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%8) ID BUMMARY BTATEMENT OF DEFIOIENGIES D FROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFIQIENGY MUST BE PRECKEDED BY FULL PREFIX (EAGH CORREGTIVE AOTION 8HOULD BE GOMPLETION
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F 000 [ INITIAL C.QMMENTS F 000 Preparation or execuflon of this Plan
A Recertitication Surve conducted 01/26/11 of Corraction doss not constitute
ecertitica y was uc s
through 01/27/11, and a Life Safety Code Survey ;:;'i‘:::;‘;:‘e::;‘tfd“:‘;“:;:‘; ;‘; b :]"':’ged
was oconducted 01/27/11. Deficlencles were olted . ’
.| with the highest Scope and Severity of an “F". This Plan of Correctlon is prepared
F 364 | 483,86(d)({1)~(2) NUTRITIVE VALUE/APPEAR, F 364| and executed, as required by the
88-E | PALATABLE/PREFER TEMP provision of federal and state law.
Each resldent raceives and the facility provides
food prepared by methods that conserve nutritive
value, flavor, and appearance; and food that ls
palatable, attractive, and at the proper
| temparature.
This REQUIREMENT is not met as svidenced . .
by: Dietary Services
Bassed on observatlon and Interview it was
determined the faclilty fafled to prepare food Food that is palatable, attractive and at
which was at the prt:rar lemperature at point of the proper temperature
gorvice as evidencad by milk served at fifty-sight ‘
(68) degrees Farenhsit and a cold dessert Milk will be placed :
, piaced in a bow] of ice
g::ledri‘?]%'?arved at sixiy-alght (68) degrees during tray line to maintain temp,
The findings inglude: The temp logs have been revised to
. _ include testing of milk and all foods
Observetion of temperatures measured on being served at the beginning of tray
01/26/11 at 12:45 PM for point of service revealed service and midway through tray service
milk was served at fifty-eight (68) degrees t0 assure propor temperatures are
Farenhel; and the dessert pudding was served at maintained. (attachment F 364 41)
-sixty-five (65) degrees Farenhait,
Interview with the Dletary Manager on 01/26/11 at Dietary staff was inserviced on the new
12:60 PM reveated the milk and the pudding were temperature log, appropriate holding
too warm. temperatures and the method of storing
. milk ou the tray line on 2/18/2011
Review of the faollity's poliay titlad "Food
Temperatures,” not dated, revealed milk and
ABORATORY DIREGTORS OR PROVIDER/SUPPLIER REPRESENTATIVE'S 8INATURE TITLE {X6) DATE
. &C&: colgr - ' Wﬂ/ 24T -1

Ny detislendcy statement ending with an asterisk (‘Tdenoles a deflolen
ther safeguarda provide sufflolent proteclion to the patlants. (8ee inal
llowing the date of eurvey whathst or not a plan of correstion ls provided, For nursin

aya follawing the date these decumants afe mada avallabls to the faclity. If deflclenc

rogram participation. ",

ructions.) Exoept tor nursin

oy which the Instilutlon may be exausad from-oorreoling providing 1l s detarmined Ihat
g homaees, he findings stated above are disolosable 80 days
homas, Ine above findings and plans of comreotlon are dlsclosable 14
e8 are clled, an approved plan of corraction le requialie to continued
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_ DEFICIENCY)
F 364 | Continued From page 1 F 384| The Dietary Tech will monitor
puddings wera consldered cold foods and should completion of these logs while doing the
be tray service audit three times a week.
served at forty (40) to fifty (60) degrees Farenhelt. Audit results will be reported to the QA
F 367 | 483.36(c) THERAPEUTIC DIET PRESCRIBED F387( coordinator weekly and roviewed at the
88=D | BY PHYSICIAN ' monthly Quality Assurance committee 2192011
Therapeutic diets must be preacribed by the meeting
« | attending physiclan.
This REQUIREMENT la not met as evidanced
by:
_| Basad on abservation, Interview, and record _F367
reviaw it wag determined the facllity falled to :
ensure the residents recelved the appropriats . .
torm and/or appropriate nulrllive content as :h:;“pe: “‘; Il)lm must be prescribed
prescribad by the phyatclan for one (1) of Y ¢he physiclan
wenty-four (24) eampled resldsnts (Resldent #8). ) :
Obsorvatlon, on 01/25/11 at supper; and, on The selective menugs have been
01/26/11 at lunch, revealiad the resldent recelved temporarily suspended for residents who
a No Added Salt Regular Ground Dlst. However, take meals on the units.
the resident ivas presoribed a Cantrolied '
Carbohydrate Mechanical Saft Dlat, Resident #8's correct diet order was
, entered in the computer diet ticket
The findings inqlude. program on 1/27/1 1
Review of Resident #8'a medioat record revealed _ _ .
dlagnosesa which included Senlle Demantla, and All residents charts were audited by end
Diabetes Mellitus. Reviow of the Annual of day on 1/27 and checked against the
Minimum Data Set Asseasment dated 11/16/10 computer ticket program
revealed the resldent was oriented and raquired
m?‘s&eo t?aalatanca with most Activitles of Dally A second andit was completed by
). . 2/18/11 by the dietary tech to compare
Revlew of the Care Area Asaessmant (CAA) most recent diet order to diet ticket. (see
dated 11/16/10 revealed the facllity assessed the attachment 367 #1)
residont as requiring a mechaniocat soft
consistenoy dlet for chawing and swallowing ease
and a CCHO (complex carbohydrate) restrietion
ORM CMB-2867(02-00) Pravious Verslons Obeolate Evenl ID:QENPM Faokity 1D 1000006 It goniinuatlon-shesl Page 2 of 11
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AND PLAN OF CORRECTION IDENTIFICATION NUMBER: GOMPLETED
A. BUILDING
185058 8. WiNg 0172772011
NAME OF PROVIDER OR 8UPPLIER STABET ACDAERS, GITY, §TATE, ZIP 0ODE
120 MAIN STREET '
BAPTIST CONVALESCENT OEN.TER NEWPORT, KY 41079
4) ID SUMMARY STATEMENT OF DEFIOIENGIES ) PROVIDER'S PLAN OF CORRECTION L8
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DEFICIENOY)
Continued From page 2 F 367 : -

F 387

[fevealad Orders for a Mechanical Soft Controlled

_ | resldent was eating supper and feeding self in

- { revealed No Added Salt Regular Ground Diet,

| Interview on 01/26/11 at 12:50 PM with Llcensed

related to Diabetes Mellitus Type .

Review of the Plan of Care, dated 12/28/09,
reveeled the residant had the potentlal for
hypofhyperglycemia related to Diabetes Maifilug
with an Intervention to serve dlst as ordered.

Review of the Physiclan's Orders dated 01/11
Carbohydrate Diet, :
Observation on 01/25/11 at 6:10 PM revealed the

bed. Review of the meal ticket on the tray

Further observation on 01/26/11 at 12:00 PM
revealed the resident was In a wheelohalr In the
hallway feeding self lunch. Review of the meal
tray revealed the resident received spaghettl,
broecoli, pudding, yogurt and applesauce.

Reviaw of the meal tioket revealed No Addad Salt
Regular Ground Dlet.

Practical Nures (LPN) #9 revealed the resident
had recelved a No Added Salt Regular Ground
Dlet per the meal licket. Sha reviewed the
Physlolan's Ordera and stated the Orders were
for @ Mechanical Soft Contralied Carbohydrate
Diet. Further interview revealed staff wers to
oheck the tray ticket against the dlst raceived
when passing meal trays.

Intorview on 01/26/11 at 1:00 PM with the Dietatic
Tech revealed the resldent regeived the wrong

The dietary tech will attend
the morning QA meetings
where all new orders from
the previous day (or weekend
if Monday) are reviewed. If a
diet order has changed, the
dietary tech will then check
the ticket information to
assure it has been updated

~ End of line tray audits will be done 3
times a week by the dietary tech or
designee at various meals to assure
foods served are appropriate for dists
ordered. Inappropriate trays wil) be
returned immediately for correction. The
results of these audits will be reviewed
with the QA coordinator weekly and at
the March 8" QA moeting where a
determination of the frequency of
ongoing audits will be made.

Whole house diet order audit compared -
to ticket information will occor month ly
x 2 (March and April) to determine the
offectiveness of the new order/order
change process described. Revisions to
the arder change process and frequency
of audits wil] be determined by the QA -
“committee based on audit results.

diet. She stated, when the Physiclan wrltes an 2/19/2011
order for a dlet, the nurse completed an
Interdepartimental Communicatlon Forn. She

IRV CI48-2697(02-99) Frevious Versions Obsatgte Evan ID: G2NP11 Fapllity 1D} 100085 . if continuatlon sheet Pags 3 of 11
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{%4) ID
PREFIX
TAQ

SUMMARY STATEMENT OF DEFICIENCIES -
{EACH DEFIQIENCY MUST BE PRECEDED BY FULL
AEQULATORY OR LSG IDENTIFYING INFORMATION)

] PROVIDER'S PLAN OF CORRECTION

{X5)
PREFIX BAOH CORREGYIVE ACTION SHOLAD BE COMPLETION
TAG CROSB-REFERENCED TO THE APPROPAIATE . DATS

OEFICIENCY)

F.367

F 371
S8=F

| Dietetle Tech on 01/27/11 at 6:00 PM revealad

Continued From page 3

stated the form had three (3) parts; the yellow
copy was sent to her, and the white capy was
sent to the Distary Manager for the dlet clerk to
enter into the computer.

Interview on 01/27/11 at 2:00 PM with the dlet
clerk reveatad she reosived the Interdepartmental
Commurilcation Forms for dlets and entered the
Information in the computer. She then filed the
forma in the flle cabinet. Continued Interview
revealed the Diettclan also entered dlets In the
computer, Review of the dietary flle with the

there was no form In the flle for the No Added Salt
Ragular Ground Diet.

Interview on 01/27/11 at 2:30 PM with the
Diotlclan revealed she wrote Physlclan's Orders
for dlats and nursing comipieted the
Interdepartmental Forms to be sent to dletary.
Funthar Interview revealed nursing may have
wrilten the wrong dlet on the Farm or It couly
have bean entered into the computer wrong by
distary. She stated the resldent had no problems
with his/her blood sugar per the laboratory data.

Inferview on 01/27/11 ai 5:30 PM with the
Administrator revealad thore was a change In
dlatary with the "new cholce program” where
rasidents ware allowed to select thelr meal
cholces eash day and all residant tray tickets had
been changed recently due to the process. She
stated the facllity was still working out the -
problems with the new system and more than
likely the dlet had been entered wrong In the
compulter. .

483,35(1) FOOD PROCURE,
STORE/PREPARE/SERVE - SANITARY

F 367

F 371
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(%4} ID BUMMARY STATEMENT OF DRFICIENCIES D PROVIDER'S PLAN OF CORRECTION {xa)
PREFIX (EACH DEFIOIENOY MUST BE FREOEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETION
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: ' DEFICIENCY)
_ F371| Continued From page 4 F 371
' The facllity must - .
(1) Prooure food from sources approved or PtS'?} 481],'3‘3 (D) food p “.’tcure'
consldered satlsfactory by Fedsral, State or lacal _ store/prepare/serve — sanitary
authoritles; and . .
(2) Store, prepare, distribute and serve food - The chopped ham, liquid eggs, and
under sanitary conditions tomatoes were discarded. The dietary
' staff was reeducated on 1/25/1] and
1726/11 by Linda Stamper, food service
“ director, on labeling and dating items
before placin'_g them in the walk in,
This REQUIREMENT is not met ae evidenced They were also reeducated on loft over
by: . {tems not being left in refrigorator for
| Based on observation and interview il was ~ more than 48 houra before being
determined the facilily falled to store, prepare, discarded, A mandatory formal
distribute, and serve-food under sanliary inservice for all dietary employees was
condiliona as evidenced by; serving utenslI?0 b(:lng done on 2/17/11 by Paula Kuhnen, RN,
used to plate multiple food tems, outdated foo Staff Development Coordinator. (See
ltems stored In the refrigerator, improper glove attached policy, attachment F 371 #1
changing and hand sanltation method, Improper ached policy, attachmon )
wearing of halrnete and dust covered vents . )
located around the atove hood and three (3) Compliance will be monitored three
compartment sink/foed preparation area and times weekly on the “refrigerator foods”
above the area where tray oarts were stored, audit (attachment F371 #2) conducted
by the Dietary Tech. The Dietary Tech
The findinas Includa: is to immediately assure corrections are
‘TheTindings Includa: made as {nfractions are identified. The
Obsarvation, during the Initlal tour on 01/25/11 at . sudit will be reported weekly to the QA
112:36 PM, revealad a plastlc storage contalnar coordinator, who will supervise the
with & plastio bag containing liquld egg which had completion of the corrections and report
. bsen torn open sitting in the container on the top each month at the monthly Quarterly
ghelf of a food atorage rack In the walk-In Assurance meeting as part of the QA
refrigerator, The contalner was noted to be process. Revisions to the frequency of
uncovered with no date. the refrigerator foods audit will be
Interview with the Diatary Manager (DM) on dete”g.med by the QA committee based
01/25/11 at 12:38 PM revealad the agg should not on audht results
have been stored In this manner, and should
YAM OMB-2667(02-90) Previous Versiana Obaolste Bvanl 1D:Q2NP11 Fagliity [D: 100066 Il conlinuation sheet Page & of 11
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. ' DEFICIENGY)
F 371 Continued From page & Fa7i ' :
- | have bean covered and dated. The lead dining room server will be
. _ assigned responsibility to monitor reach-
o e ot G IR, || hipor s moring
build up on them with a dust llke substance }h;ogghou;ﬂ;he da{c for proper' d:'t'"g and
blowing from three (3) of them, ave/ing. The cook and cook’s helper
, will be responsible for monitoring the
Interview with Dietary Alde #4 on 01/26/11 at 6:20 walk-in refrigerator and freezer each
PM reveaied he was given the task to clean the morning and throughout the day for
venta and did not remamber the last time the proper dating and labeling. This
had been cleaned. Furthar Inter'lvlaw revealed he monitoring is to assure food is stored
- wag unable to clean the vents alone because it "
_ | tock at least iwo (2) people to take them down, ) gﬁggg;ﬁrﬁgag; ‘,;V;F::d‘!s‘? of
and they could not be cleaned during the day Y )
because the dirt and dust could blow Into the
resldents' foad.
Observation on 01/26/11 at 12:56 PM revealed in the kitchen were cleaned '
chopped places of ham which were not dated and V::(t)sv:: ! a(:: Id?xs:':ha: hid ’
gtored In the first refrigerator from the door re g dy o e of 1/25/11
leading into the kitchen. Also noted in the sams accumulated, on the evening 1 :
refrigerator was dell meat and chopped tomatoss Dietary Aid #4 was reminded an
both storad In separate hall-sized hotel pans reeducated of his assigned cleaning
dated 01/16/11 and sliced tomatoes stored In a schedule. He was also shown how to
quarter size hotel pan dated 01/16/11, clean the vents without having them
- removed from the ceiling. A cleaning
interviow with Dietary Alde #3 on 01/26/11 at 1:00 schedule will be posted with duties and
PM revealed the Itama should not be refrigerated ianature lines to be signed off when
far more that forty-eight (48) hours bafore being signatu _g ‘
' duties are completed. (attachment
thrown away.
F 371 #3) The vents will be cleaned
Observation on 01/25/11 at 4:15 PM revealad once a week after the evening meal is
| Dietary Alde #5 answered the telephone and did completed.
not ohange gloves or wash his/her hands before
returning to trayline. |
Interview with Dietary Alde #5 on 01/25/11 at 4;20
PM revealsd he/she should have washed his/her
hands prlor to returning to wrap sandwiches after
ORM CMB-2667{02-98) Praviaus Verelone Obaolate Event ID:QaNPYT | Faollity 1D: 100088 if continuation ahaeat Page Gof 1
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PR AP0t
ENTERS FOR MEDICARE & MEDICAID SERVICES QOMB NO. 0938-0391
STATEMENT OF DEFICIENCIES '(X1) PROVIDEA/3UPPLIER/GLIA -’ '
AND PLAN OF GORRECTION B NUMBER: 0 MULTIPLE GONSTRUGTION L COPLETED
: A, BUILDING
B. WING
| 189088 01/27/2011
NAME QF PROVIDER OR BUPRUER BTREET ADDRLSS, CITY, éTATﬁ, ZIP GODE
BAPTIST CONVALESCENT CENTER 120 MAIN STREET
NEWPORT, KY 41071
o) 1D AUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF GORREGTION o)
PREFIX {BACH DEFIGIENGY MUST BE PREOEDED BY FULL :
TAG REQULATORY OR 190 IDRNTIRYING INFORMATIR) A6 | CAGsanarERENcL ToTONBHOULDBE | couruerion
_ DEFICIENGY)
F 371 | Continued From page & F 371 The Dietary Manager (acting) will be

| revealed the desaerts were sent on g closed cart.

answering the telephone. .

Observation on 01/26/11 at 4:40 PM and
throughout the evening meal sarvice revealed the
DM uged the same tongs to serve the potato
wedges and the chloken with gravy twenty-five
(25) times.

Observation on 01/é5/11 al 4:45 PM ravealad the
DM used the aame ladle for the chicken and
vegelable soups.

Interview with the DM on 01/26/11 at 12,10 PM

8he turther Indicated this was the way it had
alwaye haen done.

Obaervation on 01/25/11 at 4:30 PM revealsd
Dletary Aide #8 opened the rafrigeralor door 1o
obtaln salad for the resident trayline and was not
observed to wash her hands or change gloves
before returning to the traylind,

Intervisw on 01/25/t1 at 6:16 PM with Dletary
Alde #8 revaaled she should have washed her
hends bofora returning to trayline-after opening
the refrigérator. She further Indicated they were
In & hurry. o

Observation on 01/26/11 at 6:16 PM revealed the
DM had placed tongs used to serve the chicken
with gravy and potato wedges In the puresd
omelet. It was noted she then used thosse tongs to
plate potato wedges.

Observation on 01/25/11 at 5:46 PM revasled the
trayline had ran out of pureed chickan, and the
DM placed some regular chloken on a piate to be
taken to be pureed. The DM uged the scoop

responsible for reviewing the cleaning
checklist each day to assure cleaning
tasks are completed as assigned. The
Dietary Technician will monitor the
cleanliness of the kitchen, including the
vents, three times a week and note
results on the Sanitation Audit checklist.
The Dietary Manager (acting) will be
responsible for implementing any
needed corrections for infractions found
during audit. The audits will be provided
to the QA Coordinator weekly and
reported at the monthly Quality
Assurance meeting as part of the QA
process.

The administrator will do a walk
through of the kitchen at least three
times a week to observe kitchen
cleanliness.

All dietary staff have been re-
educated related to hand washing
and glove use and the need to
remove gloves and wash hands
between serving food and handling
other items while serving meals.
This includes touching refrigerator
door handles, telephones, items
dropped on floor, eyeglasses or hair.
An informal inservice was
conducted by the Administrator,
Donna Prodge, with the dining room
staff on 2/15/11. A mandatory
formal inservice for all dietary staff,
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F871| Continued Frt?m page 7 , ! Far dining room and kitchen, was
which had Initially been used to dip the pureed leted by the Staff Development
omelst ta dip out gravy and pour on the plate with comp eted by att Levelopmen
the chicken. It was noted the scoop was returned Coordinator, Paula Kuhnen on
to the pureed omelet after baing used to scoap 2/V/11, (attachement F 371 #4)
out gravy from ihe regular chicken pan. Return demonstration for washing \
hands and donning gloves was
QObservatlon on 01/26/11 at 6:00 FM revealed the performed by all dietary department
| PM used tha same ladle for ohioken noodie soup staff. : '
and the omelet. e
Interview with the DM on 01/26/11 at 6:10 PM The process will be monitored by
revealed normally each food served on residsnt the Dietary Manager (acting) with
trayline has Its own serving utensil sscondary to the assistance of the Dietary. -
| the possibllity of cross contamination. Technician three times per week,
using a Tray Service sanitation
Obaervallon on 01/25/11 at 6:06 PM revealed five checklist (attachment F371 #5).
SLba1anos on har i W o e Thia includes monitoring food
flaking off, two (2) of which were sent down the handting during tray pass to assure
trayline to restdents, sanitary conditions are followed so
. that no resident Is affected by lack
Interview on 01/26/11 at 6:08 PM with the DM and of this process, resulting in potential
Dletary Aide #4 revealed thay dld not know what contamination of food. This
the substanae was. Further Interviaw revealed it monitoring will be reported to the
could posalbly be some of the warmars had QA coordinator weekly and to the
busted and the subslance instde had leaked onto Quality Assurance committes at the
the outslde of the warmers. monthly meeting March 8”. The
Obaervation on 01/26/11 at 11:25 AM revealed frequenoy‘offurther monitoring .wﬂl
Dielary Aids #2's halrnet did not properly cover be determined by the QA committee
her halr leaving the front portlon exposed while based on evaluation of completed
plating food to ba served to residants. audits
Observation an 01/26/11 at 12:25 PM duting the
lunoh time meal service revealed Distary Aide #2
pushed her glasses up and did not change gloves
or wash handa whlle working on trayline. On
01/26/11, at 12:26 PM Dlstary Aide #2 was noted
to agaln push her glasses up and continue 1o
JAM CMS5-2067(08-00) Previous Verslons Obsolete Lvent ID: Q2NP1T Fagllity 10: 100056 If continuallon sheal Page 8 ol 11
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ATATEMENT OF DEFICIENGIES
AND PLAN OF COARECTION
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PRINTED: 02/16/2011
FORM APPROVED

%1} PROVIDER/SUPPLIER/CLIA
IDENTIFIOATION NUMBER:

188088

{(X2) MULTIPLE CONBTRAUGTION
A, BUILDING

B. WING

01/27/2011

OMB NO, 0938-0391
(X8) DATE BURVEY
COMPLETED

NAME OF PROVIDER OR BUPPLIER

BAPTIOT CONVALESCENT CENTER

BTREET ADDRE3S, CITY, STATE, 2IP CODE
120 MAIN BYREET

NEWPORT, KY 41071

{X4) I
PREFIX
TAG

BUMMARY STATEMENT OF DEFICIENCIES
(EAQH DEFICIENCY MUST BE PRECEDED BY RULL
REGULATORY OR LSO IDENTIFYINQ INFORMATION)

0 PROVIDER'S PLAN OF CORRECTION
PRERIX (EACH CORRECTIVE ACTION SHOLLD B8
YAQ CAOSE-REFERENCED TO THE APPROPRIATE
DEFICIENGY)

coupion
DATE

Fan

F 441
883s=0D

- | for the resident trayiine.

| the.parslay up off of the floor and change gloves.
"| She did not wash her hands befora donning
_ gloves and returning to resident trayiine.

Intection Control Program designed to provide a

Continued From page 8

work on the trayline without changing glovea or
washing her hands.

Ohservation on 01/26/11 at 12:35 PM revealed
Diletary Alde #2 dropped a pot holder on the fiaor,
ploked it up, and changed her gloves., She dld
not wash her hands before donning new gloves

Observation on 01/26/11 at 12:37 PM revealed
Dletary Alde #2 knocked over a contalner of
parsley onto the flaor. She was observed to plek

Interview on 01/26/11 at 12:65 PM with Distary
Alde #2, revealed her halrnet should have
coverad her halr bettar, and she should have
washed her hands and ohanged her gloves
befare relurning to the trayline, after touching har
glasses and pleking items up off of the flaor.
483.65 INFECTION CONTROL, PREVENT
SPREAD, LINENS

The facility must establish and maintaln an

safe, sanltary and comfortable environment and
1o help prevent the development and transmlssion
of disease and Infectlon.

(a) Infection Control Program

The facliily muat establlsh an Infection Cantrol
Program under'which it -

(1) Investigates, controls, and prevents Infaations
in the facility; )

(2) Decldes what procedures, such aa lsolalion,
should be applled to an Indlvidual reslident; arid
{3) Maintains a record of Incidents and corrective

F 371

F 441

F44] 438.65 Infection control, prevent,
spread, linens

All nursing staff were re-educated
regarding proper hand washing after
each direct contact with a resident. An
informal inservice was conducted by the
wnit coordinators 1/27/31 - 1/30/11.

22072011

AM GMB-2867(02-90) Pravioua Versions Obaolela
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BTATEKENT OF DEFICIENCIES {X1) PROVIDERA/SUPPLIER/OLIA . X2 MULTIPLE GONBTAUOTION (X3) DATE SURVEY -
AND PLAN OF CORREQTION IDENTIFICATION NUMBER; A BUILOING COMPLETED '
B. WING '
. 160088 NG 01/27/2011
NAME OF PHOVIDER OR 8UPPLIER S8TREET ADDRESS, CITY, 8TATE, ZIP CODE
120 MAIN STREET
BAPTIST CONV.
ONVALESCENT CENTER NEWPORT, KY 41071
:?“r:’ BUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION {46)
FiX' {EACH DEFICIENGY MUBT BE PREGEDED Y FULL - PREFIX HACH CORREOTIVE ACTION S8HOULD BE GCOMPLETION
TAQ AEQULATORY OR LEC IDENTIFYING INFORMATION) TAQ CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENQY)
F 441 | Continuad From page 9 F 441
actions related to Intactlons, , .
' A formal inservice regarding proper
(b) Preventing Spread of infsgtion handwashing and meal service was
(1) When'the Infeotion Control Program conducted by Staff Development
determines that a resldent nesads laciation to Coordinator, Paula Kuhnen on 2/17/11
preveht the apread of Infaction, the facillly must : n.
Isolate the resldent. (attachment F411 #1)
(2) The faollity must prohiblt employaas with a , . ,
communloable diseass or Infectad skin leslons . Bach unit coordinator will m“du‘:tka
from direot contact with residents ar thelr food, if meal service a}ldit 3 times per week at
direct contact will transmit the dizease. various meal times, (attachment
(3) The faclilty must raquire staff to wash thelr F441 #2) This will include proper
_| hands after each direct resident contact for which . - handwashing techniques during a meal.
hand washing Is indicated by accepted service and after each direct resident
professional practice. contact. The audits will be brought
(o) Linens wee_k_ly to morning QA for re\él.ew. Ir}:
Parsonniel must handle, store, process and addition, we will bring the audits to the
transport linens so as.to prevent the spread of March monthly QA meeting for further
infection. avaluation.
Audit results will be reviewed at the
March QA meeting to determine the
This REQUIREMENT I8 not met as avidanced need for additional inservice training
by: and the frequency ongoing audits.
Based on observation and Interview, it was
determined the facliily falled to maintaln an
intaction Control Program to provide a safe and 2/19/2011
sanilary environment and to halp pravent the
davalgpment and transmisslon of disease and
infectlon.
The findings Include:
Observation of the supper meal on 01/25/11 at
5:55 PM reveated Kanhtucky Medication Aide
(KMA) #1 was sltting hetween Unsampled
Resident A and Unsampled Resldent B and
'ORM CMB-2587(02-00) Previoud Versions Obsolete Event 10! QENP 11 Faclily 1D: 100066 If coniinuation sheet Page 10 of 11
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F 441 Continued From paga 10 ~ F44d

feadling bolh resldents. KMA #1 was observed to
rfepeatadly wipe the resldents® mouths and
centinue spoon feeding each resldent. The KMA
was not obaerved to wash or sanitize his hands
after wiping one realdent's mouth and prior to
apoon feading the other resident.

Further observation revealed Lleensed Practical
Nurse (LPN) #5 asked KMA to come out of the
gecond fioor solarium whare the rasldents were
haing fed to administer a madication to another

| resldent. LPN #8 than sat

| down and took aver feading Unsampled Resident
A and Unsampled Resident B, The LPN-
procesded to repeatedly wipe the residents'
mouths and continued spoon faeding the
residenta without washing or sanitizing her hands
after wiplng the resident's mouths.

Intarview on 01/27/11 al 1:30 PM wlth LPN #5
revealed she had racelved tralning on feeding
residents and should have sanltized or washed
her hands after wiping the resident's mouths :
while feeding on 01/26/11 due to infaction control
lssues.

Interview on 01/27/11 at 4:00 PM with KMA #1
revealed he should have washad or sanitized his
hands affer wiping a residents mouth and prlor to
apoon fesding the next resident.

‘AM.OMB-2687(02-88) Pravious Versione Qbavlsts - Evenl 1D QeNP1YY Faclily ID: 100066 Il continuation sheet Page 11 of 11
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Breakfast

Food Temperature Log

Date

(FAX)859 581 0180

P.013/062

Food Item

Regular-

Ground

Puree

First

Mid

Firat

Mid

MILK

First Mid

First | Mid

Store milk in a
large bow! with ice
o maintain temp.
May be out for one
meal service only

Lunch

Food ltem

Re

ular

Ground

Puree

MILK

First

Mid

First

Mid

~ First Mid

First Mid

Dinner

Storemlkina
large bow with ice
to maintain temp,
May be out for one
meal service only

Food ltem

Regular

Ground

Puree

MILK

First

Mid

First

Mid

First Mid

First Mid

Store milk in a
large bowl with ice
-to maintain temp.
May be out for one
meal gervice only

Hot foods at least 140 degrees

Person(s) completing temp audit:

Breakfast:

Cold foods no more than 40 degrees

Lunch:

Dinner:
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Foadi  w,
R |

Dining Etiquette

The Who, Whaf; When and Whare
of-Rakldantial Maal Serm_g '

Hand Hygiene

* Wash hands priot to servirg mpals

= Use hand' ggl gr biue tpp wipgs.In
belwean aaqhqresldant -Pq

* Revisw Préparing resident for a.meal

Preparing the Resident

= Perform hand hyglene (HH)
» Oral care {pre of post)

« Make, aure residant has tr.le!r aaafatlve
daviced: :

= Asslat with elltnlnallon i neadad (HH)

_* Take.to dlrilng ropm °
*.Clean:oyarbed.table with, rsq ) w[pgs;.

' -Ad]n.i’ggrgghigfthwa i

+ ol . '
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Use hand gel If you;
BALAID e o

Runhghhﬁrﬁ th'rbyg il
. Wl,;r,pm touch thp. poaa
"w Hﬁhh{ngem ear. . :

7 Tquqty\aemm&w ﬁgog
b

o ahgh Ity

i **%3‘1-;,
la' gnJ_‘J ih
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W-144
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H

eﬁ"' L"'l\-""-l“ Frpdi?

" Drlnka m_ay ba-aewpd prinr. M
. ano g_traw for: each Ijg!.iiﬁ‘ i( straw,s
needed

;(I‘a. __{,.I{w$r.y7\y
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F-494
- 144

checklng the Meal Ticket

. »o

L

Mechanical

-' Meat i§ q;oundlvglﬁal:tablas :;ra canned
or cookeq or naturqlly} very soft’ T
- lf the mept la grbund -needs; gfaw

'
the
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Foual y,
4y

add ':alltatiihu;tabiaxandn L
h'a[hl”&-u 1,:, '

Consistent |
carbahydmtﬂs\ CGHO
w Goﬁélgi"snt ' :

i throngh: wﬂ?ﬁ%

b"l’n

Nectar, Honey, and
Pudding quulds

- Tomalo aeq £ £1R 5! ﬂﬁc\!ﬂ &
th ckanﬂd\,-@mdi E{;EO #nﬁj \-\!'i 'i"‘f!.}‘fa .
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F- 4y

QA Review for Pattern Identification H -

N - 14iey

AREA OF REVIEW HAND SANITATION DATE

DEPARTMENT NURSING : Unir
Time

EVALUATOR PERIOD:

HAND SANITATION FOR EMPLOYEES AND RESIDENTS WHEN RESIDENT
OTRHER INFORMATION: 18 FED BY STAFF

NAME OR
IDENTIFYING INFORMATION
Y=vEs N=No

FILL IN RESIDENTS NAME, ROOM #
UNIT ETC. TO ENABLE CORRECTION
OF INDIVIDUAL PROBLEM

 STAFF

RESEENT

YES | No | compe

STAFF WASH HANDS PRIOR TO

SERVING MEALS

HAVE RESIDENT PREFORM HAND HYGEIN

PRIOR TO MEAL

BLUE TOP WIPES OR HAND GEL
APFROPRIATE

SCRATCH THE SCALP

RUN FINGERS THROUGH THE
HAIR

WIPE OR TOUCH NOSE

RUB AN EAR

ToucH A PIMPLE OR OPEN
SORE

TOUCH YOUR UNIFORM

COUGH OR SNEEZE INTO
HAND

SPIT IN THE ESTABLISHMENT

‘HELP ANOTHER RESIDENT

BEGIN FEEDING ANOTHER
RESIDENT

HANDS ARE SANITIZED IF STAFF DOES ANY OF THE

FOLLOWING:

COMMENTE/RECOMMENDATIONS
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Room

Name

Order Correct on diet card

Audit Date

Diet order per chart

201-P

Verified by Date

202-P |

203-1

203-2

) oo A

204-1

204-2

205-P

208-P

207-1

207-2

208-1

208-2

208-1

209-2

210-1

210-2

211-1

211-2

212-1

212-2

213-P

214-1

214-2

215-1

215-2

216-1

216-2

247-1

217-2

218-1

218-2

2191

219-2

220-1

220-2

221-P

Jo L2
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F 371 continued "

All dietary staff has been reeducated on the correct use of tangs and serving utensils. Each food
item must have a utensil specifically for that item and cannot be used for any other item during
that service as a means to prevent cross contamination. An informal inservice was provided by
Donna Frodge, Administrator, on 2/16/11. A formal, mandatory inservice was completed on
2/17/11 by Paula Kuhnen, RN, Staff Development Coordinator,

- The administrator will observe the tray line at random meals (at least two per week) to assure
adherence to process. _
The Dietary Tech is assigned to monitoring the tray line three times a week and observe serving
technique, The Tray service sanitation audit (attachment F 371 #4) will be used to document the
process and provided to the Quality Assurance Coordinator each week. The results of the QA
will be reported each month at the monthly Quality Assurance meeting.. Frequency of ongoing
audits to be determined by the QA committee based on audit results

Plate warmers have been assessed for cracks or ruptures. All plate warmers have been cleaned

and not found to have any white wax like substance on them. Staff has been advised to report any

observation of defective warmers to the Administrator for replacements to be obtained. Staff has

been directed to remove any questionable warmers from service. Two sales representatives have

been contacted 1o evaluate warmers for any potential defects. ‘

Staff reports the white wax like substance was actually on the serving tray and appeared to be
__from the heat of the warmer being placed on the tray. All trays have been assessed and scrubbed

with wire pads to assure no remnants of wax remain,

Observation of condition of plate warmers and trays will be done by Dietary Technictan during
monitoring of the tray line audit three times each week. This will also be noted on Distary
Sanitation audit done weckly (Attachmont F371 #6)and reported to the Quality Assurance
coordinator Copies of the each will be provided to the Administrator for weekly review, and
reviewed monthly at the QA meeting

Distary Manager has been removed from her position as a result of failure to follow facility
policies and procedures and for not assuring the dietary staff follow them also.

Date of compliance: 2/20/2011
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Food Temperature Log
Breakfast

Date

(FAX)858 581 0190

P.022/062

Food jtem Regular

Ground

Puree

MILK

First | Mid

First Mid

Firat

Mid

First Mid

F64
773

F
!

Lunch

Store milk in a
large bowl with ice
to maintain temp.
May be out for one
meal service only

Food Item Regular

Ground

Purea

First Mid

First Mid

First

MILK

Mid

First | Mid

Store milk ina
large bowl with ice
to maintain temp.
May be out for one
meal service only

Dinner

Regular

Ground

Purece

MILK

Food ltem First | Mid

First Mid

First

Mid

First Mid

Hot foods at least 140 degrees

Person(s} completing temp audit:
Breakfast:

Store milkk In a
large bow! with ice
to malntaln temp.
May be out for one
meal service only

Cold foods no more than 40 degrees

Lunch:

Dinner:
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F 37/
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LABELING FOOD

Policy: All opened and prepared food will be Iabeled and dated prior to it being
held for future use.

Procedures: '

' 1. Upon opening food, employees must label and date it, with
today’s date.

2. Upon food preparation, employees must labal and date it,
with today’s date, prior to it being refrigerated.

3. All beverages must be dated once opened, with today's
date

4. All food and beveragas must be discarded it not used
within 48 hours.

Dietary Departmantal Manual 16
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F 37/
QA REVIEW n 983 #H 2

REFRIGERATOR FOODS
AREA DATE
DEPARTMENT Unir
EVALUATOR TME PERIOD
USE FOR ANY STUDY THAT REQUIRES REVIEW OF A SINGLE AREA FOR MULTIPLE RRSIDENTS Li5T EXCEPTIONS ONLY
AREA TO BE REVIEWED: A)L LEFT OVER FOODS/PREPARED ITEMS STORRED INT THE NUMBER OUT OF COMPLIANCE
REFRIGERATOR WILL HAVE THE ITEM NAME AND DATE AND TIME TT WAS PLAGED IN THIE COMPIANCE RATE

REFRIGERATOR ON AN ARTIXED LADEL, NO ITEMS ARE LEFT IN THE REFRICRRATOR MORE
THAN 48 HOURS

ITEMS OUT OF COMPLIANCE. CORRECTIVE ACTION TAKEN
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F 37 43

i AL
Cleaning Schedale First Quarter 2011
Sunday Monday Tuesday Wednesday Thursday
Clean & organize ,
Refrigerator , Clean Mop Closet
Week of: ean Mop Clos
- Stock Vents Delime dish ine Clean
Storeroom
February 20
.| February 27
March 6
March 13
-March 20

March 27
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Food Hygiene

Serving food safely
"The Food Handlar

P.026/062

#y

How food handlers can

contaminate food
Have a food borne liiness
= Such as GI, Hepatitis A
Mave Infected leslons
Llve with someone who 1s ill -

i,
AND touching anything that ﬁ;ﬁ;\

may contaminate the hands % e !
;o dy
ey

~Actions to avoid:
* Seratching the scalp
* Running fingers through the hale
* Wipling or touching the nose
* Rubbing an ear
* Touchlng a pimple or open sare
* Wearing u dirty uniform
* Coughlng or snesazing Into the hand
* Spltting In the astablishment

“Parsonal Hygiene Program
Malntaining personal cleanilness
~ Proper bathlng
= Halr washing
Wearing proper work atlire
— Half rastralat  -Appropriate shoes
~ Claan clothing - ARemoving Jewairy from hands

and Brms ) wﬁa:' }f‘"
* Following hand hyglene ;?]rétlcl‘.:"n .'

= Proper glove uip

~ Hand washing
- Hand malntenance :_"{'?/7

Hand» wul’hms Toehnlgum
wlth eap and watar
][ i J[ ._.n. e "II' 'm J
rh l
.\' i W ' 4 ..

['._‘3.*:‘5 NN

pa— _..-J L A

P e R
"ET

L] “s ]
vy v pile by

Also

*« Keep fingernalts clean and short
= Do not wear false nalls
* Bandage cuts and cover bandages

- .ﬂ"‘
oo?®

: gfﬁ‘f";
1-1651‘

] e

| N L
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Wash Your Hands After:

Using the rastroom

Handling raw meat, poultry and fish
Touching the hair, face, or bady
Snaezing, coughlng, or using & tissue

Smoking, eating, drinking or chewing gum ar
tobacco

Handling chemlcals that may affect the safety
of food

Teking out the garbage

>

Woash Your Hands After:

* Cleaning tables or bussing dirty dishes

* Touching clothing or aprons

* Touching anything that may contaminate
hands, such as unsanitlzed equipment, work
surfaces or wash cloths

-
e

on
St
mﬂ K

-

Al -
L

“Gloves
No bare hand contact with food

* Use disposable gloves

* Never used Instead of hand washing

+ Change gloves s soon as they become soiled
or tarn

+ Before beginning a different task

* At least every 4 hours for continusl use and
more if necessary

* After handling raw meat and before handling
cooked or ready to eat food

Food Handlers

Food handlers must |When:

not:

Smoka Preparing or serving
food

Chew gum or Working in food

tobacco prep areas

Eat or drink Woarking in a area to
clean utenslls fequip

Do not wark in the kitchen when:

+ Sore throat with fever
* Vomiting
« Dlarrhea

+ Joundice :s% .‘ Q
. ey

spot the hazards

72

P.027/062

He
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Servers Serving
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&
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E
A
e
- t

Coverad, Dated, and Labeled

*+ Labelalf food

* The label must includa the name of the food
and the date It was prepared

* We keep food no longer than 48 hours post
date on label

+ Employaas must place their name and date on
food also '

Braad pudding Hidtoty
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F 371 ds

K

QA REVIEW N =
TRAY SERVICE SANITATION

AREA _  DATE

DEPARTMENT DYerary AREA TRAY SERVICE

EVALUATOR TIME

STANDARD! THE FACILITY MUST PROCURE FOOD FROM SOURCES APPROVED OR CONSIDERED SAFE BY FEDERAL, STATE
OR LOCAL AUTHORITIES AND STORE, PREPARE AND SERVE FOOD UNDER SANTTARY CONDITIONS

INDICATORS ___|YEs| No ‘ COMMENT

b il

Ham NETS GOVER ALL OF HAIR ON
HEAD

HANDS WASHED PRIOR TQ FOOD PREP

| GLOVES WORN IF AFPROPRIATE

GLOVES CHANGED DURING PROCHSS IF
APPROPRIATE/NEEDED

TEMP LOG —RECORDED AT BEGRVNING
OF MEAL

TEMP LOG — RECORDED MID MFEAL

TEMPERATURES CORRECT FOR ITEM
SERVED

SEPARATE SERVING UTENSIL USED FOR
£ACH FOOD ITEM

NO STAINED CUPS/GLASSES LUSED

NO CRACKED TRAYS USED

PLATE WARMERS INTACT —NO
EVIDENCE OF LEAKING

ADATTIVE FEEDING UTINSILS CORRECT

TRAY CARTS/COVERS CLEAN AND
INTACT

A A e T
“;?lhﬁ._"k.t.f Il Jv-uf“

pr

FOOD API'ROPRIATLY COVERED FOR
STORAGE

FOOD APPROPRIATLY LABELED AND
DATED FOR STORAGE

% COMPLIANCE
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OEPARTMENT OF HEALTH AND HUMAN SERVICES P A Ay ean it
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381
STATEMENT OF DEPICIENOIES {¢¢1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONBTAUCTION (XD) DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: GOMPLETED
_ & MINNING 07 - MAIN BUILDING 01
| 185058 & WiNa 01/27/2011
NAME OF PROVIDER OR S8UPPLIER S8TREET AODRESA, TV, BTATE, ZIP GODE
BIman asiii Sasmin .‘-Il--I 139 mﬁl" QTHEET
{X4) ID SUMMARY STATEMENT OF DEFICIENCIED . PROVIDER'S PLAN OF CORRECTION )
PREFIX {FACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EAGH CORREGTIVE AGTION SHOULD 8E COMPLETION
TAG REGULATORY OR L8O IDENTIFYING INFORMATION) TAQ CROA8-AEFERENCED TC THE APPROPRIATE DATE
_ DEFIGIENCY)
K 000 | INITIAL. COMMENTS K 000
ALlfe Safety Code survey was Inltlated and
concluded on January 27, 2011. The facllity was
found:to not meet the minimal requirements with
42 Codo of the Federal Regulations, Part 483.70. : - )
The highest Scops and Ssverity deficiency Preparation or execution of this Plan
[dentified was an "F". of Correction does not constitute
K 081 | NFPA 101 LIFE SAFETY CODE STANDARD K 051! admission or agreement to apny alleged

88=F .
Aflre alarm system with approved compeneants,
devicet or equipment Is installed according to
NFPA 72, Natlonal Fire Alarm Code, to provide

extingulshing syetem operation. Pull stations In
patlent sleeping areas may he omitted provided
that manual pull statlons are within 200 feel of
nurse's statlons. Pull stations are located In the
path of egress. Efectronic or written records of
tests are avallable, A rellable second source of
power |s provided. Fire alarm systems are
maintalned In acoordance with NFPA 72 and

Thare is remote annunclation of the {ire alarm

0.6

This STANDARD s not met as evidenced by:
Based on vbservation and Interview it was

eftective warning of fira In any part of the bullding.
Activation of the complete fire alarm system (s by
manual fire alarm inltlation, automatic detaction or

i records of maintenance are kept readily available.

systemn 10-an approved central station.  19.3.4,

deficiencics cited in this document.
This Plan of Correction is prepared
and executed, as required by the
provision of federal and state law.

ABORATORY DIRECTORS OR PROV!GEHJSUPPUEH REPREBENTATIVE'S BIGNATURE

Cent2 5 0 aliih A

TITLE

' {X6) DATE

2//800/

ny defislency statameant ending with an asterisk (*) denolee a deliolency whioh the Inslitullon may be axcused from correcting providing it ls determined that
thar satoguards provide suffistant protaction 1o the patiants. (Bea Inatructions.) Except lor nuiaing homes, (he ldings stilud ubvve wu dlisolosalile 50 dny
iowing the date of survey whether or not a plan of correction ls provided. For nurslng homas, the above findings and plana of correction are disclosable 14
ays following the date theas dooumante are made avallable to the facliity. If deflolencles are olted, an approved ptan of correction Is raqulsits to continued

rogram participation. .

ORM OMS-2887(02-99) Previous Verslons Obaolete Evenl ID: QaNP21

Faclity ID; 100066

" contlnuaﬂoﬁ";hem Page 1016



P.002/002

03/02/2011  16:30 General A (FAX)B59 581 0190
DEPARTMENT OF HEALTH AND HUMAN SERVICES " FORM APPROVED
OMB NO. 0038-03091
STATEMENT OF DRFICIENCIES £X1) PROVIDER/BUPPLIER/GLA ) MULTIPLE CONSTRUCTION {(X3) DATE BURVEY
AND PLAN OF CORRECTION . IDENYIFICATION NUMBER: GOMPLETED
_ A BUILDING 01 - MAIN BLHLDING 01
185088 8. WING o1/27/2011

NAME OF PROVIDER OR 8UPPLIER
BAPTIST CONVALESCENT CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
120 MAIN STREET

NEWPORT, KY 41071

.| atarm pull boxes were mounted corractly.

| tioor level. The daflolenoy has the potentlal to

| 2-8,1 Mounting.

determingd the fadllity falled to ensure that fire

Acgording to the standard of tha Natlonal Fire
Protecotion Asaoclation (NFPA) 72. The Fire Alarm
Code.

The findinga Include:

Observation, during the Life Safety Code survey,
oh 01/27/11 at 10:35 AM, revealed the fire pull
Initlation device at the East and West exits on
floors 2A, 3A and 4A for a total of slx (6) was
mounted at a helght of sixty (60) Inches above the
floor surface. Fire Pull Station devices shall be
instalted a minimum of three and a half (3.5} feet
and maximumi of four and a half (4.6) feet above

affeot nine (8) emoke companiments and one
hundred and eight (108) resldents and staff. The
faollity Is licensad for one hundred and
sixty-soven (167).and the day of the survey the
censua wae one hundred and sixty-three (163).

Interview with the Maintenance Director on
01/27/11 at 10:36 AM, indicated he did not reallze
the pull initlation device was mounted toe high
and had been that way for years.

Reterance: NFPA 72 (1989 Edltlon)

Each manual fire alarm box shall be securely
mounted. The eparable part of each manual fire

K 051 NFPA 101 LIFE SAFETY

CODE STANDARD

Facility failed to ensure that fire
alarm pull boxes were mounted
correctly. According to the standard
of the National Fire Protection

Assoclauon (NFPA) 72. The Fire

that did not meet code. All

1 boxes will be moved if needed |

to be no less than 3 % feet and
not more than 4 % feet above
floor level. Res Com has
commiitted to having the work
completed by March 11%,

)ID BUMMARY BTATEMENT OF DEFIOIENOIES D PROVIDER'S PLAN OF CORREGTION x8)
REFIX {EACH DEFICIENGY MUST BE PREGEQED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETION -
TAG AEGULATORY OR LBG IDENTIFYING INFORMATION) TAG CROSA-REFERENCED TO THE APPROPRIATE DATE

| - - UEFIQIENGY)
K 051 | Continued From page 1 K 061

alarm box 2011. : l
shall be not fess than 31/2 ft (1.1 m) and not more Lo
than 41/2 it
I (1.37 m) above floor level.
' K072] NFPA 101 LIFE SAFETY CODE STANDARD K072
88«F
FORM CMB-2607(02-00) Pravious Varsions Obaolate Event ID: Q2NP21 Faollity ID; 100056 if oonlinuation shest Page 2 of 6
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'DEPARTMENT OF HEALTH AND HUMAN SERVICES

.CENTERS FOR MEDICARE & MEDICAID BERYICES

\FRANIID 301 viDy r.Uus%ugo

PRINTED: 02/14/2011
FORMAPPROVED
OMB NQ. 0938-0301

BAPTIST CONVALBSCENT CENTER

STATEMENT OF DEFICIENOIES (XY) PROVIDEA/SUPPLIER/OLIA {X2) MULTIPLE OONSTRUCTION o (X8} DATE BURVEY
AND PLAN OF OORREOTION IDENTIFICATION NUMBER: COMPLETED
: A BUILOING 01 - MAIN BUILDING 01
B, WING
| 185038 , ' 0172772011
NAME OF FROVIDER OR BUPPLIER BTAEET ADDRESS, OITY, BTATE, 2IP CODE

120 MAIN BTREET

' w N EWPQHMXI DEWJLAN OF CORAECTION

Means of egress are continuously malntained free
of all obstruotions or impediments to full instant
use In the case of fire or other emergency. No
turnishings, decorationg, or ather objscte ohstruct
exits, access to, egress from, or vislbliity of exits.
7.1.10

This STANDARD I3 not met as svidenced by,
Based on observation and Interview it was
determined the faol|ity fallad to ensure that
‘cortldors were malntalned free from abstructions
to the full Instant use In the case of fire or other
emergencies, Exits must be mainialned to ensure
thelr use In an emergenay. The deficlency has the
potantiat te affect all etalf and residents,

The findings Ingiude:

Observation on 01/27/11 at 10;15 AM, rovealed
modication carts were stored and not In use In
front of the nursing statlons at the Fourth Floor
Nureea Stetion, Third Floor Nurses Station and
Sacond Floor Nurses Statlon, Also, hoted during
the survey, were clean linen carts stored and pot

In use In the corridor outside of the Bathing Hoom
on tho third ligor, Furiher shesrvailen revaalsd

threa (3) wheelchalrs were stored and not In use
In the corridor outside of Rooms 304, 306 and
308 on the third fioor; and, Rooms 204 and 213
on the second floor. This deflclency has the
potentlal to affect all staff and residents. The

facility s licansed for one hundred and slxtg—
DOVOIL L 107 ) VOMY, 1 U US W O WA ey

and sixty-thres (183) the day of the survey. The

K072

vy o NN | S A EEIY | AT W RAGNVICD gﬂ)
PRERIX (EACH DEFICIENQY MUBT B PRECEOED BY FULL PREAIX (EACH CORRECTIVE ACTION SHOULD Bl | COMPLETION
TAQ REQULATORY OR LBO IDENTIFYING INFORMATION) TAQ CROGB-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) s
¥ 072 | Cantinued From page 2 K 072 NFPA 101 LIFE SAFETY

CODE STANDARD

Means of egress are continuously
maintained free of all obstructions or
impediments to full instant use in the
case of fire or other emergency. No
furnishings, decorations, or other
objects obstruct exits, access to,
egress from, or visibility of exits.
7.1.10

* All nursing staff was educated
regarding the appropriate
placement and storage of
medication, treatments and
linen carts. (2/18/11)

¢ The second, third, and fourth
floor medication carts will be
stored in the recessed area on
each unit. The treatment carts
on the second, third, and
forurth ninitg wdll he stored in
the storage closet on each
unit,

s Al nursing staff was educated

regarding the appropriate
storage ol wheelchairs.

2/18/11
obasrvations were confirmed with the ( 1)
Malntenance Director. '
- . ]
ORM CiMB-2507(02-90) Previous Varsions Ghaolote ' Evant 10: QaNP2a1 Facility ID: 100068 It continualion aheot Page 2 of 6



DEPARTMENT OF HEALTH AND HUMAN SERVICES

P IHIYY Lbdy Wny a1

FORM APPHOVED
EENTEﬁS FOR MEDICARE & MEDICAID SERVICES ‘ MB N 91
B’I'ATEMEN(I;FOF DEHGC!.'?'IN.PIES (X1) P%:EIEG‘X?U:IPLLEH;GELM (X2) MULT_IPbE CONBTRUGCTION {X3) DATE GURV[;:‘.V_
AND PLAN OF OOARECTION IDENT. ION NUMBER: A BULDIN 61~ MAIN BUILDING 01 oowmfa
1986068 8. WiNa. 01/27/20M
NAME OF PROVIDER OR GUPPLIER

BAPTIST CONVALESCENT CENTER

STREET ADDRESA, OITY, 8TATE, ZIP CQOE
120 MAIN STREET

NEWPORT, KY 41071

(X4} ID

BUMMARY STATEMENT OF DEFICIENCIES

PROVIDER'S PLAN OF COARECTION

PREFIX {EACH DEFICIENOY MUST BE PRECEDED BY FULL . pn‘gm {EACH CORRECTIVE ACTION SHOULD BE ooMbLETON
TAG AEGULATORY OR LAO IDENTIFYING INFORMATION) TAG CROBB-REFEAENCED TO THE APPROPRIATE 0Are
_ DEFICIENCY) :
K 072 | Continued From page 3 K072 e The wheelchairs on the
Interview, an 01/27/11 at 10:46 AM, with the :le: :;d(;rﬂ:f:;d :Lm U({lfl%l:rm'.wm
Malntenance Diractor, revealéd they would . ng
in-sarvice staff the Importanoe of kesping the be stored in the short term
corridors olear. storage area on each unit,
Reference: NFPA 101 (2000 edition) Wheclohals in the C building
7.1.10 Meana of Egreas Rellabilty. will continue to be stored in '
7.1.10.1* Means of egress shatl be continuously the residents room when not
maintained in use 2/18/2011
free of all obstrustions or impadiments to full
Instant use In
' the case of flre or other emargency.
K 130 | NFPA 101 MISCELLANEOUS K 130| K130 NFPA 101

88=D

OTHER LSC DEFICIENCY NOT ON 2766

This STANDARD .1 not met as evidenced by:
Based on obaervation and interview, it was
determined the facllity falled to maintaln doors
within a required means of egress, They shall not
be equipped with a latch or lock that requires tha
use of a tool or key from the egrese side.

.| The findings include:

Ohbservation on 01/27/11 &t 12:10 PM with the
Malntenance Direotor, revealed that an
unapproved lock (slide bolt type) was Installed on
the Inslde of the kitchen door. The deficlency
would not allow the occupants to exit the klichen
at thelr wilt in the event of an emargency,

Interview on 01/27/11 at 12:10 PM with the
Malntenance Director, revealad he did not know

MISCELLANEOUS

OTHER LSC DEFICIENCY NOT
ON 2786

|
The factlity failed to maintain doors |
within a required means of egress.
They shall not be equipped with a !
latch or Jock that requires the use of a|
tool or key from the egress side.

¢ The slide bolt was removed
from the kitchen door on
1727/11.

s An informal education was
given to all dietary staff
regarding inappropriate
locking of exit doors on
2/18/11

OAM CMS-2887(02-95) Provious Verslons Obsolote

Evenl D GaNPR1

Factilly 1D: 100088

if oonlinuation eheel Page 4 of &
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DE'PAHTMENT OF HEALTH AND HUMAN SERVICES
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PRINTED: 02/14/2011

- FORM APPROVED
CENTERS FOR MEDICARE & MED SERVICES : | 1B -039
BTATEMENT OF DEFIQIENCIES (%1} PROVIDERABUYPPORER/CLIA (&) MULTIPLE CONBTRUCTION {X8) DATE BURVEY
AND PLAN OF CORREGTION - {DENTIFICATION NUMBER: . " COMPLETED
- A BUILDING  0F - MAIN BUILDING 01
B. WING
| | 185058 01/27/2011
NAME OF PROVIDER OR BUPPLIER _ ETREET ADDRESS, CITY, STATE, ZIP CODE
_ 120 MAIN STREET
BAPTIST CONVALESCENT CENTER
NEWPORT, KY 41071
(X9o |, SUMMARY STATEMENT OF DEFICIENCIED i PROVIDER'S PLAN OF CORRECTION 91(.21
PREFIX | {EACH DEPICIENCY MUBT BE PRECEDED BY FULL PAEFIX {EACH CORRECTIVE ACTION 8HOULD 8E COMPLETION
TAQ REGULATORY COR LBC IDENTIFYING INFORMATION) TAG CROB8-REFERENCED TO THE APPROPAIATE
DRPIQIENCY)
K 130 | Gontinued From page 4 K 130

why the dead bolt was an.the door and would
remove the lock, _

NFPA 101 2000 Edition.

10.2.2.2.4 Doore within a requlred meana of
egrese shall nol

use of a too)
or key from the egreas side.

Exception Na, 1: Door-lacking arrangémenta
‘Wwithout delayed egress -

pottions of health caro
ocoupanoles, where the clinical needs of the
patients require spscialized

iy, " !

Exceplion No 2:* Delayed-egress locks
complylng with 7.2,1.6.1 shall

ba permitted, providbd that not more than one
suoh devioe la located In

any agreas path,

complying with
7.2.1.8.2 shall be permilted,

be equippad with a latoh or lock that requires the

shall be permitted In haaith care occupancles or

sacurity measures for thelr safely, provided that

Exception No. 3: Access-controliad egress doors

» The door was patched and
painted by maintenance staff

» This facility prohibits the use
of slide bolt locks on any
doors that are a means of
egress.

2/18/11

IAM CMB-g587(02-84) Pravious Vonslons Obsolate Evont ID:QGENPEY

Faoliity 10: 100085 If oontinuation shest Page 5of 6



