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exposed Resident #6 to his/her rcommate during
care,

An interview with CNA #1 and CNA #2 on
03/08/13 at 2:35 PM and 2:40 PM respectively,
revealed resident care and {ncontinent care
should have been provided with the privacy
curtain completely pulled and the door closed,

An intarview with the Director of Nursing (DON},
on 03/07/13 at 2:21 PM, revealed she expected
staff to provide resident privacy by pulling the
privacy curtain as wall as closing the door.

2. Areview of the facliity's policy titted “Care of
Indweliing Catheter", undated, revealed a cover
bag should be used fo provide dignity,

A record review revealed Reosident #1 was
admitted to the facility on 10/30/08 with diagnosls
of Neurogenic Bladder.

An observation, on 03/05/13 at 10:00 AM,
revealad Rasident #1 was sitting in a reclining
geri-chair in hisfher room with & urinary catheter
bag attached to the geri-chair and the catheter
bag unhcovered.

An observation, on 03/05/13 at 11:52 AM,
revealed Resident #1 was sitting in a redlining
geri-chair in tha dining room eating lunch with a
urinary catheter bag attached to the geri-chair
and the cathater bag uncovered.
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o Critoria #2
F 241 | Continued From page 1 F 241 R.essc?eni #ls currently the only resident at
incontinent care was provided to Resident #6 by BWef 8 Bend.Reurement Community that
Certified Nurse Aide {CNA) #1 and CNA #2 with ;s being provided an indwelling catheter.
the privacy curtains not completely pulled which n order fo Identify other residents that may not

being provided privacy/dignity during care
the Social Services Directgr \.[vfyll inter%iaw '
those residents with a BIMS 8COMG

{on Iast assessment)

of 13:-15 to determine if privacy ang dignity
s being provided with routine care. if any ptivacy and
dignity concemns are noted, Nursing staff
m!E.be provided fraining on each specific
resident and thelr concern(s) by the Social
Servf‘oe Direcior to ensure that the deficient
practice does not reoccur.

This will be completed by April 20, 2013

and first full day of complla il i
2013, y pl nc?wﬂ be April 21,

i .
Critena# 3 ;

Nursing Staff will be inserviced on providing
privacy and dignity to resldents while pr?vldlnq
care. Tralning will be pravided by Administrative
Nursing, which Includes the Direcfor of Nursing
and the Aesistant Director of Nursing. ‘

The Administrator and Director of Nur‘slng will )
also review the policy regarding * Patient Privacy”,
1o include in the policy examples of care when
nurslng staff must ensura that privacy and

dignity is maintained. The policy will

specifically indicate incontinent care

and the use of dlgnity bags with catheters.
Nursing Staff will be provided training on

the revised pollcy by the Administrator by

April 20, 2013, with first full day of compllance

being Aprit 21, 2013,
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1 : Criterla # 4 )
F 241 | Continued From page 2 F241 . Two times a month Administrative

An interview with CNA #3, on 03/07/13 at 2:00 Nursing , which includes the Director
PM, revealed the facility's policy was urinary of Nursing and Assistant Director of
catheter bags should be covered at all times. Nursing will observe an act of care where
dignity and privacy is & component.
An interview with the Registered Nurse (RN) This will be completed for the next quarter
Supervisor, on 03/07 /13 at 2:05 PM, revealed the by Administrative Nursing. Results
urinary catheter bags should have a cover bag of monitoring will be reported to the Qulahtyt ;
over the bag at all times, * Assurance Committes, which meets at least |
quarterly. Any isses identified during
An interview with the DON, on 03/07/13 at 2:30 monitoring, will be corrected immediately
PM, reveated she expected the urinary cathter dur}ng the monitoring.
bags o be covered at all times because it was =
dignity issue.
F 282 | 483.20(K){3)(i)) SERVICES BY QUALIFIED F 262
58=0{ PERSONS/PER CARE PLAN Criteria #5
The services provided or aranged by the facility 42112013
must be provided by qualified persons in F282
accordance with each resident’s writlen plan of Criterla # 1
care, On 3/6/2013 Resident #5
was provided a safety ajarm
that was functioning. inservicing
was implemented by the Director
o; 'l;ltursing immedlately for that
shift on ensuring that Nursin,
I‘Ts REQUIREMENT Is not met as evidenced sgadﬁ fis che cking"m oot
Based on observation, interview, record review gginguﬂt?ﬁ:géﬁ?nzzxgggag? °
and nau.'iew of the fi::l.Gillﬁy“S policy/procedure it was also Implemented for that shift
determined the facility failed to ensure services to ensure that alarms are checked
were provided in accordance with the plan of care ©h every two hours for functioning
for one (1) residant (#5), in the selecled sample and placement. This was implemsnted
of ten {10} residents. Observations on 03/06/13 by the Director of Nursing,
revealed Resldent #5's safety alarm was not
functioning,
Findings inciude;
A review of the facility's policy titled
FORM CMS.2587(02.98) Pravioys Yorsions Obao'ata Evenl 1D; 815614 Fackity ID: 100888 If continuation sheat Page 3 of 10
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“COMPREHENSIVE CARE PLANY, undatad,
revealed residents would be provided with a
comprehensive care plan and a CNA care plan
that is individuelized to strive to ensure that
appropriate care is provided to tha resideni, Care
plans should be followed at all times to strive lo
ensure alt supports are being provided to
residents,

A record review revealed Resident #5 was
admitted to the facility wilh diagnoses to include
Dementia, Gait Disturbance With Faliing Speills,
and Unsoclal Aggression. A reviaw of the
Minimum Data Set (MDS} duarterly assessment,
dated 12/28M2, revealed ihe facility had
assessed the rasident as severely cognitively
impaired, required extensive assistance with
transfers and notivities of daily living, was non
ambulatory and was at risk for falls,

A roviow of Resident #5's Comprehensive Care
Ptan titled, "AT RISK FOR FALLS", dated
0721111, ravealad an inferventions for a flat
gensor alarm to bed and wheel chair and to
check alarms for placement and functioning every
two hours.

Areview of Resident #5's Alarm Chack Off
Documantation shest, dated March 2013,
revealed no dosumentation the alerm had baen
checked for placement and function on 03/01/43
from 8:30 AM through 4:30 PM, the entire day on
03/02/13 and from 12:30 AM through 6:30 AM on
03/03/13. Further review revealed the lasf time it
was documented the alarm was checked for
pfacement and functioning was on 03/06/13 at
8:30 AM.

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERICLIA {X2) MULTIPLE GONSTRUGTION [(3) DATE SURVEY
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Criteria #2 \
F 282 | Continued From page 3 F 282 Administrative Nurging,

which consists of the Director

of Nursing and Asslistant Director

of Nursing, will check functioning
and placement of personal safety
afarms being utilized by current
reskdents fo ensure functioning and
placement of alamms. Any alamms that
are found to be matfunctioning will be

. replaced immediately by Administrative

Nursing, This will be completed by April
20, 2013, with first full day of compliance
being April 21, 2013,

Nursing staff will b provided
training by Administrative Nursing,
which includes the Director of Nursing
and Asslatant Director of Nursing,

to ensure thal alarms are checked

for placement and functioning every two
hours by the Certified Medication Techs.,
and then by Cerlified Nurse Aides when
theyare providing care.

Certified Medicalion Techs. |
will also be provided training by Administrative ;
Nursing that they are to be verifying placement
and functioning every 2 hours, and documenting
this on the alarm check off sheet every two hours. :
Tralning will also be provided by Administrative i
Nursing to Nursing staff that the :
Certified Nurse Aide Care Plan |
must he followed at ail times.

This will be compisted by April 20, 2013, with first day
of fufl compliance being April 21, 2013.
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F 282 Continued From page 4

Observations, on 03/06/13 at 9:00 AM, 9:30 AM
and 10:00 AM, revealed Resident #5 was sitting
in a wheelchair in hisfher room. A safety alarm
was observed in place 1o the resident's
wheslchair but the "In Use Light" was not
flazhing.

Observation, at 10:15 AM on 03/06/13 with
Centified Nurse Aide {CNA) #3 and CNA #4,
verified the safety alarm "In Use Light” was not
flashing. CNA#3 and CNA #4 discennected the
atarm contact and the alarm failad fo sound.
Interviews with CNA #3 and #4 at the time
revealed the alarm should have sounded when
the alarm contact was disconnected. CNA##3
staled she should have checked the alarm for
functioning previously when in the room with the
rasident. CNA #3 gave no explanation as to why
she did not check the afarm for functioning.

An interview with Cerified Medication Technician
(CMT) #6, on 03/06/13 at 10:20 AM, revealed she
was responsible to verify and document that tha
alarms were on and functioning. She stated she
nommally checked the alam for functioning by
unplugging the alarms so the alam would sound.
She sfated she had not checked Resident #5's
alarm on this date and did not know why,

An imerview with the Administrator, on 03/06/13
at 12:20 PM, revealed she expacted staff to
foflow the residents plans of care. She stated the
CMT should have checked every alarm
placement and functioning every two hours and
documented the checks on the Alarm Chesk Off
Documentation sheef. The Administrator was not
aware Resident #5's placement and functioning
documentation was not signed off as completed

(%4) IO SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORRECTION o)
PREFIX (EACH DEFICIENCY MUST BE PRECEOEO 9Y FULL PREFIX {EACH CORRECTIVE AGTION $HOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROGS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY}
Criteria # 3

F 252 Nursing staff will be provided

training by Administrative Nuralng,

which conslsts of the Director of Nursing

and Asslstant Director of Nursing,

to ensure that alarms are checked

for placement and functioning every two

hours by the Certlfied Medicatfon Techs.,

and then by Cartified Nurse Aides when they

are providing care. Certified Medication Techs,

will also be provided training by Administrative
Nursing that they are to be verifying placement
and functioning every 2 hours, and documenting
this on the alarm check off sheet every two hours,
Training wil also ba provided by Administrative
Nursing that the Certified Nurse Alde Care Plan
must be followed at all imes {o ensure appropriate
supporis {o maintain safely for residents.
Administrative Nursing will also train Nursing

staff to ensure that the "in use light’ Is working on
the alarms to alert staff that alaems are functioning.
This will be completed by April 20, 2013, with firat day
of full compliance being April 21, 2013,

FORM CiN5-2567(02-29) Previous Vereions Obsolels Eyent ID; 345611
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_ Crifefia# 4
IF 282 | Continued From page 5 F 28, Admipistrative Nursing, which consists of
on multiple days and times. the Director of Nursing and Assistant Director
F 316 | 483.25(d) NO GATHETER, PREVENT UT), Fa1¢ Of Nursing, will check safety alarms that are

S5=D | RESTORE BLADDER

Based on the resident's comprehensive
assessment, the facility must ensure that a
rasident who enters the facility without an
Indwalling ¢atheter is not catheterized uniess the
resident's clinical condition demonstrates that
catheterization was necessary; and a resident
who is incontinent of bladder receives appropriate
treatment and services to prevent urinary tract
infections and to restore as much normal bladder
function as possible.

This REQUIREMENT is not met as evidenced
by:

Based on observation, Interview, record review
and reviaw of the facifity's policy/procedure, it was
determinad the facility failed to ensure one (1}
residant (#6}, in the selected sample of ten (10)
residents, who was incontinent of bladder
received the appropriate {reatment and services
fo prevent urinary tract infections, Certified Nurse
Alde (CNA) #2 was observad performing
improper incontinent care for Residant #6,

Findings inciude:

A review of the facility's policy titled, "Peri-Cara”,
undated, revealed Peri-care should be provided
by utilizing a product approved by the facllity, and
should be done by wiping from front to back, and
always with a clean area of the product being
used to provide care.

Arecord review revealed Resident #6 was

belng utilized by the residents one time a month to
eneure that they are functioning, and are appropriately
placed. Administrative Nursing will also ensure $hat
atarm usage is appropriafely marked on each residents’
care plans’ that use alarms, Adrinistrative Nursing will '
complete the above actions one time a2 month for one
quarter.

Administrative Nursing will also 2x's a month for the next
quartet review the "alarm check off sheet® that is

utitized by the Certlfied Medication Techs. to snsure

that monitoring for placement/functioning :
is being completed by the Certified Madication !
Techs, every 2 hours. E
If this is'not occurring appropriate training/disclplinary
action will be provided to the appropriate Certified
Medication Tech.

. Critetia #5
4/21/2013
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F31s
F 315 Continued From page & F345| Criteria# 1
’ _g T On 3/13/2013 training began and
admitted to the facility 03/03/10 with diaghoses to )
; was provided fo Nursing Staff by
include Confuston, Acute Mental Status Change, Administrative Nursing, which
Hypertension and Dementia. A review of a consists of the Director of Nursing
quarterly Minimum Data Set (MDS) assassment, and Assistant Director of Nursing
dated 02/21/13, revealed the facility assessed on how to provide appropriate
Resident #6 as savergly cognitively impaired and peri-care. The training being provided
hefshe required the total assis! of ons staff for addresses the deficient practice identified
toileting and hygiene. i for Resident #6.
An observalion, on 03/06/13 at 2:00 PM, revealed Criteria#2
CNA #2 provided ihcontinent care using a back In order to Identify other
and ferth motion with a soiled washclath and not Eyef;iegé%g;:;tn;?gcg;aﬂ%md 1{
cleansing from front to back. Administrative Nursing, ;Nhi ch . :
P ; i consists of the Director of Nursing i
An interview WlthNA #2, on 03/08/13 at 2:40 and the Assistant Director of Nursing, ;
PM, revealed peri-care should have been - will observe five nursing staff providing !
provided by cleansmg from front to back with a incontinent care to ehsure apprupriate |
clean cloth each swipe. care is being provided.
F 3231 483.25(h) FREE OF AGCIDENT F 323 Any daficient practices noted
$5=D | HAZARDS/SUPERVISION/DEVICES will be immediately corrected and training
provided to the staff providing the care.
The facility must ensure that tha resident This will be completed by April 20, 2013, with
environment remeins as free of accident hazards first ful day of compliance being April 21, 2013.
as Is possible; and each resident receives
adequate suparvision and assistance devices fo
prevent accidents.
This REQUIREMENT is not met as evidencad
by:
Based on obsarvation, interview, record review,
manufacturing instructions and review of the
facility's policies/procedures it was determined
the facility failed to ensure each resident received
adequate supervision and assistance devices to
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Criteria # 3
F 323 | Continued From page 7 Administrative Nursing, which conzists

prevent accidents for ona (1) resident (45}, in the
selected sample of ten (10} residents. The facility
failed to ensure Resident #5's pressure alarm
was in place and functioning.

Findings includa:

Areview of the facility's polloy titled, "RESIDENT
SAFE ENVIRONMENT", undaled, revealed ali
residents will be evaluated for fall rigk and past
interventions will be reviewed for those residents
that have hed a fall, and new intarventions will be
implemented fo strive to prevent further
oceurrances.

A review of tha facility's pofioy titled, "PERSONAL
SAFETY ALARMS", undated, rovealed safety
afams should be checked for proper placement
and functioning. Ongoing survelilancea of proper
davice use will be done during routina care and
compliance rounds.

A review of the manufacturer's instructions for the
flat sensor alamm revealad the “in-use light"
notifies you at a glance that the unit is properly
operating. In addition, there was a "“warning" on
tha instructions to always verify the system is
working properly before leaving the residant
unattended.

Arecord review revealad Resident #5 was
admitted 1o the facility with diagnoses to include
Dementia, Gait Disturbanca With Fafiing Spells
and Unsocial Aggression. A raview of the
Minimum Data Set (MDS) quarlerly assessment,
dated 12/28/12, revealed the facility had
assessed Resident #5 as severely cognitively
impaired, required exlensive assistance with

F 323

of the Director of Nursing and Asslstant

Director of Nursing, will provide training

on appropriate incontinent care to Nursing

staff. This fralning will include appropriate
techniques to be utilfized to assist in prevention
of urinary tract infections, This will be completed
by April 20, 2013, with first full day of compliance
being April 21, 2013.

- "Incontinent Care” training will alsc be provided

at ieast quarterly, as part of the mandatory
inservices that the facility provides to Nursing
staff to ensure that incontinent care is being
appropriately performed,

Criteria # 4 i
Administrative Nursing, which consists of
The Director of Nursing, and the Assistant
Director of Mursing, wili observe incontinent
care at least 2 x's a month for the next quarier
to ensure that approprate incontinent care is
being provided as indlcated, |
Criteria #5
4/21/2013
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F323
F 323 | Continued From page 8 F 3231 Criteria# 1
On 3/6/2013 Resident #5

fransfers and activities of daily living, was non
ambulatory and af risk for falls. A review of the
Comprehensive Device Assessmant, dated
03/06/13, revealed the medical symptoms for the
use of the alarm sensor pads were agitation,
unsteady/ialls, dementia, attempts to get out of
chair unassisted

A review of Resident #5's Comprehensive Care
Plan titled, “AT RISK FOR FALLS", dated
07721111, revealed an interventions for a flat
sensor alarm {0 hed and wheel chair and to
oheck alarms for placement and functioning svary
two hours.

Observations on 03/06/13 at 9:.00 AM, 9:30 AM
and 10:00 AM revealed Resident #5 was sitting In
a wheelchair in his/her room. A safety alarm was
observad in place to the resident's wheelchair but
the "In Use Light” was not flashing. An
observation at 10:15 AM with Certified Nursae Aide
{CNA)#3 and CNA #4 verified the safety alarm
“In Use Light" was not ffashing. CNA#3 and CNA
#4 disconnected the alarm contact and the alarm
failed t0 sound. [nterview with CNA #3 and #4 at
the time revealed the aiarm should have sounded
when the alarm contact was disconnected. CNA
#3 slatad ¢he should have checked Resident #5's
alarm for placement and functioning when she
was previously in the room,

A review of Resident #5's Alarm Check Off
Documentation sheet, dated March 2013,
revealed no documentation the alarm had been
checked for placement and function on 03/01/13
from 6:30 AM through 4:30 PM, the entira day on
03/02/13 and from 12:30 AM through €:30 AM on
03/03/13. Further raviow revealed the last time it

was provided a safety alarm

that was functioning. Inservicing
was implemented by the Director
of Nursing immediately for that
shift on ensuring that Nursing
staff is checking placement

and functioning of safety alarms
being utitized. Inservicing was
also implemented for that shift

to ensure that alarms are checked
onh every two hours for functioning
and placement. This was implemented
by the Director of Nursing.

Criteria #2

Administrative Nursing,

which eonsists of the Director

of Nuraing and Assistant Director

of Nursing, will check functioning

and placement of personal safety
afarms being utifized by current
residents to ensure functioning and
placement of alarms. Any alarms that
are found to be malfunctioning will be
replaced immadiately by Administrative
Nursing, - This will be completed by Apri]
20, 2013, with first full day of compliance
bsing April 21, 2013,
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was documented the alarm was checked for
placement and functioning was on 03/06/13 at
8:30 AM.

An interview, on 03/06/13 at 10:20 AM with
Certified Madication Technician (CMT) %6,
revesled she was responzible for checking to
ensure the alarms were in place and functioning
every two hours and should document the checks
on the alarm sheets. She stated she verified the
alarms were functioning by disconnecting the
alarm contact. She revealed she had not
checkad Residant #5's on this date and did not
know why.

An interview with the Administrator, on 03/06/13
at 12:20 PM, revealed she expected the CMT to
check every alam for placement and functioning
every two hours and to document it on the alarm
sheet. The Administrator was not aware Resident
#9's placemant and functioning documentation
was not signed off as completed on muitiple days
and times.
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. Nursing staff witt ovided
F 323 | Continued From page 9 F 323 g ba pr

i
i
1

. of full compliance being April 21, 2013, |

- Criteria # 3

‘will also be provided training by Administrative

training by Administrative Nursing,

which includes the Director of Nursing

and Assistant Director of Nursing,

to ensure that alarms are checkect

for placement and functioning every two

hours by the Certified Medication Techs,,

and then by Certified Nurse Aides when they

are providing care. Certifled Medication Techs,

will also be provided training by Administrative
Nursing that they are fo be verifying placement

and functioning every 2 hours, and dacumenting

this on the alarm check off sheet every two hours.
Training will also be provided by Administrative
Nursing that the Certified Nurse Afde Care Pian

must be followed at all imes, .
This will be completed by Aprii 20, 2013, with first day ,

Nursing staff will be provided

training by Administrative Nursing,

which consists of the Director of Nursing

and Assistant Director of Nursing,

to ensure that alarms are chacked

for placement and functioning every two

hours by the Cerlified Medication Techs.,

and then by Certified Nurse Aides when they
are providing care. Cerlified Medication Techs.

Nursing that they are to be verifying placement
and functioning every 2 hours,.and documenting )
this on the alarm check off sheet every two hours. !
Training will also be provided by Administrative |
Nursing that the Certified Nurse Alde Care Plan i
must be foliowed at all tmes to ensure appropriate :
supports to maintain safety for residents, |
Administrative Nursing will also train Nursing i
staff to ensure that the *In use light” is on to :
alert staff that alarms are functioning.
This wilt be completed by Aprit 20, 2013, with first day
of full compliance being April 21, 2013,

|
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) Criteria #3
K 000 | Continued From page 1 KO000| Nursing Facility staff will
Fire}, be provided training by the
Malntenance Director that thay
Deficiencias were cited with the highest are to raport any doors that are not

latching, vis the work order system.

deficiency idantifiad at "F" level, M
The Administrator will provids fraining

K D18 | NFPA 101 LIFE SAFETY CODE STANDARD K018 to the Maintenance Director on the
S5=F : i
Doors protecting corridor openings In other than gziﬁgﬁgtx)fggzéﬁfgiﬁ:;ﬁgaég’;‘g
required enclosures of vertical openings, exits, or The above mentioned will be com iet;a d
hazardous areas are substantial doors, such as by Aprii 20, 2013, with firat full daypof
those constructed of 1% inch solid-bonded core compliance being' April 21, 213
wood, or capable of resisting fire for at feast 20 ’ '
minutes. Doors in sprinklered buildings are only Criteria #4 .
raquired to resist the passage of smoke. There s The Maintenance Director, as part of

preventative maintenance, will ensure

no impediment to the closing of the doors. Doors 1L
that aft residents’ doors latch ae indicated.

are provided with a means suitable for keeping A ) i )
the door closed. Dutch doors meeting 19.3.6.3.6 The ertr-nnrfenar'ncet [t)ii\rrecioriv.:ietnaalic;e m?c?g?gure

.3.8.3 as part of preventative main \ 3
are pormitied. 193 that there are no larger gaps of a %% of residents’
ini : rooms corridors, The Maintenance Director will do this
iR o!lﬁe;}fat;;&es aroafpr?_:!:abned by CMS regulations one time a month for a quarter, and then every '
n difheatth care facilies. quarter aftsr that, This will be completed by April 20,
2013, with first full day of compliance being April 21,
2013.

i
1
|
H
'

Criteria #5
Ko27 4121/2013
Criteria #1
The three sets of doors identified
as having a gap of more than 1/8°
where the doors mest are in the
process of being replaced.
River's Bend Retirement Community

This STANDARD Is not met as evldenﬂed by has hired a conh-amor (Gary Bernot) :
Based on observation and interview, it was and purchased and ordered the doors. .
determined the facliity falled to ensure doors to The fadility is awalting

resident rooms were In accordance with NFPA dslivery of doors, A letter

standards. The deficiency had the potential fo from Mr. Bernot was provided to

affect two (2) of two {2} smoke compariments, Administrator on March 21, 2013,

Tha estimated date of complstion

residents, staff and visitors. The facility is :
i3 April 30, 2013, per conractor,

cerfified for Forty (40} beds with a census of

FORM CMS-2567(02-88) Pravious Versions Obsdlele Evem [0; S45621 Facidly 10: 100668 If conlinualion eheet Page 2 of 28
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K 018 | Continued Froin page 2 K018 %zitepr':a ‘#2
Thirty-Seven (37) on the day of the survey. The to;ﬁgiﬂ:ﬁﬁfg&‘:ﬁr will asses
facllity failed o ensure six (8) coridor doors to cross carridor doors focated in the
the resldent reoms did not have a gap smaller smoke barrlers close completely and
than % inch around the jJamb and two (2) doors have a gap less than 1/8 where the
latched when closed. doors meet. This will be completed
by April 20, 2012, with the first full day
Ths findings include; of compliance as April 21, 2013,
Observations, on 03/05/13 between 2:06 PM and Criteria # 3
3:00 PM with the Maintenanca Director, revealed The Maintenance Director will inservice nursing
the corridor doors to rooms #208, #207, #213, 2‘0'5;:{;;:?8( '(-;"herﬂ ts’;qe ﬁig‘ a;arm soul11nds that cross
1 t loors should close without gaps, :
#12c2haai2u2n?j ;gdj:;is had a gap larger than % they will be provided training to alert s '
) Maimenanpe if they notice & gap, and to
Interview, on 03/05/13 between 2:06 PM and 3:00 ; 1?&”;;?;2;;2%‘;23;’? Sysem for ;
PM with the Maintanance Director, revealed he ' The Administrator will provide traini fo th i
was unaware of the acceptable gap around the Maintenance Director regarding thisn?e gulagon ;
doors. The Malntenance Director will '
also agsass cross corldor doors 10 ensure that
Observations, on 03/05/13 betwssn 2:06 PM and there is no gap more than a 1/8* gap where the
3:00 PM with the Maintenance Direclor, revealed doors mest, when they close, This inspection
the doors to resident rooms #208 and #219 did will be done one time a month ag preventative
not atch when closed. " maintenance, and dacumented on the preventative
maintenance documentation sheet,
Interview, on 03/05/13 between 206 PM and 3:00 by the Maintenance director. This will be completed
PM wilh the Maintenance Director, revealed he by April 20, 2013, with first full day of complianca
was unaware these two (2) doors were not belng Apil 21, 2013,
fatching.
Reference:
NFPA 101 (2000 adition)
18.3.6.3.1* Doors protecling corridor openings in
other than required enclosures of vertical
openings, exits, or hazardous argas shajl be
substantial doors, such as those constructed of
13/4-in, (4.4-cm) thick, sofid-bonded core wood
Evert ID; 55621 Fecifty ID: 100596 It continuation sheel Page 3 of 26
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K 018 | Continued From page 3 K 018] Criterie # 4
or of conslruction that resists fire for not less than I;;[e Maintenance Director, one time a month,
20 minutes and shall be constructed (o resist the a8sess crogs cofridor doors to ensure a gap
0 € of less than1/8," one time a month, as '
passage of amoke. Compliance with NFPA Bo, part of the Maintenance Director's :
Standard for Fire Doors and Fire Windowa, shall preventalive maintenance program i
not be required. Clearance betwean the bottom This will be completed and documented on the
of the door and the floor covering not excasding Preventative maintenance .
1 in. {2.5 cm) shall be permitted for corridor sheet that is doctmented on monithly
doors. by the Maintenance Director.
Exception No. 1: Doors fo toilet rooms,
bathrooms, shower rooms, sink closets, and Criteria #5
Similar 4/21/2012.
auxiliary spaces that do not contain flammable or
combustivle materials. ko29
Exception No, 2: In smoke compartments Criteria #1
. Closers will be added
protected throughout by an approvad, supervised ' io the Assistant DI
automatic sprinider system in accordance with ; ‘3 @ Aasistant Director of
18.3.5.2, the door construction requirements of i ursmg s office, lhe.storage room
* i the Kitchen, the Dietary Office, and
19.3.6.3.1 shall not be mandatory, but the doors * the Medical Record Director's offics
ghall be constructed to resist the passage of This will be completed by the Maintenance
smoke. . Director by April 20, 2013, with first
18.3.6.3.2" Doors shall be provided with a means i full day of compliance being April 21, 2013,
suitable for keeping the door closed that i f : '
acceptable to the authority having jurisdiction, ! Criteria #2 E
The device used shafl be capable of keeping The Maintenance Director will conduct a
the door fully closed if a force of § Ibf (22 N) is - walk- through of the facility
applied at the latch edge of the door. Roller . Io enaure that rooms within
tatches shall be prohibited on corridor doors in . the facility are properly protected due to the
bulldings not fully protected by an approved + Storage Inthe room, This will be completed
automatic sprinkler system in accordance with by April 20, 2013, with first full day of :
NFPA standards. compliance being April 21, 2013, .
K 027 { NFPA 10t LIFE SAFETY CODE STANDARD K02 Griteria #3 ;
PO . ' The Maintenance Director will, svery quarter, X
Door openings in smoke barriers have at least a complete a watk- through to ensure that closers !
20-minute fire protoction rating or ara at least are on doors to ensure that they are properly
1%-inch thick solld bonded wood core. Non-rated protected due to the storage In the rooms. This
protective platee that do not exceed 48 inches assessment will be documented on the Malntenance
from the bottom of the door are permitted. Director's preventativa malntsnance form, which
Horizontal sliding doors comply with 7.2.1.14. ;5 reviewed monthly by the Administrator,
i
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DEFICIENCY) :
K027 Coh{inuad From page 4 : K 027 Criteria #4 tor wil, every quarter,
The Malnicnance Directo ' e that closers
Doors are self-closing or automatio closing in complete a walk through ‘O;nsar ea lo proparly
accordance with 19.2,2,2.6. Swinging doors are are on doors to ensure tha‘e 1ﬁ the rooms. This
not required to swing with agress and positive protected due to the swagemed on the Malntenance
latching is not required.  19.3.7.5, 19.3.7.6, asseSﬁfpenixgr?;&%c;rzmtename sheet, which
y 5 C
19377 Igjslrgz(z:i(éweﬂ monthly by the Administraor.
Criteria # 5
412112013
This STANDARD s not met as evidenced by: .
Based onh observation and interview, it was K038
determined the facitily failed to ensure croas Criteria #1
-corridor doore located In a smoke berrier would The Maintenance Director
resist the passage of smake in accordance with placed an emergency
NFPA standards. The deficlency had the crash bar on the egress doors
potential to affect two (2) of two {2) smoke ;Eéhsﬁisgr;’c:g:sh::'a??g f;%r'?g ved ;
‘compartments, residents, staff and visitors. The ) f
Tacllity is certified for Forly {(40) beds with a Criterla #2 i
census of Thirly-Seven (37) on the day of the The Maintenance Director will
survey. The facility failad o ensure three (3) sets ensure that egress doors and exits II
of daors in the smoke barriers had a gap less are maintained as indicated in NFPA ]
than 1/8 inch where the doors meet. standards. This will be completed aa i
a ane time watk-through to identify any
The findings include: further deficient practices,
" The Maintenancs Director will check each
Observation, on 03/05/13 at 1:34 PM with the egress door to ensure that it is in good working
Maintenance Director, revealed the cross-corridor order.
doors located throughout the facility except al the © This Includes ensuring that egress doors
media room would not close completely when %t‘h p‘fﬁg bars ar;e 1"(?‘;0‘1\“(‘30";"53 repar.
lested, leaving a gap of approximately fi '? ﬁTE d € cc;mp € ? 4 pr]' 0, 913' with
one-quarter af an inch or graater botween the pair 1 ay of compliance being April 21, 2013.
of doors and would not resist the passage of
smoke.
Interview, on 03/05/13 at 1:34 PM with the
Maintenance Director, revealed he was unaware
the doors wouid not ¢lose all the way leaving a
gap between the doors in the closed positien.

FORM CMS-2587{02-95) Previout Vareions Chealale Even! ID: 35621 Facifly ID: 100888 If ¢ontinualion shast Pags 5 of 28




fire-rated doors) or an approved automatic fire
extingulzhing system in accordanca with 8.4.1
and/or 19.3.5.4 protecta hazardous areas. When
the approvad autematic fire extinguishing system
option is used, the areas are separatad from
other spaces by smoke resisting partitions and
doors. Doors are seif-closing and hon-rated or
field-applied protective plates that do not exceed
48 inches from the bottom of the door are
permitted.  19.3.21

This STANDARD is not met as evidenced by;
Based on observation and interview, |t was
determined the facility failed 1o mest the
requirements of Protection of Hazards in
accordance with NFPA Standards. Tha

MAR/22/2013/FRT 03:54 P RiverBend Retirement FAX No, 1 270 388 2945 P, 031
PRINTED: 03/19/2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES £MB NO. 0538-0391
STATEMENT QF DEFICIENCIES {X1) PROVIDERISUPPLIERICLIA (X2} MULTIPLE CONSTRUGTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING §1 - MAIN BLILOING 04 COMPLETED
185410 B. WING 03/06/2013
NAME OF FROVIDER QR SUPPUIER STREET ADDRESS, GITY, STATE, 2IF CODE
RIVER'S BEND RETIREMENT COMMUNITY 300 BEECH ST.
KUTTAWA, KY 42056
(X4} to SUMMARY STATEMENT OF DEFIGIENCIES 0 PROVIDER'S PLAN OF CORRECTION P
PREEIX (EACH DEFICIENGY MUST BE PRECEOED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION] TAG CROSS-REFERENCED TO THE APFROPRIATE Ll
DEFICENCY)
Criteria # 3
K027 | Continusd From page 5 K027{ The Administrator will provide training
to the Mainteriance Director that any
Reference: NFPA 101 (2000 edition) device or alarm installed to restrict the
- improper use of a maans of egrass shall be
. ; ; designed and inatalled so that it cannot, even in case
8‘3‘41:1 Fm\ﬁ In moke barriers shal close the of fallure impede or pravent emargency use of such
Oan I':g eaving ! i means of egress, unless otherwise provided in 7.2.1.8,
oniy the minimum clearance necessary for proper and chapters 18, 19, 22, and 23. This training will be
operation . completed by Aprif 20, 2013, with first full day of
and shall be without undercuts, louvers, or grilles. compliance being April 21, 2013,
Reference: NFPA 80 (1999 Edition) Ciiteria # 4 ‘
Standard for Fire Doors 2-3.1.7 One time a quarter the Malntenance Director i
Tha ¢learance between the edge of the door on will assess egress doors with push bars to :
the pull side shall be 1/8in. (+/-) 116 in. {3.18 ensure that they are in good working order,
mm (+/-) 1,69 mm) for steel doors and shait not Documentation of this inspection will ba
exceed 1/8 in. (3.18mm) for wood doors. roled on preventalive maintenance sheet
K 02| NFPA 101 LIFE SAFETY CODE STANDARD Kozg| hatls reviewed by the Administrator, monthly.
S8=F . . Criteria # 5
One hour fire rated construction {with % hour 4/21/2013
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extinguishing shall be permitted to be in
accordance with 19.3.5.4. Where the sprinkler
option is used, the areas shall be separated
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K045
K029 | Continued From page 6 K029 %f]:te;iﬂa I#: ‘
deficiency had the potential o affect twa (2) of the smergency lights on 1aabs
two (2) smoke compariments, residents, staff and at exit, identified during Life Safety
visitors. The facility is certified for Forly (40) beds Code Survey, Tha em argency fight
with a census of Thirty-Seven (37) on tha day of currantly has more than ane bylb i
the survey, The facility falled to ensure four {4) for emergency ligh ting.
rooms were praperly protected due to the sforage
in the rooms, Criteria #2
The Maintenance Director will do an :
The findings include: one- fims audit to ensure that all emergency .
lighting at exits has more than one bulb, .
Observation, on 03/06/13 between 2:00 PM and and is appropriately illuminated, This _ ;
3:00 PM with the Maintenance Director, revesated will be completed by April 20,' 2013, with |
the Asaistant Diractor of Nursing offica, the dry gg‘(t:am” day of compliance being Aprit 2 1, !
storage room in Eha kitchen, the Dietary Office, g !
and the Medical Records ofﬁcfe did n_ot have a Criteria #3 .:
closer added fo the door, This requirement is The Maintenance Director, one time a :
due to the storage of combustible ilems inside the month, will ensure that em'ergency lights :
areas, at exits have more than one bulb and i
are appropriately illuminated. This i
Interview, on 03/05/13 between 2:00 PM and 3:00 will be documented on the Meintenance i
PM with the Maintenance Director, revealed he Director's preventative meintenance |
was Unaware the storage in a room determined sheet that is turned into the Administrator !
whether the room was a hazardous storage area ohce a month.
or not, . |
Criteria #4 i
The Maintenance Director, one time a :
Reference: NFPA 101 (2000 Edition), Month, will ensure that emergency fights |
e ¢ ( ) at exits have more than one bulb and |
_ 8re appropriatsly flluminated. This :
19.3.2 Protection from Hazards. will documented on the Maintenance
Director's preventative maintenance
18.3.2.1 Hazardous Areas. Any ha.zardou‘s areas sheet that is turnad into the Administrator
shail be safeguarded by a fire barrier having a one time a month,
1-hour fire resistance rating or shall be provided
with an aulomatic extinguishing systern in o
. riterla
accordance with 8.4.1. The automatic 4[2'232‘0-? 35
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K080
K029 { Continued From page 7 K022| Criteria #1
from other spaces by smoke-resisting partitions A fire drilt will be held at
and doors. The doors shall be self-closing ar an unexpected time on
automatic-closing. Hazardous areas shait second and third shift by
include, but shall not be resticted to, the the Maintenance Director
following; by April 20, 2?1 3, WIit‘h o ‘.
(1) Boiter and fuei-fired heater rooms gg;gjg\gﬁ?; C;O",;g fance ,
(2) Central/bulk Jaundries lacger than 100 fi2 ' ’ '
(6.3 m2) Criteria #2
(3) Paint shops A fire drill wili be held at
{4} Repair shops an unexpected time on
. {5) Soiled linen rcoms . second and third shift by
{6) Trash collection rooms © the Maintenance Director
(7) Rooms or spaces laigar than 50 ft2 (4.6 m2), by April 20, 2013, with
including repair shops, used for storage of first full day of comphance
combustible supplies _ being Aprit 21, 2013.
and equipment in quantities deemed hazardous S
by the authority having jurisdiction Criteria #3
(8) Laboratories employing flammable or - The Maintenance Director will
combustible materials In quantities less than receive training from the
those that would be ¢onsidared a severe hazard, Administrator that fire drills
Exception: Doors In rated enclosures shall be are to be completed quartecly
parmitted fo have nonrated, factory or . on each shift at random times,
field-applied wiﬂ} varying conditlons. The
protective plates extending not more than Maintenance Director will complete
48 in. {122 ¢m) above the bottom of the door. gneud”"‘éort Oﬁ?hsmft e}?;h hmD"HLlO
nsurg that all three shifis have been
ngzg NFPA 101 LIFE SAFETY CODE STANDARD K038 %r:?\dde{‘j a fire_drill within the quarter.
Exit access is an‘gngec‘I s0 that exils are readil?r Apltflsi tzrgm;%ﬂ;ﬂ E:vﬁ}e] ;?é?mﬁtggybgf
accessible at all times in accordance with section compllance being April 21, 2013,
71, 1924
Criteria #4
One ime a guatter the Maintanance
Director will audit fire drill forms to
ensure that a fire dritl has besn
completed for each shift quarterly.
Criteria #5
412112013
i K}
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Based on observation and interviaw, it was
determined the facility failed to ensure egress
doors and exits were maintained in accordance
with NFPA standards. The deficiency had the
potential to affect one (1) of two (2) smoke
compartments, fifteen {15} residents, staff and
vigitors, The facility is certified for Forly (40) beds
with a census of Thirty-Seven (37) on the day of
the survey. The facility failed to ansure one
egress doar would open with the push bar
instalied on the door.

The findings include:

Observation, on 04/05/13 at 3:00 PM with the
Maintenance Diractor, revealed the egress doors
In the servica hall had a push bar installed on the
door which no longer worked, The facility added
a lock over four (4) feet from the floor. A slide
bolt was also added fo the egress door.

Interview, on 03/05/13 at 3:00 PM wilh the
Maintenance Director, revealed he had installed
the new latch instead of repairing the push bar
hardware on the door.

Reference: NFPA 101 (2000 ed.)

7.1.9 Impediments to Egress.

Any device or alarm installed to restrict the
improper use of a means of egress shalf be
designed and installed so that it cannot, even in
case of failure,

impede or prevent emergency use of such means
of egress

uniess otherwize provided in 7.2,1.6 and
Chapters 18, 19, 22,

and 23,

P4y 1D SUMMARY STATEMENT OF DEFICIENGIES 0} PROVIDER'S PLAN OF CORRECTION e
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD 86E COMALETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGCY)
K 038 | Continued From page 8 K 03g| K058
is STANDARD i j : o
This GTANDARD is not met as evidenced by: Criteria #1

The sprinkler heads located in
Residents’ rooms’ #2186, #2185, #217,
#1224, #2206, #225, corridor in front of
#215, clean linen side of laundry, and
the Dietary founge that were b!o_cked
by light fixtures and speakers within
one foot of sprinkier heads, extending
below the sprinkler heads have been
repaired. The Maintsnance Director
corrected Issue by removing
light fitures and speakers to
meet fegulations, This was
completed on 3/8/2013,
All sprinkler heads
that were {dentified as being blocked
have been repaired, This was
completed by March 8, 2013.
On March 11, 2013 Premier
Eire Protection was at the facllity
completing repairs regarding the
gprinkler systern, Premier :
completed work to ensure thatthe l:
sprinkier heads matched and met :
regulations. Two sprinkler
heads were replaced in the kttchen!
two sprinkler heads were replaced in
the haliway beside the call light, and
in one bathroom beside the Kitchen,
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DEFICIENCY})
Crik
K 045 | NFPA 101 LIFE SAFETY CODE STANDARD Kods|  pieria#2 ‘ |
Sk e E_umehance Director will complete
i Huminati . . . 4 ons time facility walkthrough to eng th
umination of means of egress, including exit sprinkler heags are not b ure that
discharge, is arranged so that fallure of any single ceiling fixtures and that thogged. b!
lighting fixture (buib) wiil not feave the area in have the same engagemant hl;rg:jk ors
darkness. (Thiz does not refer to emergency located In the saMe compartmec 8 :
lighting in accordance with section 7.8) 1928 This will be gecyr one time, by Ap}” .'

} Crlteria# 3 !
This STANDARD is not met as evidenced by: tlzfemxer Fire will Complste annyaj visits
Hased on observation and interview, il was Ioir!](:t:jm that sprinkter hegds are not |
determined the facllity falied to ensura exits were " heads 4 ar}d that the same engagement -
equipped with lighting in accordance with NFPA This win l;)eeOCated "N the same compa ent.
standards. The deficiency had the potential to Maintenancgo.ﬁ:gggied annuafly by the !
affect one (1) of two (2) smoke compariments, Premier Fire wag gt tr{e facliit
fifteen (15} residents, staff and visitors. The he Maintenance Directer wiliydon 3-11:2013_
facility fs certified for Forty {40) beds with a head check SVry quarter to enso & sprinkler
| censls of Thirly-Seven (37) on the day of the heads are not blocked ang thet sure that the
survey. The Facility fafled to ensure the are focated in the same compa nma;"?sha#s
emargency lights had two (2) bulbs at one (1) Mantenance Director wjjf ¢ ocumenfnh.'s' ﬁnd?n .
exit. r?a?;ﬁ:ﬁ;% rflt;r ve'aq);,et:y ch;‘;arﬁ_r. Any findings that w%fate
: S ldentified an arange
The findings nclude: for repair. The Malntenance Director ‘a"ng:nts made
Lr;szgrii?ezg 0;01?38 il rag e Administator
Observation, on 03/05/13 at 2:09 PM with the , ' « Wilh first fu) ;
servation, o oing on Aprii 21 301 day of compliange

Maintenance Director, revealed the exterior exit
at room # 211 only had a single fight for
illumination of the outside of tha oxit.

Interview, on 03/05/13 af 2:09 PM with the
Maintenance Direclor, revealed he was unaware
the lighling fixtures sarving the exterior exits must
include more than ane bulb for illumination of the
egress path.

Refarence: NFPA 101 (2000 edition)
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Criteria # 4
K045 Continued From pags 10 K 0451 Premier Flre will complete annual visits
7.8.1.4" Required illumination shall be arranged to ensure that sprinkler heads are not
5o that the blocked, and that the same engagement
! L . : heads are located in the same compariment
failure of any single lighting unit does not result in A ;
an j;;rsminaﬂzn gie ghting © Premisr Fire was at the facility on 3-11-2013 to
. . complete repairs ta the sprinkler system, and to
:‘Ve.’ of ';Zs than 0.2 ft-candie (2 Jux) in any ensure matching heads within the same
esigna compartment.
ares. The Maintenance Director will do a sprinkler |
K 060 ! NFPA 101 LIFE SAFETY CODE STANDARD K 050 head ChECk, avery quarte,-l {0 ensure that the
88=F heads are not blocked and that same heads
Fire drille are held at unexpected times under are located in the samse compartments, The
varying conditions, atleast quarerly on each ghift. Maintenance Director will docuiment his findings
The staff is familiar with procedures and is aware onalog every quarter, Any findings that violate |
that drills are part of established routine. regulations will be identified and arrangements made !
Responsibility for planning and conducting drills is for repair. |
asslgned only to competent persons Who are .
qualified to exercise leadership. Where drifls ara . Criteria # 5
conducted between 9 PM and 6 AM a coded 421/2013

anneuncement may be uzed instead of qudible ’
alarms.  19.7.1.2 ]

This STANDARD s not mat as evidenced by:
Based on Interview and racord review, i was
determined the facility failed to ensures fire drills
were conducled quarterly on each shift at random
times, in accordance with NFPA standards. The
daficiency had the potential to affact two {2) of
two (2) smoke companments, residents, staff and
visitors, The facility is cerlified for Forty {40) bads
with a census of Thirly-Seven (37} on the day of
the survay, The facility failed to complate a fire
driil on a shift for two quarters in 2012.

The findings include;

Fire Drill review, on 03/05/13 at 12;05 M wilh the
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.| Kosé
K 050 | Continued From page 11 K 050
Maintenance Director, revealed there was no fire Criteria #1 . .
drill completed in the 2nd quarter of 2012 on 2nd River's Bend Retirement i
shift and in the 4th quarter of 2012 on 3rd shift, Community staff will be .
pravided training that only approved
Interview, on 03/05/13 &t 12:05 PM with tha ash trays may he used for smoking,
Maintenance Diractor, revealed he was unaware :;'edr"miredappm"ﬁd srr'\okang areas
the fire drilis ware not being conducted as cont:mcas ea 0? I‘a;‘::jhw srg]itounds that ;
required. He was aware of the requirements on will be pg’egv ashirays. Tralning
p ) . N : provided that ashtrays must ba
ire drills but he must have missed doing the drills of @ noncombustible material, and of a safo
on alt shifts. design. Staff will also be provided training
- that metal contsiners with
Reference: NFPA 101 {2000 edition) self- cloging cover devices into which
ash trays can be emplied may only be
18.7.1.2. used, This {raining will be provided to i
Fire drills shall be conducted at least quarterly on i Staff by the Mainfenance Director by i
each shift and at unexpected times under varied - Aprit 20, 2013, with first full day of |
conditions on ali shifts. I compiiance being April 21, 2013.
K 056 | NFPA 101 LIFE SAFETY CODE STANDARD Kose{ _ . '
o Criterla #2
SS=F ! River's Bend Retirement

if there is an automatic sprinklar system, it is
instaftad fn accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems, to
provide complete coverage for all portions of the
building. The system is properly maintained in
accordance with NFPA 25, Standard for the
Inspection, Testing, and Maintenance of
Water-Based Fire Protection Systems, It is fully
supervised. There is a reliable, adequale water
supply for the system. Required sprinkler
systems are equipped with water flow and tamper
switches, which are electrically connacted fo the
building fire alarm system. 19.3.5

This STANDARD is not met as evidenced by:
Based on observations and interview, it was

1 Community staff will be !
provided teaining that only approved '
ash trays may be used for smoking,
and where approved smoking areas
are located on facllity grounds that
contains approved ashirays. Tralning
will be provided that ashtrays must be

of a8 noncombustible material and of a safe
design, and that metal confainers with
self- closing cover devices into which
ash trays can be emptied may oniy be
used. The facillty will purchase approved
ash trays as indicated In the regulations.
This will be cormpleted by the Maintenance
Director by Aprif 20, 2013, with first full
day of compliance being April 21, 2013,
This training wiil be provided to
staff by the Maintenance Diractor by
Aptil 20, 2013, with fest full day of
Fcompliance being April 21, 2013,
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K068 | Continued From page 12 K056[ Criterla#3

A sign will be placed al the employea time
clock indicating where approved smoking
areas are at for the facillty. Ash trays that are

determined the facility falled to ensure complete
sprinkler coverage in accordance with NFPA

standards, The deficlency had the potential to ,

of non-combustible materlal and safe design
affeat two (2) of two (2) smioke compartments, will be provided at the approved smoking area
residents, staff and vigilors. The facility is for the facifity, This will be completed by
certified for Forty (40} beds with a census of the Maintenance Director by April 20, 2012,
Thirty-Seven (37) on the day of the survey. The with firat full day of compliance being
facility failed 4o ensure twelve (12) sprinkler April 21, 2013,

heads were not biocked by fixtures on the cailing
and that all sprinkler heads matched in a

compartment. Criteris #4 |

' ’ The Maintenance Direcior will, one time .

The findings include: a Month, check faclity's grounds to inspect '

for butts that may indicate (hat sm ployees |

Observations, on 03/05/13 between 1:05 PM and are smoking in non-approved areas, Jf ‘
3:00 PM with the Maintanance Director, revealed there is an evidence of this, immediate

the spsinkler heads located in resident rooms g]ainlng will be provided by the Maintenance
#2106, #215, #217, 224, #226, #225, corridor in rector. One time @ month the Malntenance
Director will ensure that approved ash trays in '

front of #215, clean linen side of laundry, and > )
dietary founge bathroom were blacked by light approved smoking aress are emptied.

fixtures and speakars, within 4 foot of the
sprinkier head, extending below the sprinklar Crileria #5
heads. Further observation revealed tha 42112013
sprinklars were also blocked by fixtures in the
closets of rooms #217, #225, and #219,

Interview, on 03/05/13 between 1:05 PM and 3:00
PM with the Maintenance Director, revealed he
was Unaware that tha light fixtures could block the
spray pattern of the sprinkler head,

Observations, on 03/05/13 between 1:05 PM and
3:00 PM with the Maintenance Director, revealed
standard response sprinkier heads, a quick
response sprinkler head, and high temperature
heads in the sama compartment located in the
kitchen area.
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K076
K 066 | Continued From page 13 K 0sg Criteria #.313 o D . actod
; . . On 3672 e Diractor of Nursing contacte
Ao e S o emove s g o
: ' from oxygen storage room. The oxygen room
was not aware that the sprinklers had to have the xva g Y

currently has 12 tanks In the oxygen room.

Med Source representative came to the

Facllity, and tanks have been removed to enslre
compliance. The Administrater also spoke with
representative, Ocla Reed, on 3/8/2013, (o discuss
and review regulation with her, as indicated per

same engagement heat if the sprinkler heads are
located in the same compartment.

Reference; NFPA 13 (1990 ed.}

5-5,6.2,2 Sprinklers shall be positioned in Life Safaty Code.

accordance with o

“the minimum distances and special exceptions of Criteria #2 ) .

Sections 5-6 On 3/21/2013 the Assistant Director of Nursing

through 5-11 so that they are focated sufficiently inspected oxygen storage room to ensure that '

away from there continued to be a max of ;zt‘:hxyg,fen’ t |
3 : . tanks in the oxygen room, and that the facility was

Q.bmucn?ns such as truss webs and chords, meeting regulations regarding cuble feet for tha '

pipes, GOWMNE, amount of the oxygen tanks. The Administrator :

and fixtures. - _ . and Maintenance Director aleo contacted the Life i

Table 5-6.5.1.2 Paosltioning of Sprinklers to Avold ‘

Safety Code Surveyor on Mareh 21, 2013 o

Obstructions to Discharge (SSU/SSP) _ ensure fhat the facility understood the regutation. \

Maximum Allowable Distance Criteria #3 :
Distance from Spriniders to of Deflector * One time a month, Administrative Nursing !
above Bottam of (which consists of the Director of Nursing

i

Side of Obstruction (A} Obstruction (in.) | and the Assistant Director of Nursing) :
) will inspect the oxygen storage room i
Less than 1 ft 0 to ensure that there are !
1 ft 1o iess than 1 ft 6 in. 2P no more than 12 tanks in the oxygen room |
11t6 in. to less than 2 ft 1P ; at any gi_\'en time. Administrative Nursing
2 ft to Jots than 2 ft § in. 5112 will provide tralning to Licensed Nurges i
5446 in. o fess than 3 f 11 to ensure that at any ime the oxygen storage .'
3 ft 10 loss than 3 ft 6 | 91/2 room does not need o exceed 12 tanks. :

0 less than n. This training will be completed by ;
A ftdin. to less than 4 ft 12 April 20, 2013, with first i
4 ftto less than 4 R 6 in. 14 full dlay of compliance being Apri 21, 2013. ;
4f16in. to less than 6 1t 16142
5 ft and greater 18

For Sl units, 1in. = 25.4 mmn; 4 it = 0.3048 m.
Nate: For (A) and (B), refer to Figure 5-6.5.1.2{a).
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K 056 | Continued From page 14 K 056 gggeg;:l month, Admin
Reference: NFPA 13 (1909 ed.) (which consista Of’the gfn!s!raﬁ\re Nurs_’.ing
5-6.3.3 Minimum Distance from Walls. Sprinklers and the Assistant Djr mirector of Nursing
shall ba located & minimum of 4 in, (102 mm) will inspect Sctor of Nursing)
Rect the oxygen storage room
from a wall, fo ensure that there are
No more than 12 tans |
Reference: NFPA 13 (1899 Edition) at any given time, £2§éﬂ§l?§£§”,§’,ﬁ l room
7-2.3.2.4 Whera listed quick-response sprinklets :‘: t provide fraining to Licenseq Nurs{::sng
ara used ensure that at any time the o
.| throughout a system or portien of a system ;%?gr‘;?rﬁig”?é,?iﬁd to GXCegd gﬂgggorage
-+| having the same p S Completed b i
|} hydraulic design basis, the system area of fﬁl?(rjlgzo' 2013, with first Y
operation shall be : ¥ of compliance being April 21, 2013,
permitted to be reduced without revising the
densily as indicated Critery
in Figure 7-2.3.2.4 when all of the following 4 f} a#s5
| 'conditions 2013
are safisfied:
{1) Wet pipe system
{2) Light hazard or ordinary hazard ocecupangy
(3} 20-ft (6.1-m) maximum ceiling height
The number of sprinklers in the design area shail
never he
less than five. Where quick-responae sprinklers
are used on a
sloped celling, the maximum cajling height shall
be used for
determining the percent reduction in design ares.
Where
quick-respanse spiinkters are installed, all
sprinklérs within a
compartment shall be of the quick response type.
Exception: Where circumstances require the use
of other than ordinary
temperature-rated sprinklers, standard response
sprinklers shall be
permitled ta be lsed.
K 066 | NFPA 101 LIFE SAFETY CODE STANDARD K 068
SS=E
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(1) SmoXing is prohibited in any room, ward, or
compartment whera flammable liguids,
combustible gases, or oxygen is used or sfored
and in any other hazardous focation, and such
area is posted with signs that read NQ SMOKING
or with the international symbol for no smoking.

{2} Smoking by patiants classified as not

responsible is prohibiled, except when under
direct supervision.

(3} Ashtrays of noncombustible material and safe
design are provided in gll areas where smoking is
permitted.

(4} Metal contziners with self-closing cover
devices into which ashtrays can be emptied are
readily available to all areas where smoking is
permilted.  19.7.4

This STANDARD is not met as evidenced by:
Based on chservation and interview, it was
datermined the facilify failed to ensure the use of
approvad ashtrays at an entrancs, in accordance

with NFFA standards. The deficiency had the
potential fo affect one (1) of two (2) smoke
compartments, residents, staff and visitors. The
facllity is certified for Forly {(40) beds with a
census of Thirty-Seven {37} on the day of tha
survey. The facility falled to ensure ashtrays
were provided at all smoking areas.

FORM CIAS-2557(02-99) Previods Yorsions Obsalats

fully close and latch. The Malntenance
Director will also ensure that all moving
parts are |ubricated,

as necessary. Inspection of the damper
system will be completed by April 20, _201 3,
with the first full day of compliance being
April 21, 2013,

Criteria #2 .

The Maintenance Director will remove
fusible links, and ensure thet all dampers
fully close and latch. The Maintenance
Director will also ensure that all moving
parts are |ubricated,

as necessary. inspaction of the c'Iamper
system will be completed by Aprit 20, 2013,
with the first full day of compliance being
Aprit 21, 2013,

H

L Criteria # 3 _
The Malntenance Director will inspect the
damper system every 2 years,

" The Maintenance Director will

" be inserviced of this expectagfon

. py the Administrator. inspection

" of the damper system will also be
documented on the preventative
maintenance sheet that is
completed by the Maintenance
Director, and reviewed monthly
by the Administrator. This wiil '
be completed by Aprit 20, 2013, with first

fult day of compliance being April 21, 2013.

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (1) PROVIBER/SUPPLIERICLIA (%2 MULTIPLE CONSTRUCTION {X3} DATE SURVEY
AMD PLAN OF GORREGTION IDENTIFICATION NUMBER: A, BUILDING 01 - MAIN BUILDING 04 COMPLETED

185410 B. WING (03/06/2013
NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, 5TATE, ZIf CODE
3
RIVER'S BEND RETIREMENT COMMUNITY 300 BERCH 5T
KUTTAWA, KY 42056
{%4) 1D SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN OF CORRECTION [e25)
PREFIX {EACH DEFIC'ENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTICN SHDULD BE COMMLETION
TAG REQULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
BEFICIENCY)
. 4
K 066 | Continued From page 15 K 066 K10
Smoking regulations are adopted and includa no Criterta #1 .
less than the following provisions: The Malntenance Director will remove
| fusible links, and ensure that all dampers

Event ID: 5J5821

Fecifly 10: 100338
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BTATEMENT OF DEFIGIENCIES " [{¥1) PROVIDERISUPPLIERICLIA
AND PLAN OF CORRECTION IDENTIFICATION NU¥BER:

186410

(X2} MULTIPLE CONSTRUCTION (%3) DATE SURVEY
A. BLALDING 01 - MAIN BUILDING 0

B. WING

COMPLETED

03/0512013

NAME OF PROVIDER OR SUPPLIER

RIVER'S BEND RETIREMENT COMMUNITY

STREET ADDREES, CITY, STATE, ZIP CODE
300 BEECH 8T.
KUTTAWA, KY 42058

X4y 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED RY FULL
REGULATORY OR LSC IDENTIFYING [NFORMATION}

[0
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION (X
lEACH CORRECTIVE ACTION SHOULO BE COMPLETION

CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

K 066

Continued From page 16

The findings include:

Observation, on 03/05/13 at 2:46 PM with the
Maintenance Director, revealed the area of the
employee entrance s being used as a smoking
area due to alf the cigarette buits on the ground in
the aren. The area did not provide an approved
ashiray and is not listed as a smoking area at the
facility.

Interview, on 03/05/13 at 2:45 PM with the
Maintenance Director, revealed he was not aware
of the requirements to make an area an approved
area for smoking.

Reference: NFPA 101 (2000 egdition)

18.7.4~ Smoking, Smoking regulations shall be
adopted and

shall include not leas than tha following
pravisions:

(1) Smoking shall be prohibited in any room,
ward, or compartment

where flammable liquids, combustible gases, or
oxygen is used or stored and in any other
hazardous localion,

and such areas shall be posted with signs that
read NO SMOKING or shall ba posted with the
International

symbol for no smoking,

Exception: In health care o¢cupancies whare
smoking is prohibited

and signs are prominently placed at alt major
anirances, secondary

signs with language that prohibits smoking shafl
not be raquired,

{2) Smoking by patients classifiad as not
responsible shall ba

K 066

Criteria #4

Of each catendar vear

Criterla # 5
412112013

FORM CMS-2557{02-93) Previous Varslona Obtalate Even! ID: SJ5821
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3,000 cu.ft. are vented to the oulside. NFPA 89

4.3.1.1.2, 18.3.24

This STANDARD is not met as evidencad by:
Based on observation and interview, it was
datermined the facility failed fo ensure oxygen
storage areas were protected in accordance with
NFPA standards. The deficiency had the potential

STATEMENT OF DEFICIENCIES {¥1) PROVIDER/SUPPLIERICLIA {%2) MULYIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER; A BUILDING 0% - MAIN BUILDING 01 COMPLETED
186410 6. WING 03/05/2013
MAME OF FROVIDER QR SUPPLIER SYREET ADDRESS, CITY, STATE, Z/P GOQE
300 BEECH 8Y,
'S BEND RETIREME MUNITY
RIVER'S BEND NT COM KUTTAWA, KY 42085
(X4 1D SUMMARY STATEMENT OF DEFICIENCIES [¥ FROVIDER'S PLAN OF CORRECTION [0S
PREFIX {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENT/FYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DAYE
OEFICIENCY)
K147
K066 | Continued From page 17 K 068 )
prohibited Criteria #1
e . - The electrical panel in the biochazard room
: 19.7.4 " N f
:“cfp\iigrg?;e"eg:‘lgs:“e"‘ 0f 19.7.4(2) shall not and the dietary janitor closet currently has at
app ﬁg droct P i least 3 feet clearance. The Maintenance
IS undar airect supervision. . Director removed afl storage from these
{3) Ashtrays of noncombustible material and safe areas that was within 3 feet on 3/6/2013
design )
shall be provided in all areas where smoking is Criteria #2
permitted. On 3/2112013 the Maintenance Director
{4) Metal containers with salf-closing cover Vertfied, through a walk through,
devices Into that there is no storage within 3
which ashtraye can be emptied shall be readily feet of electrical panels at the facility. '
available .
to all areas where smoking iz permitted. ?rr]lte&a #3 _ ,
K 078 | NFPA 101 LIFE SAFETY CODE STANDARD Ko7e) ' Maintenance Director will Inservice
ot Nursing staff and Dielary Staff on not having
= lora ithi i i
Medicat gas storage and admvinistration areas are f;|osege'r‘m;h$|?Jgﬁoonf:{,aycr;ﬁ: gg ng:)STgl t\r\:'l?h
protected in accordance with NFPA 98, Standards first full day of compliance - i
for Health Care Facilities. y P on Aprl 21, 2013,
Criteria #4
(a) Oxygen storage locations of greater than The Maintenance Director will do inspection
3,000 cu.f. are enciosed by & ona-hour of electrical pane! areas, one tims a month, to
separatfon, ensure no storage within 3- feet of the elactrical
panel. If the Maintenance Direclor finds issues
(b} Locations for supply systems of greater than In audit they wili be addressed immadiately, and

trainingwill occur with resporsible parly. Inspections
will be documented on preventative maintenance
form by the Maintenance Dirsctor. This form is then
turned Into the Administrator for review one tims

a morth, Any issues identified wilf be presented

to the Quality Assurance Committee that meets

al least quarterly,

Criteria # 5
412112013

FORM CMSG-2557(02-98) Previous Versions Obsolata
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X4) 1D SUMMARY STATEMENT OF DEFICIENGIES v} PROVIDER'S PLAN OF GORRECTIDN o)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION $HOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K076 | Continued From page 18 Ko7e

to affact one {1) of two {2} smoke compariments,
fifteen (16) residents, staff and visitors. The
facility is certifled for Forty (40) beds with a
census of Thirly-Seven {37} on {he day of the
survey, The facility failed to ensyre oxygen
storage over 300 ou R. was stored 5 feet away
from any combustibles and ignition sources
located five (5) feet from the floor,

The findings includa;

Observalion, on 03/05/13 st 1:56 PM with the
Maintenance Director, ravealed alghteen (18)
oxygen tanks in the oxygen storage room. The
oxygen tanks were being stored within five (5)
feet of combustible fems.

Interview, on 03/05/13 at 1:56 PM with the
Maintenance Director, revealed he was unaware
oxygen tanks could not be stored within five {5)
feat of combustible materlals once the storage
equals over 300 cubic feat in a smoke
campariment.

Reference:

NFPA 101 (2000 edition)

8-3.1.11.2

Storage for nonflammable gases greatar than
8.5 m3 {300 fi3) but tess than 85 m3 (3000 3}
{a) Storage locations shall be outdoors in an
enclosure or within an enclosed interior spaca of
noncombustible or limited-combustible
construction, with doors {or gates outdoors) that
can be sacured against unauthorized entry.

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

(c) Oxidizing gases such as oxygen and nitrous

FORM CMS.2557(02-89) Previous Versio s Obsolate Evanl [D; $.15821 Faclity ID; 005688 if continuation eheel Page 14 of 28
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STATEMENT OF DEFICIENCIES (X1} PROVIOER/SUPPLIERICLIA
AND PLAN OF CORRECTION IDENTIFICATION NIRB4BER:

185410

(2) MULTIELE CONSTRUCTION

A BUILDING 01 - MAIN BUILDING 01

B, WING

{3) DATE SURVEY
COMPLETED

03/06/2013

NAME GF PROVIDER OR SUPPLIER

RIVER'S BEND RETIREMENT COMMUNITY

J00 BEEGH 5T.

STREET ADORESS, CIVY, STATE, ZIP CODE

KUTTAWA, KY 42055

(X410
PREFIX
TAG

SUMMARY STATRMENT OF DEFICIENCIES
{ZACH DEFICIENCY MUST BE PREGEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

4] PROVIDER'S PLAN OF CORRECTION

s
PREFIX (EACH CORRECTIVE AGTION SHOULD BE COLPLETION
TAG CROBS-REFERENGED TO THE APPROPRIATE DAYE

OEFICIENEY)

Ko7s

K104
58=F

Centihued From paga 19

oxide shall be separated from combustibles or
materials by one of the following:

{1) A minimum distance of 6.4 m {20 fi)

(2} A minimum distance of 1.5 m (5 ft) if the entire
storage location is protected by an automatio
sprinkier system designed in accordance with
NFPA 13, Standard for the Instailation of Sprinkler
Systems

{3} An enclosed cabinel of noncombustible
consfruction having & minimum fire protection
rating of % hour, An approved flammabile liquid
storage cabinet shall be permittad to be used for
cylinder storage.

(d} Liquefied gas contalner storage shall comply
with 4-3.1.1.2(b)4.

{e) Cylinder and conlainer storage localions shall
meet 4-3.1.1.2{m)11e with respeot fo temperature
limitations,

{f) Electrical fixtures in storaga locations shall
meet 4-3,1.1.2{(a}11d.

{9} Cylinder protection from mechanical shock
shall meet 4-3.5.2.1(b)13.

(h} Cylinder or container resfraint shall meet
4-3.5.2, 1(b)27.

{i) Smoking, open flames, elactric heating
elements, and other sources of ignition shall be
prohibited within storage

locations and within 20 ft (8.1 m) of outside
storage locations.

{j} Cylinder valve protection caps shall meet
4.3.5.2.1(b}14.

NFPA 101 LIFE SAFETY CODE STANDARD

Penelrations of smoke barrlers by ducts are
protactad In accordance with 8,3.6.

K 076

K104

FORM CMS.2667

{02-39) Previous Versions Obsolotg Evend 10: 845621
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This STANDARD is not mel as avidencad by:
Based on obzervation and intervigw, it was
determined the facility failed to ensure fire/fsmoke
dampers were maintained in accordance with
NFPA standards, The deficiency had the potential
to affect twa {2} of two {2} smoke compartments,
residents, staff and visitora, The facliity is
cettified for Forly (40) beds with & census of
Thirty-Seven (37} on tha day of the survey. The
facility failed to ensura smoke dampers in the
hvac system were being inspected,

The findings include:

Observalion, on 03/05/13 at 12115 PM with the
Maintenance Director, revaaled no
documentation for fire/smoke damper testing.

intarvisw, on 03/05/13 at 12:15 PM with the
Maintenance Diractor, revesaled that no
maintenance documentation was Kept on the
fire/lsmoke dampers. He slated he has worked
for the facility for {4) four years and they have
heen inapected while he has bean there.

Reference: NFPA 20A (1999 edition}

3-4.7 Maintahance, At least every 4 years, fusible
links (whera

applicable) shali be removed; all dampers shall
be operated to

verffy that they fully close; tha lateh, if provided,
shall be

checked; and moving pads shall be lubricated as
necessary.

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERICLIA {2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF GORREGTION IOENTIFICATION NLHMBER: A SUILOING 01 - MAIN BUILDING 61 COMPLETED
186410 B. NG 03/06/2013
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, ZIP CODE
300 BEECH 8T,
RIVER'S BEND RETIRENMENT COMMUNITY ;
KUTTAWA, KY 4ze85
x40 SUMMARY STATEMENT OF DEFICIENCIES 1o PROVIDER'S PLAN OF CORRECTION e
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMRLETION
TAG REGULATORY OR L9C IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE DaTE
DEFIGIENGY)
K 104 | Continued From page 20 K 104
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Elactrical wiring and equipment is in accordance
with NFPA 70, Nalional Electrical Coda. 9.1.2

This STANDARD i3 not met as avidenced by:

. Basad on ohservation and inferview, it was

defermined tha facility failed {6 ensure electrical
wiring was maintained in accordance with NFPA
standards. The deficiancy had the potential to
affect two (2) of two (2) smoke compartments,
rasidents, staff and visitors. The facility is
certified for Forty {40) beds with a cansus of
Thirty-Saven (37) on the day of the survey, The
facility failed t0 ensure electrical panals
maintained threa (3) feet of clearance around
them.

The findings include:

Observalions, on 03/05/13 between 2:15 PM and
3:00 PM with the Maintenance Director, revealed
the electrical panal in the biohezard reom and the
dietary janitor closel had storage within 3 faet of
the electrical panels.

Interview, on 03/05/13 betwaan 2:15 PM and 3:00
PM with the Maintenance Director, revealed he
was unaware there could not be storags within 3
feet of alactrical panels.

Reference: NFPA 93 (1899 edition)

STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUPPLIERKCLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SLURVEY
AND PLAN OF CORREGTION IDENTIFICATICN NUMBER: A, SLLLDING 01 - MAIN BUILDING 0 COMPLETED
185410 B. NG 03/06/2013
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CiTY, STATE, ZIP CODE
RIVER'S BEND RETIREMENT COMMUNITY 300 BEECH ST,
KUTTAWA, KY 42056
(X411D SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION 8
PREFIX (EACH DEFIGIENGY MUST € PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION] TAG CROSS-REFERENGED TO THE APFROPRIATE DArE
DEFICIENGY)
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147
88=F
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K 147 | Continued From page 22 K 147

110-26, Spaces

10.26 Spaces About Electrical Equipment.
Sufficiant access and working space shall be
provided and maintained about all electric
equipmenl to pemmit ready and safe operation
and maintenance of such equipment. Enclosures
housing electrical apparatus that are controlied by
lock and key shall be considerad accessible to
qualified persons.

(A} Working Space. Working space for
equipment operaling at 800 volts, nominal, or less
to ground and likely to require examination,
adjustment, servicing, or maintenance while
energized shall comply with the dimensions of
110.26{A){1}, (2), and (3} or as required or
permitted elsewhere in this Code.

(1} Depth of Working Space. The depth of the
working space In the direction of five paris shall
not be less than that specified in Table 110.26(A)
{1} unless the requirements of 110.26{A}(1)(a),
(b), or (o) are met. Distances shall be measured
from the exposed Iive parts or from the enclosure
or apening if the live parts are encfosed.

Table 110.26{A)}{1) Working Spaces

Nominal Voltage to Ground ~ Minimum Clear
Distance

Condition 1 Condition 2 Condition 3
0-150 Q00 mm (3ft) 900 mm (3f) 900
mm {2 ft)

151-800 900 mm (31) 1m (3%
1.2 m {4 ft)

Note: Where the conditions are as follows:
Condition 1 - Exposed fve parts on one side and
na five or grounded parts on the other side of tha
working space, or exposed [ive pars on both
sides affactively guarded by sultable wood or

FORM CM8-2587(02-89) Previous Virsions Obsoleta Event 10: 55621 Fasility {D: 100586 if continuston shest Page 23 of 28
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K 147 | Continued From page 23 K 147

other insulating materials. Instiated wire or
insulated busbars operating at not over 300 volis
to ground shall not be considered live parts,
Condition 2 - Exposed live parts on one side and
grounded parts on the other side. Concrets, bricl,
or tite walls shall be considered as grounded.
Condition 3 - Exposed live paris on both sides of
the work space (not guarded as provided in
Condition 1) with the operator between,

{a) Dead-Front Aszsemblies. Working space shaff -
not be raquired in the back or sides of
assemblles, slich as dead-front switchboards or
inotor control centers, where alf cannections and
ali renewable or adjustable parts, such as fuses
or switches, are accessible from locations ather
than the hack or sides. Where rear access is
required to work on nonelectrical parts on the
back of enclosed equipment, 2 minimum
horlzontal working space of 762 mm (3G in,) shah
be provided.

{b) Low Voltage. By special permission, smatler
working spaces shall be permitted where all
uninsufated parfs operate at not greater than 30
volls rms, 42 volls peak, or 60 volts dc.

{0} Existing Buildings. In existing buildings where
electrical equipment is being replaced, Condition
2 working clearance shall be penmitted between
dead-front awitchboards, panelboards, or motor
controi centers looated acrosa the alsle fram each
other where conditions of maintenance and
supervision ensure that written procedures hava
been adopted to prohibit equipment on both sides
of the aisle from being open at the same time and
qualified persons who are authorized will service
the instailation,

(2) Width of Working Space, The witth of the
working space in front of the electilg equipment
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shali be the width of the equipment or 750 mm
{30 in.), whichever is greater, In all cases, the
work space shall permit at least a 90 degres
apening of equipment doors or hinged paneats.

{3) Height of Working Space. The work spaca
shall be clear and extend from the grade, floar, or
plaiform to the height requirad by 110.26(E}.
Within the height requirements of this section,
other equipment that fs associated with the
electrical instaliation and is located above or
befow the elactrical equipment shall be permittad
ta extend nof more than 150 mm (6 in.) beyond
the front of the electricat equipment.

(B} Clear Spaces. Working space required by this
seclion shall not be used for storage. When
normally enclosed live parts are exposed for
inspection or servicing, the working space, ifin a
passageway or general open spacs, shall be
suitably guarded.

(C) Entrance to Working Spacs.

{1} Minimum Required, At loast one entranca of
sufficient area shall be provided to give access o
working epace about elecirical equipment.

(2) Large Equipment. For equipment rated 1200
amperes or more and over 1.8 m (6 ft) wide that
containg overcurrent devices, switching devices,
ar contral devices, there shall be one entrance to
the required working space not less than 610 mm
{24 in.} wide and 2.0 m (6% {l) high at each end
of the working space. Whare the entrance has a
personnel door{s}, the door(s) shall open in the
direction of egress and be equipped with panic
bars, pressure plates, or other davices that are
normally lalched but open under simple pressure.
A single entrance to the required working 5pace
shall be permilted whare either of the canditions
in 110.26(C){(2)(a) or (b) is met.

{a} Unabstructed Exif. Where the location permits
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a confinuous and unobstructed way of oxit travel,
a single entrance to the working spaca shall be
perntitled.

(b} Exira Warking Space, Where the depth of the
working space s twice that required by 110.26(A)
(7). a single entrance shall bs permitted. [t shall
be located =0 that the distance from the
equipment to the nearest edge of the entrance is
not less than the minimum clear distance
spocified in Tabts 110.26(A)(1) for equipment
operating at that voltage and in that condition.
{D} ltumination. lumination shall ba provided for
all working spaces abouf service equipment,
switchboards, panelboards, or moter control
centers installed fndoors. Additional fighting
outlets shall not be required where the work
space is Hluminated by an adjacent light source or
| as permitied by 210.70{A)(1}, Exception No. 1, for
switched receptacles. In elecirical equipment
rooms, the illumination shalt not be controlled by
automaltic means only.
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