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NAME OF PROVIDER OR SUPPLIER STREET AOPRESS. i ST IBIEE98 211t ot
KNOTT COUNTY HEALTH & REHABIITATION CENTER 988 PERKINS MADDEN ROAD
. HINDMAN, KY 41822
X4 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S FLAN OFf CORRECTICN (5)
PREFIR {EACH DEFICIENCY MUST RE PRECEDED &Y FULL PREFIX (RABH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L5G IDENTIFVING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE ‘ DATE
DEFICIENG Y}
F 000 | INITIAL COMMENTS F 000 '
A standard haalth survey was conduched on '
12/03-06/12, Deficient practice was identified at L Allltams and srea in need of repair will
"E" lavel, . be repaired. The doors with chipped
F 253 | 483.15(h3(2) HOUSEKEEPING & i F 253 wood with sharp edges in roams; 110,
838=F | MAINTENANCE SERVICES , 120, 158, 157, and 158 have been
sanded. The cracked tife hetween Fhe flre
The facifity must provide housekeaping and doors on the 100 unit and between the
maintensnce services necessary to maintain a nurse’s station and day room on 200 ynit
sanitary, orderly, and cornfortable interior. will be replaced as soon as pogsible,
2. All residents rooms and entira facllity are
_ all safe and functional, A very thorough
Thls REQUIREMENT is not met as evidencsd envitonmental taur has been conducted
by: ) throughaut the faziiity and all Identified
Based on observation, Interview, and a review of concarns have been corrected
the fgcility's policias, it was determmined tha facility Immediatety.
?e“:;s;‘; pr?:fneamlzes:naigtsn::dc:r; e:r::leg 8. Amandatery in-service will be conducted
comfortargle interior. Five resident room doors :;ul:;/k ZE?/liZ with glf s;taﬁ lnclucll:g
(resldent rooms 110, 120, 158, 157, and 158) : © KB8RINE ANd maintanznce by the
ware observed to have chippad wood with shasp Aflmmlstr'ator and alt areas of concern
edges. Cracked files were obsarved in two will be specifically addressed 5 well 25
different hallways. . the CQJ procass and malntenance
netification. The inservice will also stress
The findings inelude: to housekeeplng and maintenance tha
impertance of abserving far items in
A review of the facility's policy titied "Frotoco! for nesd of repair and review the procass for
Completing the CQI Referral Form," which cempletion dates and report
contained no date, revealad the form could be . : maintenance concerns timaly,
flled out by any staff member that identified = 4. CO Committee Designee will conduct
potential concarn, The policy revealed the staff thorough rounds en wiekly basis for
wag o mark the appropriate department box to one month, then rmanthly for ona
specify the deparment that was respensible for quarter to obsetve for isems in need of
correcting the identified problem along with a brief repalr er raplacement. any problems will
description of the identified probiem. The policy be corrected immediately and reported
Statad the form was then to ba given to the te the CQI committae for Follow up and
Department Supervizor to review and for review,
! correction, 5, 1-10-12
LABORATORY DIRECTOR'S OR PROVIDERS TIrLE fxe) pate

: 108, [3-2g-\3—

Any deficigney atatament ending with 6n aaterisk () defotas g dafl <y which the Inefitution may by exeuted from competing providing It it detormined thot
other =afaguards provids sufficient protocilen iz the prlients. {Ses Instructions.) Exeeptfor hursing hemas, the findings $iated abava are discinsable 80 days
following the date of 8urvay whethor ar nat & plan of cermclion ja provided. For nuraing homes, the sbove findInge and plans of coraciion are discdopstie 14
deys following the date these documants gro made avallable to tho facllty, If deficencles arg cited, am eppraved plen of carraction is requisite to centinued
program partietpation.
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PREF[X (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BB
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DEF'CEENCY}

[
COMPLETION
DATE

| {
Fab3 ' Continued From paga 1 F 253

’ Obsarvations during the environmental tour of the /
facility on 12/08/12, at 9:30 AM, revealed the ’

following areas 1o be in need of repairs:

' -Bedroom doors in resident roams 1 10, 120, 158,
157, and 158 were obsarved to have chipped

wood with sharp edges. '

-The hallway between the fira doors on the 100

Unit of the facility was observed to have cracked '

tles.

*The hallway between the nurses' station and the
dayroom on the 200 Unit was observed to have
crackad, raised tiles,

An interview conducted with the Mzintenanca '
Supervisor on 12/06/12, at 11:45 AM, revaaled he

tnada rounds dally throughout the facility to check

for cleaning and maintenance issues and had not
identified the areas in need of repair or cleaning.

| The Maintenance Supervisor stated the facility

utllized a Quality Improvement Referral Form

which couid be complateg by any staff parson

that identifiad an area in need of rapair or

cleaning. The form was then to be givan to the
suparvisor of the appropriate department or in a i

bex on the maintenanca offica door, The
Maintenance Superviser also stated he had not
recalved a request for the identified areas of

i cQneern,

An interview conducted with the Adminigtrator on
12/06/12, at 11:47 AM, revealed she raceives a
copy of all maimenance repair requests, Tha
Administrator stated she also makes rounds daity
to monitor for any repair lssues. The
Administrator stated the izsues sre also raviewed ’
J during the facility's Quality Assurance process. J _
] ]
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NAME OF PROMIDER OR SUPRLIER = STREET ADDRESS, CITY. STATE, ZIF CODE
KNOTT COUNTY HEALTH & REHABILITATION CENTER Bivision of 1 ,a:‘ MADBEN ROAD
Southann Enfors aﬂ'i gﬁ b i
{xa) 1D SUMMARY ETATEMENT OF DEFIGIENGIE et D PROMVIDER'S PLAN OF GORRETTON ey
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY PULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE SOMPLETION
TAG REGULATORY QR L3C IDENTIFYING INFORMATION) TAG CROSS.REPERENCED TO THE ARPROFRIATE DATE
DEFICENSY)
]
K000 | INITIAL COMMENTS K 000

CFR; 42 CFR 483,70(a)
Building: 04
Plan Approval: 1878

Survey under: NFPA 101 (2000 Edition) Chapter
19 (existing health care)

Facility typs: SNF/NF
Type of structure: Type V (000)
Smoke Compartments; 5

| Fire Alarm: Complete fire alarm with smoka
detectors in corridors and resident rooms

Sprinkler System: Complete autoratic sprinkler
system

Genarator; Type Il, Diesel, Installed 2008

A standard Life Safety Coda survey was

conducted on 12/04/12, Knott County Health and

Rehabilitation Center was found not to be in

compliance with the requirements for particlpation

in Medicara and Medicaid. The census on the

day of the survey was 80, The fadility is licensed
for 92 bads.

The findinge that follow demonstrate
nencompliance with Title 42, Coda of Faderal
Regulations, 483.70(a) et geq. (lif2 Safety from
Firg), :

Deficiencies wera citad with the highest

LARORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S (Xoy BATE

Any deficiancy statament ending with an asteriak (% denctas & doficlancy which #e instingdin Mdy bo =xaused from corrcting providing It Ip determined thot
cthar eafaguards provide sufficient protestion to tha patients, (Sow instrctons.) Except for numsing homas, the findings atetes above ara disclosabie B0 days
fallowing the dene of survey whether or not & plan of cormaction fa provides, Fornursing hemee. the sbove findings and piana of correstion are disclosehla 14
days following the date there documents ere made avaliatle to the taclihy. If aeficigncies are clte, an approvad pian of cormetion I ragquis|te t& sentinued
program parliclpation,
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPFLIER/CLIA (X2} MULTIPLE CONETRUCTION (X3} DATE SURVEY
AND PLAN OF GORREGCTION IDENTIFICATION NUMBER: COMPLETES
A BUILDING 01 - MAIN BUILDING 01
. N Wl
185150 B. WING 12/04/2012
NAME OF PROVIDER OR SURPLIER ' STREET ADDRESS, CITY, STATE. ZIP GODE
KNOTT COUNTY HEALTH & REHABILITATION GENTER 588 PERKINS MADDEN ROAD
_ HINDMAN, KY 41822
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES 15 PROVIDER'S PLAN OF CORREGTION sy
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREF|X (EACH GORRECTIVE AGTION SHOULD RE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APRROPRIATE DaATE
DEFICIENCY) 1
K000 Continued From page 1 K 000 ’
.| deficiency identified at "F" laval, L Al affected access doars and walls in the '
K D25 | NFPA 101 LIFE SAFETY CODE STANDARD K 025 fire/smoke wall the attic area of 100 and |
55=F 200 wings have been checked and J
' Smoke barriers are constructed to provide at repalred (gaps around the daor repaired I
least a one half hour fire resistence raling in and electrical wiring/cables fixed '
accordance with 8,3, Smoke barriars may appropriately to het affect the access
ferminate at an atrium wall. Windows are doors and walls). Seif closing springs
protected by fire-ratad glazing or by wired glass were attached to the doors as required :
Fanels and steel frames. A minimum of two by LsC.
Separata compartments are provided on each 2. Allaceess doors and walls in the
floar. Dampars are not required in duct fire/smoke walls have been checked by
Penetrations of stmoke barriers in fully ducted the mzintenance directar to ensure they
heating, ventilafing, and air conditioning systems, have good access and are maintained.
19.3.7.3,18.3.7.5, 19.1.8.23.19.1.64 The passage to the second ecess door
was made more aceessible by elearing
the pathway.
3. - The Maintenance Director has been in-
. i . serviced by Corporate Matnienance
This STANDARD ‘5. not meF 85 e_v idanced by:_ Director on the Jife safety code standard
Ba=zed on observation and interview, the fadllity )
\ ‘- . \ thatinvolves the smeke barrlers, acress
failed to maintain fire/smoke barrier doers in the q d fire/smoke walls and
attic area. Thig deficient praclice affected four of 00rs, anc fire/smoke walls and how
five smoke compsrtmants, staff, and all the they sh?uld he mar?ramed aF &l times.
residsnts, The facllity has the capacity for 92 The Maintenance Director will check
bads with = census of 88 on tha day of tha smoke barrlers, access doars, and
survey. flre/smoke walls weekly to ensure they
are maintalned, accessible and meet LSC
The findings include: standards.
4, The Maintenance Dirgctor will make
During the Life Safety Code survey on 12/04/1 2, rounds weekly to ensure the smoke
at 2:35 PM, with the Director of Maintenange barrlers, access doors and fire/smoke
(DOM), &n access door in the fira/smake barrier walis are accessible, maintained, and fire
wall in the attic area of tha 100 Wing was rated as needed per the life safety code
observed to have a gap at the top of the door and standard, Any irregularities found will be
gaps around wiring penetrating the doorway. The raported to Adminlstratar and Corporate
door did not have & self-closing device as Maintenance Supervisor immediately
required. A second aceess door was not and torrected as needed,
reasonably accessible due to ductwork, eondui, 5, 11313
Facilty I; 100485

It continustlan sheet Pape Zof 8
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A BUILDING 01 - MAIN BUILDING 01

185150 B.WiNG

12/04/2012

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE

KNOTT COUNTY HEALTH & REHABILITATION CENTER 388 PERKINS MADDEN ROAD
_ HINDMAN, KY 41822

PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH CORRECTIVE ACTION SHOULD BE
REGLLATORY OR LSG IDENTIEYING INFORMATION) ‘ TAG CROGS-REFERENCED TO THE APPROPRIATE

DEFICIENCY)

055)
COMPLETION
RATE

PREFIX {EACH DEFICIENCY MUST BE PRECEDED By FuLL

oo | SUMMARY STATEMENT OF DEFICIENCIES ( 0
TG

i

‘ r
K 025 ‘ Continued From pzgs 2 ( K 025(

| Wiring, ste. Fire/smoke barrier doors must be ' _
property maintained to pravent fire and smekea {
from spreading ta cther areas of the facility in g
fire situation. Fire/smoke barriers must be ’
reasonably accessible for inspestion and '
meintenance puiposes, R

Curing the survey an access door In the 200
Wing was observed to have the sama type of
problems. i

An interview with the COM on 12/04/12, gt 2:38
PM, révealed he was aware the access doors
needed to be maintained and raasanably
accessible. The DOM was not aware the doors
were requirad to have a self-closing device.

Reference: NFPA 101 (2000 Edition).

8.3.6.1 Pipss, conduits, bug ducts, cables, wires,
air ducts, pneumatic tubes and ducts, and simligr
l bullding servica equipmant that pass thraugh
fleors and smake barriers shall be protected as
follows:;
{a) The space batween the penetrating item and
the smoke barfier shall
1. Be fiiad with a matsrial sapable of maintaining l '

the smoke resistanca of the smoke barrier, or

2. Be protacted by an approved device designed
for the specific purpose,

(b) Where the penetrating item uses a sleevs to
penatrate the smoke barrier, the sleeve shall be

solidly got in the amoke barrier, and the space ’
betwaen the item and the siseve ahalf

1. Be filled with & material capabia of maintaining '
the smoke resistance of the smeke barriet, or

2. Be protected by an approved daevice designed
for the specific purpose.

| |
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A, BUILDING 01 ~» MAIN BUILDING D1
B. WING
185150 12/04/2012
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Xapio | SUMMUARY STATEMENT OF DEFIGIENCIES 1D PROVIDER'S PLAN OF CORRELTION s
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS5-REFERENCED TO THE ARPROPRIATE DATE
DEFICIENCY)
K025 | Continued From page 3 K D25
(c) Where designs take transmission of vibration
into consideration, any vibration isolation shall
1. Be made on sither side of the smoka barrier, or
! 2. Be made by an approved device designed for
the gpeoific purpose.
19.3.7.8*
Doors in smoke bartiars shall comply with B.3.4 |
and shall be self-ciosing or automatic-¢losing in
accordancs with 19,2.2,.2.6. Such doors In 1. Anoutside contractor has been
smpke barriers shalt not be required to swing with eontractad to replace the mismatched
egrese fravel, Pogitive latching hardware shall temperature sprinkier heads, Each
not be required. sp;llnkler hs;adfhas tahbe r\:nx'-zta_s.ur;ad and
custom made for each point in the
K082 | NFPA 101 LIFE SAFETY CODE STANDARD K082 System, They will be in:taite d 35 5000 88
S5=D available,
Required automatic sprinkier systems are 2. Alisprinkler heads in the facility have
continuously maintained in refiable operating been checked by the malntenance
condition and are inspected and tested diractor to ensures all are appropriate
perlodically.  19.7.6, 46,12, NFPA 13, NFPA 286, and have the same rating.
97.5 3. The Malntenance Director has been
Inserviced by the corporate Maintenance
Supervisor an the automatic sprinkler
. systern and the appropriate ratings to be
This STANDARD is not met as evidenced by: used. As wall 2s how they ara to be
Based on observation and intarview, the facility inspected and tested per the life safety
fallad t& engure that sprinkler heads were cads standard,
maintained as required. This deficiant practica 4, The Maintenance Diractor wil inspect
affected one of five smokea compartments, staff, the sprinkler system weekly for are
and approximately twenty-six residants. The month and then monthly ta ensure the
facility has the capacity for 82 beds with 8 cansug smake bartiers, access doors and
of 80 an the day of the survey. fire/smoke walls are accessible,
) ) maintained, and firc rated as nesded per
Tha findings inctude: the life safety code standard. Any
During the Life Safety Code survey on 12/04/12, irregularitics found will be reported to
&t 12:30 PM, with the Diractor of Maintenance Admlnistrater and Corporate
(DOM), mismatched temperature rated sprinkler Maintenance Supervlsar immedintely
heads were observed between the existing and a"doc""emd as needed.
i 5 1.10.13
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DEFICIENCY)
K 082 | Confinued From page 4 Kos2
newer addltion of the facility. This condition may
affect the way the sprinkier system reacts in a fire
situation. :
An intarview with tha DOM en 11/28/12, at 10:20 -
AM, revealed he was not aware sprinkler heads
should have the same rating per compartment,
Refarence; NFPA 13 (1999 Edition).
53152
When existing light hazard systems are
converted {0 use quick-response or residential
sprinklers, all sprinklers in = compartmented
space shall be changed. L ‘!.int frc‘m the tamparature probe was
K 130 | NFPA 101 MISCELLANEOUS K130 immediately c'eaned,l The temperature
55=0 probe that was hanging loose was

OTHER LSC DEFIGIENCY NOT ON 2788

This STANDARD i= not met as evidenced by:
Based on obsarvation and interview, the facility

| failed to ensure clothes dryars were mairtained

as required. This deficient practice affected cne
of five smoke cornpartmerts, staff, and
approximately twenty-six residents. The facility
has the capacity for 82 beds with a cansus of 80
on the day of the survey,

The findings include:

During the Life Safety Coda tour eanducted on
12/0412, at 12:50 PM, with the Director of
Maintsnance (DOM), = temperatura proba for &
clothes dryer was obsarved to be covered in lint

immedlately reconnected to the dryar.

Z.  Both diyers have baen inspacted by
maintenance diractor and carporate
malntenance director to ensure that
temperature probes are functioning
praperly and are free from iint,

3. The Maintenante Supervisar,
Housekaeping/Lavndry $uparvisor and
Laundry staff have been inserviced by
the Administrator on the LSC standard
that addressas safety measures for the
dryer, The inservice stressed process for
regular inspections and maintenance of
the dryer according to LSC standards,

4. CQf Committee Deslgnee will conduct
waiekly reunds for ane month and than
monthly rounds therezfter, Any
lrregularities will be corrected
immediately and reported to the
Administrator and CQl committes.

5 12-28-12
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88=0
Electrical wiring and equipment is in accordance
with NFPA 70, Natlonal Slectrical Code. 9.1.2

This STANDARD Is not met 2= evidenced by:

Based on observation and interview, the facility
failed to ensure that electrical wiring and
standards met NFPA requiraments. This deficient
practice affected twe of five smoke
compartments, staff, and approximately thirty
residents. The facility has the ecapachty for 92
beds with a census of 90 on the day of the
survey,

The findings include:

Buring the Life Safety Code tour on 12/04/12, at
11:45 AM, with the Director of Maintenance
{DOM;, threa extension cords ware cbserved to
be used in an unsafe manner on the outside of
the building, One cord was oheerved 1o be an
interler use only cord connected to Chtistmas
lighting 4t the front ertrance, One card was
observed to be running out of the front lobby
windew to conhect Christmas lighting. One cord

STATEMENT OF DEFICIENCIES (%1} FROVIDER/SUPPLIER/CLIA
AND RLAN OF CORRECTION IDENTIFIGATION NUMBER; PEIMEETIFLE SolSTRUCTION o oM Leren
A BULDING 01 - MAIN BUILDING 01 CONPLETED
185150 B. N
NAME OF PROVIDER OR SUPPLER e
_ STREET ADDREES, CITY, STATE, ZIP CODE
KNOTT COUNTY HEALTH & REHABILITATION CENTER 358 PERKINS MADDEN ROAD
] HINDMAN, KY 41822
X4y 1D SUMMARY STATEMENT CF DEFIGIENCIES :
p|1q.§|:|x gécu DEFICIENGY MUST BE FRECEDED BY FuLL pngmx (EAZT-??C?::ESC:IL\&ENA%EFE)?GR;HESJ:%NBE e
& ULATORY QR LSG IDENTIFYING INFORMATION TAG CROSS-REFERENGED TO THE ARPROPRIATE i
DEFICIENGY) )
K 13D| Continued From page § K130
On another dryer the temperatura probe was
observed to be disconnected and hanging loose.
Thase termperature probes helps ensure the
dryers operate safely as intended.
An interview with the DOM on 12/04/42, at 12:50
PM, revealed he was nof aware the térn paraturg
probes needed to be maintained.
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147

1. The three extension cords were removed
Immediately from the outside Christmas
decorations. The cord that was buried in
the ground was immediately removed
and dispased of. The cord that was
passing through a wall to a receptacie in
the 100 Wing corridor will by corrected
by corperate maintenance Supervisor
znd Maintenance Director.

2 A receptacies have been checked to
ensure safety measures are In place
according to LSC standards with ne
extension cords in use,

3, Al staff including all department heads
have baen inserviced by the
Administrator ragarding using extension
cords inside or putside of the facllity
Including cords running thvough a walt,
which are not permitted for use
according to LSC.

4, The CQl Committag Designee wili make
weekly rounds for ang month then

~ manthly rounds thereafter 1o ensure no
extension cords ere In use. Any
irrepularitias will be corrected
immediately and reported to
Administrator and CQF Committee for
further fellow up and review,

5 1-10-13
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K 147

Continued From page 6

was obsarved to be buried alongsida the 100
Wing.

During the survey a cord was observed to be
passing through a wall to 2 receptacle In the 100
Wing corrider.

An interview with the DOM on 12/04/12, at 11:45
AM, revealed he was unaware of the proper use
of extansian cords.

Reference: NFPA 70 (1995 Edition).
400-8. Usas Not Permittad

Uniess spacifieally permitted in Section 400-7,
flaxible cords and cables shall not be used for the
following: :

1. As a substitute for the fixed wiring of a
structure

Z. Where run through hoies in walls, structura)
ceilings suspended ceifings, dropped ceillngs, or
floors

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

4, Where attached to buiiding surfaces
Exception: Fiexible cord and cable shall ba
permittad to be attachad to building surfaces in
accordance with the provisions of Section 364-8,
5. Where coneealed behind building walls,
structurat ceilings, suspended ceilings, dropped
cellings, or floors

6. Where installad in raceways, except as
otherwise permitted in this Code.

Reference: NFPA 101 (2000 Edition).

4.5.7 Maintenanca,

K147
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FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL
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DERCIENGY)

’ l
K 147 | Comtinued From page 7 ’[ K 147

Whenever or wherever any device, aquipment,
system, condition, arrangament, level of
, Protaction, or any other feature ig required for
compliance with the provisions of this Code, such
device, equipment, syatem, condition,
arrangement, level of protaction, or other feature '

shall thereafter be maintained unless the Code
axempts such maintenanca.
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