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DEFARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID §_EHV|CES OMB NO, 0238-0391
BTATEMENT OR DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE BURVEY
AND PLAN OF CORRECTION IQENTIFICATION NUMBER; ' COMPLETED
- ‘ A. BUILDING .
. WING '
185344 B, Wik ' 06/03/2011

NAME OF PROVIDER OR SUPPLIER
BRACKEN COUNTY NURSING & REHABILITATION CENTER

STREET ADDRESS, CITY, STATE, 2IP CODE
6260 ASBURY ROAD
AUGUSTA, KY 41002

(x4} 1D SUMMARY STATEMENT OF DEFIGIENGIES 10 PROVIDEA'S PLAN OF CORRECTION (X5
PREFIX {(EACH DEFICIENCY MUST BE PRECEOED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG RAEQULATORY OR LBC IDENTIFYING INFORMATION]) TAG' GROBB-HEFEHEBISE%I'E%&E APPF!OPIFHATE OATG
F 000 INITIAL COMMENTS F 00D| F364 07/08/2011
| The Dietary Manager roviewed 483,35 {d)
A Recertillcation Survey and an Abbreviated (1}-(2) Nutritive
Survey investigating ARO#KY00016261, vatue/Appear/Palotable/Profer Temp.
ARO#KY00015674, and ARQ#KY156831 was '
Initiated on 05/31/11 and concluded on 08/01/11. The facility wil Pgﬂv‘dﬁgood that Is
ARO#KY00018261 and ARO#KY00015674 were prépared by methods that conserve
substantlated with no deficiencles cited. nutrltive value, flavor, and appearance; and
ARO#KY00015631 was substantiated with food that ls palatable, attroctive, and ot the
deficient practice cited at 483.35 Dlstary proper temperature.
Services. ALlfe Safety Code Survey was
conducted on 06/02/11 with the highest Scope :‘:;‘i{! Ov,;j :I:;lm :n‘:::;trz:’c:‘;':‘"x:‘:o'zg‘:"
and Sevemy of an "F", ltems to be below 110 dogreas. in addition,
F 364 | 483.36(d)(1)-(2) NUTRITIVE VALUE/APPEAR, F364| 1o pork chop was tough and difficult to
88=0 | PALATABLE/PREFER TEMP chew.

Each resident recelves and the factity provides
food prepared by methods that conserve nutritive
value, flavor, and appearance: and tood that is
paialable, altractive, and at the proper
lemperature,

This REQUIREMENT Is not met ag avidenced
by

Based on observation and Interview, It was
determined the facliity falled to provide food that
was palatable, attractive, and at the proper
tamperature. Atest tray during the lunch meal on
06/01/11 revealed temperatures on two food
ltems to be below 110 degrees. In addition, the
pork chop was tough and difficult to cut and
chew,

The tindings inciude:
Atest Iray obtalned after ail trays were dellvered

to a unit was obtalned on 06/01/11 af 12:35 PM,
The Reglstered Dletlcian (RD) for the facllity was

All Dlgtary Staff wera In-scrviced

Diatary Mongger, the Raglstered Qletic)
and the Administrator,

meals on 06/01/2011, were offered 5
observed and recorded.

100% of rasldents Identifled with welgh
loss were reviewed and astessod on

the Dletary Managar

]
i
1

B4

1 Immediately on 06/01/2011 regarding the
nutritlve value, appearance, palatabllity,
and preferable food temparatures by the

On-06/01/2011, oll residents observed to
consume leys than 50% of thelr meal and 31l

substitute meal. Nutritlonal intakes wera

06/06/2011 by the Diractor of Nursing and

HECEIVER

an,

t

nl

\BORATORY DIRECTOR'S OR PHOVIDENSUPPL]EFI REPRESCNTATIVE'S SIGNATURE : ! .

TITLE

(X0) DATE

9/30/90))

1y deflclancy statament anding with an asterlsk (

*) donoles a deficlency which tha lnslltuu'on may bé exousad from correeting providing It is detarmined that

her safeguards provide sufflclent protection to tho patlants. (See Inalucilons.} Exgept lor nuraing homes, the findings stated above aro digolosable 60 days

lowing the date of survoy whether or not a plan of correciion (s prov
iys follawing the date thoao documants are maode avallable to tho faclity. 1 deflolenales are cl

agram panlolpation.

ided, For nursing homos,

the obove findings and plang of correctlon nro disclogabla 14
lad, an approved plan of correction la requisite to cenlinued

JRM CMS-2667(02-80) Pravious vorelons Obsolelo

Event'10: OBAP1

Faclilly ID: 100030
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DEPARTMENT OF HEALTH AND HUMAN SERVICES " FORM APPROVED
LENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-03¢1
ITATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIER/CLIA |
\ND PLAN OF CORRECTION wn IDENTIFICATION NUMBER; U8) MULTIPLE GONSTRUCTION B COMPLETED
_ A, BUILDING COMPLETED
C
185344 8. WiNG 08/03/2011
NAME OF PROVIDER OR SUPPLIER 7 STREET ADDRESS, CITY, STATE, 2IP CODE
BRACKEN COUNTY NURSING & REHABILITATION CENTER 5269 ASBURY ROAD
, AUGUSTA, KY 41002
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH OEFICIENCY MUST BE PRECEDED BY FuLL PREFIX {RACH CORRECTIVE ACTION SHOULD BE coubLanion
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG ' CROBS-REFERENCED TO THE APPAOPRIATE OATE
. | DEFICIENCY)
: _ F IpY gsntinved
F 364 | Continued From page 1 F 364 -
100% of dietary staff were In-serviced and
present to take temperatures of foods on the {est
educated on 06/08/201.1 by Dletary
tray, and discovered that two (2) items on the test Manager on proper preparation
tray were below 110 degrees. The temperature production, and distribution ro'cesses
taken for ihe pork chop was 108 degrees, and the y ?
g Incluging steam table holding temperatures
temperature taken for the greens was 107.4 and allowable time frames, point of service
degrees, temperatures, food appearance,
palatabllity, and flavor.
Food items from the test tray were sempled by
two surveyors, and it was agreed by surveyors Steam-table temperatures and Polnt of
that the pork chop was tough to cut and est. Service temperatures will be recorded by
_ Oletary Cook/Oletary Alde for compliange of
An Interview with the RD on 08/01/11 et 12:40 PM proper temperature dally, prior to cach
revealed 120 degrees was the desired meal service, Steom table temperatures and
lemporature for foods sarved to residents at polnt Point of Service temperatures will be
of service, and acknowladged that two of three recorded by the Dletary Manager to ensure
hot items on the 06/01/11 test tray were below the compllance with 488.35(d)(1}-(2) for ten
deslred temperature, {10} meals per week x four (4) weeks, then
weekly for three (3) months,
The Adminlstrator acknowledgad, in an Interviaw
on 06/02/11 at 2:15 PM, that the pork chops Dictary Manager and/or Dietary Cook wili
served to residants during the 06/01/11 lunch consume food on test tray threc (3) to five
sevce vero tugh, oo s e
F 366 | 483.35(d)(4) SUBSTITUTES OF SIMILAR F 36| palatauity and record outcomes on o Meal
SS';D NUTR'TIVE VALUE Audlt FOFIT‘I.
Each resident recsl\fﬁs.and the faclllly provldes Rasults of temperatures, flavor,
m@mMWOMmdmNWMmmMWmem attractiveness, and palatablilty will bo
residents who refuse food served. reviewed weekly ot the Standords of Care
: Meacting, monthly at the Manu Selection
. Committee ond Safety Committee
This REQUIREMENT s not met as evidenced Meatings, and quarterly at QA meetings.
by:
Based on gbservation, Interview and record The Standards of Care Committec includes
review It was determined the facllity falled to but not limited to the following: MDS
ensure residents were provided epprapriate Coordtnator, Diractor of Nursing, Quallty of
substitutes for documented dislikes for one (1) of Life Oirector, Diatary Manager, Soclal
ten (10) sampled resldents, (Res!dent 1#3). Sarvices Director, and Restorative Nurse
Resident #3 was served swest potatoes when Manager, and Rehabllltation Services
Manager.
JAM CMB-2667(02-00) Proviaus Varsions Obgoloto Evont ID: OARP1Y Faclilly 10: 100030 It continuation sheet Page 2ol
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DEPARTMENT OF. HEALTH AND HUMAN SERVICES _ ' FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ' . OMB NO, 0938-0391
TATEMENT OF DEFICIENCIES {*1) PROVIDER/SUPPLIER/CLIA {¥2) MULTIPLE CONSTRUCTION {X3) DATE SUAVEY
ND PLAN OF CORRECYION IDENTIFICATION NUMBER: COMPLETED
: A, BUILDING .
C
B. WING
1086344 06/03/2011
NAME OF PROVIDER OR SUPPLIER : STREET ADDRESS, CITY, STATE, ZIP CODE
, 5260 ASBURY ROAD
BRACKEN COUNTY NURSING & REHABILITATION CEN -
LITAY TER AUGUSTA, KY 41002
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORREOTION 1x8)
PREFIX {EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORAECTIVE ACTION SHOULD BE COMPLETION
TAQ REQULATORY OR LSC IDENTIFYING INFORMATION) TAG CROGS-REFERENCED TO THE APPROPRIATE OAYE
. DEFICIENCY)
: : F3b4 tontinved
F 388 | Continued From page 2 F 3686 The Menu Selection Committee conslsts of
they wera listed as a dislike on the resident's tray the following members: Dietary Manager,
tickel. two stakeholders, two residents, and the PC

and i€ Resident CouncH President.

.The findings includa:
. . The Safety Committee Includes but s not

Review of the Clinlcal Record revealed Resident limited to the follawing members: Plant

#3 was admitted to the facillty on 11/22/01 with . Operatlons Dlrector, Human Resources

dlagnoses which included Orgenlc Braln §°°"Id'|"“°" Dlrector of Nursing, and

‘| Syndrome and Senlle Dementia. dminlstrator.

The Quality Agsurance Commlttee consists
of the followIng members: Medical
Dlrector, Adminlstrator, Director of Nursing,

Observation of the noon meal on 06/01/11 at 1:00
PM revealed Resident #3 was served sweet

" potatoes. Review of the resident's tray ticket Business Offlce Manager, Human Resources
revealed sweel potatoes wera listed as a "disHke", Coordinotor, Soclal SEN,ées Director,
Continued observallon rovealed the resident was Admlssions Coordinator, MDS Coordinotor,
non-verbal and unable o request & substitule. Medlcal Records Coordinator, Dletary

' Manager, Housckeeping/Laundry Manager,
Interview with State Registered Nursing Agslstant - Plant Operations Director, Staff
(SRNA) #6 on 06/01/11 at 1:05 PM revealed stalf Development Coordinator, Quality of Life
were t0 check the meal ticket to ensure the Director, Choplain, Consulting Phormacist,
correct dlet was served, all speclal instructions Consuiting Diaticlan, and the Rehobliitation
were followed, and substitutes wore served for o Servicos Manager.
listed "dislikes". Continued Interview revealed
SRNA #86 confirmead the resident was sarved Monthly Resldent Councll Minutes will be
sweet potatoes when thay were noled as a revlewed ot quarterly QA meetings to
"dislike". The aide explained & lwo-step system monltor for improvemeats with meal
for catching such errors: It overlocked in the services regarding nuteitive value, flavor,
kitchen, sarving stafl In the dining room sheuld and appearance; and food that Is palatable,
have caught the error and requested a substitute attractlve, and ot the proper temperature.

for the resident,
Beglnning on 06/06/2011, a new Reglstered

Dleticlan will provide services to Bracken
County Nursing and Rehabilitotion, The
Registered Dletlclan will assist in monthly

Intervlew with Reglstered Nurse (RN) #3 on
06/01/11 at 1:10 PM revealed the meal ticket

should have besn checked in the kitchen and at educotion to dietary and nursing staff to
point-of-service. She stated a substitute should * | improve meal services. 100% of new hires
have baen provided in place of the sweet for diotory stoff wiil be aducated on the
potatoos, proper procedures in compllance with
Signature HealthCARE dictary policies and
oraceduces and 483,354 0:(2), .

AM CMB-2607(02-09) Provious Varalona Obaolalo Evont ID: QB8RP Faclbity ID: 100039 ! conlinuatlen shoet Page 3 of 8
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FORM APPROVED -
CENTERS FOH MEDICARE & MEDICAID SERVICES QOMB NO. 0938-0301
ITATEMENT OF DERICIENCIES (X1) PROVIDRR/SUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
\ND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
Cc
B. WING
185344 06/03/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BRACKEN COUNTY NURSING & REHABILITATION CENTER §269 ASBURY ROAD
AUGUSTA, KY 41002
(X4) 1D SUMMARY STATEMENT OF DEFICIENGIES o | FROVIDER'S PLAN OF CORRECTION (46)
PREFIX (8ACH DEF(CIENCY MUST BE PRECEDED BY FULL PREFIX - (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE 0ATE
_ DEFIQIENCY)
' F 388 Foeo
Contlnued From page 3 F 366 '
- d Administrator 07/05/20
Interviaw with the Distary Manager on 08/03/11 at I:;fﬁ‘j;";;";;;f:,’ti;‘ 5ubs:n|t3t:,rf,f° faou
11:10 AM revealed she maintalned a Dislike Similar Nutritive Value.
Book. She stated each resident's dislikes were :
listed on thelr tray ticket. Continued Interview On 06/01/2011, evaluation of Resldent #3
revegled the cook went through the Dislike Book reveals no adverse reactions from being
before each meal to ensure residents wero terved sweet potatoes. It bs listed o5 0
gerved foods they liked. She further stated the dislike on resident’s troy ticket,
aide in the dining room served as a doubte-check
to ensure no dislikes were served, Rasldent #3 was admitted to the facllity on
F 367 | 483.35(e) THERAPEUTIC DIET PRESCRIBED F 367| 11/22/2001 with dlagnoses which Include
85=D { BY PHYSICIAN ' Orgonic Brain Syndrome and Senlle

Therapeutic diets must be prescribed by the
attending physician,

This REQUIREMENT s not met as evidenced
by

Based on observation and Interview, it was
determined the facility failed to provide a
mechanically altered diet for two unsampled
resldents (Unsampled Resident #A and #B). The
residents had prescribed mechanical soft dlets
and were gerved a whole slice of plzza with a
hard crust,

The tindings include:

Lunch observation on 06/01/11 at 1:10 PM
revealed Unsampled Resident A and Unsampled
Resident B both had dletary tickets listing
‘mechanically soft dlst". Observation of the faod
items on lhelr plates revealed both had a wholg
slice of pepperoni pizza with a hard crust.

Interview with the Dleliclan on 068/01/11 at 10:30
AM revealed she wouldn't congider the pizza to
be approprlate for a mechanical soft diet unless it

Dementla. Resident I$ nonwverbal and
unable to request a substitute, Based on
observatlon, Interview and record review it
was determined the facHity falled to ensure
residents were provided appropriate
substitutes for one (Resldent #3) of ten
sampled residents,

Dletary Manager Interviewed family
members of non-verbal resldents to update
likes and dislikes st with regard to food
preferances, Also, all verbal residents were
Interviewcd by tho Bletory Manager to
update their [lkes/dislikes list, All
lkes/dislikos lists wil| be updated annually,
along with tha annual MDS assessment.

100% of onnual |lkes/dlislikes updates and
admisslons will be reviewed in QA for one
calendar year and six months and as
needed.

IAM GMS-2007(02-09) Provious Vorolono Cbsolato

Evant ID;08RPM

Facitity 1D: 100030

Il continuation shest Page 40! 6
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FORM APPROVED
OMB NO. 0938-0391

JTATEMENT OF DEFICIENCIES (X1} PROVIDER/BUPPLIERVOLIA {X} MULTIPLE CONSTRUGTION {X3) DATE SURVEY
aND PLAN OF CORRECTION IDENTIFICATION NUMBER! COMPLETED
A BUILDING
B, WING __
185344 0B6/03/2011
NAME OF PROVIOER OR BUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
52069 ASBURY ROAD
BRACKEN COUNTY NURSING & REHABILITATION CENTER
TATION AUGUSTA, KY 41002
(a) 1D BUMMARY STATEMENT OF DEFICIBNCIES D _ PROVIDER'S PLAN OF CORRECTION G}
FREFIX {EACH DEFICIENGY MUST BE PRECEGED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REQULATORY OR LSO IDENTIFYING INFORMATION) TAG CROSS-AEFERENCED TO THE APPROPRIATE DAYE
. _ DEFICIENCY)
. ‘ F3vb tom+ nued.
F 367 | Continued From page 4 F 387 All Dlatary Staff were In-serviced by the
was very tender. She stated she would be Administrator and Dietary Manager
concerned with the meat. Immedlately on 06/01/2011 on procedures
to ensure the proper dlet Is served, all
interviow with the Dietary Manager on 06/02/11 at speclol instructlons are followad, and
10:00 AM regarding a whole pizza slice being substitutes are served for listed "dislikes™,
served'tu Unsampled Resident A and Unsampled Dletary Alde verbalizes dislikes llsted on
Resldent B, who are on mechanically elered tray card ta Dletary Cook. Dietary Cook then
dlets, revealed stafl mads a mistake serving & offers a substitute of simllar nutritive value
whole slice of pizza to the restdents. Further tcz:;;:::':ufs'ﬁ“zzﬁ:;g‘ﬁ:ﬁd o
Interview revealed staff should have out up the h dlet| d all spaclal
Izza slices for Unsampled Resident A and Ersur 116 proper clet s served, al specta
E lod Resi B Instructlons are followed, and substitutes
n::z’ggggrin;ﬁﬁ::hn;e?he stated staff was '| are served for llsted "dlslikes”.
o Furthermore, beginning on 06/01/2011,
Interview with the Administrator on 06/02/11 at - dletary olde will prepare tray cards,
2115 PM revealed resitdents on mechanically soft highlighting dislikes that ore listed on the
diets should not be served whole slices of plzza. resldant’s meal tickat in accordance with
F 425 | 483.60(a)},(b) PHARMACEUTICAL SVC - F 425 the menu items beling scrved ot that
ACCURATE PROCEDURES, RPH particuldr meal. This process Is completed

58=E

|| §483.75(h) of this part. The facliity may permit

a Jlcensed pharmacist who provides consultation

| services In the facitity.

The faclillty must provide routine and emargenocy
drugs and blofegicals to s residents, or obtain
them under an agreement described in

uniicensed persennel to administer drugs If State
law permits, but only under the general
supervision of a licensed nurse.

Afacility must provide pharmaceulical services
(Including procedures that assure the acourate
acquiring, recelving, dispensing, and
administering of all drugs and blologicals) to meet
the needs of each resident.

The facility must employ or obtaln the services of

on all aspects of the provislon of pharmecy

dally prlor to each meal servige.

On 06/17/201.1 and 06/20/2011, all staff
were In-serviced on proceduras to ensure
the propor dlet Is servad, all special
Instructions ore followed, and substitutes
are served for listad “dislikes”.

The Dietary Manager will.oudlt the above-
mentloned three step process to ansure
gtaff are In complionce with new procedure
and In compliance with 483,35(d)(4). The
pudit wiil be conducted three times weekly
for one month, then monthly, Audits wlll be.
revlewed ot the Manu Selaction Committee
Meeting monthly and quarterly at QA
meetings.

JRAM CMS-2607(02-80) Provious Verslono Obaoloto

Evonl ID; O8AP1Y

Facllity ID: 100038

If continuation shaet Page & of §
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LDEFAH IMEN I GF HEALTH AND HUMAN SERVICES _ FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES : QMB NO, 0938-0381
ITATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTAUCTION (X3) DATE BURVEY
\ND PLAN OF CORRECTION . IDENTIFICATION NUMBER: : . COMPLETED

, A. BUILDING
, C
8. WING
1685344 ) 06/03/2011
NAME QF PROVIDER OR SUPPLIER STAEET ADDRESS, CITY, STATE, ZIP CODE
6289 ASBURY ROAD
BRACKEN COUNTY NUR & RE LI
E Y NU . SING HABI TATI.ON CENTER AUGUSTA, KY 41002
(X4) ID SUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN QF CORRELTION )
PREFIX (EACH OEFICIENCY MUST BE PARCEDED BY FULL PREFIX '(EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROS3-REFERENCED TO THE APPROPRIATE DATE
' OEFICIENCY)
‘ _ Fag7 :
F 426 Continued From page & F 425 The Dletary Manager and Adminlstrator W/DS/MI /

reviewod 483.35 {e), Tharapeutlc diets must
be prescribed by the attending physiclan,

On 06/01/2011, two unsampted resldents

) This REQUIREMENT Is not met as evidenced were not served a mechanlcally altered
by. ' dlet. The resldents have a prescribed
Based on observation, interview and review of mechonical soft diet and wera served a
the facllity's pollcy it was determined the taclilty whole slice of plzza with a hord crust.
falled to ensure multi-dose medication viats were -
dated upon opsning to establish a product Evaluation of Unsampled Resldent A ond
expiration dats. Unsampled Resident B by the OON on

: 06/01/2011 revenled no adverse raactions

The findings Include: from food dlistrlbution at the facitity, DON

notlfied attending physiclans of Unsampled
Rosident A and Unsampled Resldent 8 on

Observation of the medication refrigarator on 08/01/2011,

06/01/11 at 10:15 AM revealed an open vial of
Tubarculin serum with no puncture date.
Interview with Licansed Practical Nurse (LPN) #1
revealed any medication supplled In a vial was
good for thirty (30) days after the vial was first

100% of residents were audited during this
meal service to ensurc compilance with
therapeutic diet orders,

punctured. She stated the nurse should have ' 100% of Oletary Staff wor In-serviced by
labelled the vial at that time 1o establish the the Administrator and Dletary Manoger
explration date. Continued interview revealed it Immediately on 06/01/2011 regarding the
was Impogsible to know when the thirty (30) days therapeutic dlets orderad by the physiclans
had elapsed it the vial was not labelled when : for sald unsampled residents,
puncturad. All staff were In-servicad on theropeutic

_ _ " | diets, poilcies and procedures on food
Raview of tha facllity's policy titled "Medication distribution during meal service on
Administration-Medication Storage”, dated | 06/17/2011 ong 06/20/2011.
December 2010, revealed multi-dose vials must | Audits will be conducted by the Dletary
have puncture date and nurse's initials when Manager to ensure compliance with
originally used. Continued review revealed the 483.35(e) for ten (10) meals per woek x four
drug was te be used no lenger than thirty (30) (4) weeks, then weekly for three (3)
days after the initlat puncture date. months.

Qutcomes of audit will be reviewed weekly
Standards of Core meeting, manthly at the
Menu Seiegtion Committee, manthly at the
Safety Committeg Meeting and quarterly at
QA meetings, '

RM GM8S-2067(02-80) Provious Vamlony Oboololo Evont ID: OBRP11 Faollity |D; 100029 If continuation shoel Page 6 of 6
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F425 07/05/2011
The Director of Nursing reviewed

483.60(a)(b} Pharmaceutical Servicos-

Accurpte Procedurcs,

The facility will provide routing and
emergency drugs and blological to its
resldents, or obtaln them under agreement
described In 483,75(h} of this part. The
facllity will provide pharmaceutical servicas
(Including procedures that assure the
accurate acquiring, receiving, dispensing,
and administering of oll drugs and
blological) to meet the necds of each
resldent, The facllity will employ or obtaln
the sarvices of 8 licensad pharmaclst who
provides consultotion on all aspects of the
provision of pharmacy sorvices In the
focllity.

On 06/01/2011, one (1) open vial of
Tuberculln serum with no puncture dote
was observed In the medlcatlon
refrigerator. This vial was removed by the
Oirector of Nursing on 06/01/2011 and
Immedlately disposed of per pollcy.

Licensed nurscs on shift were |n-serviced
Immediotely ond educated by the Staff
Development Nurse with return of
verbalizotion of tha procedure for
Medication Administration/Medication
Storage (per Slgnature HealthCARE policy
ond procedure and In compliance with
483.60(a)(b}) requiring all multi-dose vials
to be doted with the date of puncture and
the nurses’ Initlals when initially opencd
ond the fact that the vial Is to be used no
fonger than thirty (30) days after tha Initial
puncture date.

On 06/03/2011, the Director of Nursing

audited 100% of multi-dose vlals to ensure

proper storage, dispensing, ond

adminlstration of medications. New multl-

dose Tuberculln vial ordered on

Bracken County Nursing and Rehobllltation Center

06/03/2011. The Dlrector of Nursing/Staff
Development Coordinator will ensure that
each delivered muitl-dose vinl Is correctly
stored and appropriately doted with Inltlals.

Revlew of resldents recelving Tuberculin
medication singe last dellvery of Tuberculin
on04/22/2011 pssessed for any negotlve
outcomes or slgns/symptoms of Infection
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F425 Continued

on 06/03/2011. No negative outcomes or
sligns/symptoms of Infaction were noted,

On 06/17/2011 and 06/20/2012, »ll
licensed nurses were In-serviced by the
Staff Development Coordinator to ensure
understanding of the Medicatlon Storage
Policy and Procedure, specific to dating,
Inltialing, ond checking data prior to gach
use for multi-dose vials. Also, licensed
nursas were educated regarding shelf-|Ife
ofter puncture date Is thirty (30) days.
Medication Administration and Storage
compatencles wera completed these dotas.

Beginning 07/03/2011, Cansulting
Pharmaclst (Pharmamerica) wilt complete
100% audits of multi-dose vials with each
menthly vislt and communicate any
concerns 10 the Diractor of Nursing,
Dlrector of Nursing or Staff Developmen
Coordinator will complete 100% audits of
multl-dose vials weckly x four (4) weeks,
and monthly thereafter x 3 months, to
ensure compliznce with Mcdication
AdmInlstration and Storage policles and
procedures. Audits wlil be reviewed
monthly ot Sofaty Committae Meetings and
quarterly at QA meetings.

100% of new licensod nurses will be
educated regarding this policy and
procedure upon hire by the Staff
Development Coordinator.
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TAG " AEGULATORY OR L8Q IDENTIFYING INFORMATION) TAG CROS8-REFEAENCED TO THE APFROPRIATE 0ATE
. CEFICIENCY)
- Drockén County Nuising ond Rehabliitotlon Conter doas
K 000 lNlTlAL COMMENTS ) L/\ K 000 not bellove ond does not admit that any defiticncles
© b cuisted betore, during or ofter the Jurvey. Fochity
. ‘tasorves tha tighis to eontost the survoy findings
K3§U|td'ng' 010:‘ throush Informal dispute resalution, formel eppeal
K6 -Pian-Approval: 1964 ... . pracaedings or sny bdmintstrativa-orlagnl proceodings. ‘
K7 Survey undoer: 2000 exlsting This pinn of carrection is HOL MBAL o esTALIIsh ony
KB SNF . siandard of core, comtract obligetian or position and
Type of structure: one (1) story TYPE !l {111). Full Faclllty, reserves ol rights 10 ralse all possible
m ' r . tontantions ond defenses in Bny Lype of clvi| ar crtminol
aulomatic sDrmkle sysiern ) claim, ecton or proceedings. Nothing contained ip this
. f lton shauld be consldared os walvar of any
Allte Sa(ety Codo survey was Inltiated end ;:l:::l:rl::;pltl’:ab::eer;::Iew,i;mllw nss::::ce. or (
C_OﬂClUdBd on 06/02/2011 for compllance with s crivenl expminatien priviiege which ¥ngliity, does nat
Thie 42, Code of Fedaral HGQU'EUODS. 483.70, wolve ondl reserves the fight to axsant any
and found the facllity not.In compliance with NFPA admlnistrotive, civll o criminal clolm, actlon of
101 Life Satety Code, 2000 edition. procoeding. Facliiy, offecs ts responses, credivle .
'k 025| NFPA 101 LIFE SARETY CODE STANDARD 02| ot ae e et
S8=F _ ‘ '
Smoke barrlers are eonstructed to provide al Ko25
[east a one half hour fire resistance rating In 06/03/2011
acegrdance with 8.3. Smoka barriers may The Plant Operatlons Manager reviewed
terminate at an alrlum wall, Windows are the Ufc Safaty Code standard KOZ5 on
| protocisd by fire-rated glazing or by wired glass
02/2011 regarding the construction of
penels and steal frames. A minimum of wo 06/ k/ barr gorcing '
separate compariments are provided on each smoke barriers,
floor. Dampers are not required In duct .
3 f
penalrations of smoke barriers in tully ducted On 06/5/2011, Plant Operation N:a";ge
heating, ventllaling, and air condltioning systems. sealed penatrations In smoke barrler due to
19.3.7.3,19.3.7.5, 19.1.6.3, 19.1.6.4 wirlng next to the nursc’s station due to
' wiring with o materlal capable of Hmiting
the transfer of smoke (Flre Caulk), The
space was approximately 1 millimater
oround the wire.
This STANDARD s not met as evidenced by:
Based on obsorvation and interview, it was
determined the faciiity failed to ensure smoke ™ 1910 A7 g S
barriers were maintalned according to Natlonal E C E EVE
Fire Protectlon Association (NFPA) standards. ' JUN - 6 2011
The deficlency aflected three (3) of three (3)
smoke barrlers, sixty.two (62) resldents, staff, -
and visitors.
ORATORYQIRECTORS OR PROVIDER/SUPPLIER ARPABSENTATIVES SIGNATURE TITLE . {Xe) DATE
mrvwAvs (NHA ELIEI,
doficlonoy statemant endlng whh an asterlsk {*) denotos a deficlency whioh 1he Instituilon may be excusaed from correctin roviding It Is determinod that
y gp

r sefeguards provide sufficlent protoction 1o the patlents.

winp tha

 followtng the dalo theso documents are mado avallable to the tacliity,
ram participation. o

date of survoy whather or not a plan of corrocilon1s providad,

{Soo Ingiructions.) Except for nursing homaos, the lindings slated above ara disclosablo 30 days
For nursing homeos, tho abovo findings and plans of corraction are discloaable 14
If dfiotencles are cited, an approved plan of cotraction is requielie to continued
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K 025 | Continued From page 1 Koz25| K025 Continued
The flndlngs In¢lude: On 06/3/2011, Plant Operatlons Munager
R, , ‘ sepled penpetrations in the smoka barrlers
Observation on 06/02/2011 at 8:30 AM, with the |- located at resident’s rooms one [1) and two
{ Malntenance Direclor, re\{ealed_ the smoke barrier (2) duc to wirlng noxt to the nurse’s station
:?::é:% tll;t;x! éo 1\ht2 m:rlseg st :;?tr:or; r;ad varlous due to wirlng with a materal capable of
s due to wirln ad been run '
; Fire Coulk).
through the smoke barrler. Penetrations in Imiting the transfer of SmoTe ( rTl | ulk)
smoke barrlers must be sealad to prevent the The space was spproximately 1 millimeter
spread of smoke and flames. The same pround the wirc,
deficlancy was noted for the smoke barrier -
located at resident rooms one (1) and two (2), On 06/03/2011, Plant Operations Manager
The observation was contirmed with the developed an Audit Form In which three of
Mainlenance Diraclor, three smoke barrlers wiil be monitored for
penetratlons and compllance with K025 at
Interview on 06/02/2011 at 9:30 AM, with the least one time per month, Monthly Audit
Malintenance Director, revealed he had fall.ed 0 Form will be completed by the Plant
Ibde'n”’y ':.IhBLPlEmEll'ElHOI'IB Iﬂ thB Skae barrIEI' Operat]ons Mu nascr und reV'EWCd month]v
alore the Lile Safely Code Survey. at Safety Committee meatings and at
Relerence: NFFA 101 (2000 edition) quorterly QA mogtings.
8.2.4.4.1 Pipes, condults, bus ducts, cables,
wires, air ducts, K029
pneumatic tubes and ducts, and similar bullding
service equipment _ 08/13/2011 }
ti‘:_gttg;gz g‘;wgh smoke pariitions shell be The Plant Cperations Manager reviewed
?OHOWS' the Life Sofcty Code NFPA 101 K029 on
(1) The space betwaan the penstrating item and 06/02/2021 regarding self-closing doors.
the smoke ‘ 13 st 0 lons M
partition shall maat one of the tollowing On 06/13/2011, Plant Operotlons Manager
gonditions: purchased ond Installcd self closures on
a. It shall pe fliled with a material that Is capable four (4) doors including the medical records
of limiting storage room, the oxygen supply storoge
the transter of smola. room, the actlvity storage room, and the
b. It shall be proleclad by an approvad de\nce that housekeeplng storage room,
Is '
deslgned for the spacHic purpose

M GMS-2687(02-00) Previous Varslone Oboolote
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ai—'o‘ SUMMARY STATEMENT OF DEFICIENCIES [0] PROVIDER'S PLAN OF CORRECTION (o)
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: K 025 Continued
K 026 | Continued From page 2 K 026
{2) Where the panctrating item uses a sleeve to '
penatrate the On 06/13/2013, Plant Operations Manager
1 smoke parition, the.sleave shall ba solidly.set In wlll perform up to 5 checks per wagk on
the 100% of doors required to be self closing,
smoke partitlon, and the space between the item Doors are numbercd and recorded on a
and the Door Audlt Form. Findings are revlewad
slesve shall meut one of the following condtians: monthty ot Safaty Committee meetings and
gi :Il "s”r;la;\]l;be flllec) wilh @ material that Is capable quarterly at QA meetings.
the {ransfer of smoke,
b. It shall be prolecied by an approved device that
s .
designed for the speclfic purpose. K038 06/15/2011
(3) Where designs take transmisslon of vibrations The Pl
Inta canslderation, e Plant Qperations Manager raviewed
any vibrafion Isofation shali mest one of tho the Life Safety Code NFPA 101 K038 on
tOHOWing conditiong! 06/02/2011 regarding exlts are readlly
a. |t shall be made on alther slde of the smoke dccassible at all times,
partitions.
b. It shall be macie by an approved device that Is On 06/15/2011, Plant Operations Manager
designed for the speclfle purpose. equipped door number four {4) with
K 020 | NFPA101 LIFE ¢ SAFETY CODE STANDARD K028| deloyad egress hardware, On 06/15/2011,
8S=E , - the Plant Operatlons Manager posted
One hour flre raiod construction (with % hour signage on exlt doors numbers thras (3),
ﬂra-ra_tqd doors} or an approved automatic fire four {4), five (5), and sk () to inform users
extinguishing systern [n accordance with 8.4.1 of a delay In case of a fire '
andfor 19.3.5.4 prolocts hazardous areas, When T
ihe approved automallc flre extinguishing system On 06/15/2011, the Plant Ooe ratlons
optlen [s used, the areas.are separated from Manager will monitor 100 P f
other spaces by smoke resisting partitions and noger will monitor 100% of ext doors,
doors. Doors are self-closing and non-rated or which ara aumbered, equipped with
fielg-applied proteciive plates that do not exceed delayed cgress hardware up to 5 times per
48 inches from the pottom of the door are waek to assure they are In compllance with
pormifted, 19.3.2,1 K038. This Infarmatlon will also be recorded
on the Door Audit Form with findings
reviewed monthly at Safoty Committee
meetings and quarterly at QA moetings.

M CMS-2667(02-00) Provious Vouslene Oboolote

Evont 10: OBAPH
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° RSING & REHABILITATY AUGUSTA, KY 41002
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K 029 | Continued From page 3 K 020| %048 06/30/2011°

This STANDARD is not met as evidenced by:
Based on obsarvalion and interview, it was
determined the {acilily falled to ensure hazardous
areas wers meuintained according to National Fire
Protection Assoclation (NFPA) standards. The
deflclency affected one (1) of three (3) smoke
compartmants, thirly (30} resldents, staff end
vigltors.

The findings Includs:

Obsorvation on 06/02/2011 at 11:30 AM, with the
Maintenanos Direclor, revealed doora located at
medical recorcis, aclivities storage, and oxygen
supply storage room, did not have self closers -
localed on the doors. The total number of doors
not having sell closers In the area was four (4).
Doors located in rooms where largs quantities of
combustible materials are stored must have sell
clogers on the doors 10 provent the spread of
smoka and firc.

Interview on 03/02/2011 at 11:30 AM, with the
Malntenance ireolor, revealed he had talled to
identily the doors as needing sell ciosers.

Reference: NI-PA 101 (2000 edition)

19.3.2.1 Hazardous Areas. Any hazardous areas
shall bo safeguarded

by a.lire barrier having a 1-hour fire resistance
rating -

or shall be provided with an automatic
extinguishing system In

accordance with 8.4.1. The automatic
extinglishing chall e

permitted Lo bo in accordance with 18.3.5.4.
Where the sprinkler

The Plant Operations Manager reviewed
the Life Sofety Code NFPA 101 K048 on
06/02/2011 regarding written plan for the

pratectlon of ull patlents and for thelr
~ evpcuations In the ovent of an emergency.

On 06/02/2011, the Plant Operations
Manager reviewed the fackity's fire safety
plan which stutes, "If the fire Is locoted In
the kitchen area, pull the fire alarm and
immediately fight the flre with appropriate
fire extinguisher. if the fire 13 located In the
hood removal system or the oven/deep fat
fryer ared and unsafe to fight with 3n.
extlnsulshér, pull handle to activate the
hood suppression system then exit the
bullding.”

On 06/24/2013, Fire Safety Plan revised to
addrass the hood system as the primary
means of extlngulshmeant and flre
extingulshers as a secondary means of flre
extinguishment.

100% of dletary staff were In-serviced
regarding this policy revision by
Administrator on 06/24/2011.

100% of Staff will be In-serviced on policy
reviston ralated to the fire safety planon
06/30/2011 by the Staff Development
Coordinator.

AM CMB-2607(02+08) Provioun Vurglonz Obsolels
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K 029 Conlinued Froim page 4 K 0281 «oso P
opllon Is used, the areas shall be separated from 96/16/2012
other : The Plant Operations Manoger reviewed

|- spaces. by.smoia-resisting. partitions.and doors. tha Lifa Safety Codo NFPA 101 KOS58 on
The doors - 06/02/2011 requiring fire drilts to be held at
ﬂ;zﬂ'_’ bc?oizlgd%'ng or automatic-closing, unexpected imes under varying conditions,

ar 1G1g ‘

shall include, & 1| shall not be restricted 1o, the atleast quarterly on each shifr
following: )
(1) Boller and [:ei-fired heater rooms 3;:%13':2;11' t:;e fainmw amplo;"fdpla ol
(&CmmmmwnmmmmBm@mnmnumﬁzwa ont Dperations Manager. The Plant
m2) : Operation Manager wos orlented to the Life
(3) Paint shopt Safaty Cch and Signature HealthCARE
(4) Repalr shoy:z policy and procedure which s In compliance
(S) Solled linen rooms with NFPA 101 K058, Ortentation with the
{6) Trash colleciion roomg new Plant Operations Manager was
(7) Rooms or &paces larger than 50 12 (4.6 m2), completad on 06/16/2011.
including ' ,
ropair shops, usad (or storage of combustible Plant Operations Manoger conducts
supplles . ‘ monthly fire drills, at least quarterly on
and equipment in guantlties deemed hazardous cach shift, at unexpected times under
by the , varylng conditlons. Fire Drills are rocorded
authorlly having; Jurisdiction on a log, stating date, time, Another Fire -
(8) Laboraterle: employing lammable or Delil In-Service sheet |s completed which
combustible m:terials Includes: a. The type of drlll conducted:
in quantitles la::s than those that would be b. The date and time the drlll was conducted;
considered . ¢. The type of shtuatlon used;
a severe hazar:l, d. Tha location of the simulated disaster arga;
Exception: Doc:5 in rated enclosures shall be e. The type of olorm device used (Le.,
permitted 10 have nonrated, smoke/hant detector, pull statlon, etc.);
factory- or flsld-applicd protective plates f. The locatlon of the alarm device used:
extending not mare g. The name/slgnature of each person
than 48 In. (127 cm) above the bottom of the attending the drlll;
door, : . h. The respense of personnel;

K 038 { NFPA 101 LIFE SAFETY CODE STANDARD K 03g| !Theresponsctime;

S8=E . ‘ ). An anaiysls of the drill:

Exit access is t.rangad so that exits are readlly . The name and slgnaturg of the person(s)

accesslble at all imes in accardance with section f°"d““'"“ the dril; and

7.4, 19.2.1 . Any recommendatlons for the
Improvement of drllis.

M CMS5-2667(02-90) Provious Voislone Qbuolole

Evant ID: 08AP2Y

Fachilty 1D: 100030
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K 038 | Continued Froin page 5 K 0368( K050 Continued
Fire Drll{ documents will be reviewed
monthly at Safety Committee Meetings and
quarterly at OA mectings,
_ ' K062 06/22/2011
This STANDA!:D 15 not met as evidencad by:
Based on obs.?.rvatl’on' and intervlew, it was The Plant Operations Manager reviewed
deatlenrtr;lneag the f a§|1illytialfuat1ttto argtire F?xl::(‘:wﬂifa the Life Sufety Code NFPA 101 KOG2 on
m ingéd acording to Natlional Flre Pro n :
: y . 06/02/2011 requirlng automatic sprinkier
Assoclation (N “PA). The deficlency aftectad one /t / are c :tlnuoEusI malnto] pe dln
(1) of three (3) :moka compartments, thirty (30) systems aré co Y "
residents, stali and vigitors. rellable oparating condltion and arg
Inspected and tested perlodically.
The findings in 'lude: _
Plant Operations Manuger scheduled a time
Observation or: 08/02/2011 at 11:02 AM, with the with Century Fire Systems to change (1) fire
Malntenance [irecior, revealed exlt door number sprinkler head In the oxygen supply room
four (4) did not hava the proper signage for a with paint an it and canduct Ingpection.
door equipped with delayed egress hardware, _
Exlt doors nun:aers ihree (3), five (5), and six (6) . 0n 6/22/2011, Century Fire Systems
_Blso did not hz ;2 the proper signage for & door replaced the (1) fire sprinkler head In the
squlpped w!lh - islayed egress hardware. Doors oxygen supply room with polnt on It and
equipped with «-elayed egress hardware must conducted ani Inspection of the entire
maintain slqu a lhat Informs users of the delay system on this date.
In case of o lir.. .
) | The sprinklor system 15 tested at least
| Interview on 0::/02/2011 al 11:02 AM, with the quarterly. The sprinkler system s tested
Maintenancs Cireclor, revealed he had falled to. only by Century Fire Systems. The Plant
identily the d0=_-;;:‘3 wilh delayed egress as needing Operations Monager maintalns records of
signags bolorc e survey. system tests and Inspections. The Plont
_ Operatlons Manager wii monitor and log
Reference: NI.-A 101 (2000 edition) pny potential problems during monthly fire
7.21.6.1 Dela :d-Egress Locks. Approved, inspection, Resuits will be reviewed
listed, detayed.:qress monthly at Safety Committee Mcatings,
locks shall be = >rimillad to be Installed on doors :
M CMS-2667(02-00) Proviown V. - lons Obsalole Evonl ID: Q0RP2 Foglity ID: 100030 It continuation sheat Pago 6 of 13
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K 038 | Continued From page 6 K 038

e ——

protecled. .

| the

serving :
low and ordinary hazard contents In buildings

throughoul by an approved, superviged aulomatle
fire detection '

system In accordance with Sactlon 9.6, or an
approved,

supervised autometic sprinkler system In
accordance with Sectlon '

8.7, and whare permlilted In Chapters 12 through
42, provided

that the following crileria are met. -
(a) The doors shall unlock upon actuation of an
approved, supervised aulomatic sprinkier system
In accordance

with Sectlon 8.7 of upon the actuation of any heat
detector or activation of not mora than two smoks
dotoctors

of an approved, supervised automatic fire
detection system in

accordance with Section 9.6.

(b) The daors-shalf uniock upon loss of power
controlling

the lock or locking machanism. ,

{c) AnIrreversible process shali release the logk
within 15 -

seconds upon application of a forge to the release

device .

required in 7,2.1.5.4 that ghall not be required to
exceed 16 Ibf

{67 N) nor be required to be continuously appiied
for more

than 3 seconds. The Inltiation of the release -
process shall activate

an audlble signal in the vicinity ot the door. Once

door lock hés been releasaed by the application of
force to the -

AM CMS-2667(02-80) Provipus Vorslona Obsoloto

Evonl ID: OBAP2T

Faclity iO: 100030
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releasing device, relocking shall be by manual
means only.
Exceplion:-Where-approved-by:the authority
having jurigdiction, a delay
not exceeding 30 seconds shall be parmitted.
{d) "On the door adjacent to the release device, -
there _
shall be a readlly visible, durable sign In letters
nol less than 1 In. (2.5 ¢m) -high and not Jess than
1/8 In. (0.3 om) in stroko width on a contrasting
background thal reads as follows:;
PUSH UNTILALARM SOUNDS
DOOR CAN BE OPENED IN 15 SECONDS
K048 | NFPA101 LIFE SAFETY CORE STANDARD K048
SS«E

Thers Is a written plan for the protection of all
patients and for thelr evacuatlon in the avent of
an gmergency, 19.7.1.1

This STANDARD s no! met as evidenced by:
Based on poliey review and Interview, It was -
determined the faclilty falled to ensure the
facliity's fire safety plan, was according to
Nationel Fire Protection Assoclation (NFPA)
standards, The deliclency had the potentlal to
affect one (1) of three (3) smoke compartmants,
thirty (30) restdents, staff and visltors.

The tindings Include:

Review of the facllity's fire safely plan on
06/02/2011 at 9:06 AM, revealod stall are to
activate the hood eystem If the fire is unsafe to
tight with & fIre extinguisher. Fire-safely plans
must address that the hood system Is the primary
means of extinguishment and flre extinguishers

AM CM5-2507{02-86) Provigus Vorelono Obaotolo

gvont ID; OBRR21

Focllty 10: 100030
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Interview.on 06/02/2011 at-8:15.AM, with iha
| under the hood system she would use aflre

" | interview ravealed she was naver Instructed that

-health care personnel. The baslc response

are A secondary means of fire extinguishment.

Dietary Manager, revealed If a fire was located
extingulsher {o extingulsh the fire, Further

the hood system should be activated first during a
fire located under the hood system and flre
extihgulshers were a secondary back up to the .
hood system.

Relerence: NFPA 101 (2000 edition)

19.7.2.1* For health care ocoupancies, the propsr
protoction

of patlents shall require the prompt and effective
rasponse of -

rogulrad of staff

ghall include the removal of all gccupants directly
Involved :
with the flre emergenay, transmisslon of an
appropriate {ire :

alarm signal to warn other bullding occupants and
summan : .

staff, confinement of the elfects of tha flre by
closing doors to -

solate the fire ares, and the relocatlon of patients
as detailed _

In the heaith care occupancy ' s fire safety plan.

19.7.2.2 A written heaith care ocoupancy fire
safety plan shall

provitie for the following:

(1) Use of alarms

IR CM3-2667{02:-60) Previoys Vomlong Obgplolo Evonl (D; OORP21

Foclitty iD; 100038 tt continuation sheet Page B of 13



2011-06-28 10:54 Bracken co nursing
DEPARTMENT OF HEALTH AND HUMAN SERVICES

6067562474 >>

P 16/37

PRINTED: 06/16/2011

. FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
TATEMENT OF OEFICIENCIES - {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
ND PLAN OF CORRECTION IDENTIFICATION NUMBER: . ) COMPLETED
A. BUILDING 01 - MAIN BUILDING 01
185344 6. WING  06/02/2011

:!AME OF PROVIDER OA SUPPLIER

BRACKEN COUNTY NURSING & REHABILITATION CENTER

8TREET ADDRESS, CITY, STAfE. 2P CODE
5280 ASBURY ROAD

AUGUSTA, KY 41002

(X4) D
PREFIX
TAG

—
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K 048

K 080
88t

‘| {4Y 1sclation of fire

| Reterence: NFPA 96 (1998 edition)

{ both automatic fire-extingulshing systems as

‘barrlers, sixty two (62} resldents, staff, and

Continued From page 9

(2) Transmisslon of alarm 1o fire department
(3) Response to alarms

(S) Evacuation of immediate area

(6) Evacuation of smoke compartment
(7} Preparation of floors and bullding for
evacuation

(8) Extinguishment of fire

7-2,1 Fire-extingulshing equipment shall Include

primary proteclion and portable fira extinguishers
&s secondary hackup.

NFPA 101 LIFE SAFETY CODE STANDARD

Flre drills are held at unexpected times under
varylng conditions, at least quarterly on each shift,
The staff is famiilar with procedures and Is aware
that drllls are part of astablished routine.
Responsibllity for planning and conducting drills Is
assigned only to compstent persons who are
qualifled 1o exercise leadership. Where driils are
conducted between © PM and 8 AM a coded
announcement may be used Instead of audible
alarms.  19.7.1.2 ,

This STANDARD s not met as ovidenced by:
Based on record review and Interview, It wag
delermined the facillty talled to ensure fire drills

were conducted according to Natlonal Fire
Protection Assoclation (NFPA) standards, The
dellclency affected threo (3) of three (3) smoke

visitors.,

K048

K 050

M CMS5-2587(02.08) Provioun Vorglons Dbgolsls Evonl iD: OOHPm

Facliiyy 10 100038
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K 050

1198.7.1.2" Fire drlits In health care occupancies

Continued From page 10

The findings Include:

Record review of the facliity's fire drills on
06/02/2010 ai 1:45 PM, with the Maintenance
Director, rovealed the faciilty had conducted the
iast two quarters for 3rd shift at 6:30 AM. The fire
drfils were conducted on 12/31/10 and
03/18/2011, Fire drills must ba conduct@d at
varlous times.

Interview on 06/02/2010 at 1:45 PM, with the
Maintenance Director, reveated he was unsure of
why the fire drills were conducted at the same
times.

Roference: NFPA 101 (2000 adltion)

shall include

the transmission of a fire alarm signal and
simulation of amergency

firo condltions. Drlils shall be conducted quartarly
on

aach shift to famillarize facllity personnal (hurses,
Interns,

maintenance engineers, and administrative staff)
with the signeals

and emergency actlon required under varled
condltions,

When drills are conducted between 9:00 p.m.
{2100 hours)

and 6:00 a.m, (0600 hours), a coded
announcement shall be

permitted to be used Instead of audible atarms,
Exceptlon: infirm or bedridden patlents shall not
be required to be

moved during drills to safe areas or to the extenor
of the bullding.

K 050

M CMG-2607(02-90) Provious Varslons Obgaloto Evant 10: O6AP2Y

Faolllty ID: 100030
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K 082 | NFPA 101 LIFE SAFETY CODE STANDARD
$S=E _
Raquired automatic sprinkler systems are
continuously.malntained.in rellable.oporating
condition and are Inspected and tested
periodically,  19.7.8, 4.6.12, NFPA 13, NFPA 25,
'9.7.6

This STANDARD s not met as evidenced by:
Based on observation and Interview, It was
determined the facllity falled to maintain the fire
sprinkler heads, according to National Fire
Protection Assoclation (NFPA) standards. The
deflclency had the potentlal to aifect one (1) of
three (3) smoke compartments, thirty (30)
rasldents, staff, and visltors.

The findings include:

Observation on 08/02/2011 at 1:20 PM, with the
Maintenance Director, revealed one (1) fire
sprinkler head In the oxygen supply room had
palnt on the fire-sprinkier head. Paint on flre
sprinklers can prevent the fire sprinklers from
activating In a fire sltuation.

Interview on 06/02/2011 at 1:20 PM. with the

Maintenance Director, revealéd he had not
noticed the fire sprinkler head having paint on It.

Reference: NFPA 25 (1998 edition)

K 062

AM GMS-2507(02-89) Pravious Verslons Qbsolole Evon iD; ODRP21
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2-2:11*-Sprinkiers: shaII be Inspectad from. lhe
floor tevel

annually. Sprinklers shall be free of corrosion,
forelgn materlals,

palnt, and physlce! damage and shall bs Installed
In the

proper orlentation (e.g., Upright, pendant or
sidewall). Any

sprinkler shall be replaced that is pamtod
corroded, damaged,

loaded, or In the Improper oriantation,

Exception No. 1:" Sprinklers installed in
concealed spaces such as

above suspended cellings shall not require
Inspeclion.

Exception No, 2: Sprinkiers Installed in areas that
are Inaccessible ,

for safety considerations due to process
operations shall be Inspected

during each scheduled shutdown.

A GhB-2507(02-09) Previoun Varsions Obaolote Evant 10; D6RP21

Faollily ID; 100038
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