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A review of the facility policy entitied Medicalion
Adminisiration. dated January 2001 with revision
dales of October 2008 and July 2010, revealed
under the procedure scction of the policy, the
following: The medicalion cart was g be locked
bafore entering resident rooms to prevent
accldental ingestion of medication and diversion
of medication This procedure guideline was
inllowed with & notation that the medication canr
was lo never be left open and unattended.

F 431

4,

Education Training
Director. Asyistant
Dircetor of Nursing,
Dircetor of Nursing
will monitor
medication car(s 3 x
week x 12 weeks 10
assurc medication
carts remain focked
wiien not in use.

The Quality Assurance
Committee will review
monthly to ensure
compliance.
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K000 INITIAL COMMENTS K 00U The submission of this plue of comrectivn dos
nol constitute wn admisaen by the provider uf
s ey the stateoaent
A Life Safety Code Survey was conducted on upy part e canclusion sel forti u iy
8 oF deficivuetes.  Fiis plan of currection 15 Cing:
0825/10 fo determine Federal compliance wath submmitted buecunse iUis reynrad by law,
Title 42, Gode of Federal Regulations, 482.41 (b) SubIrtieq HERRE B :
{Life Safety from Fira) and found the facilily nol in
compltance with NFPA 101 Life Safely Code
2000 Edition. Deficiencies were ciled wilh Lhe
highest deliciency at an E.
K066 NFPA 101 LIFE SAFETY COLE STANDARD K 066
SS=E
Smoeking regulations are adopled and include no
less than the following provisions:
{1) Smoking is prohibited in any raom, ward. or
compariment where flammable liquids,
;o combustible gases, or oxygen is used or stared
L and 1n any other hazardous location, and such
area is posted with signs that read NO SMOKING
or with the intemalional symbol for no smoking.
{2) Smoking by patients classified as not
responsibie is prehibited, except when under
direct supervision,
{3} Ashtrays of noncombustible material and safe
design are provided fn alf areas where smoking is
permitted.
{4) Mela] containers with seif-closing cover 1. Cigarelle bulls were
devices into which ashtrays can be emptied are
. readily available to all areas whera smeking is obscrved on the
pemmitted.  19.7.4 pround in the
designated break
area. Cigaretie butts
were cleaned up at
that time.
This STANDARD is not met as evidenced by:
Based ¢n observation and staff interview, the
Tife 1X6) DRYE

LAHGRATORY DIRECTOR'S OR PRO%EWSUPPLFFR RFPRESENTATIVE'S SIGNATURE

W NA

A W 2 |

9310

Any deficiancy statement anding with an a3terisk {*) dlnq:es a doficiency which tha inslitution may be excusad fram comecting providing it ia determined that

.. other safeguards prowde sutficiend protection to tho paten:s. (See Inswuctions.) Excepi for nuraing homes, the {indinga stated above are dlaclésahbie 30 daya

( \ollowmg the date of survey whether or not a plan of comection is provided. For nursing homes, the abave findings snd plans of correclian are disdozable 14
- -Jay foltewing Use dale these documenis aro made avaifable 1o the Faolity. I; uenmenme\ afe ciled, an approved plan oF comediion is requisile 10 conlinued

progrum purficipation,
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facility faifed to onsure comphance with
requirenicnts for safe handiing and disposal of
Hammable matenal {cigareite butts) near (he
building oxits,

Findings inciude:

During the Life Safety Code Inspeciion.
conducted on DB/25/10, the area around the back
door leading to the laoundry, and the area
designated as the Staff Break Area {outside the
buiiding) was observed to be tilered with cigaretite
butts. {Actual count exceeded 100 ctgarette
butts}).

Interviews with the Administratar and Carporate
Nurse Consultant at 11:00 AM. on 08/25/10,
ravealed {hat the facility had provided approved
metal, self-closing containers {ash trays) at bath
of these focalions, but stalf continued to throw the
cigaralte bulls on lhe ground.

NFPA 101, Chapter 19 slales. Proper education
and training of staff and attendants in the ordinary
“fire hazards and their abatemeant is
unquestionably essential.

Ttws condition affects one smoke comparnment,
to include 15 residents and four slaff,

2. The other desipnated
employee break area
was evaluated and
ciparctte butts

were found on the
ground. The cigarette
butts were elcancd up
at that time,

Employees were educated
on the proper disposal of
cigarelle budls.

4. Employee break arcas
will be monitored
5 times u week for
12 weeks by NIIA
tQ crisure proper
disposal of cigarette
butts.

(S

Compliance Date August 26, 2010

The Quality Assurance
Commiltee will review
monlhly to ensure
compliance.
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