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X0 D - SUMMARY STATEMENT GF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o
PREFIX, (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SROULD EE .1 COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE AFFROPRIATE . DATE
: . DERGIENCY)
F 000 INITIAL COMMENTS - F 000!  During survey on &/7/11 residents that - B 7hely

A standard heaith sLivey was conducted on June were identified, had the cover sheet In frem

7-8, 2011, Deficient pracfice was identified with

the highest scope and severty at "E” lavel,

- F 164 | 483.10(2), 483.75(1)(4) PERSGNAL F 184 . © pH! oo baing viewed b
55=p | PRIVAGY/GONFIDENTIALITY OF RECORDS Farnad to prevent Pl rom being viewss Y

af the MAR, that w=s axposed, mmediately

unguthorized parsans.

The resident has the righf to personal privacy and

confidentiality of Hig or her personal and clinical All residents have the potential to ba
records.

* : affected by the deficient practice.
Personal privacy includes accommodations, .
medical frestment, written and telephone During sirvey on £/7/11 alt residents cover
communications, personal care, visits, and ,
meelings of family and resident groups, but this ghests In frant of the MARS were turmind to
does not raquire the Rcily to provide a private _ :
room for each resident : : pravent PHI from being expased to unauthorized
Except as provided in paragraph (8)(3) of this porsons.
 secfion, the resident may approve or refuse the
release of parsonal and clinical records to amy” On &/7/11 snd angoing &1l nurses and CMT's ware
individual outside the facllity, .

in-sgrviced on ths deficlent practice, the need to

The resident’s right fo refuse release of personal ‘ ) o
and dclinical records does not apply when the insure PHI s not exposed to unguihorizad
resident is transfared fo another heaith care
institution; or record relsase is required by law.

people, and the process of turning cover sheets

The facility must keep confidential all Information protecting the MAR's backwards to prevert the

cortalned in the resident's records, regardless of
the form or slorage methods, except when
relesse is required by trensfer o anothar
healthcare instituiion; law; third party payment
confract; or the resident ) '

unauthorized sharng of PHL
The Adminlstrator will complete b-weekly
roitnds and visually manttor complimnce

to insure PHI Is not being expased ta

This REQUIREMENT is not meat as evidenced
by:

LABDRATORY DIRECTOR'S OR PR

CVIDERIFUP, mWAﬂWS BIENATURE TITLE . X6 DATE
- . AN N Ly
SEo R0 e QMo (SHeoB (*Q'E’QL\_ e
Any deficiency stedsrmant anding with =R astensk () danotas 2 deficiency which the Instiution miay be excusea flarn corscting providing | B defermined thel

ather safegquards provide sufficient protedllon b the patients. {Sez nstructions.) Exgapt for nursing homes, the findings staied sbove afa disciosable B0 days
following tha date of survey whefer or not & piat of corecfion is provided. For frursing homes, the sbovs findinge ard plans of comechon are disclosable 14
dmyy following the date thesa documents are mede evalshls & the faclity, ¥ deficisnces are cited, an approved plan of sameafion Is requisite to comtinuad
program partzipation.
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[1.23)ls] SURMNARY STATEMENT OF DEFICIENCIES (=} PROVIDER'S PLAN OF CORRECTION

! (35)
PREFIX (EACH DEFCIENCY MUST BE PRECENED BY FULL PREFIX (EACH CORRECTIVE ACTICN SHTIULE BE COMPLETION
TAG REGUATORY OR LS DENTIFYING INFORMATION) TAG CROSSBREFERENCED TO THE APFROPRIATE DATE
. . DEFICIENCY}
F 164 | Condinued From page 1 . ' F 1B4| unauthorized pacple. During thess ronnds
Based on nhservation, intarview, and record ! )

review, it wes determined the fBCﬁify failed fo audits will occur viewing MAR cover sheets

ehsure privacy of medical records was .

malntgined during medication administration, } T lnsure wimed backwardsto prevert

! Obseivations of the medicalion pass on June 7, o

: 2011 and June 8, 2011, revealed the Medication umauthorized sharing of Pt

Administration Record (MAR) was left open on ’ :
the medication cart in the hallway, exposing
residents’ medical information to the public and
other residents. i

The findlngs includa: .

A'review of the faciliy's policy {nc date noted)
regarding resident rights revealed all residents
would have versanal privacy and confidentiailfy of
| thelr parsona! and clinical records.

{1, Obszvaticn of medication pass on June 7,
{2011, at 19:40 a.m., revealed [icensed Practical
Nurse {LFN) #2 prepared two oral medications {o
administer to resident #8. LPN #2 entered
resident #8's room to administer the medications; - i
howevar, 1PN &2 failed fo ensure pivacy of tha
Medication Administration Record (MAR). The
MAR was feft oper on top of the medication cart
| which was sitting in the Halway.

Confinued observafion revealed LPN #2 obtained |
the necessary supplies from the medication cart
 fo perform a fingerstick blood sugar fest for 2n

! unsampled residere. LPN #2 entered resident
room 328 to perform the fingerstick biood glucose
test. Observation revealed the MAR had been
left open which exposed the resldent's personal
confiderdial information. Visitors were obssived
in the hallway and passed by the madicatlion cart

FORRY CIMS-2567(07-89) Previoas Versions Obssiete Bt 10 THL14 Facilty I 108830 . : K continugtion sheet Pege 2408
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUFPLIER)CLIA
AND PLAN OF CORRECTION DENTIFICATION NUMBER:

185201

[Xz) MULTIPLE CONSTRUCTION
A BULDING

B.WING _

(%3 DATE SURVEY
COMPLETED

06/09/2011

NAME OF PROVIDER OR SUPPLIER '

TANBARK HEALTH CARE CENTER

1121 TANBARK ROAD
LEXINGTON, KY 40515

STREET ADDRESS, CITY, $TATE. 7IF CODE

>4 1o
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(BACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY DR L5C JOENTIFYING INFORMATION)

D PROVIDER'S PFLAK OF CORRECTION

2]
PREFD (FACH CORRECTIVE ACTION BHOULD BE COMPLETION

TAG CROSS-REFERENCED TO THE
DEFICIENLY)

APPROPRIATE DATE

F 164

Confinued From page 2

2 Observation of the madicafion pass.on June 8§,
2011, at 4:00 p.m., revealed Ljcensed Practical
Nurse (LPN) #2 entered the room of &n
ursampled resident fo.administer medications o
the resident (LPN #2 was training LPN #4) and
LPN #4 entered the room as well. Furiher
obsarvafion revealed the MAR on top of the
medication cart in the hallway hed been ledt open
10 an unsampled resident's cover sheet which
exposed the resident's picture and personal,
confidential information. '

Imterview on June 8, 2011, t4:30 pm., with LPN 1

#2 revealed the LPN was aware not to leave the
MAR open, however, did not consider tha
resident cover sheet fo be part of the MAR.

Irterview on Junie 8, 2011, at 10:00 am., with the
Director of Nursing DON revealed the MAR
should not be ieft open when medications are

‘being administerad.

483,15(h)72) HOUSEKEEPING &
MAINTENANCE SERVICES

The faciity must provide housekesping and
maintenancs services pecassary to maintain a
sartary, ordery, and comfortable nterior. '

This REQUIREMENT is nat maf as evidenced
by

Basad' on obsarvation and interview, it was
detarmined the facty failed io provide & saniaty,
orderly, and comfortsbie interior. Three air
condifioher control pans! covers were ohserved -
lying unsecured on top of the air condfficners, a

F 164

F233]  The residents that were said to be affected L phgln

en E/B/li. The roam ‘tdm'mﬁed

]

by the unsecured air condifoners covers had

the covers remeved from the top of the units

having had the loose call hell plate was not
zssigned to any resident. The plate was securad
on 5/24/11. The resident room jdantified

that had the Ioose base board had base board

FORbA CHAS-2567102-59) Previous Versioms Obssiete Event 105 10HLH
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CENTERS FOR MEDICARE & MEDICAID SERVICES : . OMB NO. 08380381
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SLIFPLIERICLIA (X2} MULTIPLE CONSTRUGTION {(3) DATE SURVEY
ARD PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
. A BUILDING
. 185201 3 WING . D6100/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
. 1121 TANBARK ROAD
TAN K TH CARE CENTER LEXINGTON, KY 40515
SUMMARY STATEMENT OF DEFICEENCIES i} PROVIDER'S PLAN OF CORRECTION &)
F?éf%;& (EAGH DEFICIENCY MU5T BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AD'EON SHOVILD BE CDMDF}'II':_‘E-'ON
TAG REGLULATORY OR LSG IDENTIFYING INFORMATION;) TAG ) CROSS—RE:EREBICED TO Cf%E APPROPRIATE
F 253 | cantinuad From page 3 E .253 secured on 6/6/10/11. The resident #’jl ‘%ll\

basehoard was ioose, a bathroom emsrgancy call
plate was looss, a towsl bar was missing, and an
overbred light cover.was chipped.

The findings inchude:

During the environmental tour of the facility on
June 7-9, 2041, the following items were
obsarvad to be in need of r2pain

~The &ir conditioner control panel covers in
resident rooms 302, 304, and 305 were obsarved
fylng unsecured on top of the air condifioners.
“The emergency call bell plate was loose from the
walt in resident bathroom 308.
-The basehoard was loase in resident bathroom

.| 316.
"| -The ovarbed light in resident room 305 was
chipped.
-A towe! bar in tesident bathroom 309 was
missing. . ‘
An interview conducted with the Maintenance
Supevisor (MS) on June 8§, 2011, at4:15 p.m,,
revealed the facility utilized a work order system
o inform the maintenance stafl of items in need
of repair, The MS skate¢ all st=if had access o
the work arder form that was kept at the nurses’
station. The MS revealed be depended on the
writian work order log kept 2t the nurses' station
! but stad also informad him varbally of ftems in
‘ need of repalr, The MS siatad he recorded the
water temperature it five resident rooms every
week and would look for anty Hems in need of
repair in those residenttooms.

F 431 | 483 60(b), {d), (e) DRUG RECORDS,
. 88=D | LABEL/STORE DRUGS & BIOLOGICALS

light idaptified as having a chipped was ordered

and will be in place by 7/18/11 The towel bar Inthe
resldent’s roorn ldentified was replaced on 6/10/11.
All residants héve the putentfal to be affectad

by the defidant pactice. Rounds will be completed
on thelr rooms, any panels Mné loose will ba corractad,
any [oose call plates will be secured, any base board
Ipase will be secured and any rooms without towel

bare will hava them repfaced and any lights having

chips in them will be replaced.

On7/7/11 and ongolng an In-service will Ba completed

‘fur nursing alnd housekeeping st=ff on campletion ‘

of work orders to assist malntenance in idemifylng any

areas that require rapalrs. On 7/7/11 an in-service will
" be completed for Maintenance personnel on need 1o

perform on golng rounds In attempts o _[dem:i'Fy

Issues that need repair.

Through weekly rounds performed by the Admll;lstrator

F 431 or designes monitaring of the facility, induding
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STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIERICLIA (X2 MULTIPLE CONSTRUCTION £%3) DATR EURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
. A BUILDIHG
B WING
185201 _ 056/09/2011
NAME OF PROVIDER OR SUFFLIER . ‘ ' ZTREET ADDRESS, CITY, STATE, 2IF COPE '
: | 1121 TANEARK ROAD :
TANBARK HEAE TH CARE CENT . ]
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o%4) I " SUMMARY STATEMENT OF DEFICIENCIES ; o PROVIDER'S PLAN OF CORRECTION =
PREFX (EACH DEFICIERGY MUST BE PREGEDED BY FULL PREFX. {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERRICED TD THE APPROPRIATE DATE
. DEFICIENCY)

- ' residentt rooms will be Sone o insira areas ane
F 431 | Canfinued From page 4 ' F 431
The faniity must employ or obtain the services of In good repair and to malntain a sanitary, orderly
a licensed phanmacist who establishes a system ' :
of records of recelpt and disposttion of ail and comfortable enviranment. Administrator
controlied drugs in sufficient detail fo enable an or designee will monltor wesk maintenance
accurste reconciliation; and determines thet drug .
records are in order and that an account of all . wark arders To jnsure compiiance.
controlied drugs Is maintzined and periodically
reconciled. -

Drugs and biologicals used in the facility must be
labeled in accordance with currently accepied
professional principles, and inciude the
appropriaie accessory and cautionary
instructions, and the expiration date when

| appiicable.

% In accordancs with Stats and Federal laws, the
facility must store ali drugs and biologicals
locked comparttnents under proper tempergture
controls, ahd permit orly authorized parsonnel o
have access to the keys.

The facility must provids separately focked,
permzanently affixed compartments for storage of
controliad drugs izted in Schedule il of the '
Comprehensive Drug Abuse Prevention-and
Controt Act of 1976 and other drugs subject to
abuse, except whern the facility uses single unit
package drug distribution systems in which the
quantily stored is minimal and a missing dose can
be readity detected. -

This REQUIREMENT is not met as svidenced
by~ : v
: Based on obsetvation, mervisw, and record ‘
i review, it was determined the facility fafied to

" FORM GIS-2557[02-06) Pravions Verstons Obsolsts Event ID; [OHLA1 Factiy & {0ag=0 ¥ continumiton sheef Pege Sof 8
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: . PRINTED: 52011
DEPARTMENT OF HEALTH AND HUMAN SERVICES - FQRM ﬁ%OVED

CENTERS FOR MEDICARE & MEDICAID SERVICES ‘ OME NO. 053B-0331
STATEMENT OF DEFICIENCIES (X1) PROVIDERSUPPLIER/CLIA () MULTIPLE CORSTRUCTION (%) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
B. WING '
, 185207, — 06/09/2011
NAKE OF PROVIDER QR SUPPLIER ' . : STREET ADDREES, CITY, STATE, ZIF CODE
: 1121 TANBARK ROAD
EALTH CARE CEN
_TAHE ARKH m ARE TER ) S LEXINGTON, KY 40515
G4) 1D . SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORARECTION 8
PREFIX (EACH DEFICIENCY MUST BE PRECEDED RY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD 8E ; COMPLETION
TAG REGULATORY OR LBG IDENTIFYING INFORMATION) TAG OCROSS-REFERENCED TO THE APPRUFPRIATE BAIE
. DEFICIENCY) - .
F 431 Continued From page 5 Cor F 431 Resldant #4 had medication g I
store all drugs in accordance with cumenily )
accepted professional principles and according fo | - Identifled discontinued related
manufacturer's recommernidafions. The tacility
failed to ensure Calcionin-Salmon Naszal Spray o longer belng abie to snit? spray

was stored in an upright position as
recornmended by the manufaciurer.

to get accurate dose with a new

medication being ordered, Resident

The findings ncude: _
Observation on June 9, 2011, at 1:30 pam, of fhe | #S B resident that s terminal recelving
medication cart revealed two boxes that

contained Calcitonin-Salmon Nasal Spray (used Hosplce serdcas and hed medjcatinns

in freat ostecporosis) ying In 2 medicalion cart -
drawer. Further observation revealed the . Hosplea and the famlly considered
medicafions were prescitbed jor resident #4 and .
resident #9. Reviefw of the pharmasy's printed Hrecessary dlscontinuid. The medlcation
label on ths madication revealed ths Tollowing idenified was discantinued
instructions: Refrigerate unfl opened, store af .
rocom femperalre in an upright positior. : Review of records Indleated that no other
Reavdew of the manufacturers recommendation residents had the madication Idantified
printad an the twa opened botties of ‘ '
Calciniin-Salmen Nasal Spray and on the ordared.
manufachirers insert found in the box of the . :
nasal sprays, revealed an opened botlla of Al nurse and CMT s were in-serviced on
Caleftonin-Salmon Nasal Spray shouid be stored
at room temparature in an "upright’ positon for 6/17/71and ongoing on correct storage
up to 35 days, |
. . af medicztians,
|mtesview on June §, 2011, at 1:40 p.m., with LPN
#1 revealed the ILPN had forgotien about the Autdlzs of the madication carts will be completed
requirement to store Calcitonin-Saimon Nagal : :
'| Spray in the upright posifion and hag lald the Te times weekiy by Director of Nursing ar designes
.| nasal spray on its sids in the medicafion drawer. -
LPN #1 stated she remembered when the nasal and morihily by the tonsufting phanmacist to insure
spray was new on the market and she had been :
insfructed to store Calcitorin-Salmon Nasal Spray compliance.
in the upright position. .
LM GMS-25567 (02-2'9) Previous Versinns Obesletz Evant I3/ 1DHL11 Faicity |2 100830 It confinuation shast Pags & of B
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The nursea’ stafion must be equipped fo receive
resident calls through a communleation system
fromn resident rooms; and toilet and bathing
facilities. ’

This REQUIREMENT is not met as avidenced
by: ‘

Based on observation and interview, it was
determined tha facilily falled to maintaln fully
accsssibla/funciional call light systems in
residents' bathrooms and in the shower rooms.

The findings include:

Observafions during the emvironmental tour on
June 7-8, 2011, revealed 11 resident batirocms
(resident rooms 302, 304, 305, 309, 313, 317,
320, 323, 328, 327, and 328) failed to ba
equlpped with 2 fully accessible amergency call
sysiem activafion pull chain. The emergency sal
pull chains measured from five inchas to sleven
inches from the emergency call bell wall plate.

Further observaion revesled the emargency cal
pull chain In the left shower room extended only
pne-half inch from the emergency call bell wall
niate,

Residents that were identified as being
affectad by defidient had pull cords extended
In bathrooms to allow for reaching of them per
resldent an §/11/11— 6/12/11
._T‘he shower room pull cord system & for employess’
" no residents entar the showar room without
an employee present. This factlity bas no residents
~ that wa'rider, who could wander in the shower room
and be In nead pf using puﬁ codes. Showar room pell]
cordy were extended on 6/12/11L
1 All residents have potential 1o be a-ﬁ‘Fcted by the
deficient practice 1:her'eflore ali bathroom pull cords

wera BSS;L"EEC' were extanded =5 needed

STATEMENT OF DEFICIENCIES (Xf) PROVIDER/SUFFLIZR/CLIA £42) MULTIPLE CONETRUCTION (X3) DATE SURVEY
AND PLAK OF GORRECTION DENTIFICATION NUMBER: COMPLETED
T A BUILDING
J 185201 BWING 06/09/2011
NAME OF PROVIDER QR SUPPLIER . STREET ADDREESS, CITY, STATE, ZIF CODE
: 1121 TANBARK ROAD
TANBARK HEALTH CARE C;NTER LEXINGTON, KY 40513
04 ID SUMMARY STATEMENT OF DEFICIENCIES ) I PROVIDER'S PLAN OF CORRECTION oS, .
FREFX . (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG CROST-REFERENCED TO THE AFFROPRIATE |} DATE
DEFICIERGY)
F 431 | Cantinued From page 5 | F431
Inteérview on June 8, 2011, at 2:50 p.m., with the
Pharmnacist revealed Calciioni-Satmon Nasal
Spray should be stored in an upright pos#ion o
) maintain priming of the nasal spray pump. .
F 463 | 483_70(N) RESIDENT CALL SYSTEM - F 483 “
s5-& | ROOMS/TOILET/BATH : fis In
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CENTERS FOR MEDICARE & MEDICAID SERVICES - OMB MO, 0838-0381
STATEMENT OF DEFICIENCIES” X1) PROVIDER/SUPPLIER/CILA (X2 MULTIPLE CONSTRUCTION (XS) DATE SLIRVEY
AND PLAN OF GORREGTION IDENTIFICATION NUMBER: COMFLETED
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: 185201 06/08/2611
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o4 D y SUMMARY STATEMENT OF DEFICIENGIES o FPRUVIDER'S PLAK OF CORRECTION o)
PREFD{ {EAGH DEFICIENCY MUST BE PRECEDNED BY FULL PREFIX - (EACH CORRECTME ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED YO THE APPROFRIATE baTE
. DEFICIERGY)
F 463 Qqnﬂnued Fompage7 L F463|  one/11/i1-s/12/11
An inferview conducted with the Malnfenan
Supervisor (MS) on June B, 2011, at4:15 p.m., Maintgnance and nursing st will be In-sarviced
revealed the MS secured an extension string fo .
the call bell.chains to maks the call bell more on 7/7/11 and on- geing, an need to insure pull’
accessible for residents. The MS staled he was ‘
| unaware of the shortened emergency eall bed cords are an sccessible length to tha residents.
achivation cheins, :
‘Thraugh weekly rounds, by the Maintenanca
Dirgctor of designee monitoring length of
pulll eords will occur ta insure compliance,
FORM ChiE-2567 {02-08) Previous Versions Dbeoletz Ewart [0: IOHL 1 Facfiny ID: 100530 If continuafion sheat Page 8 of 8
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DEFARTMENT OF HEALTH AND HUMAN SERVICES " FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ’ TN EORBROCUTSEED
STATEMENT OF DERCIENCIES ) PROVIDER/BUPPLIER/CLIA () MULTIPLE CONSTRUGTION| | |} b= ‘0 (Hodinale r
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: L/ COMP
. ABULDING o1~ BULLDMsvﬁ
185201 B WiNG o JUL 17 Tolioar
NAME OF PROVIDER OR SURFLIER . STREET ADDRESS, CITY, STAYE, 2IP CODE
. 1121 TANBARK ROAD Division of Healn Care
TANBARK HEALTH CARE CENTER LEXINGTON, KY d08tzithern Enforcement Branch

SUMMARY STATEMENT OF DEFICIENCISS I PROVIDER'S PLAN OF CORRECTION

4D ’ 5]
:E(RE}FK_ (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION BHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE BATE
- - DEFICIENCY) : -
K000 | INITLAL GOMMENTS } : K 000

K3 Building: 101
KB Plan Approval 1888

- 200D Exdsth
K7 Survey under: 20 ing The was no resldant assigned 1o room 318 . g (8[ W

K8 SNF

At the tme the defici j
- The cansus on the day of the survey was 32. ! ¢ ume the deficient practice was sited.
The facility is licenssd for 34 beds. 3 | Atthe tme this practice was identified the

Type of structure: One-story Skilled Nising -

& i trash can was removed. The door alred
Facility connected to a one-siory Persanal Care e e

Home with basement The Fersonal Care Home on 6/8/11, i
and the Skifled Nursing Faclity were separated i
by a two-hour fire bamier. TYPE I (Protected). Al residents bave the patential 1o be affected
Full autornatic sprinkier system. The aubmatic T
sprinkier system was installed in 1980, : by Yhe deficient practice. Rounds were comgleted
A Life Safety Cods survay was initiated and on 5/8/11 o Insure -natmng wes in place impeding
conciuded on June 8, 2011, for compliance with ‘ _ .
Title 42, Code of Federal Regulations, 483.70(A), doors from clasing.
and found the fadility not in compliance wkh : .
NFPA 101 LFe Safety Cods, 2000 Edition. Staff will be In-serviced on 7/7/11 and en- gaing
Deficiencies were cited with e highest - Yo insure nothingis used to prop doors open and
defidency identified at "F™ lavel. .

K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K 018| theworkerder system identifying daors fatling

38=Dr
Doors protecting cotridor openings in ofher than to freely stay open.
required enclosurss of vertical cpenings, exits, or |,
hazardous arsas are substanial doors, such as
those constructed of 1% inch solid-bonded cors
wood, or capable of resisting fire for at least 20
minutes. Doors in sprinklered buiidings are only
required fo resist the passage of smoke. Thers is
no impedimnent o the clbsing of the doors. Doors
are provided with & means suitsble for keeping
the door closed. Dutch doors meeting 18.32.6.2 5
are permitied.  19.36.3

Weekly rounds will be completed by Administrator
or designee to ohserve for complfance of

doors belng propped apen

v

& DATE

LABCRATORY DIRECTOR'S OR PROVIDER/SUPPL] RESENTATIVE'S SIGNATURE . TME ‘ :
CoOmyann. (qﬂ()vhﬁ Doprunstedon. @24y

- Any deficisncy sbau-nent anding with an asterisk () dencies a deficency which tha ImsEtution may be excused from eatreciing providing 1 ks detatmined that
vther safeguands provida sficient protection to the paliente. (Sea Instructions.) Except for nursing homes, tha findings stated above aps disciossble 00 days
liowing the date of survey whether or not 3 plan of comection = provided. For nursing hames, tha ahove Sndings and plans o corecfion e diedossbia 14
days foliowing the d=te thess decumants sre made available to the facity. F deficlencas e cied, approved plan of comsdfion Is requisits to czntnbed
program parficlpatan. :
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185201 8 WiNG : ' " D&/nalzo11
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: 1121 TANEARK ROAD
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o) D SUMMARY STATEMENT OF DEFICIENGIES D FROVIDER'S PLAN OF CORRECTION
PREFD (EACH DEFICIENGY MUST 5E PRECEDED BY FULL PREFTX (BACH CORRECTIVE ACTION SHOULD EE EOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
) DEFICIENSY)
K018 | Continued From page 1 ' K018
Roller latches are prohibifed by CMS regijlaﬁons

in all health care faciiites.

i . - -

This STANDARD is not met as evidenced by:
Based on observaiion and interview, it was
determined the feciltly falled o ensure there were
no. impediments fo the closing of doors located In
fhe cormdor, according fo Nafional Fire Protection
Associafion (NFPA) signdards, The deficiency
i-had the pofential to affect one of three smoke

s compartments, fen residents, staff, and visitors.

The findings include:

. Obsenvation on June §, 2011, at 11:38 a.m., -
revealed a frash can was placed in front of :
resident room 318. When the trash can was . ;
removed by the Diractor of Plant Operations the :
door selff-closed. The observalion waz confirmed
with the Direcfor of Piant Operations. Doors
focated In the comidor cannot have any”
impadiments fo their ciosing in case the door

: neads fo be'shut to isolats a fire in that room.
Interview on June &, 2011, at 11:38 a.m_, with the
Direcior of Plant Operations revealed the facility
hes s policy n place for staff to place work orders

with Malntenance when problems with daors are

FORM CM$S-2567[02-85) Previous Versions Obsolats Evart [0 DML Faciity IP: 100830 if comtinuation sheat Page 2f13
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. FiD SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN OF CORRECTION [+47]
PREFX, (EACH DEFICIENCY MUST EE PRECEDED BY FULL PREFLL {EACH CLORRECTIVE ACTION SHOUWLD BE COHEALTE]E-IDH
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROS5-REFERENCED TO THE AFPROBRIATE
_ - DEFICIENCY) .
Ko18 Conﬂnued From pege 2 ’ Ko18

idenfified. The Directar of Plant Operahuns
indicated he had not received any-work orders for
the door. ’

Koz1 | NFPA 101 LIFE SAFETY CODE STANDARD K021
85=D i
+ Any door in an exit passageway, stairway
enclosure, harizontal axit, smoke barier or
hazardous area enclosure 1s held cpen only by
devices arranged o automatically ciose all such
doors by zone or thraughout the facfity upon
activation off

Na @idenﬂ were found 1o he affected ) . '7)1 L ﬁ\“
by this deficfent practice. The wire was removed

from the mechanical room ldentfied day of survey

to eliminate risks of 12 residents who were identifiad

belng at risk. -
&) the required manual fire slam system; asbelngatn

All reldents have petential to be affectsd
b) local sméke detectors designed to detect
smoke passing through the cpening of a raguired by This deficiart practice. All mechanical
smoke detection system; and

. rooms were assessed on 6/8/11 with no deficlent
c) the autornatic sprinkder system, i instalied. _ ]
192228 72182 . 4 practice being Mentifiad.

Mzintenance persunne.l will be In-serviced
On 7/8/11 on the regulation requfring

No doors be held open with unapproved devices.
This STANDARD is not met as evidenced by: _
Based on observefion and intarview, it was WIIT Insure that doors are not being
determinad the facility failed to maintzain -
hazariouys areas au;,jrding ta Nafional Firs InappropHatetly propped oper through weekly rounds
Protection Assodiation (NFPA) standards. The N
deficiency hed tha potential to affeet one of three | -} completed by Administratar or deslgnee.
smoke compartments, 12 residents, staff, and -
visitors.

The findings jnclude:'

Ohbservation on June 8 20714, at 10:00 am., with

FORM CMS-Z256702-20) Previous Vergione Qbaoiets . Evert I IDHL21 Faciliy i 100530 if condinuafian sheet Page 3 of 13
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4 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EAGH DEFICIENCY MUST SE PRECEDED B8Y FULL
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I
PREFIX |
TAG

PROVIDER'S PLAN OF CORRECTION P g
{EACH CORRECTIVE ACTION SHOULD BE COMPLETION
CRDSS-REFERENGED TO THE APFROFRIATE - DATE

DEFICIENCY]

K 021

K025
S58=

| Smoke barriers are consiructed £ provide at

Continued From page 3

tha Director of Plant Operations, revealed he
Director of Plant Operations used a wirs fo hold
open the dogr lsading info the
electrical/mechanical rcom whean showing the
sroke barier fo surveyors. Doors used in -
hazardous erea enclostres have spedific
reguirsments for hold-open devices.

Interview on June 8, 2011, at 10:00 a.m., with the
Director of Plant Operations revealed he
sometimes uses the wire 1o held the door open,
espezially when using & kzdder in the room.

Reference: NFPA 101 (2000 Edition).

19.2.2 2 6™ Any door in an Exit passagewsy,
stairway enclosure,

horizontal exit, smoks barrier, or hazardous area
enclasure shall be permittsd fo be held open only
by an

auiomatic releass device that complies with
72182 The

automatic sprinkder system, i provided, and the
fire gfarm o )
system, and the systems required by 7.2.1.82
shall be

arranged to inffate the c:IDsmg aclion of all such
doors

throughout the smoke compartment or
throughout the

entlrs Taclity.

NEPA 101 LIFE SAFETY CODE STANDARD

jeast a ona half hour fire resisiancs rating in

Y acsordance with 8,3, Smoke bartiers may

: terminate st an afrium wall, Windows are .

» prafecied by fire-rated glazing or by wired glass
.

K G21

K 02&

A
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SUMMARY STATEMENT OF DEFICIENCIES

separate compariments are provided on each

1 floor. Dampers are nat required in duct

peneirmations of smoke barriers In fully ducted
heating, ventilating, and ajr conditioning systems.
183.7.3, 19.3.7.5, 19.1.6.3,19.164

This STANDARD is not met gs evidenced by:
Based on observation and inferview, i was
determined the facilily falled to enaure smoke
bairiers were maintained according to National
Fire Proteclion Associafion (NFPA) standands,
The-deficisncy had the poteniial b affect two of

. | three smoke compartments, 22 resldents, staff,

and vistiors.
The findings include:

Chservation on Juns 8, 2011, 2t 10:20 am., with
the Direcior of Plant Operations revealed eight
holes in the smoke barsier wall jacated in the
Therspy Depariment. The holes were from
various conduit and wire installafions.
Penefrations In smoke bartiers must be ﬁlled with
an approved matenal,

Interview on June 8, 2041, at 10:20 2 mi., with the
Director of Flant Operatfions revealsd he regularly
checks smoke bamiers for penstrations and the
penetrations should not be thare.

| Reference: NFPA 101 {2000 Edifion). |

8.2.4.4.1 Pipes, conduits, bus ducts, cables,
wires, air ducts,

by the defldent practice therefore all

regulatory requirements af

Malntenance parsonnel manthly

FORRM CME-2567 ([2-b8) Prewinus Versians Obsolele

Regeived Time Jul. 7. 2011
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0:47AW No. 0164

Facity I, 00530

x4 1D In} FROVIDER'S PLAN OF CORRECTION 172
PREFTX (EACH DEFICIENCY MUST BE PRECEDED 5Y FULL PREFIX [EAGH CORRECTIVE ACTION SHOULD BE COMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAGE CROSS-REFERENCED TO THE APPROPRIATE DATE

i - DEFICIENCGY

- The singke barriers that were foond

K 025 | Continued Pr age 4 .

on o page 4 . K025 to have the potentinl to affected residents 7,' ]Sh\
paneis and stee] frames. A minimum of twa

that werz ldentified will have rapalrs
completad an them by 7/16/11

All residents have the potantal o he affected

smoke barriere were assessed with repalrs
being completed by 7/18/11.
Maintenance personnal will be

in-serviced on 7/8/11 10 educste them on the

smolke barriers to provide

i
at Jeast 1 half haur fire reslstance. Any
putside eoatractar will be instructed priar
10 beginning a project that smc.nke barrlers
must remaip irrtact. .
WA insure smoke barriers are In placetn

provide at ieast 1 half hour fire reting

through observation of rounds done by

and after any autsida contract services compleies

projects T i the smoke barrier area,

if continualion sheat Page Ecofi3
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&9 ID ' SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (FACH DEFICIENCY MUST BE PRECEDED BY FULL
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o FROVIDER'S PLAN OF GORRECTION i A
PREFIX {EACH CORRECTIVE ACTION SHCULD BE COMPLETION
TAG CROSS-REFERENCED TO THE AFPRCERIATE PATE

PEFICIENCY)

K025 | Continued From page 5

prieumatic tubes and ducts, and similar building .
sarvice egquipment

that pass through smoke pariitions shall bef
protectedas -

follows:

(1) The spaca befween the penefrating item and
the smoka

! parition shall meet one of the foliowing
conditions:

a. It shall ba filled with a materal hat is capable
of limiting

the transfer of smaoke.

is

designed for the speciiic purpose.

(2) Where the penetrating iem uses a sieeva td
penefrate the |

smoke partition, the sleave shal be 5cl1d}y satin
the

smoke parfifion, and the space between the item
and the '
: sleave shall meet one of the following conditfons;,
' a. 1t st be filied with a material it is capable
of limiting )
the transfer of smoke.

b. it shall be protectad by an approved device that
is

designed for the specific purpose.

(3} Where designs izks fransmission 'of vibratlons
into considerafion,

any vibration Isolation shall inest one of the
foliowing conditons:;

a. )t shall be made on e'ther side of the smoke
partitions.

b. It shall be made by an zpproved device that Is
designed for the specific purpose.

K 062 | NFPA 101 LIFE SAFETY CODE STANRARD
85=F :

b. It shall be protected by an approved devica that | .

K025

Koe2

FORM CMS-2567{02-28) Frevious Versions Dbsolet Event D:IDHI21

Rece\vedﬂme Jule 702071 9:47AM No. 0164

Faciy Lo% 1 0D&30 If contimustlan shesz Page & of 13



'Ju]. 102011 G h4RM '.Tanba-rk Heaithcare Center -

DEPARTMENT DF. HEALTH AND HUMAN SERVICES
CENTERS FGR MEDICARE & MEDICAID SERVICES

PRINTED: 08f23/2011 .

No. 5466 P, 15

v FORM AFRROVED
OMEB NO. 05380351
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AND PLAN OF CORRECTION " IDENTIFICATION NLRABER: - - _ COMPLETED
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B WING
185204 : . 06/082011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP COPE
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&9 D SUMMARY STATEMENT OF DEFICIENCIES ia) PROVIDER'S PLAN OF CORRECTION 0=
PREFIX (EACH DEFICENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE AFPPROPRIATE DATE
: . ' : DEFICIENCY)
] No residents ware found to be affacted
K 032 | Cantinued From page 6 K0g2 o _
Required automatic sprinider systems are by this deficlertt practice. 7heln
continucusly maintained in refiable operating .
condiion and are [nspe cted and lested . All residents have the potentia(
perodically, 19.7.5, 4.8.12, NFPA 13, NFPA to b fected by the defidlent
25,875 _
practice. Wil continue waakly
i | o _ checks of sprinklers Includ;
This STANDARD is not met as evidenced by SPAErs Inchicing velves
Based on record review and interview, it was With Increased docurnentation Indicsting
detarmined the faciiiy failed to document morthly ) :
inspections of vahves located in the fire sprinkler specifically valves wire checked, Will
systern according to National Fire Protection )
(NFPA) standards. The daficiency had the comtinue gharterly checks of sprinklers
.| potential fo sffect three of three smoke '
comparmertts, 34 residents, staff, and visitors, including valves fram an approved
The findings include: ' outside contractors with documantation
Record revisw on June 8, 2011, 2t 3:07 p.m., with . supporting this assessmant.
i the Director of Plant Operafions revealed the ' '
. i facility did not have documentation for monthly - Malntenance ; .
. - A persanne] will be |;
inspection of valves located in the fire splinkler - e seniced
systemn, Valves located in the fire sprinkler &N 7/8/11 an the need o incraasa
systemn must be inspected monthly and the
records for the inspection made avaflable for the -documentation of full sprinkler system
authority having Jurisdiction. .
: assassnent Icluding vabves,
Interview on .JJune 8, 2011, at 3:07 p.m, with the
Director of Plant Operations reveated he does Adminlstrator or designee will
chack the valves located in the fire sprinkier '
system morthly when he checks the gauges for review =prinkler system Inspection
the fire sprinkier system but he has ne '
documentzton for it documentation weekly and quartarly 1o
Reference; NFFA 25 (1995 Edition). insure specific Informatian on checkdng of
1-6* Records. Records of inspecfions, ests, and . valves is incltided.
FORM CMS-2587(02-$5) Previous Varsians Obsalsts | Eveol I IDHL2S Fadiifty I0x 10080 | ¥ continuation shest Page 7 of 13
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&

mairtenances of

the systemn and its componertts shall be made
available to the

authority having jurisdiction upon request. Typ:cal
records

include, but are not !Imrtecf to, valve !nspecﬁons

| ficrw, dram and

pump ta-t;; end irip lesis of diy pipe. defuge, and
preaclion valves,

1-8.1 Records ghall ndicate the procadurs
performed (2.0,

inspeciion, test, or maintenance}, the
organization that performed

the wark, the results, and the date.

1-8.2 Records shaill be maintained by the owrier,
Original

records shall be retained for the life of the
sys{em. Subsequent

| records shall be retained for & period of one year

afier

the next inspaction, tast, or mamtenance required
by the

standard.

9-3.3.1 All valves shall be inspected weakly.
Exceplion No, 1: Valves secured with locks or

: slipervised In accordanca
. with applicable NFPA standards shall be
i perTiitied fo be Inspecied :

monthly.

Exception No. 2: After any afterations or repalrs
an inspecfion shall

be rmads by the owner to ensure thatthe systern
Is in sarvice and =il .

valves are In the normal position and properly
ssaled, locked, or eleckically

supannsed

9-3.3.2* The valve inspection shall verify that the
valves are in

STATEMENT OF DEFICIENCIES ety FROVIDER/SUPFLIER/CUIA | (xz) WMULTIPLE CONSTRUCTION {%3) DATE SURVEY
AWD PLAN OF CORRECTION IDENTIFIGATION NUMBER: COMPLETED
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185201 B WING 06/0812011
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K 062 | Contimeed From page 7- K0g2

FORMW CM2.2557{02-88) Previols Varsions Obsolete

Received Time Jul. 7. 201

Bvant 10: 1DHLZ1

I 9 4TAM No. 6164

Faciiily ©; 100520

If comtinuetion shedt Page 8 ol 13



ol 200 9ihAAN Tanbark H.e_a_LHhcare Cén’[er . ) el No.”5466 BNV

PRINTED; 08232011

DEPARTMENT OF HEALTH AND HUMAN SERVICES , FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES | OMB NO. 09380351
| STATEMENT OF DEFICIENCIES e} PRDVIDERJ'SUFPLIERIDU_A {32y MULTIPLE CONSTRUCTION (X2 gg;E SURVEY
AND PLAN QF CORRECTION - IPENTIFIGATION NLIWIBER: A BU[_LDING * - BUILDING _ PLETED
_ 185201 H-WING_ 06/08/2011
NAME OF PROVIDER, OR SUPPLIER - . ETREET ADDRESS, CITY, STATE, ZIF CODE
1121 TANBARK RQAD

. TANBARK HEALTH CARE CENTER .

LEX!NG_(TDN; KY 40515
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K 052 | Continued From page 8 - | K 082

the follawing conditinn:

(a) In tha normal open ar closed pcsitron
(b) *Properly sealed, locked, orsuparvused
{c} Accessible

{d} Provided with appropriate wrenches

(e} Free from extemal leaks

(D Provided with approprizie idenﬁﬁcadan _ '

K 072 | NFPA 101 LIFE SAFETY CODE STANDARD T KOT2 7)’\'3\\\
S3=0 ' .
Means of egrass are confinuously mzinigined free The table found to be potentially
of all obstructions or impediments to full Instant
use in the case of fire or other emargency. No
furnishings, decorations, or other objects obatruct
exiis, access to, egress from, or visibility of exits,
7110

affecting the identified rasidents
was removed 6/8/11 during survey.
Al residents have the potentis! {o be
affected by the defident praciice,

thersfore all areas of egrass was assassed

This STANDARD s not mef as evidencad by

Based on observaton and inferview, it was -| on 6/8/11 no impediments were found.
determined the facility faled to ensure exits were ~
free and clear of obstructions, according to | Staff wlll be In-servdeed on 7/8/11and on ging
National Fire Protaction Association (NFFA)}
standards. The defigency had the patentialto | on the peed to keen egressec free from ohstructions,
affact one of three smoke compariments, 10 : ‘ '
residents, siaff, and visitors. Through chservation of weekly rounds completed by the
Tha findings includea; Adminlstrater or desiﬁnee will insure egresseg
: Observation on June 8, 2017, at 1:30 p.m., with have n impediments.

the Drector of Plant Operatlons reveaied the
farility had = tahle Iocated in the maln exit
vestibule. The table praventad one of twe maln
doors from fully opening. Exits must be kept
clear for use in a fire or oftier emergency.

Ini=rview on June 8, 2011, at 1:30 p.m., with the -
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K 072 | Continued From page® . T KoT2
Director of Plant Oparations fevealed he was not
aware that fhe table was blocking the exit i
Intarview on June B, 2011, at 1:35 pm_, with the
Administrator revealed she thought the isble was
acceptable in that area due to a previous
sUEVeyor telfing her it was acceptable. -
Refarence: NFFA 101 (2000 Editior),
7.1.10.2.1 No furmishings, decorafians, or ather
oblacts shall 1 ‘
obsﬁuc{aﬁm,acaﬁsthafﬂ;egm55ﬂxaeﬁnnx
or visiblity ‘ No residents were found to be affected 7 IR
thereof. . . :
K 144 | NFFA 101 LIFE SAFETY CODE STANDARD K144 by the daficleat practice. .
S8=F : o
Generators are inspected weekly and exercised All residents were found 1o be affected
under load for 30 minutes per moaeth n
accordance with NFPA 98, 3441, by the deficlent practice, Battery apersted
- fights were installed on &24/11n the
boller room for the transfer staten and
pitside st the garage forihe generator.
" Maintenance personnal will be in-ﬂse,nrlce;-l
. . d lighting is i
This STANDARD Is not met ds evidenced by: hat the battery operetsd isnting 10
Based on chsarvation and interview, i was -
- g il I d fu 7/3/1L
datermined the faciliy fafisd o maintaln the placa and funciioring on 7/8/
emergency generatar according fo NFFA Msintarance persennel will document
standards. The deficiency had the potanfial to .
effect fhres of thres = el ) mmpar‘ﬂ'nents, 4 weekly that battery lighting & 1o place
beds, siff, and visftors,
: and funciioniig,
The findings includs:
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xom - SUMMARY STAT‘EMENT OF DEFICIENCIES i D PROVIDER'S FLAN OF CORRECTION )
PREFX |  (EACH DEPIIENCY MUST BF PRECEDED BY FULL ! pREFX {EACH CORRECTIVE AGTION SHOULD BE COBPLETION
TAG | REGULATORY OR LS IDENTIFYING INFORMATION) TAG | . CROSSREFERENCED TO THE APPROFRIATE DA
; ‘ DEFICIENCY) .
i
K144 | Comfinued From page 10 ' ) K 144

Obsarvation on June B, 2011, et 3:25 p.r, with
the Director of Plant Operaions revealed the
facility gid niot have any battery-powered lighting
installed in the room whera ths fransfer switch for
the emeargenty generaior was located. The room
1 where the fransfer switch for the emergency
genenatnr s located must have battsry-powered
lighting in case thers s 2 fallure of the emergency
generstor and staff must operate the rnsfer
gwitch manually.

Interview on June 8, 2011, at 3:25 p.m., with the
Direcior of Pant Operations revezled he was Tiol
aware of the requirement '

| Reference: NFPA 140 (1998 Ediion).

5-3.1 The Level 1 or Level 2 EPS equipmant
location shall be

pravided with batteny-powered emergerncy
fighting. The amsrgsency | !
lighting chamging systemn and the normal senvice i
foom

lighting shall be supphed from the load side of ’fhe
tranefer

switch.

K147 | NFFPA 101 LIFE SAFI:_FY CODE STANDARD K 147
So=
Electrical wirlhg and equipment Is I accordance
witt1 NFPA 70, Naiional Heclrical Code. 81,2

This STANDARD s nat met s evidenced by:
Basad on obsarvation and interview, & was
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(X4} 1 ) SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CDRRECTION ey
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K 147 | Continued From page 41 : K 147] | - l '
: - apel L Ed . ' id fo cted
determined the facility failed to ensure electrical No residents were faund o be at=cte yJUIY

wirng was installed according 1o Natonal Fire
Protection Associafion (NFPA) standards, The
deficiency had the potential to affect one of thres |
smoke compartments, 10 residents, staff, and |
visitors.

by the deficient practice
All residents have the potentiat to
be affected by the daficient practice. On 7/8/11

The findings include: upan ldemtifying the deficient practice during survey

Observation on 08082011 at 1:40 PM, with the the card was removed eliminating the risks.
Diractor of Plant Operations, revealed the facily ' : '
had 2 small yard pond Jocated &t the front of the All roomns and outside areas of this building
facilty. The small yard pond had an orange

flaxible electrical cord providing power to the . were assessed with no cords being used
fountzin for the yard pond. The erange flexible '

electrical cord was plugged Into a GFCI electrical | that fait to meet the standard set by
plug. The orange flexible elechical cord was ran ,

under the mulch surrounding the yvard pond. NFFA.

Flexible electrical cord cannot be used for : :
permanent electrical wiring or to take tha place of  Staff will be In-serviced on 7/8/11

the buildings wiring and splicing rmust be in

accordance with NFPA standards. and on going on the reguirement

Intarview on June & 2011, at 1:40 p.m., with the of use of efectrical sords, Family
Diractor of Plant Operations revealed the cord for | _
the fountain of the yard pond was oo Bhorl tD and residents wiil be toid In admission
reach the outside electrical plug. Further

Iterview revealed he had taken the fiexdble the requiremant of use of electrics}

orangs electrcal cord and the cord fram tha yard
pond fountzin, removed their ends, and then
spliced them together using electrical fape and
buried the electical cord under the mulch. The
Directar of Plant Operations indicated the yard
pohd was in use for six months at a time, such 2s
spring and summer, amd he believed & was
scceptable o use the electrical cord in this
manner, .

cords

Thraugh absarvation of weekly rounds
completed by the Adminlstrater or
deslgnee will lnsure no inappropiata

electrical cords will be used.
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PREFIX
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SUMMARY STATEMENT OF DEFICIENCIES
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PREFIX

i
=
k

PROVIDER'S PLAN OF CORRECTION %5)
(FACH CORRECTIVE ACTIGN SHOULD BE EOMETETION

TAG . CROSS-REFERENGED TO THE AFPRUPRIATE BATE

DEFCIENCY)

K147

Continued From page 12
Reference: NFPA 70 (1359 Edition).

400-8. Uses Not Permitted. Unless specifically
permittad

in Saction 400-7, flexible cords and cables shall
net be used

for the foliowing: »

(1) As a subsiltute Yor the fixed wirlng of a
shructure

(2) Where run through heles in walls, structural
ceilings, suspended cailings, dropped ceflings, or
floors .

(3) Where run through doorways, windows, or
similar openings .

{4) Where atiached to building surfaces

(5} Whers concealed behind building walls,
structural cellings, suspended ceilings, dropped
cellings, or floors Where Installed in racaways,
excapt as otherwise permitted In this Code

; 400-9. Spiices. Flexible cord shall be used only

in confinuous lengths without splice or tap where
Inittally hstalled in applications parmitted by

Section 400-7(a). The repair of hard-servics cord |

and junior hard-service cord (ses Trade Name
column in Table 400-4) No. 14 and [arger shall be
pemmitied if conductors are spiiced in accordance
with.Section 110-14({b) and the completed splice.
retains the Insulation, suter sheath praperfies,
and usage characteristics of the cord belng
spliced.

305-3. Time Constraints.

(b 90 Days. Temporary electrical powar and
lighting installations shali be perrnitied for a
period not fo exceed 90 days for Christmas
decorative lighting and similar purposes.

K147

FORK CMS-2567(02-53) Previous Varsions Obisclste Event [; BHLZ]

Received Time Jul. 7. 2011 9:47AM No. 0164

Faitty ID; 100630

If continuation sheet Page 13 of 13





