


DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF OEFICIENCIES
AND PLAN OF CORRECTION

(X1} PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

186343

PRINTED: 12/05/2011
FORM APPROVED
OMB NO. 0938-0391
{%2) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
COMPLETED
A. BUILDING
B. WANG
11147/20114

NAME OF PROVIOER DR SUPPLIER

COVINGTON'S CONVALESCENT CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
16 CAYCE 5T

HOPKINSVILLE, KY 42240

this section.

The facility must record and pericdically update
the address and phone nurmber of the resident's
legal representative or interested family member.

This REQUIREMENT is not met as evidenced
by:

Based on record review, review of the facility's
policy/procedure and interview, it was determined
the facility failed to notify the physician, for one
resident (#186), in the expanded sample, when a
decision was made to transfer or discharge the
resident from the facility. Resident #16 was
transferred from a Nursing Facility (NF) bed to a
Personal Care (PC) bed, on 08/19/11, without
cansulting with the resident’'s physician or
obtaining an order to transfer ihe resident.

Findings include:

A review of the facility’s policy/procedure
"Physician Notification,” dated 12/01/09, revealed
"the physician shoutd be contacted for a
resident's iliness, tab reporting and non-emargent
questions. Many physicians want fax sheet
information instead of phone calls. if a resident is
il, notify the physician or Medical Director as
indicated. If emergency treatment is needed, call
911 as indicated.” Further review of the
policy/procedure revealed there was no guidance
to direct the staff on how to fransfer a resident
from the different levels of care.

A record review revealed Resident #16 was
admitted to the facility on 12/06/10 with diagnoses
to include Congestive Heart Failure, Hypertension

discharge from SNT level of care, The

facility received an order for the need of

personal care services and immediately
documented the order, made the necessar
documentation in the medical record, and
mailed the phone order transcription form
to the attending physician for his
signature,. The MDS assessments were
compieted relative to discharge from SN
care. Concurrently, the director of nurses
documented the conversation and receipf
of order for resident #16 within the
resident’s medical record. On 12/14/11
orders were received to admit resident #14
to PC level of care clarifying orders
received on 11/17/11 regarding the
8/18/11 admission.

In-services were performed by the director
of nurses, on 12/14/11 and 12/15/11
regarding the facility protocol for
obtaining proper orders for discharge o
transfer of residents and appropriate
documentation within the medical record.

Identifying others:

All residents residing in the facility havg
the potential to be affected by the same
practice if not discharged from one leve
of care and admitted to another, if the
resident, and the resident’s family, and/of
his/her legal guardian or representative
and the resident’s physician are no
properly notified and the appropriate
orders received. This notification could be
in face-to-face conferences, or by
telephone, by facsimile.

x4 10 SUMMARY STATEMENT OF OEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x6)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TQ THE APPROPRIATE DATE
DEFICIENCY}
Page 2 of 12
F 157 | Continued From page 1 F 157 resident #16 and discussed the resident’s

FORM CMS-2567(02-99) Pravious Versions Obsolete

Event |D: 1Y2J11

Facility 1D 100067

If continuation sheet Page 2 of6




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED:

1210512011

FORMAPPROVED
OMB NO. 6938-0391

and Hypokalemia. Further review revealed
he/she was transferred to a PC level bed, on
01/04/11, due to no longer qualifying for a NF
level bed. Resident #16 was hospitalized, on
03/23/11, and returned to the Skilled Nursing
Facility {SNF} level bed on 03/28/11. On
08/19/11, the resident was moved back to the PC
tevet bed after a discussion between the Director
of Nursing {DON) and the Assistant Administrator.

A raview of the nurses' notes revealed there was
no documented evidence related to the
discharge from the NF level of care or the
admission to the PC level of care.

An interview with the DON, on 11/16/11 at 10:15
AM, revealed she was responsible for Resident
#16's move from the NF level of care fo the PC
level of care. The DON stated the resident
became ill and was fransferred to the hospital on
03/23/11. Upon the resident's return on 03/28/11,
he/she required skilled nursing care. Resident
#16 was monitored and he/she continued to
improve in hisfher activities of daily living. She
stated she discussed moving the resident back to
the PC bed, with ihe Assistant Administrator, and
he was in agreement. She revealed she informed
the resident's family and the physician about the
move; however, upon review of the resident's
record, there was no written order to discharge
the resident from the NF tevel of care and admit
him/her to the PC level of care. The DON
revealed she had not documented the resident’'s
transfer in the record. Additionally, she reveated
there should be an order to move the resident
from one level of care to another, as well as
documentation in the nurses’ notes. She
revealed she did not obtain an order nor

facility was performed by the, Adm. Asst
on 12/12/11 io ensure that the physician's
orders reflected the appropriate level of
care for each resident and documented the
same on the physician’s orders.

Systemic changes:

The

facility's
“Physician Notification” has been revised
on 12/ 14/11 to include the following:
1.

policy/procedure  for

The attending physician shall be
notified for resident with an
illness, when a resident falls, witl
acute pain and/or injury, exhibits
signs and symptoms of illnesses
or injury that are beyond the
scope the routine nursing practics
and intervention required, and/oy
when a resident is discharged
and/or admitted to another leve
of nursing care.

If the attending physician has no
returned the facility’s call withir
one hour, or a timeframd
relegated by the illness or injury
when there is acufe pain, injury
or illness, or admission or
discharge that presents imminen
danger the charge nurse is to cal
the medical director for orders
and treatment.
Orders for admission  ang
discharge within the facility from
one Jevel of care to another
and/or discharge from the facility
shall be documented in th%
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F 157 | Continued From page 3 F 157 medical record and in the
document this information in the record. resident’s nurse’s notes.
4. The residents nursing notes shall
An interview with the Assistant Administrator, on contain documentation relative tc
11/17/11 at 1:40 PM, revealed the resident was the time, date, and circumstances
moved from the NF level of care to the PC level of the admission and/of
of care. He stated the resident's daughter had discharge.
inguired about his/her move back to the PC level. In-services were conducted by the directo
He informed the family that the staff were still of nurses on 12/13/1t, 12/14/11, an
monitoring the resident, due to some increased scheduled for  12/15/11  discussin
confusion. The resident continued to improve and physician notification related to admissior
he/she was transferred back to the PC level of and discharge from levels of care.
care. He revealed the facility's protocol was to
contact the phy‘sician and obtain an order to Monitoring:
transfer the resident to another level of care;
however, the staff did not follow the protocol for Regular and routine monthly audits of the
this resident. resident’s medicai record, specificatly, the
F 323 | 483.25(h) FREE OF ACCIDENT F 323

88=D | HAZARDS/SUPERVISION/DEVICES

The facility must ensure that the resident
environment remains as free of accident hazards
as is possible; and each resident receives
adequate supervision and assistance devices to
prevent accidents.

This REQUIREMENT is not met as evidenced
by:

Based on observation, record review, review of
the Material Safety Data Sheet (MSDS) and
interview, it was determined the facility failed to
ensure the resident’s environmeni remained as
free of accident hazards as is possible for one
resident (#18), in the expanded sample, related to
a bottle of 50% Isopropyl Alcohol {rubbing

level of care orders shall be performed by
the DON, or her designee, io ensure tha
discharge and/or admission decumentatio

is maintained per protocol.  Monthly

reports are generated and printed
documenting the level of care of eacl
resident that resides in the facility; thereby
corresponding to resident room and leve
of care placement within the facility.

The Continuous Quality Improvement CQ
policy and protocol have been updated ang
edited to emphasize monthly and routing

auditing of the medical records to ensure
the admission and discharge orders are

docwnented  appropriately and  tha
physician orders have been obtained. The
CQi manual and monthly reports are
maintained by the assistant administrator.

Completion Date:

]
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alcohot} left unsupervised in a resident's room.
Findings include:

The facility was unabie to provide a
policy/procedure specific to accident hazards.

A review of the facility's "MSDS for Isopropyl
Alcohol 50%", dated 01/08/08, revealed, "If
ingested, call a physician, pharmacist, or a
Poison Controf Center immediately.”

A record review revealed Resident #18 was
admitted to the facility on 08/23/11 with diagnoses
to include Vascular Dementia, Congestive Heart
Failure, Hypertension and Osteoarthritis.

A review of the admission Minimum Data Set
{MDS), dated 08/03/11, revealed the resident was
assessed t0 be cognitively independent.

Observations, on 11/15/11 at 623 AM and 12:21
PM, and on 11/16/11 at 7:25 AM, revealed there
was a 3/4 of a full bottle of rubbing alcohol
located on the floor by the resident's bed.

An interview with Certified Nurse Aides (CNAs)
#1, #2, #3, and #4, on 11/17/11 at 1:15 PM, 1:44
PM, 1:55 PM, and 2:18 PM, respectively,
revealed they periodically checked for chemicals
in each resident's room during provision of care.
They each stated that rubbing alcohol should not
be stored in a resident’s room.

An interview with Cerlified Medical Technician
(CMT) #1, on 11/16/11 at 7:30 AM, revealed she
was responsible for periodically checking for
hazardous chemicals in the residents' rooms,
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HAZARDS/SUPERVISION/DEVICES
Corrective action:

The facility must ensure that the resident’s
environment remains as free of accident
hazards as is possible. The facility nurse
and nursing assistants routinely chec
resident rooms for and remov
unauthorized substances of any kind frm?

those rooms. Immediately, on the day o
our inost recent survey process, th
rubbing alcohol, that was hidden down o
the floor beside the bed of resident #18, i
the resident’s room was removed from that
room and returned to the locked storag
area.

In-services were performed on 12/13/1L
and scheduled for 12/15/11 to reinforc
monitoring of resident rooms fo
unauthorized chemicals or other harmfyl
substances. These in services stressed the
importance of a safe environment for all
residents.

Identify others:

All residents residing in the facility hav
the potential to the affected of the sam
practice if families arc not continuous]Tv
counseled regarding the facility policy that
no unauthorized substances {chemicals,
medications, or other harmful substance

or items) are to be delivered to the facilit

at any time. Medications and/or chemicalF
or any harmful substance brought into the
facility by a family member are to be use

oW
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After discovery of the bottte of rubbing alcohol,
the CMT removed the rubbing alcohol from
Resident #18's room and stated i should be
stored in a secure focation and not in a resident's
room.

An interview with Licensed Practical Nurse (LPN}
#1, on 11/17/11 at 1:23 PM, revealed she
checked residents' rooms during provision of care
to identify items in the room that were not
appropriate. She stated rubbing alcohol was not
supposed to be stored in a resident's room.

An interview with Registered Nurse (RN} #1, on
11/16/11 at 7:35 AM, revealed he was not aware
rubbing alcohol was being stored in Resident
#18's room. He stated CNAs and housekeeping
conducted periodic checks for chemicals in the
residents’ rooms. He stated rubbing alcohot
should not be left at the bedside.

An interview with the Director of Nursing (DON},
on t1/17/11 at 10:35 AM, revealed she
recegnized the risks of having a chemical in a
resident’s room, but cuirently did not have any
residents who exhibited behaviors, such as
ingesting chemicals.
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unusual circumstances. They must b
ordered by the attending physician, contai
the name, dosage, form, strength, rout}
and or method of use. The director 0{

=-

nursing must approve their use and i
rooin storage.

Systemic changes:

The facility developed policy an
procedures for accident hazards, specifi
to storing unauthorized substances i
resident rooms.  The policy contains th
fellowing:

1. A written order for bedsid
storage must be present in th
medical record,

2. the manner of storage must
prevent access by other residentsj

3. the resident must be instructed a
to proper use of these items,

4, charge nurses must routinely
insure that these items are usec
properly,

5. all nurses and aides are requirej:
to report to the charge nurse, o
duty, any items found at bedsid
that are not authorized,

6. Families or responsible partie
are routinely counseled, durin
the admission process and
periodically, thereafter, of this
policy and procedure.

Monitoring:
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K 000 | Continued From page 1 kopo| and alert employees not to block the doot

from closing with privacy curtains. “DO
Deficiencies were cited with the highest NOT BLOCK DOOR fr(,J,m closing with
deficiency identified at "F* lvel, PRIVACY CURTAINS” and utiliz
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD Kotg| Vvelero fie-backs for curtain storage

attached to the room wall, to ensure prope%

S$8=E e e . . .
Doors protecting corridor openings in other than positioning of privacy curtains when not in

R«

required enclosures of vertical openings, exits, or use.

hazardous areas are substantial doors, such as

those constructed of 1% inch solid-bonded core Identify others:

wood, or capable of resisting fire for at least 20 All residents’ rooms and corridor doors

minutes. Doors in sprinklered buildings are only have a potential to be affected by the same

required to resist the passage of smoke. There is practice if clearance is not insured to atlow

no impediment to the closing of the doors. Doors the door to close properly.

are provided with a means suitable for keeping On the week of 11/21/11, a routing

the door closed. Dutch doors meeting 19.3.6.3.6 inspection was conducted of all resident

are permitted.  19.3.6.3 rooms in the facility by the Maintenance
o ) Staff, Jerry Tucker and The Administrator,

_R‘oﬂer fatches are pr.qf!tblted by CMS regulations William Covington to remove and or

in all heaith care facilities. rearrange any itemn that could be identified

as blocking resident roomn corridor doors
from closing properly.

In services were initiated by the
administrator William Covington, the
maintenance staff, Jerry Tucker, and the
laundry and housekeeping supervisor,
Jackie Byron during this inspection with
one-on-one conferences with facility staff]
relative to maintaining proper closure of!

This STANDARD is not met as evidenced by: all resident room doors tofally free from
Based on observation and interview, it was obstruction.
determined the facility failed fo ensure there were Standup conferences were conducted on
no impediments to the closing of corridor doors to 11/21/11 with the facility license nursing
resist the passage of smoke, in accordance with staff by Cathlee Kington, DON during all
NFPA standards. The deficiency had the shifts relative to routine and daily
potentiat to affect three {3} of six {6} smoke monitoring of a clear door opening.
compartments, residents, staff, and visitors. The
facility is licensed for seventy two (72} beds and Systentic changes:
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. The facility revised and updated its
K 018 | Continued From page 2 K018 4 p

the census was sixty nine (69) on the day of the
survey,

The findings include:

Observations, on 11/16/11 between 1:30 PM and
5:00 PM, with the Maintenance Staff revealed the
corridor doors to rooms 225, 227, 228, 230, and
232 were blocked from closing by privacy
curtains, and tables.

Interviews, on 11/16/11 between 1:30 PM and
5:00 PM, with the Maintenance Staff confirmed
the observation of the doors not closing due to
the curtains and tables in the path of the door
swing.

Reference: NFPA 101 {2000 edition)

19.3.6.3.1* Doors protecting corridor openings in
other than required enclosures of vertical
openings, exits, or hazardous areas shall be
substantial doors, such as those constructed of
13/4-in. (4.4-cm} thick, solid-bonded core wood
or of construction that resists fire for not fess than
20 minutes and shall be constructed to resist the
passage of smoke. Compliance with NFPA 80,
Standard for Fire Doors and Fire Windows, shalt
nct be required. Clearance between the bottom
of the door and the fleor covering not exceeding
1in. (2.5 cm) shall be permitted for corridor
doors.
Exception No. 1: Doors to toilet rooms,
bathrooms, shower rooms, sink closets, and
similar

limited
1.

routine

inspect

hazardous materials and resident safety
policy and procedure to include but not be

2. maintaining clear and un-
obstructed thresholds or
passageways to corridor Toom
doors,

3. maintaining proper placement of
resident room  furniture to
maintain clear passageways and
door closure,

4, Doors should not be blocked
open by fumiture, door stops,
chocks, tie backs, drop-down
and/or plunger type devices, or
other devices that necessitate
manual un-latching or releasing
action to close.

Monitoring:

The Continuous Quality Improvement CQl
policy and protocol has been updated and
reinforced to emphasize quarterly and

resident room corridor doors. The CQI at
committee composed of members of every
discipline from administration, nursing,
CNA’s,

protocol relative to unobstructed doorways
is followed.

fo the following:
regular quarterly staff meetings to
discuss the concerns of using and
storage of hazardous materials
and practices that could create
hazardous situations,

monitoring of obstructions fto

maintenance departments shall
and document that the facility
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K 018 | Continued From page 3 K318
auxifiary spaces that do not contain flammable or K 025 NFPA 101 LIFE SAFETY CODE
combustible matertals. STANDARD

Exception No, 2: In smoke compariments
protecteq thrqughout by an .approved, superytsed Corrective action:

automatic sprinkler system in accordance with On the week of 1121711, a routine
19.3.5.2, the door construction requirements of :
19.3.8.3.1 shall not be mandatory, but the doocrs
shall be constructed to resist the passage of
smoke.

19.3.6.3.2* Doors shall be provided with a means
suitable for keeping the door closed that is

inspection was conducted of all smoke
barriers within the facility by the
Maintenance Staff, Jerry Tucker and The
Administrator, William Covington. The
object of the inspection was to ascertain

acceptable to the authority having jurisdiction. any penefration by pipes or wires to the
The device used shall be capable of keeping smoke barriers. All furnace room venis,
the door fully closed if a force of 5 Ibf (22 N} is mechanical room vents, water heater
applied at the latch edge of ihe door. Roller vents, and any penetration of the two-hour
tatches shall be prohibited on corridor doors in fire wall ceiling and penetrations of the
buildings not fully protected by an approved smoke barrier were identified and repaired
automatic sprinkler system in accordance with with a fire barrier sealant and/or 2 hour

fire rated sheet rock.

193633 . Identify others:
Hold-open devices that release when the door is
pushed or pulled shafl be permitted. Wlhen any maintenance work is contracted

to vendors outside the facility and/or when
any new equipment is installed or repaired
in the facility tbat could, in any way,
create a penetration to a fire wall or smoke
barrier; an immediate inspection of the
affected area will be conducted. If indeed,

release when the door is pushed or pulled are smoke barrier penetrations have occurred
friction catches or magnetic catches. they will be repaired, by the maintenance

K 026 | NFPA 101 LIFE SAFETY CODE STANDARD Ko25] department supervisor, Jerry Tucker, in
coordination with completion of the

A19.36.3.3

Doors should not be blocked open by furniture,
door stops, chocks, tie-backs, drop-down or
plunger-type devicas, or other devices that
necessitate manual uniatching or releasing action
to close, Examples of hold-open devices that

§5=E
Smoke barriers are constructed to provide at maintenance  work  or  equipment
jeast a one half hour fire resistance rating in installation while the work is in progress.
accordance with 8.3. Smoke barriers may
terminate at an atrium watl, Windows are Systemic changes:
FORM CMS-2667(02-99) Pravious Versions Obsolcle Event iD:1¥2J21 Facility ID: 100067 It continuation sheet Page 4 of 18
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protected by fire-rated glazing or by wired gfass
panels and steel frames. A minimum of two
separate compartments are provided on each
floor. Dampers are not required in duct
penetrations of smoke barriers in fully ducted
heating, ventilating, and air conditioning systems.
19.3.7.3, 19.3.7.5, 19.1.6.3, 19.1.64

This STANDARD s not met as evidenced by;
Based on cbservations and interview, it was
determined the facility failed to maintain smoke
barriers that would resist the passage of smoke
batween smoke compartments in accordance
with NFPA standards. The deficiency had the
potential to affect four (4) of six (6) smoke
compartments, residents, staff and visitors. The
facility is licensed for seventy two (72} beds with a
cansus of sixty nine {69} on the day of the survey.

The findings include:

Observation, on 11/16/11 between 3:00 PM and
5:00 PM, with the Maintenance Staff revealed the
smoke partitions extended above the ceiling and
located at ihe breezeway to the Activity Center,
and between the Dining room and the Chart
Room next to room 232 to be penetrated by pipes
and wires. Further observation revealed
penetrations around the furnace vents, in the
cetling of the Mechanical Room in the Activity
Center, and the Water Heater Room across from
room 230. The spaces around the penetrations
were not filted with a material rated equal to the
partition and could not resist the passage of

The facility revised and updated its

hazardous materials policy and procedure

to include but not be limited to the
following:

1. regular quarterly staff meetings to

. discuss the concerns of using and
storage of hazardous materials and
practices that could create hazardous
situations,

2. Smoke barrier penetrations that have
occurred during scheduled
maintenance, andfor installation or
updating of equipment will be
repaired in coordination with the
maintenance work or equipment
installation in progress.

Monitoring:

Continuance Quality Improvement, CQI
policy and protocol has been updated and
revised to emphasize regular inspections:
during upgrading and/or installation of
equipment. This could include, but not be
limited to, electrical repair or upgrades,
installation of telephone equipment, nurses
call systems, fire alarm systeins,
plumbing repairs and/or any upgrade o
new installation. The CQI commiltee is
composed of members of every discipline
from the administration, nursing, CNA’s,
maintenance, housekeeping, and laundry.
The CQI commitiee is chaired by the;
assistant administrator, Richard
Covington. Repularly scheduled qltarterlyI
meetings will document all recent repairs
and/or upgrades, and additions oﬂl
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K 025 | Continued From page 5 K 025 equipment and .the necessary repaiys to
smoke prevent penetration of the simoke barrier in
' the facility.
Interview, on 11/01/11 at 2:45 PM, with the Completion date: 12/31/11
Maintenance Director revealed he was not aware
of the penetrations. K 050 NFPA 101 LIFE SAFETY CODE
STANDARD
Corrective action:
Reference: NFPA 101 {2000 Edition}.
The facility has corrected the fire drili
8.3.6.1 Pipes, conduits, bus ducts, cables, wires, protocol effective 11/21/11 and 11/22/11.
air ducts, pneumatic fubes and ducts, and similar Facility fire drills were conducted on
building service equipment that pass through specific individual shifts at varying times.
floors and smoke barriers shall be protected as Drills were conducted on the first shift at
follows: 10:20 am, on 11/21/11, second shift at
(a) The space between the penetrating item and 3:10 p.m. on 11/21/11, and on third shift at
the smoke barrier shall o 6:30 a.m. on 11/22/11. At the conclusion
1. Be filled wnh a material capable of mgnntammg of each shift fire drill, staff meetings were
f’zheBSen;)cr)'c:?e::?::jSt:ynzz 2;?;:::10:61?:6”;:&;;9 q conducted to review the protocol of fire
fc;r the specific pUTPOSe. safety. The f_ire afarm pane'l notification
(b) Where the penetrating item uses a sleeve to systen} for an identified .!ocatlon_of trouble
penetrate the smoke barrler, the sleeve shall be was d 1scj‘ussed, along with a review of the
solidly set in the smoke barrier, and the space monitoring company (Vanguard systems)
between the item and the sleeve shall protocol.
1. Be filled with a material capable of maintaining In-services have been condu.cted on
the smoke resistance of the smoke barrier, or LI718/11 and  12/13/81  with  the
2. Be protected by an approved device designed administrative staff relative to COﬂdUCtillg
for the specific pupose. fire drills on ali shifts at unexpected times
(c) Where designs take transmission of vibration under varying conditions,  In-services
into consideration, any vibration isolation shall were presented by Richard Covington,
1. Be made on either side of the smoke barrier, or assistant  administrator, and included
2. Be made by an approved device designed for members from administration,
the specific purpose. maintenance, and nursing staff,
K 050 NFPA 101 LIFE SAFETY CODE STANDARD K 050
S5=F Identify others:
Fire drills are held at unexpected times under
varying conditions, at least quarterly on each shift.
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All residents of the facility have the
K 050 | Continued From page 6 K 050 ty

The staff is familiar with procedures and is aware
that drills are part of established routine.
Responsibility for planning and conduecting drills is
assigned only to competent persons who are
qualified to exercise leadership. Where drills are
conducted between 9 PM and 6 AM a coded
announcement may be used instead of audible
alams.  18.7.1.2

This STANDARD is not met as evidenced by:
Based on interview and fire drill review it was
determined the facility failed to ensure fire drills
were conducted at unexpected times under
varied conditions in accordance with NFPA
standards. The deficiency had the potential to
affect six (6) of six (6) smoke compartments,
residents, staff and visitors. The facility is
licensed for seventy two (72) beds with a census
of sixty nine (69} on the day of the survey.

The findings include;

Fire Drill review, on 11/16/141 at 5:10 PM, with the
Maintenance Staff and the Assistant Administrator
revealed the fire drilts were not being conducted
quarterly per shifi, at unexpected times under
varied conditions. The facility was conducting
one fire drilt at 3:00 PM, to cover first and second
shift, when first shiff was leaving and second shift
was coming to work. The drilis were documented
tst/2nd.

interview, on 11/16/11 at 5:10 PM, with the
Maintenance Staff, and the Assistant
Administrator revealed they were not aware the

1.

I.

potential to be affected when fire drills are
not conducted
protocol and/or staff members are not well
educated and in-serviced regarding proper
response during a far alarm.

Systemic changes:

The policy and procedure for conducting
fire alarm drills has been updated and
revised to include but not be limited fo the
following:

Monitoring:

The continuous quality improvement CQI
policy and protocol has been vpdated and
revised to include the following:

according to facility

Fire drills are to be conducted at
unexpected times and under
varying conditions, at least,
quarterly on each shift,

Each fire drill shall include
meetings to review the protocol
for proper action during an alarm.
Richard Covington, assistant
administrator, will ensure that the
fire drills are documented
according to facility protocol,

Fire drills are to be conducted at
unexpected times and under
varying conditions, at least,
quarterly on each shift,

Each fire drill shall include a
meeting to review the protocol
for proper action during an alarm.
Richard Covington, assistant
administrator, will ensure that the
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building had a complete sprinkler system, in
accordance with NFPA standards. The deficiency
had the potential to affect one (1) of six (6} smoke
compartments, residents, staff, and visitors. The
facility is licensed for sevenly two {72) beds with a
census of sixty nine {69} on the day of the survey.

during normai business hours M-F 8 a.m,
to 4:30 pan.. In a foliow-up conference
with Kenneth Calvin at Pennyrile Fire

Safety, the wurgency of

installation was discussed and they assured
me that they would perform the
installation, as quickly as possible, and

the prompt
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K 050 | Gontinued From page 7 K 050 fire drills are documented
) ) , according fo facility protocol.
fire drills were not being conducted as required.
The CQ! eommittee is composed of]
members of every discipline from
Reference: NFPA Standard NFPA 101 19.7.1.2. ad’?’“““‘at‘"“h. _hursing, CNAZ’
Fire drills shall be conducted at least quarterly on maintenance, dietary, housckeeping, an
each shift and at unexpected times under varied or laundry. The quarterly mecting of the
conditions on all shifts. CQI committee will document that each
K 056 | NFPA 101 LIFE SAFETY CODE STANDARD Kosg| clement of the policy and procedure and
$8=D facility protocol have been followed.
if there is an automatic sprinkler system, it is Richard Covington, assistant
installed in accordance with NFPA 13, Standard administrator, will document as indicated.
for the Instalfation of Sprinkier Systems, to Completion date: 12/01/11
provide complete coverage for aif portions of the
building. The system is properly maintained in
accordance with NFPA 25, Standard for the K 056 NFPA 101 LIFE SAFETY CODE
Inspaction, Testing, and Maintenance of STANDARD
Water-Based Fire Protection Systems. itis fully
supervised. There is a reliable, adequate water Corrective action:
supply for the system. Required sprinkler
systems are equipped with water flow and tamper On 12/06/11 Pennyrite Fire Safety was
;»ﬂ(n[tc(’:.hesi,r wh;;:h are eltectncail:f cgnsnected to the contacted to inspect and provide the
uilding fire alarm system.  19.3. facility a quote for installation of the
appropriate sprinkler devices within walk-
in cooler/freezer. The quote was received
by William Covington, administrator of]
This STANDARD is not met as evidenced by: the facility, signed, and returned to the
Based on observalion and interview it was company. They' are to install 2 c!ry
determined the facility failed to ensure the sprinkler heads in the cooler/freezer with
head guards. Worked is to be completed @
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therefore, scheduled the project on that
K 056 i F 8 ’ . R
Contlnuel;d r.om pag'e KOS6!  date. The company that is to install the
The findings include: sprinkler heads did say that there were
widespread citations involving
) freezer/cooler thro K
Observation, on 11/16/11 at 4:01 PM, with the ler throughout Kentucky and
: ; that there is a backlog of instaliations.; ;
Maintenance Staff revealed a walk-in cooler, and however. we received a fax fr Ohi
freazer located in the Kitchen, were not sprinkler r N :z ve ,a ax fm_l 110
protected Valley Sprinklers’ Service Technician, Joe
‘ Knott, that the sprinkler coverage in the
Interview, on 11/16/11 at 4:00 PM, with the cooler/freezer will be installed and
Maintenance Staff revealed he was not aware the completed on 12/21/11.
walk-in cooler and freezer were required to be
sprinkler protected. Identify others:
There are no other walk-in cooler/freezers
in the facility,
Raference: NFPA 13 (1999 Edition})
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K062 Systemie changes:
55=D . Routine quarterly sprinkler inspections

Required automatic sprinkler systems are
continuously maintained in refiable operating
condition and are inspected and tested

periodically. 19.7.6, 4.6.12, NFPA 13, NFPA 25,

9.7.5

This STANDARD is not met as evidenced by:
Based on observation and interview, it was
determined the facility failed to maintain the
sprinkler system in accordance with NFPA
standards. The deficiency had the potential to
affect one (1) of the six (6} smoke compartments,
residents, staff and visitors. The facility is
licensed for seventy two (72) beds and the
census was sixty nine (69) on the day of the
survey.

The findings include:

performed by Pennyrile Fire Safety
Company will include inspections the
newly installed sprinkler heads in the
walk-in cooler/freezer.

Monitoring;
Pennyrile Fire Safety Company supplies
routine documentation of the inspections
performed of the facility sprinkler system.
These reports will document that the
freezer/cooler sprinkler heads have been
observed and inspected at least quarierly
each year.

Completion date: 12/31/2011

K 062 FIRE SAFETY CODE
STANDARD

Corrective action:
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K 062 | Continued From page 9 K 062 ((1)n 11/21/11 the' facility housekeepin
epartment physically cleaned every’t
Observation, on 11/16/11 at 3:27 PM, with the :E;glfrtl dul:adail;?t g‘rea:"tg:brificf‘r':; i‘t“
Maintenance Staff revealed a buildup of dust on surfaces Jat,:lfie B’ ron h);usekee ing an
the sprinkler heads located in the whirlpool room Jaund ) o yron, 1 p fg
next £o room 225. aundry supervisor, personally performe
the cleaning. In particuiar, she cleane
Interview, on 11/16/11 at 3:27 PM, with the build up of dust on the sprinkler head
Maintenance Staff confirmed the observation. gcsated in the whirlpool room next to room
Identify others:
Reference; A Survey of all the facility sprinkler heads
within the facility was conducted on
NFPA 13 (1999 Edition) 12/14/11 to ensure proper cleaning. The]
facility floor plan diagram was utilized to
5-5.5.2* Obstructions to Sprinkler Discharge ensure that every device had been properly
Pattern Development. cleaned and that it was in good repair.
5-5.5.2.1 Continuous or noncontiguous
obstructions less Than or equal to 18 in. Systemic changes:
{457 mm) below the sprinkier deflector _ Regular quarterly and periodic visual
That prevent the pattern from fully developing inspections will be made of all sprinkler
shall comply With 5-5.5.2. heads within the facility for dust, lint,
NFPA 25 (1998 Edition) andfor erosion, free of corrosion, paint,|
and/or  physical damage. Thes
1-41.1 Maintenance shall be performed to keep inspections will be performed by Jackie
the system Byron, Hogsekeeper Superv!sor, and Jerry
equipment operable or to make repairs. As-built Tucker, Maintenance Supervisor.
system installation
drawings, original acceptance test records, and Monitoring:
device
manufacturer ' s maintenance bulletins shall be The Continuous Quality Improvement C(Q
retained to policy and protocot has been reviewed andi
assist in the proper care of the system and its reinforced to emphasize routine and
components. periodic inspections of sprinkler heads to)
K 070} NFPA 101 LIFE SAFETY CODE STANDARD KO70| ensure they remain clean, free of dust, and
58=F erpsion, free of corrosion,, and physical

Portable space heating devices are prohibited in

dainage. The CQI is committee composed}
L
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of members of every discipline from
administration, nursing, CNA’S
mainienance, dietary, housekeeping and
laundry. Richard Covington will maintain
records for the CQI meetings to document
the results facility inspections that
monitor the cleaning and maintenance of
sprinkier heads.

Cormnpletion date: 11/21/11

K 070 | Continued From page 10 K070
all health care occupancies, except in
non-sleeping staff and employee areas where the
heating elements of such devices do not exceed
212 degrees F. (100 degrees C}  19.7.8

This STANDARD is not met as evidenced by:

Based on observation and interview it was K 070 NFPA 101 LIFE SAFETY CODE

determined the facility failed to ensure, portable STANDARD

space heaters used in the facility were in

accordance with NFPA standards. The deficiency Corrective action:

had the potential to affect six (6) of six (6) smoke On 11/29/11, the portable space heaten

compartments, residents, staff and visitors. The located in the sprinkler riser room on the

facility is licensed for seventy two (72) beds with a exterior of the building was remnoved and

census of sixly nine (69) on the day of the survey. a fan forced wall heater 120v, 1500 W,
o ) 5120 BTU, 12.5 amps was installed, using

The findings include: conduit, in the sprinkler riser room. This

heater will be utilized in conjunction with
another permanent heater source as an
anti-freeze source.

Observation, on 11/16/11 at 4:28 PM, with the
Maintenance Staff revealed a portable space
heater located in the sprinkler riser room focated

on the exterior of the building.
Identify others:

Interview, on 11/16/11 at 4:28 PM, with the
Maintenance Staff revealed the heater was kept There are no other sprinkler riser rooms on
in the sprinkler room as a back up to the the exterior of the building.

: permanent heat source.
: Systemic changes:

The policy and protocol associated with

Reference: NFPA 101 (2000 edition) routine maintenance as been reinforced
19.7.8 Portable Space-Heating Devices. Portable and revised to continue to include regular
space-heating inspections of the heating sources in the
devices shall be prohibited in all health care sprinkler riser room during the winter
occupancies. ) . months and inclement weather seasons.
Exception: Portable space-heating devices shall Jerry Tucker, maintenance supervisor, will
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K 070 | Continued From page 11

be permitted to be used

in nonsleaping staff and employee areas where
the heating elements of

such devices do not exceead 212°F (100°C).

K 076 | NFPA 104 LIFE SAFETY CODE STANDARD
§8=D
1| Medical gas storage and administration areas are
protected in accordance with NFPA 99, Standards
for Health Care Facilities.

{a} Oxygen storage locations of greater than
3,000 cu.ft. are enclosed by a ong-hour
separation,

{b} Locations for supply systems of greater than
3,000 cu.ft. are vented fo the outside. NFPA99
4311.2, 19.3.24

This STANDARD is not met as evidenced by:
Based on cbservation and interview, it was
determined the facility failed to ensure oxygen
cylinders were stored in accordance with NFPA
standards. This deficiency had the potential to
affect one (1) of six {6) smoke compartments,
residents, staff, and visitors. The facility is
licensed for seventy two (72) beds with a census
of sixty nine {68) on the day of the survey.

The findings include:

Obsarvation, on 11/16/11 at 3:48 PM, with the
Maintenance Staff revealed oxygen tanks were
stored within five (5) feet of combustible materials
located in the oxygen storage room accessible

K070

K076

Page 12 of 17
be responsible for inspections an
documentation of routine performance of
the heating wunit within the rounting
preventive maintenance manuals,

Monitoring:

The Continuous Quality Improvement CQ
Policy and protocol has been updated and
reinforced to emphasize routine and
periodic inspections of the sprinkler rise
room, The CQI co mmittee composed o
members  of every discipline fro

administration, nursing, CNA's
maintenance, dietary, housekeeping, an

laundry shall meet quarterly and documen{i

that the facility policy and procedures and
protocol related to proper inspection of th

sprinkler riser room are followed. Richard
Covington, assistant administrator Is
responsible for condueting the CQI
meetings and providing documentation

: Completion date: 11/29/11

K 076 NFPA 101 LIFE SAFETY CODE
STANDARD

Corrective Action:

On 12/14/11 all combustible materials
(oxygen cylinders) were removed from the
room where oxygen cylinders were stored.
The oxygen cylinders can be stored in this
room protected by an automatic sprinkier
system if stored at a minimum distance of
5 feet combustible materials, The oxygen
cylinders were relocated to a storage room

FORM CMS-2567(02-99) Previcus Versions Obsolate Event ID; 1Y2J21

Facilty iD: 100667
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K 076 | Continued From page 12 K 076 protected by the sprinkler system with

only from the Med Roorn due to storage blocking
tha door to the corridor. There was no signs
indicated hazardous storage within the room.

Interview, on 11/16/11 at 3:48 PM, with the
Maintenance Staff revealed he was not aware
combustible material could not be stored within
five (5} feet of the oxygen tanks.

Reference: NFPA 99 (1992 edition)

8-3.1.11.2

Storage for nonflammable gases greater than
8.5 m3 {300 ft3) but less than 85 m3 (3000 ft3)
{A) Storage locations shall be outdoors in an
anciosure or within an enclosed interior space of
noncormbustible or imited-combustible
construction, with doors {or gates outdoors) that
can be secured against unauthorized entry.

(B} Oxidizing gases, such as oxygen and nitrous
oxide, shall not be stored with any flammable
gas, fiquid, or vapor.

{C} Oxidizing gases such as oxygen and nitrous
oxide shall be separated from combustibles or
materials by one of the following.

{1} Aminimum distance of 6.1 m (20 ft}

(2} Aminimum distance of 1.5 m {5 ft} if the
antire storage location is protected by an
automatic sprinkier systam designed in
accordance with NFPA 13, Standard for the
Installation of Sprinkler Systems

{3} An anclosed cabinet of noncombustible
construction having a minimum fire protection
rating of %2 hour. An approved flammable fiquid
storage cabinet shall be permitted to be used for
cylinder storage.

adequate floor space to allow for the 5 foot
separation from combustible iterms.

Identify others:

There are no other oxygen cylinders stored
within the facility,

Systemie changes:

A policy and procedure for storing
hazardous materials has been updated and
revised to include the following:

1. Oxygen cylinders shall maintain a
safe storage distance of 5 feet
from any combustible material.

2. Signs will be posted on all doors
used for storing oxygen cylinders
identifying it as containing
hazardous storage. The Sign
shall include “Caution Oxidized

Gases  Stored  within  No
Smoking.”
3. Repular and routine monthly

observations to ensure the 5 foot
clearance  from  combustible
material rule.

4. Have all excess storage oxygen
cylinders, full and empty,
returned to the supplier on a
regular basis.

Monitoring:
Continuous quality improvetnent, CQI

policy and protocef has been updated
and revised to emphasize l'eguiar]

FORM GMS-2567{02-99} Previous Versions Obscleta
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K 078 observations and inspections of the
oxygen cylinder tank storage to ensurg
proper storage. The CQI committee is
composed of members of every

K 076 | Continued From page 13

8-3.1.11.3 Signs. A precautionary sign, readable
from a distance of 5 ft (1.5 m}, shali be

conspicuously displayed on each door or gate of discipline from the facility including
the storage room or enclosure. The sign shali the administration, nursing, CNA';
include the following wording as a minimum: maintenance, dietary, imusekeeping,
CAUTION OXIDIZING GAS{ES) STORED and laundry. The CQIl committee i
WITHIN NO SMOKING chaired and monitored by Richarg
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147 Covington, assistant administrator
S8=E Regularl scheduled
Electrical wiring and equipment is in accordance meetingsy will document ?I:::ﬂetrlli
with NFPA 70, National Electrical Code. 9.1.2 policy and protocol for storage of

oxygen cylinders is followed.
: Completion date: 12/15/11

K 147 NFPA 101 LIFE SAFETY CODE

This STANDARD is nct met as evidenced by: STANDARD

Based on observation and interview, it was
determined the facility failed to ensure electrical
wiring was maintained in accordance with NFPA
standards. The deficiency had the potential to
affect four (4) of five (5} smoke compariments,
residents, staff, and visitors. The facility is

Corrective action:

1. On 11/17/11, when identified
during the annual survey, the
extension cord to the radio

licansed for seventy two (72) beds with a census located in the activity room was
of sixty nine {89) on the day of the survey. disconnected and removed
o 2. On 11/17/11 and extension cord
The findings include: located in resident room #101
. was disconnected and remnoved
Observation, on 11/16/11 between 1:00 PM and 3. On 11721/11 the po tri
5:00 PM. with the Maintenance Staff revealed: i i oasion cord
. , : spliced into an extension cord
located | g
1) Anextension cordtoa radio focated in the removed K dlmm i th
1) Anaxonsi ved an frep!aced w1th' a
2) An extension cord located in resident room ?;,‘;;: strip of the appropriate
101. i
"3} A power strip with the supply wire spliced into 4 g_he an punépfi.n room #210 was
an extension cord to extend the length of the Isconnects  Tom @ pOweY sip
and plugged into a wall outlet.
Event ID: 1Y2J21 Facilty iD: 100087 if continuation sheet Page 14 of 16
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K 147 | Continued From page 14 K 147 5. On 12/08/11, Glover’s Lock

cord, located in room 200.

4) An extension cord in use, and an air pump
plugged into a power sirip located in room 210
5) FElectrical panels unlocked in resident
corndors.

) An air pump plugged into a power strip
\ocated in room 217.

7} Anextension cordto a ragio located in the

Laundry Room.

interview, on 11/16/11 between 1:00 PM ang 5:00
PM, with the Maintenance Staff revealed they
were not aware of the extension cords and power
strips being misused.

Reference: NFPA 99 (1999 edition)

3-3.212D

Minimum Number of Receptacles. The number
of receptacles shall be determined by the
intended use of the patient care area. There shall
be sufficient receptacles located so as to avoid
the need for extension cords or multiple outlet

adapters.

110-26. Spaces

About Electrical Equipment, Sufficient access
and working space shall be provided and
maintained around all electric equipment to
permit ready and safe operation and maintenance

Company re-keyed the locks ol
two (2) electrical breaker panel
to allow for locking. O
12/13/11 the locking device was
applied to the remaining breaker
box panel next to the nurse’s
station from 200 wing of the
building.
6. On 12/02/11 the air pamp
plugged inte a power strip in
room #217 was disconnecied
and plugged into a wall outlet.
7. Qn 11/17/11 the radio plugged
into an extension cord located in
the taundry room was
disconnected and removed.

Identify others:

All residents residing in the facility have
the potential to be affected by the same
practice if extension cords and power
strips are utilized inappropriately in the
facility and if Electrical breaker panel
boxes, in the corridor, are not locked for
access by anyone other than designated
employees.

Systeniic changes:

The policy and procedure and protocol for
resident safety and hazards in the faeility
has been revised and updated to include
the following:
1. Routine monthly inspections of

all departments, and resident

rooms will be conducted by the

If continuation sheet Page 15 0f 16
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of such equipment. Enclosures housing electrical
apparatus that are controfled by tock and key
shall be considered accessible to qualified
persons.
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Page To oI 17
maintenance department
47 i T age 15 K 147 .
KA Conlinued From pag supervisor, Jerry Tucker to ensurg

the extension cords are not in use,
2. The power strips are not used

inappropriately  for  medica

equipment connection, and

3. The eclectrical breaker pamslr
boxes in the corridor remair
locked,

4, Family members are advised

during the admission process that
extension cords are not allowed
in resident rooms,

5. Routine and quarterly in-services,

employee conferences and/or
face-to-face meetings will be
conducted concerning the

appropriate use¢ of power strips

and the prohibition of the use of]

extension cords.
Monitoring:
A continuous quality improvement CQI

policy and protocol has been updated to
include the following:

1. Routine monthly inspections of

all departments, and resident
rooms will be conducted by the
maintenance department
supervisor, Jerry Tucker to ensure
the extension cords are not in use.

2. That power strips are not used
inappropriately  for  medical
equipment, and

FORM CMS-2567(02-G9) Pravious Varsions Obsolete

Evenl ID: 1Y2J21

Facitly ID; 100067

16

if continualion sheet Page 16 of 16




Page 17 of 17
3. The electrical breaker panel
boxes in the corrider remain
locked.

The CQl and maintenance manuals will
reflect documentation of the inspection
and all in-service meetings {o ensure
compliance, Richard Covington, assistant
administrator, and the mainfenance
supervisor Jerry Tucker are responsible for
documentation of these quarterly meetings
and/or  routine  observations  and
inspections.

Completion date: 12/31/11
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