
exposed, There was a biack "mold Tike" Administrator completed an audit of
substance on the tile grout in the shower stall shower rooms, thus deciding to remove
around the base of the floor. The draln in the and retlle the shower rooms tn question.
men's shower rooim was also ohsorved 1o be lwo . No additional deficient practices were
to three inches balow the surface of the shower noted,
floor which created an unsven surtace and
d dges of fite,
exposed sharp edges of Systematic Changes
Observation of the MW haliway shower rocms ‘
conducted on 02/07/43 at 10:00 AM revealed one Staff was re-educated prior to and on
of the: shower rooms had broken files in ihe 2/28/13 by the Administrator and/or the
shower stall around the fioor-drain in one stall, » Director of Maintenance on the facility's -| « .
and the other stall had the cover of the shower policy on completing maintenance
fioor drain off exposing fhe open drain and broken request orders, The Director of E .
files. Malntenance will also address this policy .
Interview with State Regisiered Nursing | w}]en he: conducts hs por‘tlon of
T ] s orientation for any new hires. The .
FORM CMS-2567(02-89) Previous Verstops Obsolele © EvenlID:@zZSH1t Facliy I 400718 . , I conlinuation shest Page 2 of 6
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. Housekeeping Department will continue
F 253! Goniinued Frompage 2 o F253| 15 clean the shower rooms on a dally
ASSjEiElr‘l‘;S (Sé?!l\lé\%#:l h:md #2102&2}07}:'1\3\; a: . basis. The Director of Maintenance and
1010 Abl a ! revealed the showers .
wers ulilized for resident care. SRNAs #1 and #2 ] t:e D:ect;r of Housekeeping will assure
- acknowledged the shawsrs had broken files, low that the shower areas are p.ressure
uneven floor drains, and black “mold Iike® washed at a minimum semiannually. In Lo
substance present In the-men's and women's addition, the shower areas have been 4 -
showers on the "OddfEven” hallway and In the added to all of the weekly Administrative *|--
MAN halis. Although the SRNAs said they were Room Round Audits which are copied to
"| 1o report any broken items {o the Matntenance “the Director of Maintenance. Any future -
Supervisor, the SRNAs acknowledged they had - repairs to the shower areas will be | I
not reported the shower stalls to the Mainfenance undertaken by the Director of :
Suparvisor. ' Maintenance as needed.
rview with the Housekeeping Supervisor on . ) )
21;07[13 gt 1:30 PM revealef:’i sﬁe-arﬁd the Manitoring . -
housekeepers conducted daily rounds of all the Maintenance issies are discussed every
shov:rers o mon:ltor for cleanl'lnes:sfneedad moraing, Monday through Friday, during
repairs, According fo the Super\flsfor:lbieach,was the facility’s Stznd-Up Meeting, which is
normally used to clean the "moid like" substance sded by the Admiini
from the showers and stated the housekeepers | presicled over by the Administrator.
had ried to clean the black “mold Bke" substance Concerns reported are reviewed and
from the shower sialls but had bsen addressed on a daily basis. On weekends, ;-
unsuccassiul, the charge nurses have been instructed to -
- . . . notify the Director of Maintenance of any
Interview with the Administrator on 02/G7113 at emergency Issues.
'§:45 PM revealed he was-unaware of the )
- idenfified concems refated fo the men'sfwomern's . A shower area audit is to be completed
‘showets. According fo the Administrator, staff monthly by the Director of Maintenance,
was {o Teport prablems when they were Wentified | Rasults of these audifs will he presented
to the appropriate department. monthly at the Performance improve-
F 371 | 483.35() FOOD PROCURE, F 371| ment Committee meetings for a period of -
a5=D | STORE/PREPARE/SERVE - SANITARY 12 months as fong as 100% threshold is
'I—'h sacllty must met. The Performance Improvement
B . - . .
(1) Procure food from sourcas approved or (;om mltte? consists of t.he Admlmistrator.
considered satisfactory by Federal, State of local- irector of Nursing, Assistant Director of
| authorities; -and Nursing, Medical Director, Consultant
(2) Siore, prepare, distribute-and serve food Pharmacist, Director of Maintenance,
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F 371 | Continued From page.3
under sanfiary conditions -

This REQUIREMENT s nat mef as evidencad
by -

Based on observation, interview, and record
review, it was detenmined fhe faciity failed fo
maintain the confeckioner's oven in a sanitary
mannar. A black substance was observed fo
cover the botlom of one of two confectioners
ovens.

The findings include:

Review of the fadliity's policy/procedures for
deaning in the Dietary Department revealed a
cleaning schedule would be posted with tasks
designated to specific-positions inthe
department. 1n addition, the policylprocadure
revealed the Distary Manager {DM)/designee or
ihe employee could “eheck” off assignments or
the employee coudd infiial that the task had been
‘completed under the day of the week o weeks.

An inifial tour of the Dictary Depariment was
canducled st 10:00 AM on 02/05/13. During ine
tour, the botlom of the confectioner's oven (the
|largest oven) was observed o be covated with &
black bumed-ike substance. :

The sanltation tour of the Dietary Department at
2-00 PM on 02/07/13 {two days.after the inittal
tourwas conducted) revealed the same black -
burmed-like substance contlnied to cover the
hottotn of the confectioner’s oven (largsst oven).

F371| Director, Admissions Coordinatar, MDS

Dietary' Supérvisor, Social Services

Coordinator, HR Divector, Activities ) :
Director and HousekeepingfLaundry
Supervisor. 3/18/13

F371

Christian Care Center of Lancaster

. believes its current practices were in
compliance with the applicable standard
of care, hut in order to respond to this
citation from the surveyors, the fadility is
| taking the following additional actlons:

Corrective Action for Targeted Resldents

The convection oven was thoroughly
cleaned on 2/7/13 by Dietary personnel,
completely removing the “black burned-
like substance.”

Identificatéon of Othar Residents with
Potentlal to be Affected

Current residents have the potential to -
be affected by this practice, An audit of ~
the dietary cleaning schedule was
conducted by the Dietary Manager on
2/7/13. The convection oven cleaning
schedule has been changed from a
weakly cleaning to a daily cleaning and

FORKA GME-2567(02-50) Provious Versions Obsalete ) Evard |B;GZSN11
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_as needed to clean any spills that occur
at that time. The only other convection
oven was checked for cleantiness on
2/7/13 by Dietary personnel. This oven

F 371 | Gontinued From page 4 - Fan

An interview with 2 dietary stalf member at 2:05
PM cn 02407713 revealed another dietary wotker

| was responsible for the cleaning of the ) ] - Was'flound to bel clean, ref;ulting inno
‘canfectioner's oven on Sundays. _ R . - | additional deficient practices.
An interview conducted with the Dietary Manager : Systematic Changes o

(DM) &t 2:45 PM on 02/07/13 reveakd the
" confeclioner's oven was scheduled to have a

fhorough cleaning every week on Sundays. On-duty Dietary staff was re-educated

Howeever, the DM further stated all staff was by the Dietary Manager on 2/7/13 on
responsible fo cledn any spii's that cccurred : convection oven cleaning and the
during the week. The DM also staled she was . changes to the Dietary cleaning

aware the confectionar's oven had not been . schedule. A Dietary Department staff
«jeaned on Sunday and would nol be clsened meeting will be held on 2/28/13 and

unilthe.following Sunazy. repeated on 3/12/13 by the Dietary

Manager and/or Consultant Registered -
Dietician for all other Dietary staff
. regarding the cleaning of cenvection
ovans and changes to the ¢leaning
schedule.
Newly-hired Dletary employees will
) _ receive education regarding maintain-
, ' ' | ing cleanliness of the convection ovens
during their orientation period.

Monitoring

An audit regarding maintaining cleanli-
riess of the canvection ovens wilt be
conducted dally by the Dietary Manager
for two weeks, then weekly for two
months, then monthly. This audit will
be presenied by the Dietary Manager to

FGRM CHS-2587(D2-99) Previous Vesslons Ohsolete ’ " Event [D:625NU " - FadilylD; 100719 . - "W conlinuation shest Page 5 of 6
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responsible to clean any spifls that.ocourred
during fhe week, The DM also stated she was
aware fhe confeciioner's ovan had not been

cleaned an Sunday and would not be clezned

untll the following Sunday.

CHRISTIAN CARE CENTER OF LANCASTER 308 WEST MALE AVEN(E
.. T g LANCASTER, KY 40444
papiD SUMMARY STATEMENT OF DEFIGIENGIES 1 FROVIDER'S FLAN OF CORRECTION os)
PREFIX [EACH DEFICIEHCY MUS‘T "BE PREGEDED BY FULL PREFDX (EACH CORRECTIVE ACTION SHOLLD BE COMPLETION
T REGULATORY DR L5C IDENTIFY!NG INFORMATION) e CROSS REFEREWCED TOTHEAPPROPRIATE - |- . 4% -
- R DEFIGIENCY) ’
: the monthly Performance lmproverriént -
F &71 | Gontinued From R . ;
tirute page 4 i F 37| committee for review and determin-
An interview with a dietary staff member at 2:05 ation of on-gaing compliance. This
PN pn 02/07/43 revealed another distary worker Committee consists of the Administrator,
was responsible for the ¢leaning of the ' Director of Nursing, Assistant Director of
‘confeclionet's ovan onh Sundays. Nursing, Medical Director, Consultant
. - Pharmacist, Director of Maintenance, -
An interview conducted with the Diejary Manager Dietary Supervisor, Social Services B
{DM) at 2:45 PM on 02/07/13 revealed the Director, Admisslans Coordinatar, MDS
confectioners oyen was scheduled to have a Coordinator, HR Director, Activities
thorough cleaning every week on Sundays. . N .
Howaver, the DM further stated all staff was Dtrecto‘r and Housekeeping/taundry
Supervisar. 3/18/13
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¥ 000 | INITIAL COMMENTS ' K 00D

GFR: 42 CFR §483.701a)
| BuiLoine: o4 | : ’ I
PLAN APPROVAL: 1685 } [ : -
SURVEY UNDER: 2000 Existing |
FAGILITY TYPE: SNF/NF o

TYPE OF STRUGTURE: One story, Type 1 {332)
| smoke comparThENTS: SK .-

COMPLETE SUPERVISED AUTOMATIC FIRE
ALARM SYSTEM

FULLY SPRINKLERED, SUPERVISED (WET
SYSTEM)

EMERGENCY POWER: Two Type li Diesel Koig

ganzrators

A I saicly codls Eurd it and | Christian Care Center of Lancaster

o safely code shnfay was inig ary N . . e

concludzd on 02/05113. The findings that follbow :ﬁ;ﬁ:z i;‘;tf?;:;c;:f;sb‘ﬁ’; :1" o

demonstrate noncompliance withTitfe 42, Code £ but in ord

of Federal Regulations, 483,70 {2) &t seq {Life _ of care, hutin order to respond to this

Safely from Flre). The facility was found notto be - citation from the surveyors, the facllity Is _

In substantial compliange with the Requirements . taking the following additlonal actions;

for Participation for Medicare and Medicaid. -
- Corrective Action for Targeted Residents

Deficiencles wera cited with the highést : . A
deficlency identified al "E" level. - - The fatches on Roohis 19, 9, N18B, N20

K 098 | NFPA 101 LIFE SAFETY CODE STANDARD K0i8| znd N24 were repaired by the Mainte-

85=F : | nance Department and were propery

Doars protecting corridgy’openings in other than
- required enclostres offvertic op,./en'ings, exite, of

ANU\B&)RATGRYDIRECTOR‘ oapnbﬁnylﬁﬁnh FRESENTATIVE'S S]GNA"I'IJRE S ] . ‘ﬂ'ILE . oL L eepaE
e ’ / A AR ADMNISTEATDE. -94[9@!_!3

'y denates a deficiency which Ihe Snsillulion may be excused fom correcting prGviding ¥ Is defermined thal .

latching prior to the LSC exiton 2/5/13.

8 pailents, {Seze instuctions,} Except for nirsing homes, the fadings staled abave are dislosahie 50 days
ey whather crqol 2 pfansof correction |s provided. For nursing homes, the gbove fndings and plans of comeclion are disdosable 14

hye abile lo the foddlity. 1 defidencies are cited, en approved plan of correclisn s requiste {o confinued
progsam parfigpatiofn. : . .
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K 018 | Continued From page 1 . K018 ::iintn?‘c??m; 01;, (?fthtir :es'adents with
n] .
hazardous areas are substantial doors, such as otentia e Alfecte . |
those construcied of 1% inch solid-bonded core . |
wood, or capable of resisting fire for at least 20 Residents have the.potentlaf to be -
minuies. Doors in‘sprinklered buiidings are only affected by smoke in a fire situaton if
required 1o resist the passage of smeke. There is their doors do not properly latch. Dufing :
no impediment to the cosing of the doors, Doors | theweek of 2/11/13 - 2/15/13, the -
are provided with a means suitable for keeping Director of Maintenance and Adimin-

the doar closed, Dutch doors meefing 19.3.6.3.6

istrator completed an audit of every door
are permitied.  19.3.6.3 ’

in the Facliity to assure that doors

Roller latches are prohibited by GMS regulations . | properly F‘OSE and latch completely, No
in all healh care facliiies. other residents or doors were affected.
Dpors are in proper working order,
resulting In no additional deficiant

. ) - practices.

Systematic Changes
Staff was re-educatad prior to and on

2/28/13 by the Administrator and/or the
Director of Maintenance on the facility’s

This STANDARD is not mat as evidenced by policy on completing maintenance

Based on cbservation &nd interview, the faclity - request arders. The Director of Mainte-

faiied to ensure thal comidor doars were - . * | nance will also address this policy when .
maintained according fo NFPA standards. This he conducts his portlon of oftentatfenfor | .- . -
deficient practice affected fhree of six smoke _ : any new hires, The Director of Mainte- -
compartments, stzff, and approximately forfy-fve nance will now be using this door fatch .

residents. The facility has-the capaclty for 100

udit hi .
beds with-a census of 82 on the day of the audit tool as part of his monthly audits

In addition, assuring doors are completely

survey. shutting and praperly latching has been

The findings include: added 1o the weekly Administrative Room
B o Round Audits, which are copled to the

During the Life Safsty Code tour on 02405113 at Director of Maintenance. Apy futuré

12:25 PM with the Director of Maintenance , repairs to the door latches will be

{DOM), a corridor door 1o resident room 19 would : completed by the Director of

wot latch, Corddor doors must close and latch to ‘Malntenance as needed.
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‘help resist the passage of smoke in a fire

situafion. During the survey resident rooms §, Maintenance issues are discussed every |~

N18, N20, and N24 also would not latch. morning, Monday through Friday, during
) the facllity’s Stand-Up Meeting, which i
An interview on 02K05/13 at 12:25 PMwith the presided over by the Administrator.
DOM revealed he had been having troubls with - Cancerns reporied are reviewed and
the hinges and would repair the doors when he .. addressed on a daily basis. On weekends, | . .
became aware of the-doors net laching. ' tha charge nurses have been instructed to - |

notify the Director of Maintenance of any

The findings were revealed (o the Administrator .
- emergency issues.

upon exit.

Referance: NFPA 104 (2000 Edition). A door laiching audit is to be completed .-
o ; monthly by the Director of Maintenance.

18,3.6.8.2° ) ’ Results of these audits will be prasented

Doors shalt be provided with a means suitable for * | monthly at the Performance improve-

keeping the door closed that is acceptable to the ment Committee meeting for a period of

aufhority having jurisdicion. The device used
shall be capable of keeping the door fully closed if
a foree of 5 Iof (22 N} ts applied at the latch edge

12 months as long as 100% threshoid Is
met, This Committea consists of the

of the door. Rolter latches shall be pronibited on ' Administrator, Director of Nursing,
corridor doors, Assistant Director of Nursing, Medicai
K D44 | NFPA 101 LIFE SAFETY CODE STANDARD K 0441 Director, Consultant Pharmacist, Director
85=E o . - . of Maintenance, Dietary Supervisor,
Horizontal exits, if u;ed. are In accordance with Social Services Director, Admissions
7.2.4. - 19.2.2.5 . . . , Coordinator, MDS Coordinator, HR
’ : ) Director, Activities Director and )
Housekeeping/Laundry Supervisor. J 3/18/13

This STANDARD Is not met as evidenced by: : ) .
1 Based on observalion and interview, the factiity ' ’

falied to maintain the emergency generator set by
NFPA standards. This deficient practice alfecled
“fhree of skt smoke comparlnents, staff, and _ _ T
approximately forty-five residents. The facility L .
has the capachty for 100 beds with a cénsus of 92 : : ) '
on the day of the survey.  * -
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The findirgs indude:.

: Du*mg the Tife:safaty code tour on OZ/OSM:& at

1710 PM with the Directar of Mamiena nce {POMY,
the outside gengrator st revealed leaves

| embedaed inthe fan shroud-and 'thra‘ughmrt the

geherator enclcsre, This sittation could inhibR

the: gen erator from operating s intended in an
-emerganc.y situation.

An inferview wﬂh e DOM on 02/05/13 &t 1:10
P revealed lzaves werg rernoved from the,

-genaraior enclosure recently bui'had: retumed.

The Administratorwas made-aware of the
findings 1pon exit

Referenca; NFPA 130 (1980 Edifion),

| 5:1.1¢

The.routing mainfenance and operstional testing’
program shali-be-based on the manufacturer's
recemmendations, instruction manuals, and e
rrinimum requirersshts of this chapterand the
authority having jurisdicion,,

£43

Awiitten-sehedulé for rautine maintenanceand
operafonal tesfing df the EPSS shall bs
established,

-4 STATEMENT OF DEFISIENCIES (x4 PROVIDEREUEPLIERIC LKD) MUCTIPLE CONSTRUSTION RPN {%3) DATE SURVEY
ANDFLAN OF CORRECTION ©DENTIFICATION NUMSER: . ) ) COMPLETED
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N AME OF PROVIDER OR SUF'PLIER | BTREETADDRESS, GiTY, BTATE 2P COOE T 1
cHRismm CARE GEm‘ER DF LANCASTER | SUBWESTMAPLEAVERLE
LANCASTER, KY #0444
(B ID SL!NH\MRY STA“EMENT OF. Dr;FIE‘_.NCIES D PROVIDER'S PLAKNOF CDFRECTHJN T
PREFIY | (FACHDERCIENCY MUBT BE PRECEDED BY FULL PREFX {EATH CORRECTIVE AGTION SHOULD BE GOMPLETION
R - RESU 'J\TORY ORLSC IDENTIFYINGINEORMATION] TG CROSSREFERENCED TOTHE APPROPRIATE naTE
DEFICIENDY)
K 0447 Confinuad From page 3 Koss| KG44

Christian Care-Genter of Lancaster

belleves its current practices were i
compliance with the-applicable standard
of care; but in'order to respond to this
citation from the surveyars, the facility is
taking the following additional actions:

| Corrective-Action for Targeted Residents

| The leaves were removed from the

| generator fan'shroud and the:generator
1 enclosure by the Maintenance Depart-.
ment prior to the LSC exit on 2/5/13.

{ Idéntification of Cther Residents with
Potential fo be Affected

1 Current residents have the potential to be
affected if the geneiators are notin. '
properworking order, During thewaek
of 2/11/13 - 2/15/13, the Director of
Maintenance and Administratoer updated
the generator audit to include cleaning of
the.area of any leaves or debris. The
generators.are both in properworking
order; resalting in no additional deficient
practices.
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| embedded in the fan shroud and throughout the

The findings include:

During the fife safety oode four on 02/0513 at
1:10 Pht with the Director of Maintenance (DOM},
the oulside penerator sel revealed leaves

generator encloswre. This situation could inhibit
the generator from operating as jntended in an
emergency sluation.

An interview with the DOM an n2/05M13 at 110
PM revealed lsaves were removed from ihe
generator enciosure recently but had returned.
The Adminisirator was made aware of the
findings upon exit.

Reference; NFPA 110 (1299 Edition).

g8-1.1%

The rouiing matplenance and opesational tesiing
program shall be based on the manufacturers
recommendaiions, instruction manuals, and the
minimum requiramznts of this chapler and the
authority having jurisdiction. -

6-2.3

A written schadule for reuine mainienance end
operafional testing of the EPSS shall be
established.

_ Administrator, Director of Nursing,

The Director of Maintenance was re-
educated by the Administrator on 2/5/13
on the importance of generators being in )
proper working order, including the
removal of any debris in or around the
generator area. The Director of Mainte- ~
nance installed a screen around this area )
on 2/6/13 to keep out any leaves or
debris. The Director of Maintenance
andfor Administrator will do weekly
walking rounds outside the building to
observe for any issues with the
generators. Any future repairs andfor
cleanup of leaves or debris In or around
the generators will be remedled by the
Director of Maintenance as needed.

Monitoring

Generator audits are to be completed
monthly by the Director of Maintenance.
Results of these audits will be presented
monthly at the Performance Improve-
ment Commlitee meeting as an ongoing
audit. This Committee consists of the

Assistant Director of Nursing, Medical
Director, Consuftant Pharmacist, Director
of Maintenance, Dietary Supervisor,
Sacial Servicas Director, Admisstons
Coordinatar, MDS Coordinator, HR
Director, Activities Director and
Housekeeplng/l.aundry Supetvisor.

3/18/13
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