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(4] 1D SUMMARY STALBMENT OF [ENCIENGIES 13 PROVIDER'S PLAN OF CORRECTION o
PREED {(EACH DEFICIENGY MUST 8¢ PRECEDED 3Y Furt PREE X {EAGH CORRECTIVE AGTION BROUTD BB | comPLETION
A REGULATORY OR |.5C IDENTIF YING INFORMATION) TAG CROGSMEFERENGED TO | ME APPROPKIATE AT
. ; DEFICIENCY)
! - To the best of my knowladge and bellaf, as an
Fooo ! INITIAL COMMENTS - QU0 agent of Wurtland Nursing & Rehabititation
! : Centar, the foltow!ng ptan of correctlon
- , . - i constitutes a written allegation of sihstantlal
L L ta " 1 2 a8 ” i »
' o?}f’}t(?/g%?;’g ggg?ﬁ;’ﬁ;’ :(rﬁj:i&giry}%?:;zﬁ 3'”':‘:'{66  tomplance with federat Merflcars anrd Medloatd
; conjunction with the Slaridard Survey, an ; requirements
P S el eg & 2y 1 fnvestigate 20381 )
: ngrggézggt:;W;:OZ:ggﬁ:gjnﬁstfwg:g)oo)(ﬂ ’ : * Preparaflon and executlon of this plan of
‘r unstbstantlated with relaled deficiancy cited. "tha. correction does notconstuutg an ::ldmISSI-on or
highesi scope and sevprfty cited was a "D" : agreermant by the provider of the trith of tha ;
F_' 281 ; 48320(k)(3)(') SFRVICES PROVIE}HD MF’“FT ! F 2(31 . facts a“ﬁﬁed OrCOnCIU'SJDnK set forth in thf’.’ . 5
e[ PRC}FEQ“‘IONN-STANDARD“‘ o fatteged deflclencies. This plan of correctlon s i
350 A " ¥  brepared and/or executed sotety because It s 1
i e i
The services provided or arranged by Ihe faciily ;’eqwred By the provisions of Fedarat and State !
: must meet professional stanclards of qually. i aw.  g/0/2013
! i Wurtland Nursing & Renabifitation Center strives
; ; to ensure that services provided meet
: : professional standards of gty
+ This REQUIREMENT is ol met as evidenced ; The alarm for resident 11 was activated/tirned
i hg' od of ob X ntervi d d ! on and Clecked for proper placement anr
; Pesed oh observation, interview and recor f furctloning by LPN #1 on 6/26/2013.
treview, il was delermined the faciily falled to r Ry
L ensure the P’hyslcianli orders ware f’gnowed for i At aiidit was condicted by the Director of
| E)Fge (,3332{ ;Tet?fn. ‘S»j”) Sg?;ﬂrflgd resrcée}nt:. b a -Nursing on 6/28/13 of physiclan orders to ehsure
f anzschafr ara}r}'ns?!?;\fger ol?sc;?\?aﬁ:}ne:e\?éaiﬁ ;that safety devices are activated aod fiinctiqning !
; the afarms were {n place l’}L'Jt weare nol lurned on property. Allsafety devices were activated and
| I : ‘tunctingting property as erdered, The Director of
L. Nurstng wiit audit ant physiclan orders by 8/8/12
Fhe findings Incllide: to ensure they are written and followed
. No poticy ralated to foliowing Physiclan's Orders 1?;;:1”3 to acepted standards of clinical
: was provided, : )
. Reviow of the crinicar record revested Roesiden! ‘ i I Y e e SN
| #1 was admited by the faciity on 05/07/12 wilh ! ‘ F e s B B B XL’Z% :
' diagnoses which inciuded Depression, Anxiely, ! o i
» Paranold Schizophrenta, and inteliect Disabitily, 7{’% JUL 25 3 g :
5 L
/’?}Revlew of the Physiclan Orders, dated 0912812, &
; y; et ,
HPLE (X8| DATG

LAGORATYR }Ju-’eﬁifmm‘s O?A'F‘OVI Em/rfu
el o

PLILR REPREGCNTAT IVE'S SHINAT URZ/

////]// 4 ,flf/}_(f//q { L/ /)JS// 4

Al

Any duflclancy stalament endlng with sn asmerlek (*) denoles & daficlsncy which tha nstinllon may ba excisod from corrscting providlng It
ofter safaguards provide sufficlant proteclion to the patiants. (See Inslrucrions,) Excepr for nursing homes, the lndlags staad al
arovided. For huraing homas, lha sbove indings and pta

'(é dmmd(marf thal
WV arn disclnsatle 9i days
ng of cotraction are disclogable 14

loftowing the date of survey witather of noata plen of correctlon ts
ha facllity. Il doliclanclos aro cllad, an appraved plan of coractian s raqalsile lo conlnued

tays fotltnwing tha date thass documents are mode available 1o ¢
program participation.
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SUMMARRY & IATEMENT OF DIFICIENCILE

o] i
: (EACH CORRECTIVE ACTION SHOULD G

x4) 0
tgm:JFm FAACH DEFICITNGY MUST 13 PRECEDED BY FULL PREFIX ;
TAG REGULATORY OR LSC IBENTH YING INFORMATION) TAG CROSB-REFLRENGED TO THE APPROPRIATE aye
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T

F281 - Continued From page 1
| reveated Residen! #1 was 1o have a bed and
| chair atarm gt all times;,

| Review of the Comprehensive Care Flan, active ‘
| unlil 0972513, revealed Restdent #1 wag to have |
' "bed and wheelchair atanns as orderad”. '

- Observation, on 06/26/13 al 1140 AM, rgveatad i

- Resident #1 was tying in the bed. Confinued ’
obiservalion revealed the resident stood up from
the bed, and Iransferrad 1o the wheelcharr
Indapendentty. No atarm sounded when the
rasident extted the bed, On further observalion,
an alarm was noted to be present on the bed and
on tha wheelcharr; however, neliher atarm
appeared o be turned on.

: Telephone inverview wilh Cerlified Nursing

i Assistant (CNA) #1, on 00/28/13 at 4:15 PM,
ravealed she nad been assigned 1o care tor |
Resident #1 on 06/26/13 during the day shift. !
She staled the atarms must have been off when
she started her shift becausa she didn't e the
atarms off, and did not reatize they ware off, She |
further stated Resident #1 got us and down '
Indepondenity throughou! the day,

Interview with Licensod Practica Nurse (LPNY #1,
on Q6/2G/13 al 11:50 AM, revestad the ararm an
the char was not attached to the resdeant, i.e.
there was no card or clip present, and the algrm

bed atarm was turned off as wetl, LPN #1 stated
' the bed aarm should have mared staff 1he
“restdent frad extted the bed, and the wheelchair
8150 sorved as an atart if the resident got up

. without assistance. She stated she did not know
“wihiy the alarms were turned off.

fwas tumod off. Continued Inlerview reveated the |

281!

_! At turstng staff will recetve education by the

- Prector of Nursing of Staff Development

| Coordinator hy 8/8/2013 on ensurlng that

services (rovided orarranged mregt professlonat -

' standards of quatity aitd standards of cinigat

i practlce. Al nursing staff will receive additional -

“educatinon by the Hrector of nursing or Staff

- Development Coordinator by 8/8/13 on ensitring
that aft safety devices are chocked eacn shift for
nrofler placerment and functloning as ordared.

To ensure that professional standards of quarity
are met and upheld, the Directer of Nursing or
deslgnaa wlll atnle 24 nhysletan orders manthty .
“for 3 months then quarterty thereafter for one
; year, Results will be forwarded to the iy
¢ CQl Committee Meating for further
t! recammendattons atld contlwed monltoring,
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tkam ! SUMMARY STATEMENT OF DEFICIENCIES m " PROVIDERS B AN OF CORG TTon o)
PRIEFIX (EACH OBFICIENCY MUST GE PRECEDED BY FULL, PREF (EACH CORRECTIVE ACTION SHOULD GE COMPLETRIN
TG REGULATORY OR LBC IDENTIFYING INFORMAT 10N Y CROSS-REFERENCED 10 THE APPROPRIAL E nat:
! ! Dl“.‘l-‘ICIENI'J\;’) '
. |
F 281 ! Conlinued From page 2 281
" Inferview with the Diractor of Nurging, on :
| DB/28/13 at 2.20 PM, revealed she was nol aware :
- Resident #1's aturms had been turned off. She _
"wlated Ihe atarms should have beon on as
: ordered and care planriad, ;
f
g
!
j
i
t
i'
i
t
; i
i
; :
i !
! :
; : I
Lvenn) [0 GBSs 44 Faclily It 10hasg Mesntingation stiost Page 3 of 3
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STATEMENT OF DERCIENCIES X1} PROVIDERGSUMHALIERIC A [X2) MULTIPLE CONESTIRUCTIN (X3} DATI SURVET
AND 21L.AN OF CORRECTIDN DENTIFICATION NUMBER: A HULDING 01 - MAIN BUILDING 01 COMPLETED
185261 BWING e s st 0G/27/2013
NAKE OF PROVIDER OR SUPPLIER STREEY ABDIESS, CITY, STATE, 2P CODE
100 WUHRTLAND AVENUE
N | AND REHABILITATION CENTER
WURTLAND NURSING CEN WURTLAND, KY 41144
(X4) 1D SUMMARY STATEMENT OF DEFICIENGIES . 10 . PROVIDER'S PLAN OF CORRECTION X5
VTREFIX (EACH DEFICENCY MUST 8F IPHECEDRLI BY FULL I OPREFIXK {EACH CORRECTIVE ACTION SHOLILD HE ¢ COMPLETHIM
T REGURATORY DR LEC IDENTIFYING NF ORMATIDN) : TAG CHOSR-REFERENCED 1O THEAPPROPOIATE DALk
; : DEFICIENGY; :
K 000 INITIAL COMMENTS K 000
. Tothe best of my knowledge ang bellef, as an
: CFR; 42 CFR 483.70(a) agent of Wurtland Nursing & Rehabllitation
: " Cehter, the following plan of correction
: BUILDING: 01 constltutes a written allegatlon of substantlal
o ‘ i campllahice with federal Madlcare and Medieaid.
PPLANAPPROVAL: 08/30/78 . i requlrements,
i i
i ' .
: SURVEY UNDER: NFPA 101 2000 Exlsting : | Preparation and execttion of this plan of

correctlon does hot constitute an admission or

| FACILITY TYPE: SNF/NIF agroainent by the provider of the truth of the
i facts alleged or concluslons set forth in tha

| TYPE OF STRUCTURE: Ono (1) story Typa Il . alleged deficlencias. Thils plan of corrertion Is
prepared and/or executed solaly Decause It s

I (200)

é | required by t Isi | Eode ;
SMOKE COMPARTMENTS: Five (5) smoko , Ir:‘gu red by the provisions of Federal and State
compartiments : 3

|
i
!
i
i
i
i

FIRE ALARM: Complete fire glarm sysiem

_;i SPRINKLER BYSTEM: Complate (wet and dry)

P gprinkler gystem ;

| : _

| GENERATOR: One (1) Type |l Diesel generalor, | ! f

A stardlard Life Safely Code survay was —_
coadutted ah DE/2¥13. Wurttand Nursing ard
Rehabifitalion Cenler was found not lo be in
compliance with the requirements for particlpation
in Madicare and Modicaid. The facilily is lcenseg ;
for ong husdrad hwanly-six (126) beds with a ‘
censtis of ninety-five (98) on the day of le

SUrvey.

Tho fingligs that Tollow demonsirale
-noncompliance with Title 42, Code of Fadersl
- Regulalions, 483.70(2) et seq. (Lifo Safaty from
' Flra) ,

1 X6 DATE

I ) . | ' i
Lask DAY DIRFC TOR'SDIR FROVIDER/SUPPLIER REPRESENTATVES SIGNATURE NIrLE
07 /f S //};///9,# i ten (1373

£ it 2

An;} dollciancy statemem’é; ding withh an astedsic {7} donotes 2 veticiancy which the Inslliylon may he excused lrom correcll| 15 providing it(‘ss dstorﬂwin&d Ihal
other safeguards provide suillciont prolsclion to he patlants. {See Inslrycllons.) Except for nursing homas, the indings statad above are disclosable 59 days
toltwing tho dito of survey whether or not a plan of gorrection is providess, For nursing fomes, the shove lindings and plans ol coreclion ara disclnsabie 14
days follawing lha dite Ihese noadmants ara mada avallanls to the facllity. If deflclencles are cited, an maproved plan of corrgction is requlsita o conllnued

jrogram participalion,

ﬁdRM wswzfm(ﬁmu) Pravioug Varztong Ghsotma Faellty 1D: 10044 It conlinuation shael Page 1of 7
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1%4) 13 SUMMARY BTATEMENT OF DEFICIENGIES B IPROVIDEI'S FLAN OF CORAECTION P )
PREFIX (EAZH DEFIGIENTY MUS T BF PRECEDED BY FULL, PREEIX (EACH CORRECTIVE ACTION SHOULL BE " oML E TN
TAG REGULATORY GIT LEC IDENTIFYING INFOIIMATION) TAG CROSE-HEFERENGED 10 1 HE APRROPIRIATE BATE
DEFICIENEGY)
K 000 | Continied From page 1 K000
. Deficloncles were clled with the highest '
" deficiency idantlfled at "E" leveal. :
K 026 Wurtlnd Nursing & Rehabliitation Center strives 8/5/2013

K 026 NFPA 101 LIFE SAFETY CODE STANDARD
55=10
" Smoke barriors sre consirtislad {0 provide st

. leas! a ong half hour llre resistance rating in

" accordance wilh 8.3, Smoke barriers may
Herminale 24 an atrlum wall, Windows are

i protecied by fire-raled glazlng or by wired glass

i panals and sleel frames. Aminimum of iwo

! separalo compartments are providad on each
Hioor, Dampers are ned required in ducl
 nenetrations of smoke barrars in fully ducted

! heating, venlllating, arl air condiflioning syslems.
149,873, 19.3.7.5, 19.1.6.3. 19.1.6.4

i

i
i
i
i
i

F This STANDARD is ol mal as evidenced by

| Based on observallon and Interview, it was

! detemined the facility failed to enslire smoke

| barriars were malntained accordinig (o Natloms
Fire Prolaclion Assoclation (NFPA) standards,

« The doficlency had the polential to affoct two (2}
 of five (3) smoke compariments, slxty-four (64)
fresldants, siafl and visitars. The Tacility is
fliconsad for orle hundred twenly-gix (126) beds

. and the cénsus was ninely-flve (95) on the day of
" the survey,

The findings Include:

Observation, on 08/27/13 al 2:00 PM, revealed
the smoke barrier bagide room forty-three had
penelralions not sealod around sprinklar piping.

. Interview, on 03/27/18 at 3.30 PM, with Ihe

i

to anstire rompllanre witl NFIPA 101 Life Safety
Code Stahdard and shsure that smoke barrlers
" are constructed to provide at least a ang half
hour flra resistanre rating.

The smoke barrier beside room forty-three was E
scaled by the Maintenance Director on
G/28/2013.

All smoke barrlers will be suditod by the
Malntenaacr Dirgrior or Malntenance Asslstant .
by 8/8/2013. Any smoke barricr hot maintainer
according to NFPA 100 Life Safety Corle Standard
- wilf be repalrad to ensdre a ene half hour fire
reslstance ratlng ly accordance with 8.3,

The Malntenance Director was educazed bytha

Adminlstratar on 7/24/2013 on NFPA 101 LIfe

Safety Code Standards regarding the
raciliraments for smoke barriers,

All smake barrlers will be aadlter by thi _

: Malntanance Plractar or Malntenance Assistant

: manthly for three months and quarterly

i thereafter for one year. Results will be

- forwardad to the Continuous Qulality
Improvermant Commnlttee :

for further recommendations and centlnued H

mahitoring Tor corpllance, ;

FORM CMS-2107{02-B30) Previpus Vemsiops Obsolute Ever |10:B36421
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STATEMEMT OF DEFICIFNGIES {(X1) PROVIDEIVSUSPLIEIYTLIA (X2) MULTIPLE CONSTRUGTION ©X3) DATE $URVEY
ARD PLAN OF CORRELTION IDENTIFICATION WNUARER: A BUILDING (1 - MAIN BUILDING ¢1 COMFLETYED
145261 BoWING et appeamnems 06/27/2013
MAME OF #IZOVIDER OR SUPPLIER STREET ADDRESE, CITY, $TATE, ZIP CODE
100 WURTLAND AVENUE
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RY WURTLAND, KY 49144
[%4) 10 SLMMAIRY STATEMENT UF DEF|IRRCGIES o FROVIDERS |'LAN OF CORRECTION (X5)
PREFIX (FACH DEFICIENCY MUST BE PRECEDED BY FUHL [PREEX (EACH CORMECTIVE ACTIDN SHOIILD BF L COMPLETION
A BEGULATORY Ot t. SC IDENTIFYING INFORMATION; TAG CROSS-REFERENCED TO THE APPROIHIATE balc
: DEFICHNGY)
; _
K 025 Coutinued From page 2 K 028:

i
t
+

H

]

. condlllons:

. of imlting
“Ahe trasfer of smoke.

Maintenance Diraclor ravealed ha was unaware
of iha penatration gbserved during the survey and |

i stated ho cllecks them moninly,

Cnferview, on 06/27/13 atl 330 PM, with the
" Adminlglralor revealed she would monitor the

imonthly smoke barriar check shoots,

Referance: NFPA 101 (2000 editlon)
8.2.4.4.1 Pipes, conduils, Bus ducts, cables,

wires, air ducts,
preumalic lubas and ducts, and similar building

service eqguipmont

" thal pass through simoke parililons shall be
Cprotectedd as

follows:

' (1) The space betweon the penelrating tem and
ihe smoke

partiion shall mes! ane nf thr following ;

a. i shall be filled with & material lhal ls capable

b. It shall tka protacied by an approved device that
is '
dasigned for Ihe spaclfic purpase.

{2) Whare ihe penatrating tem uses a sieave o

penetraie the
smokg parlitlon, the slesve shall be solidly set in

Sihe
- smoke partitlon, and the space belween the llem

L and tho

sleeve shall maot one of the following condltions:

1. 1t shall be filled with a materjal thal is capable

“of limlilng ]'
|
;

the transfer of smake.
b. 1 shall he protacted by an approved device that|

s

I ceninuation sheel Page 3of 7
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CENTERS FOR MEDICARE & MEDICAID SERVICES
STAMICMENT OFF L}EFI‘ClENClES (K1) ["MOVIDERSUPHEIETYCLIA D) MULTILE (ONS MRS TION 1X3) PDATE SURVEY
AND PLAN GF CORRESTION IDENTICIGATION NUMEEIR: A BULOING 01 « MAIN BUILDING 04 COMI'LETED
155281 BWING e 06/27/2013
NAKE OF PROVIDER OR SUPPLIER STLET ADDIRESS, CITY, §TATE, 2P COLE
100 WUR'TLAND AVENLIRE
WURTLAND NURSING AND REHABILITATION CENTER WURTLAND, KY 41144
x4y 1D SUMMAHY STATEMENT OF DEFICIENCIES - PROVIIER'S PLAN OF BORRELTION T
PREFIX (EACH DEFICIENCY MUSY NE PRECEDED BY FULL | PREF (EACH CORRECTIVE ACTION SHOULR BE P COMITE rgn
TAS . REGULATORY OR LSC IDENTIFYING [NFORMATION) 1 TAMS . CROSS-REFERENCED 10 UHE AMPRIMRIATE 1 e
i ! DEFICIENCY) ;
I ! :
K 025! Continued fFrom page 3 K025 .‘
: designed for tha spacific purposa. 5 !
{7 Whero designs take Iransmigsion of vibrations | \ :
i Into consideration, : i :
. any vibration isolation shall meet one of the
: foltowiiy eonditlons:
- a. it shall be made on eittier stite of the smoke i
" partitions, ; ‘
b. It shall be mada by an approvad devics that ts |
designed for the spocific purpose, :
K 056" NFFA 101 LIFE SAFETY GODE STANDARD fi K056
C"::{) ' :

88 - there Is an automatic sprinkler system, i is {wurttand Nursing & Refabtiiuation Cauter sutves 2613
fnstalled In accordance with NEPA 13, Standard ' to ensure compliance with NFPA 13 Standards + &/%/
for the tnstattetion of Sprinkler Systams, 1o : for the tnstaliation of Syrinkler Systems to :

- provide complete coverage for all portions of the - provide complete coverage lor all portions of the
l bullding, The system Is proparly maintained in buitding. The facilily also strives o eusure
i accordanca with NFRA 25, Standard for the : complfance with NFPA 25 Standard for the
! Inspection, Testing, and Malntenance uf Water-

i thspaction, Testing, avul Matrtananes of

[ | Waler-Based Firo Protection Systems. it is fully
supervised. Thare is areliable, adequate waler

i supply for the system. Reqgulred sprinktgr

f systems are eqtipped with water flow ard tamper

" swilches, which are electricatly connected to the

_building flre alarm systom, 10,48

“? his STANDARD is nol mat as evidenced by:
1[ Basod on ohservallon and Irterview it was

; determined the facliity falled to ensure tha

- building had a complete sprinkler syster, in
L accordante with NFPA Standards,

The findinge Include:

| Dbservation, on 06/27/13 at 1:00 PM. revealed
: Oné {1) ovarhang that was located outside of the

| Based Itre Profectien Systers,

E

{ Sprinkters were Instatted on the overhand

otated putside of the Dry $torage Area by

 Sentry fre Protectton, tnc,, thu factities
contractor for fire safety on 7/19/2013,

The facillly was audited by the Malntunanca
- Director on 7/24/2013 to determing if there
t warg any additioual nrcas in the factitty
;exceeding 4 fool {1.2m} tn widgth that were not
" sprirkters protected. The audit conducted by
the Malntenance Direcler on 7/24/2013
revealad there were no additional areas that

| were not sprinkter protected.

Faatly 1; 100448 tf corltiyniaton shael Page 4ot 7
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K 056 : Continued From page 4 K 066
Diry Storage Area extended out from the building : . !
five (5) foot that was made of combustibte i : wg ai”la;;;‘fm;fd[g;?; tt‘r’;;:?isd;:f;af 30” ‘
materials and were not sprinkior protecied. ¢ Standard for the instaltatton of Sprinkler S\,*:strérns.ié
; Intarviaw on O8727/13 at 320 PM, with the : . to provide completa covarage for alt portions of
Mainienance Director rovealed the overhang was | | the bullding and ansuring the system 15 projierly :
: mate of combustible materlals and he was not + malntained in accordance wirh NEPA 25, !
. aware the overhang needed o be sprinkler : Standards for the Inspsction, ‘Igsi‘ing. and‘
. protected and he thougit alt the overhargs wero | Matntenance ot Water-Based Fire Protection
“lderdtiod, : Systems.
- Interview on 08/27/13 at 3:20 BM wilh the The sprinkter system ard the facility witl be
L Adniinistrator reveated she had only been at this audlted by the Maintenance Director or
. facility for about three nianthe and was stil i nMahitenance Assistant guarterty to determine
earning the facillty ' s needs. She also stated that | _ that automatic sprinkler systems are Instalted
i {his would be correcled. : - ang malntalned In accordance wirli NFPA 13 and
! i i NEPA 25 Standards. Resubts wilt he forwarded (o
| the CQf Commlitee tor firther recommaendartions
i Reforance: NFPA 13 (1099 Edition) 513 8,1 : { and contlued tonltoring fr compliance, :
: : {
. Sprinklers shall be inatalted under exterioe roofs |
! of canoples exceading 4 Ft. (1.2 m) i widtl, ’
' Exception; Sprinklers are permilted to be omitted |
« where the canopy or roof is of noncombustible or
, Imited combustible constructior, -
K 147 NFPA 101 LIFE SAFETY CODE STANDARD K147
58=E! .
i Btectrical wiring and equipmant is tn accordance | ; :
- with NFPA 70, National Electrical Coda. 8.1.2 ; i Wurtland Nursing & Rehabfiitation Ceuter strives
;  tu ensure compliance with NFPA 101 Life Salisty @ 8/9/2013
: Code Standard which ensures t'rat etectrical
: wirtng and egulimnent Is tn accordante with
- S . | NFPA 70, Natlonat Electricat code 9.1.2,
This STANDARD s not mat ag evidenced by: “The receptacies tn roms 3,4,7,9,17, 19, and 27
- Based anobservation and Intaerview, i was ‘ wary replaced by the Matntenance Blrector an
determinad the facitily faled 1o ensure eleciricat g 7/23/13 with grounds as spectfled tn NEPA 70,
; :

wirlng was acterding 1o National Fire Protection
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" Administrator reveated she depends on the

s recaeptacles or fixed squipment, :

: Assoclatlot (NFPA) standards. The deficiancy
- had the potential 1o affect two {2) smokes
; Comparlmants, fifty-nine (59) residents, staff ang

. visitors,
The findings tncige:

. Obsarvation, on 6/27/13 hotwaar) 11:00 AM wwaf |

3:00 PM rovoated when lasled with an electrical

- outlet lester, an electrical receptacto in rosident ;
rooms 34,7917, 19,27 had an npen ground. i

Eleclricat otiflats must be grounded to prevent
possila etectrical shocks,

Interview on 672713 at 3:15 PM with the

Maintenance Diranstor ravealart he was nat aware
of the open grounds on the receplacies,

Iervigw on G/27/13 at 3115 PM with ihe
Maintenance Diractor to keep lhe facitity
compltant on these typae issues and thay would
ge!l the Issus complated in a limaty manner,

Reference: NFPA 70 {1809)

51713, Grounding of Receptacies and Fixed

Electric Equipment,

(a) Patienl Cara Arey, I an aroa usod for satient |
care, the grounding terminats of ait raceptacies
and alt riorr current carrying corgiuctive surfates

s of fixed olectric eqlipment llkely 1o berome

- energlzad that are subject 1o personsl contact,

. operating at over 100 volts, shall be grounded by
“an insulatet! copper nonductor. Thagrotngding™
- conductor shall bo sized In accordarica with Table |
- 260-122 and Installed It metal raceways with the

branch-circuit conguclors stipplying these ,'

" Malntenance Direclor or Maimtenange Assistanr
ty 8/8/2013.

The Matntenatice Dlrector received education by!

| the Administrator on 7/24/2013 regarding NEPA

: 70 Nahionat Glectrical Code 9.1.2 standards,

An audit of 15 recaptactes will be conructad

furthicr recommendattans and conftnued
' l’ruonltorin(:.

" All receptacles in the facttity wiit be tnspected
. and tested by the Matntanance Director by

8/8/2013 to ensure cotnpliance with NFRA 70
regarding Grounding of Receptacles and Fixed |
Etectrical Equipment. Any receptaches found to
have falled the fuspection will be repaired by the!

quarterly for one year and an annuat inspection
of altreceptacles In the faclity will he conductey
to ensure conpltance with NFPA 70, Nadoual
electricat Code 9.2.2. Results witl tig torwarded |
tu the monthly CGt Commlcter Meeting for

{Imbmideir

It sontinuallon sliee| Page .6 al 7

FORM CMS-25GY(02-99} Pravious versions Ghsoliew

Even! 10: Bagazt

Facglity Wy X143



07/25/2013 THU 14:73§

DEPARTMENT OF HEALTHAND HUMAN SERVICES

FaX €05 833 5605 WURTLAND NURSING AKD REH

Fo11/019

PRINTELD: 07152013
FORM APPROVED
OMB NO. 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES POty PROVIDERSUBLIE RIELIA (X2) MULTIPLE CONSTRUCTION (R DATE SURVEY
AND PLAK OF CORRECTION IDENTIFICAT ION. NUMBER: A, BUILDING 01 - MAIN BUILDING 01 COMPLETE

1856261 . Wi . 06/27/2013
STREET ADURESS, CITY, STATE, ZIP CODE

NAME OF PROVIDER O SLALIER
WURTLAND NURSING AND REHABILITATION CENTER

106 WURTLAND AVENDE

K 147 : Confinued From page 6

Excoptioi No. 1: Matal raceways shall not be :
required where listed Typeos MI, MC, or AC cables
ara used, pravided te outar metat armar or
sheath of e cable Is ldentified as an acceptebla |

grounding retinn fuath, ;

Exceptlon Nis. 2: Metal facaptates shail be

- permitted to be grounded by maans of a metsl
Mounting screw(s) securing the faceptata o »
grouhded putlet box or grounded wirig device.

Excaplion No. 3: Light fixtures more than 71/2 f1
- (2.2 m) above the floor ang swilches tocatect
" outsiie of the palient vicinity ghall not be rcaquwad
- 1o be gretinded by av insulaled grotuding
conductor,
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