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PIOINTED: 02/08/2012
DEPARTMENT OF HEALTH AND HUMAN SERVICES ™1l FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES || llOMB NO. 0838-0331
STATEMENT OF DEFICIENCIES T X% PROVIDER/SURFLIERICLIA {X2) MUL P ) DATE SURVEY
AND PLAN Cf CORREGTION - IDENTIFICATION NUMBER: g 11 COMPLETED
. A BUILDI 4 i
0. Wl
, 105112 e 01/26/2042
NAME QF PROVINER OR SUPPLIER
NiM MENSON GERIATRIC CENTEK,
I TY) BUNMARY 5TATEMENT OF DERICIENCIES 2] o
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTIGN BHOULD BE COMPLETION
TAG REGULATORY DR | SC IDENTIFYING INFORMATION) - TAG CROSS-REFERENCED TO THE AFPROPRIATE DaTE
. DEFICIENCY}
F 000 | INITIAL COMMENTS o F 000 THIS PLAN OF CORRECTION
‘ CONSTITUTIES MY WRITTEN
A standard health survey was conducted on . ALLEGATION OF
| 01/24-26/12. Deficiant practica was identifisd
with the highest scopn and severfty at "b" jevel. COMPLIANCE FOR THE
F 184 | 483.10(e), 453.75(1)(¢) PERSONAL . F184 DEFICINCIES CITED.
§8=D | PRIVACY/CONFIDENTIALITY OF RECORDS HOWEVER, SUBMISSION OF
The resident has he :laht to parsanal pri g : THE PLAN CORRECTION 1S
0 an, Vi .
a resicenk ias e g fo parsana privesy 2 NOT AN ADMISSION THAT A

confidentiaity of his ¢r her personal and clinical
records, B

DEFICIENCY EXISTS OR THAT
ONE WAS CITED CORRECTLY.

Parsonal privacy includes accommodations,
medieal ireatment, wntien and tefephone THIS PLAN OF CORRECTION

communications, persoral care, visita, and IS SUBMITTED TO MEET

meatings of family and resident groups, but this REQUIREMENTS

does not reguirs the facility to provide s private : ] EST ABUSHED BY STATE AND
f ident, : : ’ )

room for aach resident k FEDERAL LAWS.

Excepl as provided in paragraph (e}(3) of this )
section, te resident may apprave or refuse the
release aof personal and clinical records 10 any '
individual outside the facility. Resident #8 was the only person

: : . identified as belng affected by

The resldent's right to refuse release of personal . - L
and ciinica! racords dues not Bpply when the ' ' Privacy issues during rnedlcatlon
ragident is transfarred to another health care pass. The nurse making the med
institution; or record ruiease is required by law, pass was inserviced on these
o deficient practices in 01/25/12
The fadility must keep confidential all information b : .
cortained In the resident's records, regardiess of Y nursing Supervisor.
the form ar sterage matheds, except when ~

ralease is required by tansfer to another

. | heaithcare institution; law; third party payment No other resident was identified
| coniract; or the resioent, . . '
: as being affected by this deficlent _
‘ practice. !
This REQUIREMENT is.not met as evidencad :
by: - —_ | | !
<t 3 2 - 00 DATE i

Y DHEFTORE & b LE R FWWE‘S!?IGMT}EHE LTME : i
U Al dminceiiten  2-17-/2

oy &1

ing with an axerisk () denolss a defickonsy which the insillutisn may be cxoused Irom conecting providing ILle dolommined thut ;
clmnt protestian to the patients. (Sae nstuclions.) Excopt for prsing hames, the findings slaisd above urs disclosable 90 doyx [
{ camection Is providad. For aurming homes, the abave findings and piana af comaction are disclasalie 14
an approved plan of corection s requisits to cantinwed

Any defickincy statament png
olher safeguards provida §
fellowing tha dale of surviy whedher or nel o plan o
duys foliowing the dala lhesa dutuments e made availabk: 1o thé meilhy, 'f doficloncias are ciled,

pregram participation,
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DEPARTMENT OF HEALTH AND HUMAN S_ERVICES : FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES CIMEB NO, 09380381
STATEMENT OF DEFICIENCIES (%1} PROVIDERSUFBLIER/CLIA (M2} MULTIPLE CONSTRUCTION . {X%) DATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLEYED
A GUILDING -
; ¥ WING
185112 0172612012
NAME OF PROVIUIEK OR SUIPPLIER . STREET ADDKESS, CITY, 5TATE, ZIP GODE
' 420 JETT DRIVE
NiM HENSON GERIATRIC CENTER ' '
JATKSBON, KY 41339
() 1D SUMMARY STATEMENT OF DEFICIENCIES v} FROWVIDER'S FLAN QF CORRECTIUN 5]
PREM% (EACH DEFICIENC Y MUST WE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SNOULD RE COMMLLTICN
TaG HREGULATORY OR |L5C IDENTIFYING INFORMATION) TAG CRUSE-REFERENCED TO THE APPROFR{ATE oaTE

DEFICIENCY)

F 184 | Continued From page 1 F1e4{ An abbreviated med pass inservice

Basad on observation, interview, and fevisw of was performed on 01/25/12 by
the facility policy, tha facility failed lo provide nursing Supervisor. On 02/21/12
persanal privacy lor one of eighteen sampled _ a mandatory Inservice will be con-

residents (Resident #8). Observations of the
medication pass on 01/24/12, &t 5:10 PM, ducted by the pharmacy for all

revealed the nurse failed to closa the door of the Nurses and c.m.a.’s ., This inservice
resident’s room or pull the privacy curiain engtigh il

te provide privacy for the resident during w."” i.nCIUde pers?naf I?ﬂyacy/.
sdministration of medication via a gastric tube dignity and Confidentiality of

and, as a result, the rusident’s abdomen was ] records. 100% of new nursing
exposed and visible fom the halway. In addition, personnel will be observed

the facility falled to ansure residents' health bi- thiy b . .
information was maimained in a private and monthly By nuUrsing supervisar.
confidential manner. Dbsarvalions of the Pharmacy will randomly do

01/24/12 medicalion administralion pass al 5:10 unannounced observations ¢n new
PM, revealed the Medication Adminisiration nursing employees as requested

Record (MAR) for Rutident #8 was left open on
the medication cant in the hallway and, as &
resuit, the resident's paraanal health information

(see attached forms #A) S

on the MAR was exposed {o ihe public and other Pharmacy and D.O.N /Designee
residents. : . T
_ ! each will conduct monthly med
The findings include: pass audits to ensure complinnce
) o o ismet. :
A raview of the facility's policy for medication The Q.A. Committee will be notifiad

administration guidelines (dated 03/03/08)
Tevealed the nurse anlfor the Certified -
Medication Aide (CMA ) was always lo *Provide
privagy, caver the MAI2, close doors and pull
curtaing as necessary,”

If there is a need.

Observalions of the mudication adminlstration

| Pass on 01/24/12, fron: 5:10 PM through 5:45
PM, revesled Licensat Practical Nurse (LPN) #1 ‘

adminisiered two madicalions via gastric lube 1o - .

Resident #8. Dursing the administration of the 02/21/12

prepared medications, the resident's door was -

open, the privacy curain was not pulled closed

TORM CMS-2867(02.00) Frevlsus Varslons Obaslals ' Ewmnt 17 136011 Fucllity ID: 700040 o If cantinuzstion shoet Page 2 of 10
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AND Pl OF

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPFLIER/CLEA

CORRECTION iDENTIFlCA'nDN NUMBER:

185112

(X2} MULTIPLE CONSTRUCTION {XJ) QATE SURVEY
A, BUILDING COMPLETED ',

9. WING

01/26/2012

NAME OF PROVIDER OR SUPPLER
NIM HENSON GERIATRIC CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
420 JETT DRIWVE ' '

JACKSON, KY 41338

(i
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST SE PRECEDED BY FULL
REGULATORY IR L5C IDENTIFYING INFORMATION)

v] PROVIDER'S PLAN OF CORRECTION <]
PREFIX {EACH GORRECTIVE ACTION SHMOULD BE COMMNITION
TAG CROS5-REFERENCED TQ THE APPHOPRIATE BATE
DEFICIENGY) .

“F 164

F 283
88D

Conlinued From puge 2

and, as a result, tha raaldent's abdomen was
exposed and in view of the hailway. In addition,
the MAR was leR opan and the health infarmation
for Resident #8 was exposed to lhe pubilc and
other residants.

Interview with LPN #1 on 01/24/12, at 5:40 PM, -
revaaied the nursa knew to close the resident's
door and o pull the privacy curtain dosed lo
prevent Rosident #8 from being exposed to the
haltway. Tha nurce alas knew to close the MAR
to pravent heslth Information from being axpesed
to the public and ofher residents, The LPN
sleted, ' was nervi:us and forgot to close the
door and puli the cirtain enough, and | forgot (o
close the MAR."

Intarview with the Direclor of Nursing {DON) on
01724112, Bt 5:45 P, revealed all nurses have
been trained to clos e doors, pull privacy curtains
clozed, and tu cover the MAR during a
madication pass. The DON stated cbservations
of the rmedication pass were conducted quarterly
by the phammacy staff and o discrepancies had
been idantified with medication passes or privacy
issum=a,

483.15(h){2) HOUSEKEEPING &
MAINTENANCE SE RVICES

The facility must provide housekeeping.and
mainlananca servicas necessary i maintain a
sanitary, orderly, and comfartable interior,

This REQUIREMENT is not met as eviderced
by:

F 164

F 2583

SEE PAGE 4_
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PRINTED: 02/09/2012
FORM AFPROVED
OMB NQ, G3B-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES 1) PROVIGER/SUFPLIER/CLIA {*2) MULTIPLE CONSTRUCTION (%3] DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER! COMPLETED
. A BUILDING
185112 o van 01/26/2012
NAME OF PROVIDER OR SUPPLER STREEY ADURESY, CITY, STATE, 2IP CODE
420 JETT ORIVE
NIM HE!
N$ON GERIATRIC CENTER JACKSON, KY 41338
K410 SUMMARY STATEMENT OF DEFICIENCIES 3] PROMDER'S PLAN OF CORHECTION i)
PREFIX {EACH DEFICIE NCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHIWLD RE COWPLETION
TAG REOULATORY (R LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED Y2 THE APFROFRIATE GATE
DEFICIENCT)
F 253 i ¥ : g .
Continued Frompj?e 3. . F 253 No specific resident was
Based on observatlion, interview, and rerview of identified . i
facility policy, it was detarmined the facility faied entified as being affected
to ensure effective housekeeping and by failure to comply with
mainlenance services necessary 1o maintain a housekeeping and
sanilary, arderly, and comfortable interiar. ‘ . .
Obsarvations hroughout the facility revealed six ma!nten.ance_ services. The six
geri-chairs with torn and frayed armrests, sharp, geri-chairs with needed repairs
‘cracked lle in Ihe women's shower room on the will be repaired or replaced
Te_:_lm 3 hallway, and inadequate ventilation in the by 02/21/12. The womean's
resident smaky room,
] shower on Team Il had the
The findings include: cracked tile repaired on
. o . ) _ 02/03/12. Adequate
-1 A review of the facility policy enlitied Maintenance ventilation i .
Policy (nol dated) 1 svealed the gosl for the Hation in t]?e resident
facility's maintenance program was (o ensure the smoke room will be corracted
bugding arlv_d su[rrotun"dtipss we;: safeli =an!itarv, by 02/21/12 with the repair of
and operational at ail times, The pollcy also 5 \
revealed & log of niieded repalrs was kept at fmokEEtEl:. _The door Ieadlng
each hursing station. and maintenance staff was rom the dining area has been
to check the Jog each morning and maka needed repaired to curtail smoke
repairs. entering the dining area,
Obsearvations of the: facility frorn §1/24/12 through
01/26/12, revealed the following areas wera in
need of malniens ke services;
;Six gg;l—cl::lrs witl :ll r.':;n.ffrayeq :rrr:rests in use Any resident could be affected if
y residents or available for resident use. ayre e .
~Sharp, cracked tles around the drain in the the b"_mdmg I5 not rr_lamtalned in
women's shower o1 the Team 3 Hallway. a sanitary orderly manner, A
=The dining room was observed io heve a fftro.ng thorcugh inspection was made by
?.moka snjell as.:? nasulllnf inadequate ventilation the maintenance supervisor and
in the residents’ "smoke" room. .
_ . administratar on 01/31/12 an
The resident groun interview o 01/25/12, at 9:00 02/01/12. :
AM, revealed complaints of a smoke smell in the
dining reom from the smoke room.
FORM CMS-2567 (U2-88) fruvious versions | ibsoloto ' Evont ID! 135011 Faclizy ID: 100040 it cantinuadan shest Pags 4 of 10
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STATEMENT QF DEFICIENCIES (X1} PROVIDER/SUPPLIERICUA (%2) MULTIPLE CONSTRUCTION {X3) DRTE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:! ' COMPLETED
. A, YUILDING
B, YING
185112 21/26/2012

NAME OF PROVIDER OR SUPPLIER

NiM HENSON GERIATRIC CENTER

STREET ADDRESS, CITY, STATE, 2IP CODE
420 JETT DRIVE
JACKSON, KY 41333

[r Y s]
PHREFIX
TAG

SUMMARY <TATEMENT OF DEFICIENCIES
(EACM DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY 1 L5C IDENTIFY NG INFORMATION)

iv]
PREFX
TAG

PROVIDER'S PLAN CF CORRECTION
(EACH CORRECTIVE ACTION SHOULD B8
CROSS-REFERENCED TO THE APPROPRIATE
- DEFICIERCY}

=3)
COMPLETION
DATE

F 253

F 431

Continued From paue 4

Intarviaw with Regisiered Nurse (RN) #1 on
01726M2, at 1:45 PM, and with Licansed Practical
Nurse (LPN) #2Z on (11726012, at 1:55 PM,
revealed the procesa for reporting maintenance
issues was lo write the issue on the log on the

-clipboard that was kapt at @ach nursing statian

and reviewed daily by the Malntanance
Supervisor.

An imarview with the Maintenance Supervisor
(MS) during the enviiopmental tour pn 01726112,
at 2:00 PM, revealea he fraquently made rounds
throughaut the facility to lock for mainienance
issues and stated he relied on staff to identify and
documant identified (.oncerns on request forms
located at the nurses’ atations. The MS alse
statad he was upawsare of the issues identified
during the environmental lour and had not
received any complaunts about a smoke smel] n
the dining room.

483.60(b}, (d), (¢) DRUG RECORDS
LABEL/STORE DRUZS & BIOLOGICALS

The facllity must employ er oblain the sarvices of
a licensed pharmacist wha eslablishes a system
of records of receipl and disposition of all
contralled drugs in surficient detail lo enable an

accurate reconciliation; and determinas that drug '

recards are in order and that an account of all
cantrolhsd drugs is maintained and pancdscally
recongiled,

Drugs and binlegicals used in the facility must be
labeled in accardance with currently acoepted
professional principles, and Includa the
appropriate accessary and cautionary
instructions, and the &xpiration date when

F 253

F 431

Housekeeping and maintenance
employees were inserviced on
02/12/12 and 02/13/12 by the
Administrator. The subject was
the process and responsibility
for timely reportingand main-
taining the building to meet
requirements under F253,

Housekeeping and maintenanes
staff will do daily monitoring as
they perform thejr duties, Nursing
Supervisor/designee will do monthly
environmental rounds.

The Administrator/designec will do
a compiete building inspection
quarterly. he QA committee wilj
‘be consulted as needed,

No resident was found to bz
affected by this deficient practice.
The unlabeled medication was
properly dispesed by nursing staff
on 01/26/12.

02/21/12

FORM CMS.2847 (U295} Provious Varsions Obiiele
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PRINTED: 02/09/2012
FORM APFROVED
OMBE NO. 0838-0351

STATEMENT Of DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION |i%3) DaTE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMEER: COMPLETED
. A BUILDING
sz & s 01/26/2012
NAME OF PROVIDER OR SUFPLER STREET ADORESS, CiTY, STATE, ZIP CODE
MM HENSON SERIATRIC CENTER 420 JETTBAVE )
‘ JACKSON, KY 41339
X4} 1D SUMMARY STATEMENT OF DEFIGENGIES o PROVIDER'S PLAN OF CORRECTIGN Pty
PREFIX {EACH DEFICIENY MUST BE PRECEDED BY FULL PREFTX {EACH CORREGTIVE ACTION SHOULD BE SOMPLETION
TAG REGULATORY OF LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE QATE
: DEFICIENCT)
F 431 { Continued From page 5 Fda1]| i
applicable B ~ Any resident could be affected
. by not following pharmacy
In accordance with State and Federal laws, the | services guideline. 100% of
faciiity must store all drugs and biclogicals in Ll o7
| locked compartments under propar lamperaturs : Y‘a]s wlere checked bv nursing
controls, and permit only awthorized parsonnel 1o supervisar to ensure they were
have access 1o the keys. : labeled on 01/26/2012.
The facitity must provide separataly locked,
permanently affixed mompartments for storage of
confrolled drugs listad in Schedule | of the
Comprehansive Drug Abuse Prevention and
Control Act of 1976 end other drugs subject lo.
abusa, except whan the faclity uses single unit | _
) package drug distribition systems in which the | ] _
guantity stored is mirimal and a missing dose can w Pharmacy p'ersonrjel will conduct a
be readily detected, - Mandatory inservice on 02/21/12
‘ . To ensure these standards are met.
All nurses and C.M.A.'s will attend.
This REQUIREMENT s not met as evidenced
by: .
Baced on observation, Interview, and a review of Monitoring will be perfor
the facllity's recornmendation for storage of D.ON./d gl F:j b ormed by
medications, it was dutermined the facity falled -U.N./designee and by pharmacy
to label, date, and store all drugs and biclogicals Personnel monthly.
in afccordanca with c{:ﬂrrenﬂy acae:zdled o Q.A. committee will be notified
professional principlaa. Dne muiti-dose vial o .
Aplisol (tuberculin skin test solution) had been [:¥fthere s a need.
opened and was avaiiable for use; however, the
medication was not diad i indicale the date the
bottle was opened.
Tﬁe findings include: '
A review of the facllity's Storage 02/21/12
Recommendations (revision data of 10/06/11) _
revealed all Multiple-Liose Vials for injection
FORM CMM&BT(D.Q-%) Previoug Varsiony Obedits Bvant ID: 136011 - Fudiity ID; 700040 If eortinustion shest Page 6 of 10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
OMB NO. 08380391

CENTERS FOR MEDICARE & MEDICAID SERVICES
%3 GATE SLIRVEY

STATEMENT QF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2} MUL1IPLE CONSTRUGTION
AND PLAN GF CORRECTION IDENTIFICATION NUMBER; o COMPLETED
A. BUILDING

B. WING
185112 0112672012

NamE OF PROVIDER OR SUIPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
vE
NIM HENSON GERIATRIC CENTER . 420 JETT DRIVE
JACKSON, KY 41339

X410 SUNMMAIRY S 1A EMENT OF DEFICIENCIES 7] PROVIDER'S PLAN OF CORRECTION st
PREFIX (EACH REFICIEN(Y MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ADTION SHOULD BE EOMPLEYICH
TAG REGULATORY OF LIC IDENTIFTING INFORMATION) TAG CRUSS-REFERENCED TO THE APPRUWRIALE pate

‘ : DEFICIENCY)

F 431 | Conlinued From page & . _ F 431
{(non-insulin) were (o be dated when ppened and
any unused porion of the product was to be
tiscarded after 28 drys, or in accardance wilh the
manufacturer's racorimendations,

Observation on 01/2/12, at 12:15 PM, of the
facility's medication rofrigerator revealed a
1-milliliter vial of Apliol (tuberculin skin st
solution) that had baen opened and remained
availabie for use. Further obsarvation revealed
stafl had failed lo document the dale the vial was
opened,

Inlerview on 01726712, at 12:15 PM, with RN #1
revealed all muli-dosa vials should be dated
when ¢pened and stated sha was unsure who
had opaned the vial and why R was not dated,
Interview on 01/28/12, al 12:25 PM, wilh Cerlified
Medication Aide #1 revealed all mulli-dose
medicalions should be inltialed by tha parsan that
opened the vial/vollls and daled when opened. .

=g | SPREAD, LINENS :
$3=0 effects.

The facifity musi esiatilish and mainlain an
infection Contral Program dasigned to provide a
safe, sanitary and corortable envirornment and
te help prevent the development and transmission
of disease and infection,

(a) Infaction Caonbol Frogram ) . . g
lea facility st esmhlisgh an Infection Coatrol ' No other f‘-’s'de”‘ was fdentlfl'&‘d
Program under which it.- o as being affacted by this deficient
(1) Investigates, controls, and prevents infections | ‘ practice.
in the facility;

(2) Decides wha! procadures, such as iolation,
should be applied lo an indlviduai resident; and
{3) Maintains 3 resord of incidents and carreciive ‘ -

. FORNM CMS.30U7{02-69) Frevious Veroas Obsi bl Evenl ID:138Q11 Facliy 10; 1g00ar \F eonlinuatioh shest Page 7 ol 10
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CENTERS FOR MEDICARE 8 MEDICAID SERVICES
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPFLIER/CLIA (%2} MULTIPLE CONSTRUCTION (%3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMHBER. COMPLETED

A BUILDING
B WING
185112 04/26/2012
NARIE OF PROVIDER OR SURPLIER STREET ADURESS, CITY, BTATE, ZIF CCUR
NiM HENSON GERIATRIC CENTI'R 420 JETT ORVE
T , JATKSON, KY 41339
(X4} 1D SUMMARY 5 TATEMENT OF DEFICIENCIES li} PROMVIDER'S PLAN GF CORRECTION {%3)
PREFIX (EACH DEFICIENGY MUST BE MRECEDED BY FuLL . PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETICH
TAG REGULATORY OF LSC IDENTIFYING INFORMATION) TaG CROSS-REFEHENCED TO THE APPROPRIATE BaTe
i DEFICIENCY)
F 441 | Continued From pege 7 F441| Pharmacy personnel will conduct
aclions refalad o infoctions. an in-service pn infegtion control
_ f . standards pertaining to med pass
{b) Preventing Spresd of Infeclion on cors
{1} When the Infeclicn Control Program ' 02./21/1%. An ab‘bI:E:VlatL.d med
determines that a resident needs isclation Io pass in-service was initiated by
prevent the spread of infection, the facilily rmust supervisors on 041/25/12. All new
lsolate the residenl. , nursing personnel will be observed
{2} The facility mus! prohibil smployeey with a bi hiv duri d _
comrmunicable disease of infecled skin lesions "m_om y during med pass by
Trom direct condact with residents or lheir food, il nursing supervisor/designea for
?;;egi:c‘:m?lq wil “‘3”5"""{‘ thﬂl d::'as" b thei compliance. Pharmacy will also
e facility must require staff to wash their .
hands afier each direct resident contizt lor which do unannounced Obser\"atmns
hand washing is indicated by accepted upon request from facllity.
professional practice. (See Forms B)
{e) Linens
Persennel must handle, store, process and
transpert hinens so o: to prevent the spread of .
infection. ’ Monthly medication pass .
monitoring will be conductad
by D.O.N./designee and by
pharmacy personnel.
This REQUIREMEENT is ns1 met as evidenced
by
Basad on obsarvation, inlerview, and review of
the facility pelicy, the facilily falled o onsura an
sffective infection control pragram was QA committee will be consulted
maintained for ona of sighleen sampled residents fori
- or input when necessary.
(Resident #8). Obse:vation of the medication | nput essary
adminiztration on 01/°4/12, revealed the nurse
touched a medicatian with ungioved hands prior, 02/21/12
to administraticn of medications o Resideni #8,
The findings include:
A review of the facilily palicy for Administration of
FORM CMS-2567{02-90) Provious-Versions Gbslels Event 1D 13681 1 Fackiy I?; 100620 i ednlnubtion shee! Page 8 af 10
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PRINTED: C/0R2012

DEPARTMENT OF HEALTH AHD HUMAN SERVICES FORM ARPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ._OMB NO 0938-0351
STATEMENT OF DEFICIENCIES (Xt} PROVIDER/SUPPLIER/CLIA %) MULTIPLE CONSTRUCTION {X3] DATE BURVEY
AMD PLAN OF CORRECTION JOENTIFICA HION NUMBER: " COMPLETED
A BUILDING
B. WING '
‘ 105432 0112602012
NAME OF MROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, P CODE
- 420 JETT DRIVE
NIM HENSON GERIATRIC CENTEIR :
JACKSON, KY 41338
41D SUMMARY § [ATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION o
PREFIX {EACH DEFICENCY MUST BE PRECEDED BY FULL PREFIX {(EAGH CORRECTIVE ACYICN SHOULL ¥E Comrm ETIoN
TAG REGULATORY OR | 5C IDENTIFYING INFORWMATION) TAG CRO5S-REFERENCED T0 THE AFPROFIIATH DATE
. DEFICIENCY)
F 441 Continued From page 8 F 441

Medication Guideline: {dated 03/02/08) revealad
nurses andfor Cerlied Medication Aides (CMA)
ware nevar Yo tobch 2 pill of capsule unless they
wara gloves.

Chservation of the mudication adminisiration
pass on 01/24112, at 5310 PM, revealed Lisenzed
Practical Nurse {LPN) #1 removed a Lorlab
{narcolic analgesic) capsule from the container
and placed tha medication info her unglovad
hand. The LPN lransferred the capsule into her
other ungloved hand and then placed the
medication inlo the medication cup. The LPN
{hen crushed the medication and administered
the medication lo Residenl #8 via a gasiric tube,

Interview with LPN 1 an 01/24/12, at 5:40 PM,
revealed the LPN knew net to touch medicalion
with ungloved hands outl slated she was nervous
and forgol.

Interview with the Director of Nursing {DON) on
01/24H2, at 5:45 PM, revealed the nurses/CMAs
were pever fo louch medications with ungloved
hands. The DON staied the phammacy staff
cbsarved mediealion passes every quarier and
had not identifiad any discrepanciss with the
medication adminisirlicn.

F 468 | 483, 70(h)(3) CORRILIORS HAVE FIRMLY F 468
ss5=p| SECURED HANDRALS .

No resident was identified as
being affected by loase hand-
The: facllity must equip corridars with firmly ' rails gThE r "| 'dy tified cj- )
se:cured handralls on each side, . ais identinec as
Being loose hear room #'s
102,109,120,and 147 were

:I;.is REQUIREMEN' is not met as evidenced secured on 01/27/12.
Based on observation and Interview, the facllily

FORM CMBS. J662{12:69) ‘PNWID.UB Vorslang Ob-iglole Evunt JO; 126Q5 T Fualily iD; 100040 e i gonlinvellion Iihluﬂl Puge § of 10’
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PRINTED: 02/082012
FORM APPROQVED

DEFPARTMENT OF |{EALTH AND HUMAN SERVICES
OMB NO. 0938-8391

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF GLIICENCIES X1) PROVIDER/SUPPLIERICLIA X7 MUL TIFLE CONS IRUCHION 1) DATE SURVEY
AND *LAN OF COIRRECTIGN IUENTIFICATION NUMIIE I . I J)L?E:MELSEL;'ED
A YLl NG
il NG )
185112 - 01/26/2012
AL UF J9OVIDER DR SUPPLILA STREET ADJDRESS. CITY, SIATE, 2 CODE
NIM HENSON GERIATRIC CENTER 420 JETT DRIVE
JACKSON, KY 41339
(24} 1t SLMMarky SLATIMUNT OF DEFICIENCIES i PROVIDER'S FLAN OF COMREC1YON - Aush
PRLTIX (EACH QEFICIENCT MUST RE PRECERLD BY FULL PRFEFX {EACH CORRFCTIVE ACTION $11061.D UG COUPMLETICN
TAG REGULATORY TR LEC IDENTITYING INFORMATION) 184 CHUSE-REFEHENCED TO THE APPROPHIATE balt
. UEFICIENGY)
F 488 | Cenlinuad From page g ) F 468
failed to ensure coridors were equipped with ANy resi
f esident ¢
firrnly securod handrails. Six handrails were i t; facility i ould be _affeFted
observad {o be ipose from Ihe walls of the € Tacility Is not maintained
haillways. properly. All rails were checked
The findings include Oy maintenance employees an
include !
01/27/12.
A reviow of the tacility policy enlitied Mainlenance
Policy {nat dated) revealed the goat for the
facilily's maialunance program was lo ensure the
building and surrourdings were sale, sanifary, . .
and operational at all limes. The policy alse Housekeepers and rnaintendnce
fevealed a log of nevded repairy was kapi al E ) . iced
ench nursing station and mainienance staff was Mproyees were in-Serviced on
to check the log each morning and make nesded 02/12/12 and 02/13/12 by the
repoirs, The Maintenance Suparvisor denied Administrator to educate them
having a policy related (o handrail s , . . el
repaithmaintenance. |r1 pro_vidln'g a safe lntgrlor by timely
identification, correction, and
Observetions conducted of the facility's haliways maintenance of necessary repairs.
on 01724712, al 5:55 PM, revealed loosa handrails
localed cutside residant rooms 102, 109, 120, , _
and 147, by the resicent telephone, and ootside Daily monitoring for needed
the Assistant Directo of Nursing's office. repairs will be done by
] ) housekeeping and maintenance
Intervigw on 01/26/12, al 2:00 PM, wilh the | P asgthe erform
Mainlenance Supervisor revealed facility staff emp Oye?s - V P isor/
was lo nollfy Maintenance of needed repairs and their duties. Nursing Supervisor
was 1o docurnerd fien s thatl needed repair on a Designee will do monthly
. malnlenanlce fa_rm au.schedum a clipboard kep!t al environmental rounds.
the nurses' stalion. The Mainlenance Supearvisor .. il d rterly
staled he was unawa: a the handrails were joose, Administrator will do qua
He staled he makes walking rounds o check the building Inspections for
facility for mainlenanc e issues bul does nol have compliance. QA committee
a schedul handiails, o
chedule for checking for louse handraiis will assist when necessary.
02/13/2012
! s
FORM EMSa.'zSET.(UZ-EH} Pravious Versions Qb s Join Evenl 121135271, Focllily 0 100040 o v If contingutinn sheet Pega 10 of 10
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' : 012
DEPARTMENT OF HEALTH AND HUMAN SERVICES _ D E @ E ” WEORM ARE D
CENTERS FOR MEDICARE & MEDICAID SERVICES N : 291
STATEMENT OF DEFICIENCIES A1) PROVIDER/SUPPLIER/CLLA {X2) MULTIPLE CONSTRUCTION i {X2) DATE SURVE
AND PLAN OF CORREGTION IDENTIFICATION NUMBER; COMPLETED
A BUILDING 1 « MAIN BULDING 1 FLB 1 ? ;}mg
185112 B WiING 0124/4012
NAME OF PROVIDER OR SLPPLIER ‘ STREET ADURESS, CITY, §TATE, ZIEBODEC T Of Heallh Care
NIM HENSON GERIATRIC CENTER ‘ 420 JETT ORIVE Southern Enforcement Branch
" _ JACKSON, KY 41339
%4 1D SUMMARY STATEMENT DF DEFICIENCIES o FROVIDERS PLAN GF CORRECTION v
PREFIX {EACH DEFICIENTY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTIGN SHOULD BE COMPLETION
TAG REGULATORY GR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE Darz
DEFICIENCY) -
K 000 | INITIAL COMMENT'S : Kooo| THIS PLAN OF CORRECTION
. CONSTITUTIES MY WRITTEN
BUILDING: 01 COMPLIANCE FOR THE
: . DEFICINCIES CITED,
PLAN APPROVAL: 1985 - HOWEVER, SUBMISSION OF
) THE PLAN CORRECTION IS
SURVEY UNDER: 2000 existing NOT AN ADMISSION THAT A
FACILUITY TYRE: SNF/NF DEFIClENCY EX’STS OR THAT
ONE WAS CITED CORRECTLY.
TYPE CF STRUCTURE: Cne story. Type 111 THIS PLAN OF CORF: ECTION
{Go0) IS SUBMITTED TQ MEET
\ . REQUIREMENTS
SMOKE COMPARTMENTS: Six
) : _ ESTABLISHED BY STATE AND
COMPLETE SUPERVISED AUTOMATIC FIRE FEDERAL LAWS.,
ALARM SYSVEM
FULLY SPRINKLERI’D, SUPERVISED {DRY
SYSTEM)
EMERGENCY POWER: Type If natural gas
generator
A lIfe safety code survey was fnitialed and
concluded on 01/24/12, The findings that follow
demonstrate noncompliance with Title 42, Code
vf Federal Regulations, 483,70 (a) et seq {Life
Safely from Fire). The facility was found not in
subslantial compliance with the Requirements for
Participation for Madicare and Medicald.
Defidencies were cited with the highest
deficiency identified at *F~ level. ‘ .
K018 | NFPA 101 LIFE SAFETY CODE STANDARD K018 SEE PAGE 2 OF 11
SSuF _ : .
Doars prolecting conlidor spenings In other than
ot = o ATE
BORATORY DR

RETR PROVIDER PPy ATIVE'S SIGNATURE T WL R - B
G0 Lol nl WMW;A 2~ 7~/

S i iaa v, - Bt - - " - - . -
i ‘ j ton may be excused from comacting praviding It & detrimined mat
y deficisricy statement endihg with 8= asterisk () denotes a deticlancy \'mlch the Inslitution m - .
e safagugds provide gu enti"pmlew'm to the patients, (See inatructions,) Except for nursing homes, lhq findings staled above are dlsdaa:..abla !_30 days
owing the dale ol survay whether or nat & plan of commection is provided, For nursing homes, the above findings and planx of ::nr{ee:ﬂon_are dl:sdns:ihla 14
72 follewing the dale thase documents an- mada availabls o the facilly. If dedciencies arw clied, an approvad plan of mm':cﬂan.ﬁ requisite o tontinuesd

'gram parlcipation. :

RM CMS-2567(02-88) Previous Veralona Gbsoiale Evom I2:136G21 _ Facillly ;100040 if cantnustioh sheel Plagp 1of11
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FORM APPROVED

OMB NG. 0938-0351

STATEMENT CF DEFICIENCIES X1} PRUVIDER/BUPPRL IERICLIA {X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OFf CORRECTION IRENTIFICATION NUMBER; COMPLETED
‘ A. BUILDING 01 - MAIN BUILDING 01 ‘
B. WING
185112 01/24/2012
NAME OF PROVIDER OR SUPFLIER STREET ADDREES, CITY, §TATE, ZIP CODE ‘
NIM HENSON GERIATRIC CENTER 420 JETT DRIVE,
. JACKSON, KY 41339
C Xy D SUMMARY 51ATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF SORRECTION (%3}
FREFIX {EACH DEFICIENC Y MUST BE PRECEDED Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMMLETION
TAG REGULAYORY OR LSG IDENTIFYING INFORMATION] . Tag CROSS-REFERENCED TO THE APPROPRIATE Garz
. DEFICIENCT)
K018/ Continued From pag- 1 K018 .
required enclosures oof vertical openings, exits, or The doars to rooms 127, 121
&azirdous tart:.:t:au.-sdar}a 1s;b.sla:tialllgo:rs.d st;:h as and 129 had the latches
cse constructed of 134 inch solid-bonded cors -
. wood, or capable of resisting fire for al least 20 adjusted on 01/27/12 a',-'d now
minutes. Doors in sprinklered buildings are only work properly Decorations on
required 1o resist the passage of smoke. Thereis rooms 102, 108 and 126 had
ne impediment to the dosing of the doors. Doors " decorations removed on 01/27/12.
are provided with & reans suitable for keeping
the door clesed. Duich doors meeting 19.3.6.2.6 \ .
are permitted.  19.3 6.3 9 All resident room doors weare checked
for proper closure by maintenance
Roligr latches are pronibited by CMS regulations employees on 01/30/12,
in aff health care faciliies.
The Administrater conducted an
in-service for housekeeping and
maintenance employees on 02/12/12
and 02/13/12, NFPA101 Life Safety
Code was discussed the subject was
proper door closure and doors being
free of obstructions,
This STANDARD i§ not met as e_videnc:ed t:vyl \ Housekeeping and maintenance will
Based on obssrvation and interview, the facility meonitor dally as they complete their
failed to ensure that cormidor doors were iob duti . witl d
maintained according 1o NFPA standards, This job duties. E"ON/ Designee will do
deficient practice affected three of six smoke monthly envirenmental rounds for
compartments, staff, and approximately compliance. Administrator will do a
seventy-five residents. The facility "afssﬂz.‘e o thorough building inspecticn quarterly.
cagacity for 120 beds wih a census of 62 on the QA committee will be consuited as.
day of the survey.
needed.
During the Lifs Safaty Code tour on 01/24/12, at
11:45 AM, with the Diroctor of Maintsnance
(DOM), a corridor door to resident room 127 02/03/12
would not latch, Corricor doors must close and
latch to help resist the passage of smoke in a fire:
WM CMS-2567 (02-99) Provieus Yersions Obadala Evant I0: 10021 Facliity ID! 100040 If conlinusalion .r.hee: P_aga 20f114
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PRINTED: 02/09/2012

D
EPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDRICAID SERVICES OMB NC. D938-0361
STATEMENT QF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA IXZ)MULTIPLE CONSTRUCTION .
AND PLAN QF CORRECTION {DENTIFICATION NUMBER; J (KJ]C?SJQEI.SEL'IFRE\F
A. BUILDING @1 - MAIN BUILDING 01 : )
B. WING .
185112 0142412012
NAME CF PROVICER OR SUFPLIER . STREET ADDRESS, CITY, 5TATE, ZIP CODE
NIM HENSON GERIATRIG GENTE R 420 JETT DRIVE
. JACKSON, KY 41339
A4 1D SUMMAHY 3'TATEMENT OF DEFICIENCIES v} PROVIDER'S PLAN OF CORRECTICN {R8)
FREPFIX (EACH DEFICIENI'Y MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTIGN SHOULD BE coMPLETION
ThG REGULATORY QR LSC IDENTIFYiNG INFORMATION) TAG CROSS-REFERENCED TC THE APPROFPRIATE DarE
DEFICIENCY)
K018 ] Continued From pag= 2 K018 :
T " ‘ The doors tor
situation. Curing the survey resident rooms 121 d h o rooms 127,121
and 129 wauld not fateh, . ‘ an. 129 had the latches
Resident rooms 102, 108, and 126 would nat adjusted on 01/27/12 and now
close and lateh due to unapproved decorations . work properly . Door decorations on
hung over the door. Decorations musi be fire rooms 102, 108 and 126 were
resistive. An interview 4 14 ' L '
on 01/24/12, at 11:45 AM, removed on 01/27/12.

with the DOM reveated the doors were checked
on a morthly basis ¢ ensure they dosed
camectly. The DOM stated he could not keep up
with the unapproved Jecorations put on the dosrs
because he is nol nolified when the decorations
are put on the doors,

_ | All resident room doors were checked
Reference: NFPA 101 (2000 Edition). ) for proper closure by maintenance
employees an 01/30/12.

18.3.6.3.27

Doors shalt be providi:d with 3 meens suitable for

keaping the door clos:d that is acceptable to the The Administrator conductad an

authurity hauingjurisdiction. The device used ‘ in-service for housekeeping and

shall be capable of keaping the door fully closed if .

a force of 5 1bF (22 N) spap%“e d at the latch edge . maintenance employees c_n‘w 0z2/12/12
and 02/13/12, NFPA101 Life Safety

of the door. Roller latches shali be prehibited on

corridor doors. Code was discussed to include

proper door closure and doors being
19.7.54 o frea of obstructions.
Combustible decorations shall be prohibited in :
any health care occupancy unless they are
fiame-retardant. . . : .

' Housekeeping and maintenance will

Exception: Combustible decorations, such as ’ ) .
photographs and paintings, in such limited monitor daily as they complete their

gquantities that a hazard of fire deveiopment or - job duties. DON/Designee w||| do
spread s not present ' monthly environmental rounds for
10.5.6 compliance. Administrator willdo a

e _ thorough building inspection quarterly.

Fire-retardant coatings shall be maintained to

retain the effedivenes: of the treatment under QA cormmittee will be consulted as

service conditions encountared in actual use. ‘ needed. .
. K028 | NFPA 101 LIFE SAFE I'Y CODE STANDARD K 029 _ 02/03/12
Fadlity ID; 10004 If continuation sheed Page 9 of 11
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PRINTED: 02/08/2012
FORM AFPROVED
OME NO. 0838-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICENCIES (X1) PROVIDERISUPPLIERCLA (X2) MULTIPLE CONSTRUCTION ‘ (X3) BATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BULLDING 01 - MAIN BUILDING 01
185112 5 wiNg 0112412012
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, C/TY, STATE, ZIP CODE
" NIM HENSON GERIATRIC CENTER 420 JETTORIVE
JACKSON, KY 41333
x4} K3 SUMMARY STATEMENT OF DEFICIINGES | 0 PROVIDERTS PLAN OF GORRECTION o) -
PREFIX (EACH DEFICENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMFLETION
TAG REGULATORY OR L5C IDENYIFYING INFORMATION) TAG CRGSS-REFERENCED TO THE APPROPRIATE BeTE
DEFICIENCY)
i No residents was identified under
K 029 | Conlinued From page 3 K029 ‘
s2p K029. Room 157, 159 and 160
One hour fire raled construction (with % hour will have a door closing device
[fre-rated doors) or an approved automalic fire installed or storage items removed
extingulzhing system In accordance with 8.4.1 from the room, by 02-21-2012
ancd/er 19.3.5.4 prolects hazardous areas. When .
the approved autematic fire extinguishing system
oplian is used, the araas are separated from All rooms have been checked
other spaces by smoke res:isling partitiens and for mquired door_ Closings. Any
doors. Doors are sgﬁ-closung and non-rated or resident could be affected by
| fieid-applied prolective plates that do not exceed .. . 101
48 inches from the boltom of the door are failure to comply with NFPA
permitted. . 19.3.2.1 Life Safety Standards.
The administrator conducted
In-services on 02-12-20]2 and
_ 02-13-2012 for housekeeping
This STANDARD is ol mel as evidenced by: and maintenance employees.
Based on observation and interview, the facillty Complying with NFPA.101
failed to ensure that caridor doors were Life Safety Stand .
maintained according to NFPA standards. This tle Salety Standards was
deficient practice affecded one of six smoke one of the subjects. The
compartments, staff, and approximalely f:bt maintenance department has
residents, The facility has the capacity for 120 been provided wi ,
beds with a census of 82 on the day of the np v ith a copy of
suvey. NFPAI10I1 Life Safety Code.
Tha findings include; Housekeeping and maintenunce
: employees wi itor f{
Curing the Life Safety Code lour on 01/24/12, at P l:.Y > lllthmomto; for thei
12:40 PM, with the Director of Mainterance compliance as they periorm their
{DOM), storags room comidor doar 158 was daily duties. DON/Designee will
observed not to have 4 doar-closing device as monitor compliance monthly.
required, During the survey, storage rooms 157 Administrator/Designee will do a -
and 160 were also observed not to have a thoroueh buildine i " :
door-closing device. ooms that are congidered orough building inspection
lo be a hazardous ares are required to have a quarterly. QA committee :
door-closing device. An inlerview with the DOM notified for input as peeded. 02/21/12
IRM CMS-2567(02-48) Provious Versions Obsolatn * " Bvem 0:136021 Facly D: 10040 W coninuaticn shaat Page 4 of 11
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PRINTED; 02/09/2012
FORM AFFROVED

CENTERS FOR MEDICAF{_E_Q‘. MEDICAID SERVICES OME NO. 0838-0381
STATEMENT OF DEFICIENCIES (A1} PROVIDER/SUPPLIERICLIA X2) MULTIPLE CONSTRUCTION
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; ( ‘xa}ggn:if;rgn
A, BUILING 07 - MAIN BUILDING 04
B. WING '
185112 01/24/2012
NAME OF PROVIDER OR SUPRLIER STREET ADDRESS, CITY, STATE. 2IP CODE
NIM HENSON GERIATRIC CENTER 420 JETT DRIVE
JACKSON, KY 41239
(X4} 1D SUMMARY 15*ATEMENT OF DEFICIENCIES 5] PROVIDER'S PLAN OF COIRECTION xs)
PREFIX (EACH DEFICIENLY MUST BE PRECEDED BY FULL. PREFIX (EACH CORRECTIVE ACTION BHOWD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROS5-REFERENCED TO THE APPROPRIATE DATE
\ DEFICIENCY)
K029 | Continued From page 4 K029
on 01/24/12, at 12:40) PM, revealed the DOM was
nct aware which rooms are considered
hazardous areas thar would require a
door-closing device, The DOM stated that he
does nat have actess o life safety code
reguirements in the performance of his duties.
K 038 | NFPA 101 LIFE SAFEETY CODE STANDARD K038
S5=E
Exit access is amangad so that exits are readily
accessible at all times in accordance with section
7.1, 18.21
' No resident was identified
under K038. The lock was
removed on 01/24/12.
All exits were checked on
— : 25/12 by maintenance
This STANDARD iz not mel as evidenced by: 01/ Iﬁ / v df du
Based on abservation and interview, the facility employees and found to
failed to ensure that ¢xits and access fo exits be in comphiance. Any resident
were maintained according to NFFA standards, could be affected by not
This deficient practice affected three of six smoke complying with K038.
compartments, staff, and approximately thirty
residents. The facility has the capacity for 120
beds with a census of 62 on the day of the
survey. - :
On 02/12/12 and 02/13/12
The findings include; rmaintenance and house-keeping
During the Life Safety Code § 0124712, at employees were in-serviced
uring the Life Safety Code touron , 8 ; f
11:35 AM, with the Director of Mainlenance on NFPA 101 Ufe. S.a ety ‘
(DOM), it was observed that the personal care cod__e by t‘he admims-tratc.lr. .
room door could swing into the exit access Maintaining safe exits from '
cormdor without a eeif-closing device and failed to the building was part of the -
open (o within 7 inches of the corridar wall in the in-service.
fully open position. This condition could impede
RM CMS-!s47(02-BB) Previous Verslons Obvicie Event ID: 136021 Faclity ID; 130040 if continuzition sheel Page & of 11
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PRINTED; 02/0B82012
FORM AFPPRCVED
OMB NG, 0838.0381

KTEMENT OF DEFICIENCIES 041} PROVIDERSUPPLISR/CLIA (XZ) MULTIPLE CONSTRLICTION (L3) DATE SURVEY
b PLAN OF CORRECTION IDENTIFICATION NUMBER! COMPLETED
A BUILDING 21 - MAIN BUILDING 11
B, WING
] 185112 01@@"2
\WIE QF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, ZIP CODE
M HENS ON GERIATRIC CENTER 420 JETT DRIVE !
JACKSON, KY 41339
(*4) ID BUMMARY STATEMENT OF DEFICIENCIES 1] ] PROVIDER'S PLAN OF CORRECTION x5
PREFIX (EACH DEFICIENCY WMUST BE PRECEDED BY FULL PIEFX (EACHM CORRECTVE ACTION SHOULD HE GOMPLETION
TAG REGULATORY OR L5C IDENTIFYING INFORMATICN) TAG CROSS-REFERENCED TO THE APPROPRIATE DavE
DEFIGIENCY)
K 038 | Continued From page 5 K 035 .

egress in an emergency and requires a 1

doar-closing device 1o emedy the situation, : ; .

During the survey, the bathroom door next to | Housekeeping and maintenance

raom 140, and the cxygen room and bed pan ! empioyees will monitor for

room doors were observed lo have this same ;compliance daily as they perform

condition. An inlerview with the DOM on their duties. Nursing supervisor/

01/24/12, at 11:35 AM, reveaied the DOP_JI was designee will abserve for compliance

not aware these doors needed doorclosing . )

devices. : during monthly environmental rounds.

_ Quarterly inspections for compliance

On 01/£24/12, at 01:25 P'M, with the DOM, an exit will be conducted by the administrator

fromn the dining room led to a locked gate. Exits plus observations during random

‘must be accessible ane maintained to the public rounds

way. An imerview with the DOM on 01724412, al )

01:25 PM, revealed the DOM was awars the gate

should be accetsibie bt was toid to put the lock:

on the gate anyway.

Reference: NFPA 101 (2000 Edltion). 02/25/12

72144

During its swing, any door in a means of egress

shall leave not less than one-half of the required

width of an aiske, comicor, passageway, or

fanding unobstruciad and shall not projecl more

than 7 In. (17.8 cm) inta the required width of an

aisle, comidor, passageway, of landing, when fully

open. Doors shall not open directly onio a stair

without a landing. The landing shall have a width

1 not less than the widtt of the door. (See 7.2.1 3.)
Exceplion: In existing buildings, a door providing
sccess to a stair shal not be required o maintain

any mirémum unebstructed width during its swing,
provided that it meets the requirement that limits
projection to not more than 7in. (17.8 cm) into
the required width of & stair or landing when the

door is fully open.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0838-0391
STATEMENT GF DEFICIENCIES {x1) PROVIDER/SUPPLIER/CLLA, (%2) MULTIPLE CONSTRUCTION (#3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING D1 - MAIN BUILDING 01
B. WING
185112 01/24/2012
NaME OF PROViDEB OR SUPPLIER STREET AGDRESS, CITY, STATE, 2IF CODE
' 420 JETT DRIVE
NIt HENSON GERIATRIC CENTER .
: JACKSON, KY 41318
{x4) ID SUMMARY STATEMENT OF CEFICIENCIES [} PROVIDER'S PLAN OF CORWECTION -{xB)
PREFIX (FACH DEFICIENG ™ MUST BE PRECEDED BY FULL FRERX ' (EACH CORRECTIVE ACTION SHOULD UE COMPLETION
TAG REGULATORY OR 1,50 JDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE AFPRUPRIATE anTe
) DEFICIENCY)
K 038 | Continued From page & K 038
721547

A latch or other fastersing device on a door shall
be provided with a relzasing device having an
obvious method of cperation and that is readily
operated under alf lighting conditions. The
releasing mechanism for any latch shall be
located not less than 4 in. (86 cm), and not more
than 48 in, {122 om), ubove the finished floor.
Doors shall be operable with not rore than one
releasing operation.

774"

Exits shall tetminate directly at a public way or at
an exterior exit discharge. Yards, courts, open
spaces, or other podiung of the exit discharge
shall be of required width and size to provide all
occuparts with a safe access to a public way.

K 082 | NFPA 101 LIFE SAFETY CODE STANDARD K082
SS=F ' . N
Required automatic spinnkier systems are .
continuously malintainad in reliable operating No resident was identified as :
condition and are inspected and tested ; . -
periodically, 197, 4.6.12, NFPA 13, NFPA heing affected by this deficient
practice. All sprinkier heads will be

25,8.7.5
cleaned or replaced for compliance ’

as of 02/21/12.

This STANDARD is not met as evidencex by:
Based on observatiot: and interview, the facility
failed to ensure thal sprinkler heads were
maintained as requirel This deficient praclice

affected five of six smoke compartments, staff, : Any resident couid be affected
and all the residents. The facility has the eapacity ‘ If the sprinkler system did not
for 120 beds with 2 census of BZ on the day of function proper]

the survey. : _ properly.

The findings include:

IRM EMS-2567(02-99) Previnua Versions Opsiisla Event 1D 136021 Faciifty ID: 100040 It continuation shest Paga 7 of 17
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DEPARTMENT OF HEALTH ARHD HUMAN SERVICES.
CENTERS FOR MEDICARE & MEDICAID SFRVICES

FORM APPROVED

OMB NO. 0538-0351

STATEMENT OF DEFICIENTIES ! (1) FPROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (%3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; ) ' COMFLETER
‘ A HUILOING 01 - MAIN BUILDING 31
185112 B WING 0172412012
NAME CF PROVIDER OR SUFPLIER STREET ADBRESS, SITY, STATE, ZFF CODE
KIM HENSON GERIATRIC CENTEK 420 JETT DRIVE
_ JACKSON, KY 41313 .
(%4) 1D SUMMARY ST, TEMENT OF DEFICIENCIES o PROVIDER'S FLAN OF CORRECTION )
PREFI {EACH DEFICIENGY MUST BE PRECEDED BY FULL PRETIX {EACH CORRECTIVE ACTION SHIULD BE COMPLETION
TAG REGULATORY OR | ST IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE - OaTE
DEFICENCY)
K 082 | Continued From page 7 Koez| - Maintenance and housekeeping
' employees were in-serviced on
During the Life Salety Code survey on 01/24/12, 02/12/12 and 02/13/12 on main-
at 11:50_ AM, with the Director of Mamlenance taining the sprinkle system. In the
{DOM), paint was obsarved on sprinkfer heads in future. sprinkle heads will be
the Tewm 2 corridor a-ea. Not maintaining . 5P ; o
sprinkler hezds can ducrease their ability to react masked in areas being painted to
as intended. An interview with the DOM on prevent the problem from
011'24112. at 11:50 AM, revealed either the DOM re_occurring_A" sprinkler heads
rrissed cleaning the sprinkler head when it was will be masked for protection
ciled [ast year or painl got on the sprinkler heads 3 inting In th
when the facllity paintd the previous month. The during painting in the future.
facility was cited for the same deficient practice
on 11/09/10 and 11/03/69. During the survey, ‘
paint was observed on sprinkier heads in the Monitoring for cleanliness will be
Teams 1 and 3 corridor areas, dlning room, and done daily by maintenance and
resident rooms. .
housekeeping employees as they
Refarence: NFPA 25 (1998 Edilion). perform their duties. The
. ‘ ' y administrator wiil randomly menitor
2-2.1.1* Sprirklers shall be inspected from the : <
. the system during rounds and
floor leve! annually, Sprinklers shall be free of duri yste! rtd f }f' ildin ;ns ections
comosion, foreign materials, paint, and physical uring quarterty bullding inspections.
damage and shall be instalied in the proper the system will be chackad quarterly
orientation (e.g., uprignt, pendant, or sidewsll). by Landmark Sprinkler Company.
Any sprinkler shall be replaced that is painted,
cormoded, damaged, loaded, or in the i lmproper
orientation.
K 066 | NFFA 101 LIFE SAFETY CQDE STANDARD K 066 02/21/12
ss=p| ‘
Smoking regulations are adepted and include no :
less than the following provisions: No resident was identified
(1) 8moking is prohibiied in any room, ward, or as l?‘e_ing affectta-d by this
compartment where flammable liquids, deficient practice. Metal
combustibie gases, or oxygen is used or stored, self closing container for
and in any other hazardous location, and such safe ash disposal will be
ares iz posted with signs that reed NO SMOKING . 02/21/12
or with the intemational symbol for no smoking. available by 02/21/12.
If continuation eheet Page 8 of 11
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PRINTED: 02/09/2012

DEPARTMENT OF HEALTH AN} HUMAN SERVICES ' FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES . _DMB NO 0938-0391
TATEMENT OF DEFICIENCIES {41) PROVIDER/SUPFLIER/CLIA (X2) MULTIPLE CONSTRUCTION ) %3] DATE SURVEY
ND PLAN OF CORRECTION IDENTIFICATION NUMBER! ‘ COMPLETED
, A, BUILDING P19+ MAIN BUILDING 01
3. WING
‘ 185112 01/24/2012 .
JAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, $TATE, ZP CODE
_ 420 JETT DRIVE
NIM HENSON GERIA T
. TRIC CENTER ‘ JACKSON, KY 41339
(X410 SUMMARY ETA1 EMENT OF DEFICIENCIES . ] PROVIDER'S PLAN OF CORRECTION (x3)
PREFIX {EACH DEFIGIENGY MUST BE PRECEPED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE FOMPLETION
TAG REGULATORY OR LS5 IDENTIFYING INFGRMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE BATE
: DEFICIENSY) :
K 066 | Continued From page 3 . : K D66 Any resident could be affacted
; ‘ ' if Life Safety Code on smoking
(2) Smoking by patients classified as not regulation are not met
responsible is prohibited, except when under )
direct supervision, \ :
o _ Maintenance and housekeeping
(3) Ashtrays of nonconbustible material and safe employees were in-servicad on
design are provided In all aress where smoking is 02/12/12 and 02/13/12 an proper
permitied. . disposal of cigarette butty and ashes.
{€) Melal containers with self-closing cover . .
devices into which astirays can be emplied are Nursing Supervisor/designee will do
readily available 1o ail areas wherg smoking is menthly monitering for compliance
permitied.  13.74 during environmental rounds.

Maintenance and housekeeping will
monitor daify while performing their
duties. Administrator will monitor

This STANDARD s rvat met onced b during random rounds and during
|13 is "ot mel as evidenc . oo B .

Based on ohservation and interview, the {acfllty quarterly building !nsp_ectron.
falled 10 ensure smoklig areas were maintained
according to NFPA stendards. This deficient
practice affected one of six smoke .
compartments, staff, and no residents. The
facility has the capacity for 120 beds witha
census of 82 on the diy of the survey.

02/21/12

The ﬁndfng;a include:

During the Life Safety Code tour on 01/24/12, at
1:15 PM, with the Dirzctar of Maintenance
(DOM), a smoking arza outside the facility was
observed not to have a metal self-closing
container into which ashtrays could be emplied.
Duwing the survey, a smaking area next to the
dining area was 2iso ubserved not to have &
metal self-clasing conwiner, An interview with
the DOM revealed the DOM was aware that

JRM CMB-2567(02-88) Provious Veruiaims Ohgviis Evert 1D: 135021 Faclity 10; 100040 : : If continuatic sheet Page S of 11
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DEPARTMENT OF HEALTH ANC: HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ. 0838-0391
[ATEMENT GF DEFICIENGIES (1) PROVIDER/SUPPLIER/CLIA (%2} MULTIFLE CONYTRUCTION (X3) DATE SURVEY
4D PLAN OF CORRECTION IDENTIFICATION NUMEER; COMPLETED
A, BUILLHNG 01 - MAIN BUILDING 1
8. WING . )
185112 0172442012
WAME OF PROVIDER OR SUPFLER STREET ADDRESS. CITY, STATE, Z@ CODE
) 420 JETT DRIV
NI HENSON GERIATRIC CENTER . Err ’
JACKSON, KY 41333
(%a) 1 SUMMARY STATEMENT OF DERICIENCIES 0 PROVIDER'S PLAN OF CORRE GTION s
PREFIX [EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD 8E COMPLETION
TAG REGULATCRY OR LSG IDENTIFYING INFORMATICH) TAG CROSS-REFERENCED TG THE APFROPIIATE DaTd
DEFICIENCY)
K 066 | Continued From page 9 K 0GB
smoking areas needed melal sulf-closing
conlainers n which to amply ashirays.
K130 | NFPA 101 MISCELLANEOUS K130
85D No resident was identified

OTHER LSC DEFICIENCY NOT ON 2786 .

This STANDARD is st met as evidenced by:
Based on cbservation and interview, the facility
failed to maintain gas lothes dryers by
manufacturer's recommendations, This deflcient
practice afiected one of six smoke
compartments, staff, and no residents. The
facility has the capacity for 120 beds with a
census of 87 on the day of the survey.

The findings include:

During the Life Safety Code louron 01/24/12, at
12:45 PM, with the Director of Maintenance
(DOM) a large amount of lint buildup was
observed on op of the fint trap in the lower
compartment of twa oryers. The manufacturers
daily mainienance schedule for the dryers calls
for the removal of any accumulated fint from the
cabinet's high limil thermostat and thermistor.
Failure to do so will allow a buildup of lint in this
area to act as an instiator, causing the tumbler to
overheat, Both of tha dryers' top front covers
were observed to bz propped open. An interview
with the DON and |a:ndry staff on 01/24/12, at
12:45 PM, revealed the iint screen was cleared
daily but not the temperature prubes. A member
of the Jaundry staff stated the top panels of the
dryers were proppec open in order for the

as being affected by this
deficient practice. The two
dryers were completely
cleared of lint on 01/24/12.

' Any resident could be affected
' if NFPA 101 Life Safety Standard ,
| K130is not adhered to. :
|
| In-service b y the Administrator

" for maintenance employees was held
on 02/12/12 and 02/13/12 on

| compliance with MFPA 101, K130.

| Laundry Supervisor was alsa in-serviced
' on regular cleaning of dryer on 02/12/12,

gLaundry employees will clean dryer daily
' and maintenance will do monthly
cleaning.
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RINTED: 02/0%2012

DEPARTMENT OF HEALTH ANl HUMAN SERVICES ' FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES _ QMEI NQ, 0833-0321
TATEMENT OF DEFICIENCIES {#1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CUNSTRUCTION (XH)CDSE f;;\éi‘r
ND PLAN OF CORRECTION IGENTIFICATION NUMBER! A BULLDING #1 - MAIN BUILBING 71
' . WING
185112 5 p1/24/2012
JAME OF PROVIDER OR SLPPLIER STREET ADDRESS. CITY, STATE. ZIF CODE
. 420 JETT DRIVE
‘NIM HEKEON GERIATRIC CENTER . JACKSON, KY 41398
EUMMARY 5TA1EMENT OF DEFICIENCIES fa] PROVIDER'S PLAN OF CORRECTION (s
F('?E)FI& - {EAGH DEFICIENCY MUST BE PRECEDED BY FULL . PREFIX _ {EACH CORRECTIVE ACTION SHOULD BE m::fem"
TAG REGULATCRY OR L5C IDENTIFYING INFOCRMATICN) TAG CRDSS_REFEREEEE&%B&F AFPROPRIATE

" K 130| Housekeeping will check dryers daily
for compliance. Maintenance will
check dryers weekly. Administrator
will monitor for compliance during
random rounds and during quarterly
building inspections. QA committee
will be contacted if continued problems.|

K 130 | Continued From page 10
bummers to get enough air to operate.

02/12/12

if eontinustion showt Page 11 (11
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