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{F 000} INITIAL COMMENTS {F 000}

An offsite revisit was conducted and based on
the acceptable Plan of Correction (POC), the
facility was deemed to be in compliance as
afleged on 06/02/15.

LABORATGRY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

Any deficiency statement ending with an asterisk (*} denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection o the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. if deficiencies are ¢ited, an approved plan of correction is reguisite to continued

program participation.
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04/21115 and concluded on 04/23/15
Deficiencies were cited with the highest Scope
and Severily ciled at an "E"
242 483.15(b) SELF-DETERMINATION - RIGHT TO
E85=0  MAKE CHOICES

g
i

|
f A Recertification Survey was initiated on
i
|

- The resident has the right o chaose aclivities,
schedules, and health care consistent with his or
her interests, assassments, and plans of care:
interact with mermbers of the COMMUNity hoth
inside and outside the facility; and make choices
about aspects of his or her life in the facility that
are significant to the resident.

This REQUIREMENT is not met as evidensed
by

Based on obaervation, interview and record

review, | was determined the facility fafled 1o

ensure residents were atle to make choices

regarding their tkes and dislikes of food for one

(1) of ten (10) sampled residents (Resident #a),

Resident #5 was observed to receive an item on
the resident's disiiked food list on the lunch fray.

i The findings include:

‘ interview with the Distary Manager ( DM revealeq
f the facility had no policy related 1o residents’ foad
preferences; however, it would be her expectation
staff would honor the resident's food preferance
requasts,

Review of Resident #6's disliked food fist

FOno

Fad2i Qo g codtacd oA

P

/—\\reveaiecj the resident disiked peas, carrots,
! - 7

5 y_w_r{& OREQR
4

LAT

TATIVE'S SIGMATURE

TITLE
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Any feficiancy stalement ending with an asterick

cthar anfenuards provide sufficient pritaction fo the patients. (Ses inshuclions.} Except for
s provided. For nursing homes, the atove findings

the facility. If deficiencias are cited, an approved plan of corection is requisits o continued

alowing the date of survey whether o not a plan of sorrection i
cays fulizeing he date these decuments ase made available to
Fregosm ganticipation.
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| F242 Continued From page 1
f’ “beans and greens.
H

However, observation on 04/21/15 at

- approximately 12.20 PM. reveated Resident #6
received food which included green beans on the

Resident #6 pushed the green beans aside to eat |

the other food on the nch tray.

Interview with Resident #8, on Q4121715 at

approximately 1222 PM, revealed the resident

did not fike green beans, or any type of bean,

{ lunch tray. Continued observation revealed
’ - Resident #5 revealed staff “always” brought

what you write down”, staff always brought it
anyway.

Resident #5's meal card noted the resident's

"dislikes”, and had not noticed “distikes” on any of !
the residents’ meal cards. CNA #1 revealed had
she known Resident #8 had a disiike for areen

beans, she would have gsked the resident if
_he/she wanted somathing different. Further
interview revealed it was important residents

received foods they liked because they could

they didn't.

|

£

|

5 become rnainourished or not eat anything at ail if
|

|

fnterview with the Dietary Aide, on 04/23/15 at
1140 AM. revealed she placed the green beans
on Resident #6's tray. She siated Resident #8

“had a list of likes and dislikes on histher meal
- cardh however, ghe did not catch it when
- preparing the meal tray. Further interview

him/her beans. Per interview, it didn't "matter

interview with Certified Nursing Assistant {CNA)
#1, 00 04721715 at 12:45 PM, revealed she gave
Resident #6 the lunch tray, and the resident did
ol say anything to her about the beans whan she
defivered the tray. She stated she did not know if :

i
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| - evealed it was important residents received

i foods they fiked because they would eat the food :

| Interview with the DM, on 04/21/15 at 12:37 Prs,

i  Tevealed the distary staff were aware Resident #6
- did not like green beans. Sha rapoited the
resident should not have gotten gresn beans on

i isther meal tray. The DM revealad it was
important to honor Resident #8's food
likss/dislikes bacause otherwise it could affect the |

resident's weight.

~Interview with the Director of Nursing {DONJ. o
04723115 at 7:00 PM. revealod she would have
hoped staff would have obsarved the food #Hems

. on Resident #6's ray and informed dietary the
resident did not ke the green bheans, Par
interview, then an acceptable food could have
Leen substituted.

Intervigw with the Adrministrator, on 04/23/16 at
715 FM. revealed her expectation was for staff to
f have honored Resident #6's food Fequests and

5 changed the distiked food for something else.

i 248 4831 S(H{1) ACTIVITIES MEET

| Sg=c INTERESTS/NEEDS OF EACH RES

| The facility must provide for an ongoing program
f of aclivities designed to mest in accordance with
_i the comprehensive assessment, the interests and
f the physicai, mental, and psychosocial well-baing
F of sach resident, ‘

fi - This REQUIREMENT is not met as evidenced
: by'
( Based on observation, interview and review of
| - the facility's activity calendars, it was determined
{

F oz,
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the facility failed o provide an angeing prograim
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physical, mental, ang psychosoeial wall-heing of
Sach residant,
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;

. Resident interviews reveaied they would fike

more activities and observation of the: facility's
. Aclvity calendar reveaied minimal activities
scheduled.

e e e

Interview with the Director of Nurging {DONY, on

OARTNE & 1110 AN, reveated the facility dig not -
have a policy relatad 1o provigion of activities by
the facility.

|

i

|

!

{

J{ The findings include:
|

|

|

e ey

Interviews with eight (8) residents identified by
the facility s alert ang otientad, in the Group

. Interview meating held on 04/21/15 at 3:00 P6M,

by the State SUrVeyY Agency, revealed the facifity
tid not offer any activities in the evenings. The
residents revealed they had spoken to the
Activities Director regarding having more
activities, such as, Bingo and Corn Mofe;
howeaver, their requests had never baen granted.

e

Review of the Activity Calendar for April 20185

J - revealed activities schedyled for 04722115
ncluded: Bookmobile at 9:20 AM in the dining ;

“roem; Resident Council at 13:30 AM in the dining
voom; Earth Day at 1:30 PM in the residents’ :
rooms,; Care Plan meetings scheduled at 2:00
PM in the acivity's room; Mail also a8t 2:00 PM in

- the residents’ rooms; and Banana Bread at 300

- PM. Continued review of the Activity Calendar :

revealed no documented evidence of other ;

e

actvities scheduled after 3100 Py

| e S

Event I Xvgpny Faciity {£x; 1e0v82 If continuation sheat Page 4 of 25

Obira CMS- 2587 (02-08) Pravious Versions Otaolate

-



E

05-29-" 16 16:21 FROM-
CENTERS FOR MEDICARE & MEDICAID SERVICES

ShU-734-bhE3

T-R08  POOTT/ 0088 F-R15
OMEB NC. 0626.035°

XD PROVIDERISUPPUERICLIA

MENT OF DEFICIENGIES
' IDENTIFICATION NUMBER:

BLaki OF CORRECTION

i 185210

X2 MULTIPLE CONSTRUCTION
A BLELDING ;
§

3 DATE SUERVEY
COMPLETED

0412312018

1 i

wie IR GF FROVIDER R SUPPLIER

THE JAMES B, HAGGIN MEMORIAL HOSPITAL

STREET ADDRESS, DITY, STATE, 19 COLE !
464 LINDEN AVENUE
HARRODSBURG, KY 40330

i

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICHNCY MUST BE PRECEDED BY FULL
REGULATORY OR LEC IDENTIFYING INFORMATION

e
PRI
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED 10O THE APEROPRIATE
DEFICIENCY)

F 248 Continued From page 4
Clservation of the dining room, on Q4/22/15 at
G40 AM, when the Bookmaobile was scheduled,
reveated no residents present In the dining room
i and the oniy staff present was a housekeeper
“who was mopping the foor,

P Observation, on 04722015 at 2:50 PM, revealed
dietary staff defivering a cart with snacks for the

residents. Continued observation revesled State |

Registered Nursing Assistani (SRNA)Y #2
distribuling the snacks, which consisted of
hanana bread and soda, o the residents.

interview with SRNA #2, on 04/22/18 at 22556 PV,

revealed the snack which was being served was
Cthe only snack being offered to the residents
- between the noon meal and the evening meat.

Inferview, on 04/23/15 al 3015 PM, with SRNA#S5, |

revealed the facility had activitres during the day
which included having bible study at 11:00 AM on
Mondays, the bzauly shop on Tussdays,

Wednesday consisted of a "variety” of things and

she recalled "dogs” coming in on most

Wednesdays., SRNA #56 added, "Wednesdays
Pware often keft open®. Continued interview with

SRNA #5 revealed on Thursdays, the facility's

activities consisted of bingo and beauty shop, and ;
on Friday's the facility had "Corn hole™ and “Hyimn

Singing”, in the evening. Per interview, she was
not aware of any achivities which were offared to
the residents in the evenings and she reporied

she did not work on the weekends, therefore, was

not aware of the weekend activities. She stated
she was aware howsver, that the church
scheduled o comm On the weekends did not
show up usdaly. According to SRNAES, the
faeility's residents had complained to her about
activities and that they would like to see more

F 243,
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aclivities. Additionally, SRNA #5 agreed the
Maciiity could use mors activities for the residents
and stated, "But that's not my eall.”

- Interview with SRNA#2, on 04/23/15 at 2:30 P
| srevealed the activities which were offered to the
! residents wers Bingo, Corn Hole, and Churgh.

| Per interview, she did not work on the weekends,
but addad there were no activilies for the
residents after 4:00 PM during the week except
for the "Hyma Singing” on Fridays. SRNA#2
stated she thought the residents would benefit
from having more activities, as the facility was
their home and more activities would enhance

? their quatity of life.

,Interview with Licensed Practical Nurse (LEN) #3, .
on 04/23/15 at 420 PM. revesled there were not

any activiies during the evenings. LPN #3 staled

l she thought the fast activity was about 2:00 PM, !

] but on Friday afternoon, at approximately 5:00

‘ PM, there was a hymn singing activity,. LPN £3

J further stated on Saturdays, the residents were

! given a word search for an activity and on

5 Sundays & chureh group uvsually came to the

faculity.

Interview with LPN #2, on 04/23/15 at 425 PM,
Fievealed residents had told her they wished they
had more activities in the facility. LPN #2 stated
there wera not any activities on the weekands
unless a volunteer came in on a Saturday or a
: church group would Come in on a Sunday.
FFuither interview reveated staff had discussed the
;‘ residents' requests to have more activities during .
! the Monthly Nursing Staff meetings. '
\

Interview with the Activity Diractor, on 04/23/45 at |
6110 PM, revealed the Bookmobile activity in the

i
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dining room. involved the changing out of hooks;

however, was not an activity where the residents i

wers actively sngaged. The Activity Director : . [

! staled the Earth Day activily was a word search | 5 ; ;

for the residents 1o perform: independently, but !

| the facility did not offer an alternative activity for i

i those residents with visual impairments and could

i not participate in the independent activity. Per i

| interview, the mail was usuzlly delivered 1o the

{  residents around 2:00 PM, so the facility

, scheduled the Mail as an activity also. The
Activity Diractor revealed the afternoon snacks

} defivered to the residents were also scheduied as
an activilty. According to the Activity Director, she

) scheduted church groups 1o come to the facility
o Sundays, but if the groups did not shov up or

{ cancelied, thare was not another activity
substituted for the residents. Further interview

i revealed even though she was aware of the
residents’ requests o have more aclivities, she

f was not able to provide the additional activities

i due to her current work load. The Activity

i Director stated if residents wanted more activities

! -duning the evenings, there were puzzles and

!

|

g

other games available for them 1o yse

Continued interview with the DON. on 04/23/15 a1 E
B:30 PM, reveated she was unaware of the 5
| residents’ requests for additional activities. The ; ' f
: DON stated she could not remember the f i
f residents’ concaims being discussed during the
! - Monthly Nursing Staff meetings. Even though f
| staff revealed in interview it was brought up, The ;
DON further stated more activities should be j
offered i the residents did not feel there werg i
sufficient activities for them. .‘ {l
|

Interview with the Administrator, on 04/23/15 at :
710 PM, revesied her expectation would he i f : |
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residents wanted more activities, the Ffacility
- should offer the activities which the residents

were requesting. ?
F 253 48315(h)2) HOUSEKEEPING & Fo53 Sop, attect od
£5=E MAINTENANCE SERVICES |

maintenance services necessary to maintain a ' ‘
sanitary, orderly, and comfortable interior : : [

This REQUIREMENT is not met as avidenced
by:

Based on observation, interview, and review of
the facility's policy, it was determined the facility
failed to provide housekeeping and maintenarnce
Servicas o ensure o sanitary, safe, clean, and
homelike environment for residents.

|

!

|

]I The facility must provide housekeeping and
}

|

|

4

!

|
1

i

; Observations on 04/2415 and 042215, revesied
} cracked files in the kitchen, holes in the cailing in

!
]
|
i
i

- the fesidents’ bathrooms, dust/dirt in the cormarg ‘ _
“ef the hallways and dining room, three (3) broken . i
handrails along the side of the walls, unused i

wash cloths/towels and 2n opened package of

“chux” in the shower room, Additionally, in the i
resident Group Interview a siow "drairing drain® i !
: the shower room was reported. |
f The findings include: !
i Interview with the Maintenance Director revesled !
he facitity had no poticy on maintenance : ‘ : }
} s requests, however, it was his expectation siaff
2 would report all maintenance concerns 1o the I
j mainienance department. ]
| !

[ | Review of the faciiity's poficy titled, “Cleaning
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! Dining Room” revisad December 2014 revealed

5 the purpose of the policy was to maintain a clean, -
! sanitary and clesn enviconment for resident's,

; VISIHOr's and staff. Per the Folicy, the

| environmental services aiaff were responsible for |
assisting In infaction prevention from the
environment, and ware to clean and sanitize the
residents’ environment. The Pelicy noted the
Environmental Services Department personnel
would clean the dining room on a daily basis and
would dust mop the floor as per the policy.

Patients Rooms", revisad December 7014,
revealed the purpose of the policy was to ;
maintaiit a ciean, sanitary and clean environment
for resident's, visitor's and staff The Policy '

! revealed the environimenial services staff were o

i ©alean and sanitize the anvironmeant and the

f - residents’ rooms would be cleaned on a daly
bagis. Further review of the facility's policy
reveaied snvironmental service would clean thee
floor and dust mop daily.

!

!

i

f Review of the facility's policy litled, "Cleaning
3

i

e e e s e e

|

:’

! Observations during tour of the facility, on

: C4/2115 at 9145 AM, revealed the bathrooms of 5 !

| residents' cooms 271, 270, 268, 264, 2585 and \ _

i 283 had a metal square on top of the celling in i :

’ the bathroon to cover a "hole™. Continued f

| observation revealsd the hole in the ceiling was |

‘ still partly exposged. g

1

{

! . Dbservation of the dirdng room, on 04/2 1/15 gt

! 12:05 PM, revesled dift particies along the walis

-and cracked tile slong the wall. Continuad - : : i'

observation of the facility revealed dinydust ! _ )

/ particies throughout the hallways of the facility, ‘ f
3

i

Observation with Housekeeper #1, on 04/22/16 at

PRI UM P67 (02-98) Previous Viersions Obrsuiste Eveni 162 XVE Facitity 100 100762 if conticuation sheat Pane 9 of 26




5-95-715 18:21 FRO G- T34-5563 -509 POD22/00GE F-619
05-29-715 16:21 FRON- 859-754-5563 T-508 - PO022/008E F o e
CENTERS FOR MEDICARE & MEDICAID SERVIGES M NO. 0638-03¢
SMENT OF DEFICIENCIES (K1} PFROVIDERISUPFLIERICLIA (&2} MULTIPLE CONSTIRUCTION (A2) DATE SuRvEY
M OF CORRECTION ILENTIFICATION NUMBRER, A BUILDING COMPLETSD

VR,

Lt

i
! 8 WING — S | paramots

5 | 185210 — _
[ OF FROVIORR OR SURPLER - STREET ADDRESE, CvY, 8TATE, 2P COBE o
; 464 LINDEN AVENUE 5
[ THE JAMES B. HAGGIN MEMORIAL HOSPITAL {
p HARRODSBURG, KY 46330 f
r SUMMARY STATEMENT OF DEFICIENCIE 5 s‘ 0 PROVIDER'S PLAN OF CORPEC 1100 ]
YNt (EACH OBFICIENCY MUST BE PRECEDED BY FLiLL PREFIY {EACH CORRECTIVE ACTION SHOWD 85 ECMRLE TG |
| TAG REGULATORY QR LEC IDENTIFYING INFORMATICHY; : Tad ‘ CROSS-REFERENCED TO THE APPROPRIATE Dare £
i DEFICIENGY) i
- P52 Continued From page § : £ 953! g

! 357 AM, revealed there were two {2} unused
owels and five {5) unused wash clothes stored in ¢
- the shower room, on top of a cart.

]

j Obsanation with State Registersd Nursing
 Assistant (SRNAY #2, on 04/22115 at 3:30,

1 reveated an opened bag of "chux" (& protective

barrier pad) left in the shower room.

i
j Interview with residents in the Growp Interview
‘ with the State Suivey Agency Surveyor, on
04721715 at 3:00 PM. revealed the residents ‘
- present voiced concerms the sewer fine in the i
. shower room was backing up. The residents : |
reponad they were not sure if arything was ever _ :
done aboul this concern thaugh, 7 ? :
: }

B .

i

i

]

[ Hnterview with Housekeeper #1, on 04/22/15 at

; 10:15 AM, revealed the unused towels and wash
! cloths showid not nave been left in the shower

f reom. She they should have been thrown in the
i

|

|

i

E

f

i

i

!

i

|

dirty laundry carl. Continued interview with
Housekeeper #1 revealad she noticed the dir
particles along the dining room walis and in the
hallways. Per interview, maintenance hired
somaane to clean the facility's floors at night and
she was only responsible for the cleaning of the
resident's rooms. Housekeeper #1 revealed she

noticed the cracked tile in the dining area and i
stated the Maintenance Director would be the one |
who would repair it. She revesled she had not ; i
putin a work order for the cracked tile however, i !

: |

J

i

interview with Housekesper #2, on 04/22/15 at
C10:20 AM, revealad the dirg particles ohserved
throughout the building was the responsibility of _ ;
housekesping stafl. Housekeeper #2 revealed it . _
- was important the rasidents had a safelclean : E
environment {o five in. She stated “that's why we _ |
Event I0-XvanH Facifty ID: 100762 If continuation shest Paga 10 of 25
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F 253 Continued From page 10 F 253,
are here, for the residents.” ‘

Interview with SRNAH2, on 04/22/15 at 3:30 PM, . :

i revealed she would glert her nurss if there was f 3

: any maintenance concerns she identified. She
reported a work order should have been put in for
the broken handrails and cracked file in tha
kitchen. Per Interview, the cracked tile was a
safety concern for residents; however, she stated
she did not filt out 3 work order because ghe
"never paid attention 10 that”, but should have. :
Conlinued interview reveated she had noticed the |
dust particles around the facility, but had naver
reported it to anyons. SRNA #2 revealed
rasidents had not notified her of the water

" backing up in the shower room, but, she had
noticed the water did not drain wall when she was
giving residents’ showers. Per SRNA #3, this had
been a concern for sbout a rmonth or two (2) now, .
and she reported she often got her shoas wet, |
Further interview revealed & was important to
ensure residents had a ciean anvironrant
because i staffs job [0 mest the needs of the
rasidents.

inlerview with BRMA #3, on 04/22/15 at 3:50 £M,
reveated the shower in the shower room did not f

-~ drain well and the water built up during residents’

showers. She stated i did not happen all of the
time. but it was a concern for approximately a
month now. SRNAHI revesled she had noticed

! the: dirvdust particles along the walls throughout
the faciiity, and had seen housekeeping clean the
aress, Howsver, she stated she had noticed not
ail of the housekeeping staff would clean the
dirt/dust particles up. Per interview, it was

. impartant to keep the environment clean fo

- prevent rasidants from getling sick, and stated ;

s "this fs their home, we don't lef our home get ;’

Ewvant 10 XveVT Facility 10; 100782 if continuation shest Fage 11 of 25
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|
|
j
|

nasty, sc we shouid not let theirs”. SRNA #3
stated she did not check the resident handrails,
but stated it was important the handrails WETH
functional for the safety of the residents and
visllors. Centinued interview revealed for cracked ;
tiles she would put in a work ordes; however,
statled she had not put a work order in for the
cracked tile in the dining room area, as she did
notiook for maintenance concerns. Per SRNA

#3. revealed the "chux” observed in the shower
room should not have beer in the shower room,
and would have to be thrown away due to

passible cross contamination, Further interview
revealed the unused toweals or wash cloths should
not be stored in the shower oom, and stated they
should have been thrown in the dirty laundry
basket,

Interview with the Maintenance Director, on
GA/22/16 at 2:45 PM, revesied the holes in tie
Lathrooms were where the fire alarms ysed to e
in the residents’ bathrooms. He stated the holes
should have been covered to create more of a
homalike envirgnment for the residents. Par
interview, he was not made aware of the three {3)
indralls ivosened from the wall, but this shaould
have been reported 1o him so he could repair ,
 them. He stated housekesping staff was ‘
responsible for ensuring the dirtdust particles
were cleaned up off the floor, The Maintenance
Director revealed staff was expected to keep the
facility clean for residents. Further interview
reveated he was also unaware of the cracked tile
“glang the wall in the dining reom, but should have
beer nolified so it could be repaired. According
1o the Maintenance Director, his expectation was
staff would put in & work order to inform him of
the: concerns they observed so he could fix the
problems. He stated if he was not notified, he

FLRR CMG- 258707 99) Frevious Versions Otealele
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F 283 Continued From page 12
would not Know of environmental issuas unless it
wag reported fo him,

(MDS), on 04/23/15 at 8:00 PM. revealad the hole
; in the ceiling should have heen repaired (o creale |
I a homelike environment for the resident's, ;
, Continued interview reveated she had noticed the !
' _dirt parficles atong the walls of the dining roons,

" resident's rooms, and hallways which should

[ - have been adaressed with the housekesping

department. The MDS Coordinator revaaled the
f SRNA's should clean up the shower rooms after
; they have completed a resident's shower. She
! stated the wash cloths and towels and the
I' epened package of chux should not have been
| leftin the shower rooms and should have bezen
! placed with the dirty linen due to cross
|
|
|
|

!
| Interview with the Minimum Data Set Coordinater
I
l

contamination. Further interview with the MDS
Coordinaior revealed she was nat aware of the

- shawer drain Sacking up and water Aot draining;
however. & maintenance request should have
been made o maintenance to addrass the
CONCEr,

E interview with the Director of Nursing (DON}, on

; 04/23/185 at 8:20 PM, revealed the facitity had a

j Preventive Maintenance Program which inciuded

i - staff notifying the raintenance department or

[ supervising staff of any maintenance coneens

‘ when they observed them. The DON revesled it

] was her expectalion staff fitt out 3 work order of

i - e-mail the maintenance department with any

; mainienance concems in order to genarate &

WOk order, as par the maintenance program.

J Per interview, housekaeping and mamtenancs

| slaft should clean up the dirt/dust particlas

f - observed throughout the facility. as i left
cuntouched, it could lead to an unsafe, unsanitary

eI -SUMMARY STATEMENT OF DEFAIGIENCIES [ PROVIDER'S PLAN OF CORRECTION SRE
TR X (EACH DEFICIENGY MUST BE FRECEDED BY FlslL PREFIX (EACH CORRECTIVE ACTION SHOLAD RE cc;,«PL;‘j;(;n
REGULATORY OR LAC INEMTIFYING INFORMATION; TAG CROSS-REFERENCED TO THE APPROPRIATE Dt
DEFICIENGY)Y
F 283
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environment which cotld lead to bugs and virus™.
The DON stated it was her expectation the 5
facility's environment be cleaned everyday.
Continued interview with the DON revealed the
facility had & concern with the sewer being

} backed up in the past, but was not aware it was

; - stila concern. She reported staff should have

i alented her if it was ztit s concern so

J maintenance could have been notified in order to

i address the probiem. Further interviaw with the
LON revealed she would have expectad the

i nodes in residents’ bathrooms to be coverag

J because it could be an infection control issue

F where rodents would have access to the facility.

!

!

[ :
}‘ F 253 Conlinued From page 13 : F263;
I
|
|

" The DON revesled the unused wash clothes,
towels and chux shouid have been remoeved from
the shower area far infeclion contro! concems.

j Irderview with the Administrater, an Ga/23/45 at . _ :
E 7115 PM, revealed it was her expectation ' ‘ !
i mantenance would complete environmental J |
; -raunds of the factity and staff would voice any - ; i
i corcerns they observed. She stated

' housekeeping had a schedule to ciean the facility |
J and she expected the housekeeping staff to - : i
| follow their cieaning schedute. : ; ;
| F 274 48320(0)(2)(i) COMPREHENSIVE ASSESS F274 Lon. obha cRopdh i
$=0 AFTER SIGNIFICANT CHANGE

1
| {
: A Faeitity must conduct a comprehensive !
| assessment of a resident within 14 days after the !
i facility determines, or should have determined, | i

that there has been a significant change in the ‘ s ;
I resident's physical or mental condition. {For i
i purpose of this section, a significant change :
' means & major dacline or imprevemant in the

resident's status that will not normally rescive 5

iself without further intervention by staff or by : ; ;

FOME IME-2SEH{07.69) frevious Versions (banlste Svent 1D XVE T Facility If3; {05762 if continuation shest Page 14 of 25
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I

implementing standard disease-related clinical
interventions, that has an impact on more than
ané area of the resident's heatth status. and
requires interdisciplingry review or revigion of ihe

“care plan, or both )

This REQUIREMENT is not me! gs avidencad
by

Besed on obsarvation, Hlerview, record review
and review of the Resident Assassrient
Instrument (RA!) User Manual Version 3.0, itwas
determined the faciiity failed to complele 2
Significant Change Minimum Data et (MDS)
Assassment for one (1} of tan {10} sampled
residenis {Resident #£2),

Record review revealed Resigent #7 showed a

decline m his/her Activities of Daily Living {ADLs)
status which indicated a significant change had
occurred, however, the facility failed to complete
the Significant Change MDS Assessment as pesr
the RAI Usar Manual,

The findings inciude:

Interview with the Director of Nuwrsing (DON) on
04712015 at 4:20 PM, revealsd the facility had no

MBS policy; however, referred 1o the RA User

Manuai for guidance on “significant change” in
residents,

- Review of the RAI User Manual Version 3.0 dated

APrit 2012, revealed a significant change was a
decline or improvarment in g ragident's statys
which would not normally resolve itseif without

. Intervention by staff or by implementing standard
. disgase-relatad clinical interventions, impacts

more than one area of a resident's health status,

|
|
i
{
J
i
|
1
|
|

i

|
|
|
|
if
|
|
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! and requires interdisciplinary review andsor

i revision of the care

a resident experienced a decling in two (2) or
more of the following areas which inciuded:

a resident was newly coded as aextensive
assistance, total dependence or activity did not
QLowr ehange in incontinence patlerns or
placement of indwelling Catheter; or the resident's
overall condition had deteriorated a Significant
Change MIDS Assessment was to be pedormad.

|

|

{ Record review revealad the facility admitted

i “Resident #2 on 04/15/13, with diagnoses which
;j inciude Diaheles, Hypertansion, Detmaentia,

; Hypothyroidism and Anxiely. Review of

i

|

Resident's #2's Quarterly MDS Assessmant dated

12017114, revealed the facilty badt asgessad

Resident 42 to have been abie io transfer andg

tress with extensive physicai assist of two {2}

persons and to be independent with sating

i requiring set-up only, Additionally, the Uuarterty
MDS Assessiment revealed the facifity assessed
Resident #2 to require extensive physical

- assistance of two (2) staff to ambulate in hisfher

oG,

dated 03/18/15, revealed the facility assessed

Resident #2 to be iotally dependent with ransfers

l
!
i
J i However, review of the Annual
|

WIth two (2) person physical assist. Continued

review of the Annuai MDS Assessment revealed

the facility also assessed Resident #2 to be totalfy -

dependant with eating with a one (1) person
. Physical sssist. Further review of the MDS
revealed the facility assessed Resident #2 to no
- longer have the activity of ambulating in his/her
I2Qm agour,

plan, Per the User Manuat, if

decline in an ADL physical functioning ares where

MDS Assessment |

Foara
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4 Continued From page 16
Observation, on 04/22/45 at 8:65 AM ard at
1205 PM, revealed staff fed Resident #2 his/her

breakfast and iuneh meals.

i
3
1+

j Interview, on 04/22/15 at 1120 AM, witn

! Practical Nuree (LPN) #1 ravealed Resident #2

j had exparienced a decline in his/har physical

i status and there should have probably besna
i Sigrificant Change MDS Assessment performed.
f LN #1 revealad Resident #2 went frony being

! able to feed himgeiffherself to now being toially

{’ dependent on staffl and had gone from

f accasionally incontinent of bowel and bladder o

i new being incontinent of bowel and bladger "most
i‘ of tha time, ninety-nine (89) percent of the time",

| Inferview with the MOS Coordinator on 4/22/15 at

5 19:30 AM, reveaied she did not do 2 Significant

| Change MOS Assessment for Resigent #2 as she
had rot anticipated the decline would last fong

and expected the resident would mprove.

However, since the decline lasted longer than

‘fourteen days (14) indicated i the RAJ User

Manuat, a Significant Change MDS Assassmaent

should have been completad.

the

|

!

i

z

|

! Interview with the Director of Nursing (DON) at

i 4:20 PM, revealed Resident #2 should have hadi
| a Significant Change MDS Assessment

{ compleled, due to the resident having 3 decline in
! two (2} o more areas which had lasted lenger

; than fourteen (14) days.

i

Licensed

F 274

Ny er—
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3
: OF PROMDER OF SURPLER 2
i

The facility must ensure that the resident
environment remains as free of accident hazards |
as is possible; and each resident recelves
adequate suparvision and assistance devices to
prevent accidents.

! ) N
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i FREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL © PREFiX {EACH CORRECTIVE ACTION SHOULD 58

| TAZ REGLLATORY OR LSO IHENTIFYING INFORMATION: TAG : CROSS-REFEREMCED TO THE SPPROPRIATE
i ; : SEFICIENGTY)

e -

! F 323 Continued From page 17 F 223,

| F 323 483.25(h) FREE OF ACCIDENT F 323 m Py o WA g

i 5520 HAZARDB/BUPERVISION/DEVICES ~o.

|

|

!

This REQUIREMENT is nol met as evidenced
Dy:

Based on observation and interviews, it was
determined the facifily fafled to ensure the
resiients' environmeant remained a8 frea from

| accident hazards as possible

s
/

! Observation revealed the door leading 1o the
! - laundry room, which contained potentially
| hazardous chemicals, was uniocked and
i* unsecured allowing for the possibility of

“wandering residents to access ihe area and
petentialty hazardous chemicals,

|
The findings include:; : ; : j
Interview with the Maintenance Director revealed )
there was no policy on accident and hazsrds, but E
he stated &l doors showd be locked which i
confained hazardous materials, !
|
Review of the list of wandering resident provided l
by the facilily revealed the facility had identified i ‘ _
- four (4) residents who had the potential to 1 _
wander, Resident #7 and Unsampled Residents

B Fand G

i
|
| S——
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:; AN P AN (OF CORREDTION

P TRMENT OF DEFICIENTIES j{)&’l} PROVIDER/SUPPLIER/CLIA (23 MULTIBLE CONSTRUCTION (%3 DATE BURVE™
COMPLETED

|
3 ’ 188210 B. YUING e ; - 0472204 t.«.-}

[ e

SYREET ADDRESE, CITY, §TATE 21 OODE
A , 484 LINDEN AVENUE
THE JAMES B. HAGGIN MEMORIAL HOSPT
F HAGGIN MEMORIAL fraL HARRODSBURS, KY 40530

SUMMARY STATEMENT OF DEFICIENCHE S 03 PROVIDER'S PLAN OF CORFEC TN
{ : EACH CORRECTIVE AGTION SHOULD 8E

REGULATORY OR LEC IBENTIEYING INFORMATICN TAG .
i DEFICIENG Y

(EACH DEFICIENCY MUST BE PRECEDED fy Fuy P opmeeny
CRG35~REFERENCED TO THE APPROFRIATE

CofwrLe

aate

3

} F 323 Continued From page 18 Faz3
Observalion, on 04/22/15 at 955 AM, revealad :

' the door, which had a punch Keypad system,

leading to the laundry room was unlocked if the

door knob was turmed. Centinued observation

revealed the door lead to the laundry raom, which -

contained chemicals, such as, "Super :

Sank-Cloth'g” (disinfectant/sanitizing disposable

cloths) which were stored on a shelf, "Mimate

Sanitation System Surguard Ultimate” (chemical

sanitizer/disinfectant) and "Microtech Sudz®

{lzuncry detergent) were stored on the floor,

behind the washing machine. and the "Shout

was stored on top of the she!l within the laundry

DO,

Review of the Material Safely Data Sheet
(M3DS), titled “Shout Advanced Laundry Stain
Remover”, with a date issusd of 11302007,

revasied that it tnay be harmiul if swallowed
Aspiration into the HINGS may cause chemical
preunonitis.

Review of the MSDS sheet, tittad “Mimate

Sanitation Systemn Surguard Ultimate”, dated April
2072, revealsd the chemical M@y cause ave and

gkin burns and was harmful or fatal if swallowed,

Review of the MSDS sheat, titted "Microtech
Suds’, undated, revealed that if the product was
ingested, it would be irritating to the mouth, throat
and stomach, and would cause abdominial
discomfort, nausea, vamiting, and diarrhea,

Review of the MSDS shest, titled “Super
Sani-Ciath”, undated, revealzd that if ingested,
staff shovld consult g physician,

Interview with the Minirmum Data Set (MDS)
Coordinator, on 04722115 at 926 AM, revealed

i

|
|
|
|
(
|
|

|
|
;
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L UIE OF PROVINER OF SURFLER

P SUMMARY STATEMENT GF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION o
(EACH DEFICIENCY MUST 8B PREGEDED By FULL i OPREFIX [EACK CORRECTIVE ACTION SHOULD BE COMPLETion
RESULATORY OR LEC IDENTIFYING INFORMAT M) TaG CROBS-REFERENCED T4 THE APPROPRIATE ] IR
: DEFICIENCY}

¥
[
£33

F 323 Continued From page 19 F
i the door should have been locked, She reported
5 she normally just put the code into the daor, She
stated she did not know the door did rat cateh.
Continued interview with the MDS Coordinator
ravealed there were chemicals stored in 1he back
that wourdd be hazardous to the residents, :

Interview with Housekeepar #1, 0n 04/2215 o
appraximatsly 10:00 AM, revesled the door
should be locked at all times so that fesidents
would not get inte the laundry area and hurt
themselves.

e e

Interview with the Maintenance Director. on
Q422215 al 2:45 PM, reveaied ha was not aware
the door was not catching. He reported ha
depended on stafl to aler! hisn when there were
any maintenance concerns. Continued interview
with the Maintenance Director revealed the door
should have baen fockad,

Interview with the Director of Nursing (DON)Y, on
04123715 at 6:30 PM, revealed it would have been
her expectation that the door would have

remained locked and added that maintenange
should be doing environmenial rounds. She
reported that was why 3 lock was pat on the door .
for the safety of the residents.

- Interview with the Administrator. on 04/23/15 at
715 PM. revealed it would have beern # safely
 hazard if & resident got into the undry roam,
Continued interview with the Administrator
revealed it was mportant that the doors ware ' }
ocked. L N H
371 483.35() FOOD PROCURE. Fary Sed adhoch et 23/
g2 STORE/PREPARE/SERVE . SANITARY :

@

Py
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e SN i R
H UGy SURMMARY STATEMENT CF DEFICIENCIES T’ PROVIDER'S PLAN OF CORFECTION e ;
P (EACH DEFICIENG Y MUST BE PRECEDED BY Fiiig PREFX [EACH CORBECTIVE ADTION SHOULD B cosLEnon |
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e —— e .
5

' F 371

Continued Fram page 20

The facility must -

(1) Procure focd from sources approved or
considered satisfactory by Feders!, State or focal

authorities; andg :

(2} Store. prepars, distribute and serve food

bider sanitary conditions

This REQUIREMENT s not met as evidencad
by:

- Based on observation and interview, it was

- determined the facility failed to distribute and
sarve food under sanitary corditions ag
ovidenced by gistary staff faited 10 check food
lemparatires at the point of sepvice.

The findings include:

Observation dustng the second kitchen tour, on
O4722/15 & 11:15 AM. reveated hot food
temperatures were checked price to distribution to
the tray line; howaver, continuad observation
revealed the Dietary Worker removed five (5)
different food items at five (5) different intervals
frem the stearmer ang ptaced on plates without
checking the temperature 1o engure the food

Jitems were being served at the proper
lemparatures.

CInterview with Dietary Worker #1 an 04/23115 a
1145 AM. reveaied she took the temperature of
all food items on the steam table 1o ensure food
lems were being served at the proper

Hlemperatues, The Dietary Worker stated she

s tried o fake the femperature of all food items

——

ek
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SUMMARY STATEMENT LOF DEFICIENGES
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REGULATORY OR 15¢ DENTIFYING INFORMATION;)

i . PROVIGER'S Puan OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD B

Continued From pags 21

whan taken out of the microwave and the
steamer. Dietary Worker #1 further stated she
i had nof taken the lemperature of the food items
,' taken out of the steamer during the oheervation
| of the tray line service on H4/25/1 5.

interview with ihe Dietary Manager, on 04/22/15
al 335 PM, revealed the facility did not have 2
policy related 1o obtaining lemperatures of the
food prior to being served The Dietary Managar
stated the practice was 1o obiain the
lemparatures of the majority of the food baing
Served o ensure the food was being served at
the praper temperatures. Tha Chetary Manager
further stated it would mot be possibie to ensure
all food items were being served at (he proper
temperature withour first obtaining the
emperature of the food tams.

T — e

e,

! Interview with the Director of Nursing {DON), an

j 04/23/15 a1 B:30 PM. revealed dietary staft shogld

be obtaining temperatures of food items o
ensyre food ifems were being served st the
propes emperaturs to avoid injury,

7710 PM, revealed dietary services had strict
guidelines regarding foong handiing and would

§

!

I‘J Interview with the Administrator, on 04/23/15 at

|

faciity staff to follow these guidelines,

j' axpect the
: The Administrator states
I the staff to take the temperature of the fond prior
f e being served 10 ensure the foods wére being
setved at the proper temoerature,
AT 483 55(a) ROUTINE/EMERGENCY DENTAL
s&=0 SERVICES IN 8NFs

The facility must assist fesidents in obtaining
routine and 24-hour &mergency dental cere.

it would be important for

FPREFIX
TAG CROBS-REFERENCED 70 THE APPROPRIATE
DEFICIENCY)
F371

- v VP Y )
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Cantinued From page 22

- Afacility must provide or obtain from an outside
Tesourca. in accordance with F483.75(n} of this
barl, routine and smergency dental services to
meel the needs of each restdent: may charge o
Medicars resident an additional amount for
routing and emergency dental services: must if
necessary, assist tha resident in Making ‘
appeintments: ang by arranging for transpaortation
1o 2nd from the dentisfs office; and promptly refer:
regidents with lost or damaged dentures (o 3
dentist,

This REQUIREMENT is nar met as evidencer
Oy

Based on Interviaw and record review, it was
datermined the facility failed to ensure residents
feceived routing dental setvices to meet the
needs of sach resident for three (33 of tan {1
sampled residents, Residents 1, #2 and w7y,

The findings include:

- Interview with the Directar of Nursing (DON), an
CA/Z215 at 345 P, fevealed there was not a set.
procedure in place o ensure wouting derdal
Screenings by a qualified professional The DON
staled the residents were sent ot to see a dentist .

0N an "as neaded” basis.

Jﬂ{ ]

i

Review of Resident #1's medical record revealad
the facility admitted Raesident #1
diagnoses which included Diabetes, Renal
Failure, Hyperipidemia, Gas

. Uisease (GERD), Anemia. Joint Pain, Obesity,
Hypertension, Ostecsrthritis, Anxiaty,
Hypothyroidigm, Dementia, ang

Depression, The
facility azsessed Resident #1.ina Quarterly

.f
a’

or 01/15/10 with

frmsophageaf Reflux

|
|
|
J
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PRERIX (EALH DEFICIENCY MUST BE PRECEDED &Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD 8¢
i REGULATORY OR LEC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED T0) THE APPROPRIATE
DEFICIENCY;
F AT Continued From page 273 a1,

Mistmum Data Set {MDS), datag 0372415, as
being totally dependent on staff for persanal
hygmne. Review of Resident #1's
Comprehensive Care Plan, with 3 review date of

O3123/15. revesled the facilily assessed Resident

#1with a seif-care deficit with an intervention fo
assist with oral care as needed Review of the

- Physician's Orders, dated 03/26/1 8, revealad
Resident #1 was to have dental care a8 needed.
However, review of the record revedaled no
documentsd evidence Resident #1 had bean
SEeN by or given the opportunity to be seen by a
dentistin the previous year.

Review of Resident #2°s madical record revealed
the facility admitted Resident #2 on 04/15/13 with -
diagnuses which included Digbetes, Anxiety, :
Bypertension, Hypothyroidiam, Dementia, GERD,
Restless Leg Syndrome, Chronic Diarrhea, and
Depression. The facility assessed Resident #2,
man Annual MDS, daied 03/18/15, ag being
totzlly dependent on staff for persanal hygiene.
Heview of Resident #2's Comprehensive Care
Plan, with a review date of 03716715, revealed
Resident #2 was W raceive oral care twice a day
&nd as needed and o Feport any pain andior
discomion in the oral cavity to proper staff
members. However, review of the record
revealed no documented evidence Residant 2
had been seen by or given the opportunity (o be
seen by a dentist in the pravious yaar,

Review of Resident #7's medical record revealed
the facifity admitted Resident #7 on 03/12/00 with
diagnoses which included Hypertension, '
Parkinson ‘s Diseass, Anxigty, Hyperipidemia,
Acuie. Bronchitis, Dopamine Dyskinesias,
Haitucinalions, Delusions, Hypocaleasmia,

. Chronic Obstructive Pulmonary Disease, and

If continuation shoat FPage 24 of 25
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P41t Continved From page 24 F 411
Maculer Degenaration. Review of Resident #7's f
Physician's Orders, dated 03726415, revealed
i Resident #7 may receive dental care ag nesded,
i - The facility assessad Resident #7, in a Quarterly
: MDS, dated 02/17/15, as being twtally dependent
} - On staff for personal hygiena. Review of Resident .
i #7's Comprehensive Care Plan, with a review
! date of 02/13/18, ravesied Resident #7 was to be :
: . @ssisted with oral care twice a tfay and ag
f needed. However, review of the record revealed
nG documented evidencs Resident #7 had been
f seen by or given the opportunity to be seen by a
! dentist in the pravioys year.

i Interview with Licensed Practical Nurse (LPN) #1.
i on U4/22/15 at 3:20 PM, revealed the facility did : ]
not fiave a st process in place for annuairoutine f
dertal screenings. LPN #1 stated if there was g ‘ :
need, the faciity would then make arrangernants
for the residents to see a dentist

Inigrview with the Administrator, on 04/23/15 at
7110 PM, revealed she was tnaware of tha :
regulation requiring routine dental screenings by |

& qualified professional. The Administrater !
further stated she would 2xpect the facilly to
oy with all reguiations regarding annuzl
derntal soreenings.
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THE JAMES B, HAGGIN MEMORIAL HOSPITAL
EXTENDED CARE FACILITY
SURVEY COMPLETION DATE April 23, 2015

PLAN OF CORRECTION

F 242 CFR 483.15(b) Sclf-Determination — Right to Make Choices
S/18=D Completion Date: 5/23/15

Corrective Action For Residents Found To Have Been Affected By The Deficient Practice:

Resident #6 had substitute provided at the lunch meal on 4/21/15. His preference card was
updated also on 4/21/15 and again on 4/22/15 as he requested to modify again his dislikes.

The Facility Will Identify Other Residents Having The Potential To Be Affected By The
Same Practice:

All residents have potential to be affected; all residents will be re-interviewed by 5/22/15 and
have updated food likes/dislikes sheet by the Dietary Director.

Measures To Be Put In Place Or Systemic Changes Made To Ensure The Deficient Practice
Wili Not Recur;

Dietary staff will refer to each individual preference card as tray is made and a second dietary
team mermber on the tray line will verify compliance prior to tray going out of kitchen. Dietary
staff will receive re-education regarding importance of likes/dislikes and following cards to
ensure compliance by Dietary Director each shift ag they work and was completed by 5/22/15,
Extended Care Facility (ECF) nurses and zides received education regarding the importance of
checking and following food preferences on meal cards and trays during the monthly staff
meetings: aides on 5/12 & 13 and nurses on 5/19 & 20 by Kelly Workman, Director of Nursing
(DON) of ECF,

How The Facility Plans To Monitor Its Performance To Ensure Solutions Ave Sustained;

The Dietary Director or Head Cook will perform checks at cach meal for | week then | meal/day
for 30 days, then | meal/week ongoing. Dietary Director will also attend 1 resident council
meeting/quarter to ensure resident satisfaction starting on 5/27/15. Results of monitoring will be
reported to the ECF Quality Assurance {QA) Committee by the Dietary Director to ensure
continuing compliance monthly for three months and then quarterly. QA members are:
Administrator, Chief Nursing Officer (CNO), Medical Divector, DON of ECF, Charge Nurse,
Performance Improvement (PI) Ceordinator, MDS Coordinator, Dietary Director, Business
Office Manager, Physical Plant Director, Pharmacist and Social Services.
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THE JAMES B. HAGGIN MEMORIAL HOSPITAL
EXTENDED CARE FACILITY
SURVEY COMPLETION DATE April 23, 2015

PLAN OF CORRECTY ON

F 248 CFR 483, 15(0(1) Activities mect interests/needs of eiach resident
S/8=L, Completion Dafe: 6/2/15

Corrective Action For Residents Found To Have Been Affecteqd By The Deficient Practice:

Increased the number and kind of activities offered for the very next calendar after survey (May
2015) by Apiil 29, 20135 incrensed bingo fo twice/week; added a craft several times this month
and added severa| evening offerings based on Survey findings and some of the resident
interviews, Maj) delivery and bookmobije were removed as well as a separate schedule for the
sitack choices has been made $0 as not to be confused with an activity. We purchased horseshoe
game and craft supplies to enhanee choices and Offerings.

The Facility will Identify Other Residents Having The Potential To Be Affected By The
Same Practice:

The interviewable residents were interviewed foy preferences of kinds and times for activities by
the Activity Director to be completed by May 27, 2015, The topic of activity otferings has also
been discussed in group activities. The results of hoth interviews and group discussions wil] be
used 1o form June calendar and wiil also be reviewesd at resident council on $/27/1 5, along with
current calendar to see if changes are acceptable to residents.

Measures To Be Pyt In Place Or Systemic Changes Made To Ensure T hre Deficient Practice
Will Not Recur:

The Activities Director will implement the desired changes for more activiies and is responsible
for plarming all acti vities, inchuding weekends. All of the input and teedback from interviews
and meetings will be used on an ongoing basis to make additions or modifications to each
month’s activity calendar moving forward, The Activities Director has met with the foca]
ministertal association to address the need for more and dependable involvement by the local
churches, A request for more volunteer assignments to ECF has been given to the Auxiliary,
Activity carts (2) with various choices are available on the floor for alternate activities at any
time. This topic (activities) will be permanent for the resident council meetings for any
modifications desired. The DON of ECF will review and verify calendar for the pext month prior
fo going fo print. ECF team members were educated on the need to provide aetivities of interest
to all residents, the calendar modifications, the plan to update ongoing and the need to participate
i and ensure weekend activities are carrfed out as planned by the DON of ECF on May 12, 13,
19 and 20, 2015,
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THE JAMES B. HAGGIN MEMORIAL HOSPITAL
EXTENDED CARE FACILITY
SURVEY COMPLETION DATE April 23, 2015

PLAN OF CORRECTION

Continue - F 248 CFR 483.15(f)(1) Activities meet interests/nceds of each resident
5/5=E Completion Date: 6/2/15

Haow The Facility Plans To Monitor Its Performance To Ensure Solutions Are Sustained:

The residents and/or family representatives (20%) will be surveyed through mterview by
Activitics Director to monitor satisfaction with activity choices and offerings by 6/1/15 and
ongoing monthly for 6 months and then quarterly. The DON of ECT or Charge Nurse wil]
perform a quarterly audit regarding number, kinds, and times of activities and report results
along with resident/responsible party survey results 1o the ECF QA Committee,

T-bog POOTO/0085 F-619



05-25-"15 16:30 FROM-

858~ 7345565 T-bla POOTT /0085 F-B19

THE JAMES B. HAGGIN MEMORIAL HOSPITAL
EXTENDED CARE FACILITY
SURVEY COMPLETION DATE April 23,2015 E

PLAN OF CORRECTY ON

253 483.15 (h) (2 HOUSEKEEPING AND MAINTENANCE SERVICES
S/I8=L Completion Date: 5/28/15

Corrective Action For Residents Found To Have Been Affecteq By The Deficient Practice:

1) The cracked floor tiles were replaced with new tiles on $/ 1372015,

2) Dustand dirt in the corner of the dining room wag cleaned on 4/24/2015

3) Three loose hand yails were repaired on 4/24/201 5

4) The slow shower drain was cleared on 4/24/201%

5} The gaps/holes in rooms 260, 264, 265, 266, 270 and 271 were repaired on 5/12/2015.
Proper covers were placed over the ce ling junction boxes 1o cover the gaps the smaller
covers made, :

The Facility Wil Identify Other Residents Having The Potential To Be Affected By The
Same Practice:

All residents have the potential to be affected hyr none were adversely affected.

Measures To Be Put n Place Or Systemie Changes Made To Ensure The Deficient Practice
Will Not Recur:

items have been entered on the monthly quality inspection list ta he completed by the Direcror
of Physical Plant and/or Environmental Services Coordinator or thejr designee, The Physical
Plant and Housekeeping team members received re-gducation on the importance of ensuring the
facility’s interior is maintained, areas of concers as above, and facil; ty policies and procedures
for maintaining a sanitary environment to brevent recurrence of deficient practice by Director of
Physical Plant apnd Environmental Services Coordinator on 4/27/ 13, The £ECF team members
recetved education regarding cieam’ng/sanitizing of shower rooms and reporting areas of
environmental concerns to Physical Plant team on May 12, 13, 19 and 20, 2615 by Director of
Nursing of Extended Care Facility, There jg no night floar cleaning staff
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ghE-734-5563 T-508 POOTZ/0085 F-019

THE JAMES B. HAGGIN MEMORIAL HOSPITAL
EXTENDED CARE FACILITY
SURVEY COMPLETION DATE April 23, 2015

PLAN OF CORRECTION

Continue - £ 253 483,15 (h) (2) HOUSEKEEPING AND MAINTENANCE SERVICES
S/S=k | Completion Date: 5/28/15

How The Facility Plans To Monitor Its Performance To Ensure Solutions Are Sustained:

The Director of Physical Plant and Environmental Services Coordinator will perform monthiy
quality checks which consists of environmental rounds to inspect all areas for sanitary and good
repair of the plant and document findings. The Environmental Services Coordinator will monitor
and document the shower and resident rooms daily for one week, then weekly for thirty days and
ongoing to ensure the deficient practice will not recur. The Director of Physical Plant will report
these findings and monitors to the ECF QA committee to ensyre compiiance manthly for three
months and then quarterly.

9



gh9-734-5063 T-503

THE JAMES B. HAGGIN MEMORIAL HOSPITAL
EXTENDED CARE FACILITY
SURVEY COMPLETION DATE  April 23, 2015

PLAN OF CORRECTION

K274 CFR 483.20 (bX2)(ii) Comprehensive Assess After Significant Change
S/S=D Completion Date: 5/21/15

Corrective Action For Residents Found Ty Have Been Affectod By The Deficient Practice:

A Significant Change Minimum Data Set (MDS) assessment was completed for Resident #2 on
4/29/15,

The Facility Will Ldentify Other Residents Having The Potential To Be Affected By The
Same Practice;

All residents were reviewed for change in status at the Standards of Care (S0C) meeting
following end of survey. SOC is g weekly meeting held 1o review focused residents experiencing
an acute need or other areas of concern such as weight Joss, positioning or acti vity needs, etc,
This is also where we discussed action plan 1o change the system described helow. No othey
residents were affected,

Measures To Be Put In Place Or Systemic Changes Made To Ensure The Deficient Practice
Will Not Recur:

The Systemic change put in place is the MDS Coordinator or Unit Clerk will bring each
resident’s Activities of Daily Living (ADL) Assessment for the 7 day lookback for MDS 10 the
morning meeting prior to the data input of the MDS 1o compare it to the prior one as they come
due. We will also increase our focus on change of condition as an area of review at weekly
Standards of Carc (SOC) meeting whose attendees are: DON of ECF, Charge Nurse, MDS
Coordinator, Dietary Director, Restorative Nurse, Therapist, Activity Director, and Social
Service representative. This will also include focus on ADL functional status, ECF team
members were educated on accurately recording and repotting changes in ADI, function as we]|
as any changes in residents’ condition during monthly staff meetings on 571 2,13, 19 and 20,
2015 to ensure the needs of residents’ are met and the deficient practice does not recur,

How The Facility Plans To Monitor Its Performance To Ensure Solutions Are Sustained:
The Director of ECF or Charge Nurse will perform a qQuarterly audit on MDS assessments done

each quarter and report results 1o the ECF QA Commiitee to ensure appropriately coded MDS
assessments were completed and no significant change MDS assessments were missed.

10
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THE JAMES B. HAGGIN MEMORIAL HOSPITAL
EXTENDED CARE FACILITY
SURVEY COMPLETION DATE, April 23,2015

PLAN OF CORRECTYON

F 323 483,25 () (2) FREE OF ACCIDENT HAZARDS/SUI’ERV!SION/DEVICES
S/8=p Completion Date: 5/28/15

Corrective Action For Residents Found To Have Been Affected By The Deficient Practice;
The punch door code lock was changed out for a new lock on 4/23/201 5.

The Faeility Will Identify Other Residents Having The Potential To Be Affected By The
Same Practice:

All residents have the potential to be affected but none were adversely affected.

Meusures To Be Put In Place Or Systemic Changes Made To Ensure The Deficient Practice
Will Not Recur:

The punch code lock has been entered into the preventive maintenance electronic work order
system by the Director of Physical Plant. The Physical Plant and Environmental Services team
members were re-educated on ensuring the environment remains free of accident hazards as
much as possible and ensuring door locks are functioning properly on 4/27/15 by the Physical
Plant Director. The ECI team members were educated on ensuring the environment remains free
of aceident hazards as Possible and ensuring door locks are functioning properly on May 12, 13,
19 and 20, 2015 by the DON of ECT.,

How The Facility Plans T'o Monitor Its Performance To Ensure Solutions Are Sustained:
The Director of Physical Plant wil] ensure the device is entered into the preventive work order
system, performed by the Fhysical Plant team and docymented. He will audit the preventive

maintenance of the door locks weekly and report the status monthly for three months and then
quarterly to the ECF QA Committee for the next year.

L1
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THE JAMES B. HAGGIN MEMORIAL HOSPITAL
EXTENDED CARE FACILITY
SURVEY COMPLETION DATE Aprif 23, 2015

PLAN OF CORRECTION

F 371 CFR 483.35(i) Food Procure, Store/Prepare/Serve - Sanitary
S/S=E Completion Date: 5/28/15

Corrective Action For Residents Found To Have Been Affected By The Deficient Practice:

Dictary Director re-educated the dietary worker regarding taking food temperature at point of
service on 4/22/15. She also alerted ECF team members on 4/22/15 to note and report any
symptoms of Gl upset.

The Facility Will fdentify Other Residents Having The Potential To Be Affccted By The
Same Practice;

All residents had potential to be affected; none were adversely affected.

Measures To Be Put In Place Or Systemic Changes Made To Ensure The Deficient Practice
Will Not Recur: o

Dietary Director will ensure there is adequate amount of thermometers available at sach meal,
Dictary staff will check temperature at each station prior to serving portions, Dietary Director
and/or Head Cook will ensure compliance priot to tray going out of kitchen. Dietary staff will
receive re-education regarding temperature checks of point of service to occur at all meals from
Dietary Director by 5/27/15.

How The Facility Plans To Monitor Its Performance To Ensure Solutions Are Sustained:

The Dietary Director or Head Cook will perform checks to ensure thermometers have been
placed in foods prior to service at each meal for 1 week then 1 meal/day for 30 days, then 1
meal/week ongoing using an audit checksheet, Temperatures will not be recorded on this sheet as
they are already recorded on meal temperature log, Results of monitoring will be reported to the
ECF QA Committee by the Dictary Director to ensure continuing compliance monthly for 3
months then quarterly.
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THE JAMES B. HAGGIN MEMORJAL HOSPITAL
EXTENDED CARE FACILITY
SURVEY COMPLETION DATE April 23, 2015

PLAN OF CORRECTION

CFR 483.55(1) Dental Services F 411
S/8=D Completion Date: 5/30/15

Corrective Action For Residents Found To Have Been Affected By The Deficient Practice:

Residents #1, 2 and 7 will receive a routine dental exam by a qualified professional from dental
service provider Onhealtheare whose contract was signed on 5/29/15 as soon as they can
compiete new service processing,

The Facility Will Identify Other Residents Having The Potential To Be Affected By The
Same Practice:

All residents who have not had a routine exam will receive one as quickly as can be provided by
the new service provider, The Charge Nurse and/or DON of ECF will ensure the exams are
received. If a resident and/or responsible party refuses this service, it wil be documented by
Onhealtheare and by the nurse caring for the resident or the Charge Nurse or DON of ECF. This
will entail procuring & contract for dental services which was obtained and signed with
Onhealtheare on 5/29/15.

Measures To Be Put In Place Or Systemic Changes Made To Ensure The Deficient Practice
Will Not Recur:

The Facility procured dental services (o provide annual and routine scheduled services for all
residents through Onbealthcare with contract signed on 5/29/15, Education was provided o il
ECT team members on May 12, 13, 19 and 20, 2015 on the need to provide dental services for all
residents and to continue to assess oral cavities and status of teeth and dentures and 1o
document/report same in the medical record. The new dental provider will give any further
specific education as soon as possible. The admission packets will include the necessary forms to
set up all new residents for dental services,

How The Facility Plans To Monitor Its Performance To Ensure Solutions Are Sustained:
The Director of ECF or Charge Nurse will perform a quarterly audit of resident records on dental
services and report results of all of the residents that have received and/or refused dental care to

the ECF QA Committee to ensure residents receive appropriate dental care and the deficient
practice will not recyr,

13
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AH Form Approved

6/9/2015

{¥Y1} Provider/ Supplier/ CLIA/
identification Number

100762
Name of Facility

State Form: Revisit Report

(Y2} Multiple Construction
A. Building
B. Wing

THE JAMES B. HAGGIN MEMORIAL HOSPITAL

This report is completed by a State surve
deficiency should be fully identified using either the regulation or LSC provision number and the identification

codes shown (o the left of each requiremant on the survey report form).

.' Stre.e.; A&dress, CE.E).rI,“étate, Zip Code .
484 LINDEN AVENUE
HARRODSBURG, KY 40330

yor 1o show those deficiencies previously reported that have been corrected an

(?3) Date of Révisit
6/9/2015

d the date such corrective action was aecomplished. Each
prefix code previously shown on the State Survey Report {prefix

(Y4) item (Y3) Date {Y4) ltem . ¥5) Date  (Y4) item (Y5) _ Date e
Correction Correction Correction
Completed Completed Compieted
ID Prefix  NO116 05/2312015 IDPrefix NO125 06/02/2015 iD Prefix  NO134  05/28/2015
Reg. # 302 KAR 20:300‘6(2)__(9) Reg. # 802 KAR 20:300-6(5)(a) Reg. # 902 KAR 20:300-6(_?)_{3}2,
L8C Lsc L.5C
Correction Corraction Corraction
Completed Completed Completed
IDPrefix NO182 05/21/2015 ID Prefix No21g 05/28/2015 IDPrefix  NO283 05/28/2015
Reg. # 502 KAR 20:300-7(2)(c)3. Reg, # 902 KAR_;Q:_?:EJO-B{T){&_:_) Reg. # 902 KAR 20:300-10{8)(b)
LSC LSC L8C
Corraction Correction Carrsction
Completed Completed Compigted
i) Prefix NO303 ~05/30/2015 D erefic 1D Prefix
Reg. # 802 KAR__.?(_)::BOO-‘!S(‘H Reg. # Reg. #
LSC 1.8C LSC
Correction Correction Correction
Compieted Compisted Completed
ID Prefix IDPrefix ID Prefix
Reg. # Reg. # Reqg. #
LsC LSC LSC
Corraction Corraction Correction
Completed Completed Completed
1D Prefix 1D Prefix 1D Prefix
Reg.# Reg. # Reg.#
LSC LSC ....... LSC P
Reviewed By Reviewed By Date: Sig/&ature of Surveyor: Datge:
Lo 1o ty 2 §
kA | S} < S #iy e
State Agency Lo TR .V WO VUNEE » Y . 1895
Reviewed By Reviewed By Date: Signature of Suryeyor: Date
CMS RO :
Followup to Survey Completed on: Check for any Uncorrected Deficiencies. Was a Summary of
4/23/2015 Uncorrected Deficiencies (CMS-2567) Sent to the Facility? YES NO

STATE FORM: REVISIT REPORT (5/99) Page 1 of 1 EventiD:  XvoM12



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 08/09/2015

FORM APPROVED

OMB NO. 0938-0361

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {(X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - EAST WING COMPLETED
R
185210 B. WING 06/01/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
THE JAMES B. HAGGIN MEMORIAL HOSPITAL 464 LINDEN AVENUE
’ HARRODSBURG, KY 40330
(X4) 1D SUMMARY STATEMENT OF DEFICIENGIES n : PROVIDER'S PLAN OF CORRECTION iX5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE ¢ COMPLETIGN
TAG ¢ REGULATORY OR LSC IDENTIFYING INFORMATION) ; TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
: DEFICIENCY)
{K 000}, INITIAL COMMENTS {K 000}
. An offsite revisit was conducted and based on an
acceptable Plan of Correction (POC), the faciity
was deemed to be in compliance, 05/09/15 as
" alleged.
LABORATGRY DIRECTOR'S OR PRGVIDER/SUPPLIER REPRESENTATIVE S SIGNATURE TITLE {X6) DATE

Any deficiency statement ending with an asterisk (") denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. {See instructions.} Except for nursing homes, the findings stated above are disclosable 80 days
foliowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disciosable 14
ays foliowing the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite o continued
Jrogram participation.

“ORM CMS-2557(02-98) Previous Versions Obsclete Event 1D: Xvom22 Facility ID: 106762 If continuation sheet Page 1 of 1
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STATEMENT OF DEFICIENCIES P51 PROVIDERZSUPPLIERIGUIA (A2} MULTIPLE COMSTRUCTION (X3} DATE SURVEY
SN PLAN OF CORRECTION IDERTIFICATION NUMBER: A BUILDING 01 - EAST WING COMPLETED

185210 B WNG 04/212016 ¢
NAME OF PROVIDER OF SUPPLIER STREET ADDRESS, CITY. S¥4TE, LIF GODE '
i 464 LINDEN AVENUE

| TME JAMES B. HAGGIN MEMORIAL HOSPITAL
M HARRODSBURG, KY 40330 ‘
(a1 ! SLUMMARY STATEMENT OF DEFICIENCIES kia] § PROVIDER'S PLAN OF CORRECTION [ha4]
PRIEFX (EACH DEFICIERCY MUET BE PRECEDED BY FilLL FREFiIX {EACH CORRECYIVE ACTION SHOULD BE TCEMNPLE TION
e REGULATORY OR LSC IDENTIEVING INFORMATION : TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. DEFICIERLY)
K ODO " INITIAL COMMENTS L K000

CFR. 42 CFR 483.70(a)

BUILDING: 01
" PLAN APPROVAL: 1847, 1962, 16978, 1986

' SURVEY UNDER: 2000 Existing
FACILITY TYPE: SNFINF

TYPE OF STRUCTURE: Second Floor wing of &
two (2) story, Type | Unprotected

SMOKE COMPARTMENTS: Four (4) smoke
compartments

FIRE ALARM: Complete fire alarm system with
heal and amoke dateciors

SPRINKLER SYSTEM: Complete automatic wet
sprinkler system

CGENERATOR: Type | generater instalfed in 1982,
fuel source is diesel

A Standard Life Safety Code Survey was
conducted on 04/21/16. The facility was found
- not to be in compliance with the requirerments for .
participation in Medicare and Medicatd. The :
 tacility is licensed for thirty-four (34) beds. The
census the day of the survey was thirty-three :
: {33)' ; ;
H . B i

Deficiencies were cited with the highest
i deficiency idantified at an “F javel.

/;’*qu findings that follow demonstrate : : ;
PROVIDER/SUREL (X6} DR &
“

L.AﬁWjEe'fng }W&s SIGNATLURE ,CA/ﬁL /4::*;7&5@ 5" 9?7 ;@/ﬁﬂ

Any OETTiency statement anding with on asterisk {*) GenofEs a deficiency vihich the InsEILton May he excused rom carresting providing it is delermined that
sther saleguards provids sufficient protection to the patients, {See instructions.) Except for nursing homes, the fndings Stated above are disclosabls 80 days
foflowing e date of survey wheiher or nat & pian of correction ic providsd, For nursing homes, the above firidings and plane of corraciion are disclosable 14
days fallowing the dale these documents are made available to the facitity. if deticloncies are cited, an approved plan of correction is requigite lo continued

program participation.

If confinuation sheet Page 1 of &
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(X3 DATE SURVEY
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: AMEPLAN OF CORRECTION DENTIFICATION MUMBEFR: A BUILDING 07 - EAST WING COMPLETED
| it
L _ _ 185210 | B WiNG, — 04/21/2015
D ONAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, BTATE. 217 CODE
484 LINDEN AVENUE
! THE JAMES B. HAGGIN MEMORIAL HOSPITAL ;
H HARRODSBURG, KY 40330
ey s SUMMARY STATEMENT OF DEFICIENCIES : I ' PROVIDER'S PLAN OF CORRECTION s
PREFIX {EACH DEFICIENCY MUST 88 PRECEDED BY FULL PREF (EACH CORRECTIVE ACTICN SHOULD BE ¢ COMFLETION |
TAL REGULATORY ORLEC IDENTIFYING INFORMATION) TAG : CROSE-REFERENCED TO THE APPROFEIATE  © Baih
: BEFICIENCY) :
K000 Continued From page 1 K000
nencompliance with Title 42, Code of Federa!
Regulations, 483.70(a) et seq. (Life Satety from
P Fire =
re} Y /&ﬂ /f:;’

K025 NFPA 101 LIFE SAFETY CODE STANDARD
S8=01
Smoke barrfars are constructed 1o provide at
least a one half hour fire resistance rating in
accordance with 8.3, Smoke barriers may
- lerminate at an atrium wall. Windows are
protected by tire-rated glazing or by wired glass
- panels and steel frames. A minimum of b
separate compartments are provided an each
fiaor. Dampers are pat required in duct
penatrations of smoke barrers in fully ducted
heating, ventitating, and air conditioning systems,
18.3.7.3, 10.3.75, 101 63, 191,84

. This STANDARD is not met as evidenced by

' Based on observation and intarview, it was
determined the facility failed to ensure smoke
barriars wers maintained, according to Naliong)
Fire Protection Association {NFPA) standards,
The deficiency had the polential to affect two [2)
of four (4} smoke compartments, twelve (12)

s residents, slaff and visitors,

- The findings include:

Ohservation on 04/21/15 at 11:45 AM. with the :
- Maintenance Director, revealed the smoke barrier -
. at the Activity Room had three (3) penetrations.
Interview, with the Maintenance Director at the
timre of observation, revesaled he was not aware
+ the penelrations were present and the facitity did
not have a monthly inspection for penetrations of |

K 0;25; Sio oittoc e

PLR CraS-7367(02-99) Previous Versions Cibsolete Eviant 103 XvVanmz

Faciily By 100762
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MERT QF DEFIDIENCIES (®1} PROVIDE RESUPPLEE RICLIA
AR PLAN OF CORRECTION ENTIFICATION NURMRESR:

! 185210

(K2} MULTIPLE CONSTRUCYION

(G DATE SURVEY |

el T rr——

HAME OF PROWVIDER OR SUPPLIER

| THE JAMES B. HAGGIN MEMORIAL HGSPITAL

!
SUMMARY STATEMENT OF DEFIEE SIS
TAG REGULATORY ORLSC IDENTIFYING INFORMATION)

(XY I
f ém;ﬁ,\f ’ {EACH BEFICIENGY MUST BE BREGEDED BY FlLLL,

RO25 Continued From page 2
the smoke barriers, Further interview, revealed
“the facility did check far penetrations after any

, above celling work was compieted, The last work |
completed was ten {10) months ago to replace an |

At condilioning ool

The findings were acknowledged by the
" Administrator dwring the exit conference.

Reference: NFPA 101 (2000 Edition)
8.3.1 General. Where required by Chaplars 12
through 42, smoke barriers shall be provided to
subdivide buiiding spaces for the purpose of
restricting the movement of smoke.
8.3.2" Confinuily. Smoke barriers required by thig |
. Code shall be conlinuous from an outside wall o]
“an oulside wall, from a floor to a Heor, or fram a
sroke barrier to a smoke barrier or a
combination thereof. Such bartiers shall be
continuous through gl conceated spaces, such as
those found above a ceiting, including interstitial
shaces.
Exception: A smoke barrier required for an
foccupied space below an intershitial space shalf
ot be required to extand through the interstitial
space, provided that the construction aszembily
forming the bottom of the interstitiaf space
provides rasistancs o the passage of smoke
- equal to that provided by the smoke barrier,
K047 NFPA 101 LIFE SAFETY CODE STANDARD

T -

Exit and directional signs are displayed in
accordance with section 7.1C with continuous
ilumination also served by tha emergency lighting :
system,  19.2101 ;

A BULDING 01 - EAST WING COMPLETED
1
E
B. WING _ 04/21/2015 |
STREET ADDRESS. CITY, STATE, ZIF tioe E
4654 LINGEN AVENUE |
HARRODSBURG, KY 40320 !
o PROVIDERS PLAN OF CORRECT a0 o we
PREFIX ¢ {EACH CORRECTIVE ACTICN SHOULD BE CCOMPLETION
TAG ‘ CROSS-REFERENCED TO THE ARPROPRIATE GaTE
. GEFICIENGY) ;

K 025, I
H

; ]
K 047; S e ot e chos A q(‘% {bFT

FORM T05- 256 70290 Previows Vessions Obsolats Evant ID: Xy

Fauility 10 160762 If continuatinn sheet Pags 3of 3
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(XD MULTIPLE CORSYRUCTION
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{533 DATE SURVEY

A e e

L

|

AENT OF BEFISIENCIES (X1) PROVIDERSOPPLIERICLIA
AT PLAN OF CORRECTION IDENTIFICATION NUMBER: A BURDING O - EAST WING COMPLETELD
185210 B WING 84/2172015
NAME OF FROVIDER OR SUPRLIER $TREET ADDRESS, CITv. STATE, 26 CODE
464 LINDEN AVENUE
THE JAMES B. HAGGIN MEMORIAL HOSPITAL HARRODSEURG, KY 40330
-+
SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S BLAN OF CORRECT M B
(EACH DEFICIENCY MUST BE FRECEDEDQ BY FULL PREFIN {FACH CORRBECTIVE ACTION SHOULD BE
REGULATORY GR LEC IDBENTIFYING INFORMATION) TAG ’ CROSS-REFERENCED TO THE AFPROPRIATE
. DEFICIENCY)

K347 Continued From page 3

This STANDARD is not met as evidenced by:
Based an cbservalion and interview, it was
determined the facility failed o maintain exits,
according to Nationa! Fire Prolection Association
(NFPA) standards. The deficiency had the
potential to affect two (2} of four {(4) smoke

Ceompartments, twenty-three (23) residents, staff
and visitors.

The findings include:

Observation, on 04/21/2015 at 11:10 AM, with the

“Maintenance Director, reveated the exlerior exit
from Stairwell # 3 did not have an exit sign,
showing the correct way to the exit from e
stirweall. Further observation, reveaied the next

closest exit was greater than the allowed 150 leet -

travel distance. Inferview, with the Maintenanca
Director at the time of observalion, revesied he

had never noticed the extarior deor did not have
an exit sign.

- Observation on 04/21/2015 at 11.25 AM, with the ;
Maintenance Direcior, revealed the horlzontisl '
exit from the Skilled Nursing Unit fo the Hospital

 did not have an exit sign, showing the correct way *

Lo the exit from the corridor. Interview, with the
Maintenance Director at the time of observation,

- revesied he had never noticed the exterior door

- did not have an exit sign.

Observation on 04/21/2015 at 11:35 AM, with the
: Maintenance Direclor, revealed the exterior exit

from Stairwell # 4 did not have an exif sign,

showing the carrect way o the exit from the
stairwell. Further observation, revealed the next |
" closest exit was greater than the allowed 1560 feet |

K 047

FORM CME-2567(02-00) Previous Vesions Obsolete

Event ID: XvoRi21
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464 LINDEN AVENUE

HARRODSBURG, KY 40330

STREET ADDRESSE. CITY, STATE. 24P COBE

04/21/2015 |

vx:. W SUMMARY STATERENT OF DEFICIENCIES
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AG REGULATORY OR L&C IDENTIEYING INFORMATION)

[ . FROVIDER'S PLAN GF CORREDTION iHE
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TaG CROSE-REFERENCED TO THE APPROPRIATE

QEFICIENCY)

GalE

K047 Continved From page 4
travel distance, Interview, with the Maintenance
Director al the time of ohservation, revealed ho
had never noticed the exterior door did not have
an exit sign,

The findings were acknowledged by the
P Administrator during the exit conference.

t Reference; NFPA 101 (2000 Edition) :
19.2.6.2.1 The travel distance between any room
- doorrequired as an exit access and an exit shall
tnotexcesd 100 ff (30 m).
Exception: The maximum trave! distance shal b
parmitted to be increased by 50 f{ (15 m) in
. bulldings protected throughout by an approved,
supervised automatic sprinkler system.
19.2.6.2.2 The travel distance between any potnt
i @ room and an exit shall not exceed 150 ft {45
L) :
Exception: The maximwm travel distance shall be |
- permitted to be increased by 50 ft (15m)in
“buikdings protected throughout by an approved,
supervised autornatic sprinkler system.
K082 NFPA 101 LIFE SAFETY CODE STANDARD

Required automatic sprinkler systems are
contincously maintained in raliable aperating

condition and are nspacted and testen !
pericdically.  18.7.6, 4.6.12, NFPA 13, NFPA 26 |

3.7.5

- This STANDARD is not met as evidenced by:
- Based on observation and interview, it was
Cdetermined the facitity failed fo ensure conirol
; vaives for the sprinkler system were identified,

K047
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i
X3y DATE BLRVEY i
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COMPLETED i

A BULDING 01 - EAST WING j
|

B WG, - 04/21/2015

| R OF PROVIOER OF SUPPLIER

THE JAMES B. HAGGIN MEMORIAL HOSPITAL

STREET ADDRESS. GITY STATE. 216 COBE
464 LINDEN AYENUE
HARRODSBURG, XY 40330

XA SUMMARY STATEMENT OF DEFICIENCIES
PHRERIX {EACH DEFICIENCY MUST BE FRECEDED BY FuLL
fAG REGULATORY OR LSC IDEMTIF¥ING INFORMATION)

: X5
CORELE T
2at:

(In] . FROVIDERS PLAN OF CORBECTION
PREFIX {EACH CORREC TIVE ACTION SHOULD &g
TAG ; CROSS-REFERENCED YO THE APPROSIIATE
DEFICHENGY)

]
J

K062 Continued From page &

. [NFPA] standards. The deficiency had the
- potential to affect four (4) of four (4) smoke

visitors.

The findings include:

according to National Fire Protaction Association

- compartments, thirty-four (34) residents, siaff and

K 062

X130
B8=i

- station smoke detectors were inspeclad,

{NFPA) standards. The deficiency had the

Qbservation, on 04/21/15 at 1102 AM, with the

“Maintenance Director, reveted a control valve £

the sprinkler system was not identified with a

Csign. Interview, with the Maintenance Director at

the tima of observation, revealed he was not

- aware the control valve for the sprinkler sysiem
was missing the required signage.

The findings were acknowledged by the
Aderustrator during the exit corferenca.

Refersnce: NFPA 25 (1998 Edition)
93,2 Each control valve shall be identified and

s have a sign indicating the system or portion of the

system it controfs.
NFPA 101 MISCELLANEQUS

COTHER LSC DEFICIENCY NOT ON 2786

This STANDARD is not met as evidenced by
i Based on record review and interview, it was

determined the facility failed to ensure single

according to Nationat Fire Protection Association i
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WARE OF PIGVIDER O SUPPLIER

E potertial to affect three (3) of four {4} smoks
compartments,  thirty-four (34) residents, staff
and visitors.

i
i . |
464 LINDEN AVENUE
f g
THE JAMES B. HAGGIN MEMORIAL HOSPIT !
| L HOSPITAL HARRODSBURG, KY 40330
I o SUMMARY STATEMENT OF DEFICIENMES mo PROVIDER'S PLAN OF CORRECTION S
PREF (EACH DEFICIENCY MUST BE PRECEDED B EULL PREE (EACH CORRECTIVE ACTION SHOULD 88 COMFLE Tt
e REGULATORY ORLSC IDENTIFYRG INFORMATION) : TAL : CROZS-REFERENCED TO THE ARPROPRIATE OATE
- DEFICIENGY) : j
K130 Continved From page § : K 130 !I

The findings include:

Review of the smoke detsctor ingpection and

P Maintenance racords on 04/21/15 at 12:20 P\,
with the Maintenance Director, reveated the ‘
facilty did aot have dogumentation for inspection : .

“or maintenance of the singie station smoke ‘ = ‘ !
detectors located in all resident rooms. Interview, ' : |
with the Maintenance Direclor at the time of
review, revealed he was not aware of any
ISpection or maintenance records for ihe single
station smoks detecters,

Observation, on 04/21/15 at 1224 PM. with the
Mamtenance Director, revealed the single station
smoke detector localed n Raom 282, was not
- equipped with a battery and wauld not funclion
when tested. Interview, with the Maintenance
Director &t the time of observation, revesled he
wag notawere the single station smoke detector
dit not conlain a batlery for operation. : ;

The findings were acknowledged by the
Admimnistrator during the exit conferenge. ;

Reference: NFPA 72 (1998 Edition) : }
- 7-1.1 Scope. Chapter 7 shalf cover the minimur | |

requirements for the inspection, testing, and ; j
- Mmaintenance of the fire alarm systerns described ; i /

in Chapter 1, 3, and 5 and for their inftiation and

nolification components described in Chapter 2
and 4. The tasting and maintenance
 requirements for one and two-family gwelling .
Event 1D: Xvekizy Facdily 10: 100762 If continuatlion sheet Page 70l 8
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{130 Continued From page 7
units shail be located in Chapter 8.

- Single station detectors used for other than one-
and two-family dwelling units shall be tested and
maintained in accordance with Chapter 7. More

- stringent inspection, testing, or maintenance
procedures that are required by other parties

shall be permitied,

" Refarence: NFPA 101 (2000 Edition)

gither maintained or removed.

4.6.12.27 Existing fife safety fealures obvious to
live public, if nol required by the Code, shali be

3
i
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THE JAMES B, HAGGIN MEMORIAL HOSPITAL a
EXTENDED CARE FACILITY o
SURVEY COMPLETION DATE April 23, 2015

PLAN OF CORRECTION

KO 25 CFR: 42 CFR 483.70(a) NFPA LIFE SAFETY CODE STANDARD
S/8=1) Completion Date: 4/25/15

Corrective Action For Residents Found To Have Been Affected By The Deficient Practice:
The three (3) smoke bagrier penetrations were filled compiete with drywail mud on 4/24/18.

The Facility Will Identify Other Residents Having The Potential To e Affected By The
Same Practice:

All residents have the potential to be affected but none were adversely affected,

Measures To Be Pyt In Place Or Systemic Changes Made To Ensure The Deficient Practice

Will Not Recur:

The Director of Physical Plant will monitor and enforce the above ceiling perniit policy,

How The Facility Plans To Monitor [ts Performance To Ensure Solutions Are Sustained:

The Director of Physical Plant will monitor, follow up and document any ahove ceiling work
causing potential wall penstrations and bersonaily inspect area after completion of work,
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=715 18:29 FROM- 85E-T734-0063 =509 POOBB/0085 F-619

THE JAMES B. HAGGIN MEMORIAL HOSPITAL
EXTENDED CARE FACILITY
SURVEY COMPLETION DATE April 23, 2015

PLAN OF CORRECTION

CFR: 42 CFR 483.70 (a) NFPA LIFE SAFETY CODE STANDARD KO 47
SIS=E Completion Date: 4/25/15

Corrective Aetion For Residents Found To Have Been Affected By The Deficient Practice:
The Director of Physical Plant installed two contiruously lit exit signs in stairwells #3 and #4 on
4722715,

‘The Facility Will Identify Otlier Residents Having The Potential To Be Affected By The
Same Practice:

All residents have the potential to be affected but none were adversely affected.

Measures To Be Put In Place Or Systemic Changes Made To Ensure The Deficient Practice
Will Not Recurs

Juarterly preventive maintenance will be performed on the signs,
YP p

How The Facility Plans To Monitor Its Performance To Ensure Solutions Are Sustained:

The Director of Physical Plant will monitor and maintain the exit signs by adding the newly
instailed signs to the existing preventive maintenance program through the electronic work order
system,



915 1699 FROM- 859-734-5553 T-505  POCRE/00S5 F-519

THE JAMES B, HAGGIN MEMORIAL HOSPITAL
EXTENDED CARE FACILITY
SURVEY COMPLETION DATE April 23, 2015

PLAN OF CORRECTION

KO 62 CFR: 42 CFR 483.70(a) NFPA LIFE SAFETY CODE, STANDARD
S/8=F Completion Date: 5/9/15

Correetive Action For Residents Found To Have Been Affected By The Deficient Practice:

The Director of Physical Plant installed the propcr control valve identification signs on the fire
prmp to sprinkler system to include main valve shut off sign on 5/8/15.

The Facility Will Identify Other Residents Having The Potential To Be Affected By The
Same Practice:

Allresidents have the potential to be affected byt none were adversely affected.

Measures To Be Put In Place Or Systemic Changes Made To Ensure The Deficient Practice
Will Not Recur:

The identification signs have been included on the quarterly fire and sprinkler inspection check
off list to be completed by Simplex Grinnell.

How The Faeility Plans To Monitor Its Performance To Ensure Solutions Are Sustained:

The Director of Physical Plant will monitor and document quarterly through the existing fire and
sprinkler system inspections performed by the certified vendor Simplex Grinnel].
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THE JAMES B. HAGGIN MEMORIAL HOSPITAL
EXTENDED CARE FACILITY
SURVEY COMPLETION DATE April 23,2015

PLAN OF CORRECTION

KO 130 CFR: 42 CFR 483.70 (2) NFPA LIFE SAFETY CODE STANDARD
SI8=F

Completion Date: 4/24/18

Corrective Action For Residents Found T, Have Been Affected By The Deficient Practice:
The Director of Physical Plant

removed all individual reg
permanently on 4/23/1 5.

ident room smoke detectorg

The Facility Wil [dentify Other Residents Hay
Same Practices

ing The Potential To Be Affected Ry The

All residents have the potential (o be affected hyt fone were adversely affected.

Measures To Be Put In Pl

ace Or Systemic Changes Made To Ensure The Deficient Practice
Will Not Reeup:

The Divector of Physica

I Piant remaoved af
permanently on 4/23/1 5

Fndividual resident room smoke deteciors

How The Facility Plans Ty Monitor Jts Performance T Ensure Solutions Are Sustained:
The Director of Physical p|
permanently removed by vi
work order,

an verified and ensured a

I individual smoke detectors were
sual inspection

and documenied through the com pleted electronic



