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The preparation and execution of this
4 Standard Haalth © ucted Plan of Correction does not consti-
A Standard Health Survey wag conducted ; trte an admission or aeresment b

07T through 0719712 and & Life Safety ! . pro'vider o the tmfhr e fagts

Code survey was conducted on 07/18/12. _ _ :
Deficiencias were cited with the highest scope alleged or conclusions set forth in the

and severlly of 2 "F* with the facility having the Statement of Deficiency. This Plax
oupartunity o correct the deficlencies before of Correction is prepared and exe-
rernedies would ba recormmendsd for imposition. cuted solely because it is required Hy
¥ 150 | 483.10(c)2)(5) FACILITY MANAGEMENT OF F 159 Federal and State law.
gs=t | PERSONAL FUNDS
i Upan writsn authorization of & resident, the F159
 Tacility must hold, safeguard. manage, and
account for the personal funds of the resident The Business Office Manager noti-
deposited with the faclity, a3 specified in fied the Identified Sampled Resident
naragraphs (0){(3)-(8) of this szotion, and Responsible Party, July 20,

2012, that the account balance was

"he facility must deposit any resident's personal T e
The fadiity o toen ; over the financial limitations for

furids in excess of $50 in an interest bearing

aceount (or accounts) that is separats from any of Med.icfaid. The Resident and Re-
the faclity's opsrating ascaunts, and that cradits sponsible Party requested that per-
all interest sarmed on resident's funds to that sonal items be purchased and the
account. {In pooled accuunts, thers m‘um ha a . items were purchased August 6,
separate accounting for each resident's share.)
2012,

The facility must maintain a resident's personal ) N
funds that do net excead $50 in @ noninterest ... ‘ .. The Business Office Manager noti-|
bearing acceunt, interest-pearing aceolint, or fied the Responsible Party of Resi-
petty cash fund, dent (H) that the resident was over

, bliet | maimtal ‘i the financial limitations for Medicaid

. et y ol SRl wETen .

The fagility muet establish and maintaln a syslem on July 20, 2012. Responsible Party

trat assures & il and complets and separate rch
accounting, according to genaraliy accepted reques.ted money to purchase per-
accounting principles, of each resldent’s personal sonal items for fhe residents on July:
funds entrusted 1o the fasility on the resident's 26,2012 and this was complete.
hehalf. '

. i
The system must prechude any commingling of

DIRBCTORE, }PHD\!IDE‘J""./’SUF’PL|EH AEPRESENTATIVE'S BIGNATURE ‘ w a4 TITLE 5 f_;"‘ (Xﬁ?ﬂ" Y/ :
Q{LC? ALA ( i ' f.éﬂ._éﬂﬁ,___ 2~ 7140 )~

Erydatlcleney statamMGlng with =0 astarisk () denotes a deficiency wiiich the Institution may be excusad fram correcling providing it 13 datermined thal
other safeguards provide sufficiant proteetion (0 the patiants. (Soe structions.) Exsst for mursing homes, the findings stated above ar
fellowing the date of survey whither of nat a plan of correctlon ie provided.  For riursing homes, the akove findings and plans ol coires

days following the date thase deoumants are rmads avallakle to the iacllity, If deficiencies are cited, an approved plan of
pragram parlicipation. :

f—
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F 158 Continuet From page 1 F 58 F159 (continued)
rasident funds with facility funds or with the funds
| of any person cther than another resident. The Business Office Manager noti-
The individual financlal record must be available fied the Responsible Party of Resi-
L through guarterly stetements and on request to dent (T) that the resident was over the
the resident or his or her legal representative. financial limitations for Medicaid on
‘ July 20, 2012. The Responsible
The facity must notify eash resident that receives Party requeste;d the money be app]md
Nedicald benefils when the amount in the to the Residents current balance and
residert's account reaches $200 less than the the request was completed July 20
S8 resoursa limit for one person, speclfied In 4 p Y <Y,
saction 1611(a)3)(B) of the Act; and that, If the 2012.
araount i the account, in addition 1 the vaiue of
the rasident's other nonexampt resources, All Residents accounts were re-
reachas the 881 resource lim't for one person, the viewed on July 24, 2012 by the Busj-
resident may lose eligibility for Medicaid or S8, ness Office Manager. No other noti-
fications were necessary.
This REQUIBEMENT s not met as evidensed . .
by The Business Office Manager is as-
Based on Interview, record review and review of signed the responsibility of monitort
the tacillty's policy, it was determined the {acility ing the Resident Trust Accounts.
falled to provide notification to the residents whan . ‘ :
their funds exceeded the two- thotgand dollar B :;smef Ofs?;M:ﬁgr__ra;elved q
(52000.00) limit for one (1) of fiteen (15) sampled ~education, by the Administrator, o
resldents, Samplad Flasident # 13 and two (2) of August 2, 2012 regarding resources
o thu ma_i_jg _g_} 3) unsample led residents, Unsampled limits and responsibility to notify
seidant H and Urisamiplea Resicent | Resxdent/Responmble Party when
e funds reach $200.00 less than the
Fhe findings Includad: resource limitation
The Taciity did not provide a poliey for resident
notitication related to funds in accounts that
- would jaopardized benefits for the resident.
Record review revealed Fesident #4 had an
account balance dated 08/1812 of $2089.26 and
g current balance of $2088.56, from Q7/08/12
i
FORR CrS-2567{02-99) Previous Versions Obsalato Eveat 1 {KPDT Faclily 1D 100347 age 2 of 11
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F 158 Contlnued From page 2 F 18R
through Q7/19/12, Upon request, the facllity was
unable to provide a letter of notification the

1

i F159 (continued) 5
resident was notified of the balance. 1

1

Administrator to check account bal-
ance monthly for six months and no
Record review revealed Unsampled Resident M less than quarterly for one year to
Mad & balance dated 0B/18/12 of $2258 50 and & | ensure sustained comp]iance_ There-
current balance of $2285.15, from 07711712 X after, the Business Office Manager
through 07/18/12, Upon request, the faciiity was iy . p ]
urwai:ﬂé 1o provide a igﬁer of natification the t will submit a written accounting bal-
resident was notifisd of \he balance. : ance to the facility Quality Assur-

E ance Committee quarterly.
Sloeord review revealsd Unsampled Regident | A ‘
had & balance dated 05/01/12 of §2089.68, 8 | ugust
palance dated 08/01/12 of $2138.15, & balance 17,
dated 07/02/12 of $2484.171 and a currant 2012
hajerce of $2514.04, from 0771142 through
07/18M2. Upon recuest, the facilty was unabla
to provide a lstier of notification the resident was
notiflad of the balance.

|
Imtardew, an 07719712 at 2:20 PW, with the l}
Buginess Ofice Manager (BOM) and the }
Bookkesper revealed the fackity did not havea |
palicy ragarding the aceounts, howsvar, they | 5
folicwed the requlations, The BOM repariad the
facility had sentletlare in the past, She reported
thiy ragponsibility was giver 1o tha bookkeaepar
earlier in the year and the lalier was atready In the "
computer. The Bookkerpet reported, she was
ot swere of tha latter in the computer. The BOM
reported, they had dropped the ball, The BOM
stated she normally kept on top of the funds 0
keso them halow the $2000.00 lavel. Rowsver,
that had not bean reflectad recartly. The BOM
raported, the residents run the risk of logt banefits |
i the balance ramains above the §2000.00 mark,
E 441 | 4BR.65 INFECTION CONTROL, PREVENT a4
SE=F | BPREAD, LINENS |
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T . . | F441 Fe4l |
Foadi s Continusd From Dage o . ‘ |
‘ The faciity rrust establish ang mairtal ;_ The Ice Chest identified was re- |
U intection Gontol Program dasigned Lo PFD‘“G’ 'moved from use on 7-19-12 by the ;
D gaia, saniary and sormforiatle environment ch“‘J |Maintenance Director. All ice chests |
e Bl p gvent the developrent and transmis :wn] iin use were inspected on 7-19-12 by ?
D es dizam itaction. i ; i :
| of cheeass ardind | Et}“l-:e Dlelstary M;r}ager tg ensure they |
« wer pair.
[‘. &l ~fention Control Program - ! | ¢ ¢leanl and 1n good repair ;
The facity riuet estab fsh an Infection Contral L i
Progeam Lncsr which | o The ice chests are to be cleaned !|
L) Investigales, aorvtmis, and prevents misclans weekly by Dietary staff and staff re- }
1 in the faciiy, soiation, | ceived re-education beginning July :
| (@) Decides whel :;‘;‘ouectl‘;e\jw‘iﬁﬁl‘ "f]ﬁ‘f O 3, 2012 by the Dietary Manager |
b Ao B eI AR iy . . :
: ;;m «IlciE ; “ ‘ ,Qngm o w lc!er 16 A norestive l egarding the procedure for cleaning |
N | i = bR p' -’ i W - -
| (&) painmans - nd for observing for signs that the
L actions !ﬂa d 10 Infactio
; | ice chest should be replaced. Any !
(b Prevanting Spreact of Infection 3 roted substances that cannot be re- l
| 1) Whsn the Inisetion Control Pregram - : noved will result in the replacement
dstemmines that a residant needs iscialion 1o I f the ice chest. |
nrevant fne spread of ifzetion, the faciity must | |
,‘-pugf_aamn saidant. . ;
5 T fachiny muUst pr ,‘,,:.f ety sloyess vith & ] 1etar3{ Manager or Weekend Nurge 1
Ccomraunical e dlsease or i ,mnl skin legions | upervisor to inspect ice chests daily ;
From dirac aoimact with u—w faris or thelr food, T for 2 weeks beginning 8-13-12 and i
| PRTR » oy
| direot contact will tranamit the diseass. e ! en Dietary Manager will inspect *
- J mEs i .
{3} The faciiy must reguire siai aff to waah el op 2 77 ice chests weekly after cleaning to
I hands sher ench dirent resident gontact for wiieh . ’
| hand waehing is indleated by accenied sure compliance, Any noted sub- |
| hand washing |8 B ances that cannot be removed will |
professgiang PrRGHGES. . R i
‘ ré,sult in the replacement of the ice !
(o) Linens : chest. :
L ol ig, store, procesg and i i
frargonng MUE h?-’tl @, 1 !
: : 3 7 4. 2] a1 -
| trgnspart inens 80 88 to pravent the spread of | ’ 2?_12
Cirtechon. [ |
i | :
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| Continusd From page 4

Tris REQUIREMENT I8 noimet as evidanosd
"J\(’

Bassd on
the faclib’s policies, | was ¢ "y
failed 1 msn ures ong (1) of twn (2) fee chast carls
were clean islled to ensura sha red eguiprnerit
CWES CI\.I??*“’*&:("‘L{ gtwaan resident use for four (z\
- of thifzan (_‘1 u} unsamplad residsnis, Lnzarnpled
CDasigents . K, L, and M; failed lo ensure slaf

. tohowed hanu ’\\,g gne and/or proper gloves
crizngas durng direct cara for three (2) of thirg2
(13y unszinplad resl idemis, Ungampled He snc:um;
CJ K and L and for twi {2 ;m‘ fit i'—*-awH‘i} sampiad;
: «-“‘mer.t Fanident #2 and Rasidant #6.

apsarvation, int '-w fawy, and review of

ol

ol

- This findings inc clu

sticy titled Rand haashing,
would alvays be

s oyvad, aven if the
-sndwasiing shou'd
oozt fasitiies,
sinks. When hand
wallebia, watariess
w'mic he uaad,

3
&« (_‘3,

g1u‘\1&q c;l’:
rio e ivach
lumgi 18 &

! WOs E-‘d bl
u.«"ﬁ\/és cU‘)w
. ba cornnlet

‘th o

Lo BIS

Lippinsott's Nursing recadires, Sih
200, confirmed by the Directe rof

Feview of
Er “H\,ll A
Muraing (DO, as the stands g of practice

| felowsd by xhr«*fmcnzty for proper hand h;g ene

Fand glove Lse, revesled hands were to be

! \»‘.-'z«wﬁé‘:d 15 and after nerforniing CRIE o7 ’
nrosedures, of having con vact with sontaminatas
Limets even though gloves may have besn worn

ey welsh hands afisr remaving gloves.

4 e facity's polivy regarding

letermingd e faciliy

|

i

E 441 ] F144 (continued)

| Wound care nurse identified all
 stethoscopes, pulse oximeters, and

i blood pressure cuffs and had all

' equipment cleaned using the facility
| standard disinfectant. Cleaning was
{completed by staff nurses on 8-10-

1 12,

EAs of August 27, 2012 reusable
!iterms such as IV poles, mini-neb ma-
ichines, suction machines, will be
{cleaned when removed from a resi-
dents room and prior to use by an-
Ic:tlu-':r resident. All reusable items
will be tagged as clean and disin-
fected prior to being placed in the
¢lean storage area. The responsibil-
ity for cleaning the equipment is as-
signed to the third shift staff. The
second shift super visor will check
ﬁll equipment in the clean storage
area weekly to ensure all items are
tagged and ready for reuse. Reusable
dquipment such as stethoscopes,
ylood pressure cuffs, pulse oxime-
ters, etc that come into contact with
mtact skin will be disinfected be-
tween residents. Disinfectant wipes
c{r alcohol wipes are to be used and
ill be placed on the treatment carts
b.] August 27, 2012

t
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Environmanial Sanitation/Infection Cantrol: e
Dispensing, Folicy 8.7, dated 2008, revealsd
weas storad in equipment that was cleaned and
sanitized on a routine hasis.

=]
ice

Baview of the Tacilitv's cleaning schadule :
revealsd the ice carls were (o be Ihoroughty
clzaned weekly,

Obsarvallon, an 07/17/12 at 8:10 PM, an ice
chast sat in the cordor near the door entrance 1o
the joe room. The e chast cart had a containgr
on the shelf below the ice chiest with an open
white plastic containar, which collected dripping
watar. Saff puiied the cart into the ice roorm and
dilled the e chest with ice and began lce and
water pass to the resident down the hall near the
ice room, The lce chest's white band supports
had & bleck splotehy substance ingrained into the
white hand supports, which hatd the ioe chest in
place, The support bands wers wet to touch.

Obasarvation, on 07/18/12 at £:30 AWM, revealed a
large amount of a yellowish, browr, and black
substance on the elath slraps that held & cooler in
nlaee on the lce cart used to ransport loe for
filling residers’ ice plichors,

nterviev, on 0748/ al 10:55 AM, with the
Distary Manager revealed the vellowish, black,
and brown substance looked fike mold 1o her.
The Distary Manager stated the subsiance
shoutd not be pragent near the os that was
passad to the rasidents, and ihe straps should be
cleaned or replaced with new ones. During tha
interviaw, the Distary Managaer touched (he straps
and she staled thay felt wet,

0
"

@

e

equipment to be implemented by August 27,
2012 with in-services completed by August
27, 2012. Director of Nursing, Wound Care
Nurse or Corporate Consultant to complete the
education. All newly hired staff will re¢eive
education during orientation. The Director of
Nursing will be responsible for ensuring the
staff are educated. The policy will be re-
viewed with nursing staff monthly for 3

months then included in training no less than
annually. The D O N is responsible to ensure

this education is provided.
Director of Nursing, Wound Care Nurse and
Weekend Supervisor to visually observe no
less than 3 nursing staff daily for 4 weeks as
they clean and disinfect equipment after use to
ensure proper cleaning and disinfecting is
completed. There after they will observe no
less than 15 nursing staff per week for
weeks. The cleaning of equipment willlthen
be added to the facility staff skills check off
and all nur$ing staff will be checked off annu-
ally on the procedure and all newly hired staff
. will be checked off within 60 days of hire. All
non-compliance will be addressed at the time
of observation. Director of Nursing willl re-
port on observations to the facility QA Com-
mittee no less than quarterly.

BARDSTOWN, WY 45004
SUNMARY STATEMENT GF > i PROVIDERS FLAM OF CORRECTICN 1)
(EAGH DEFCIERNCY MUBT BE PREC " BREF (EACH CORRECTIVE ACTION SHOULD B COMELETION
REGULATOFRY OF LEC IDENTIFYING INFORMATION] TAG CROSS-REFERENCED TU THE APPROPRIATE DA E
) DEFICIENTT)
E F441 (continued)
F ot Continued From page & Fdd Policy regarding cleaning and disinfecting
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Interviaw, on D7/19/12 at 2:55 PM, with the
Dietary Manager revealed stalf who clean the ice
chesta/earts wealkiy should identity any dirt and
discolarations and clean the erdire unil, but that
she was uitimately responsible for the eleanlingss
ot the portabls ive chests and the carts that

| transport the loe from the kitchen to the residerils.

o telcicy va* en, on 07/18/1 at 10°05 AM, of the skin
assessment for Hesident #5, revealed Licensed
Prag lCd] Nurse (L Ny #2 dic not wash her hands
before donning gloves to perform the skin
assesament in the shower roormn. LN #2
ceparated Residant #8's buitocks to ingpect the
szl area first, but she did not remova har gloves,
wash har hands, ar apply a cleaan peir of gloves
tsniom proceeding to touch the residents arms,

5, hack, and scalp. Al the completion of the

1 assaaamant, LPN 82 removed har gloves ir
tha showear room, cid not weah her hanas, wenl
immaediately to the treatment cart In the hallway,
and documentad on the Trestment Adminisiration
tecord (TAR).

interview, on 07/18/12 at &:15 PM, with LN #2
c\veaiori sha ﬁhouic have washad her hands

i orior to danning gloves hefore pmu ming the skin
. A3SES3I Fasléent 48, and she should
“ave removed her gloves and waczhfnd her hand:

belore leaving the t«?\uwer -oom T docurnent on
ie TAR., LPN #2 revealed shy did not changs
gloves afler separating Residant #8's butioeks i«
impect the anal area because sha ¢id not think
she should ne “fﬂ—sanly changs her gloves unless
shie tousned urine o bowel movement during th
skin pssessment. LN #2 stated she thought sha
hed attended an infection control in-service in
January 2012, but she was not sure.

srad OPAL REALTH AMD BEHABILITATION CENTER
CRIAIT ‘ B «.;v,ﬂ\;-z PETOWN, XY 40004
T GUMMARY STATEMENT OF DEFICIENCIES i | PROVIDGER'S PLAF QF CORRECTION (1)
H DEFISENMGSY #UST) PRECEDED BY FLILL PIERIX (EACH G WECT \.’E ACTION SHOULL P CCW{FL;TIGN
REGUATORY OFf LIC IDENTIFYING [NFORMATION) TAG CROSS-HEFERENCED TO THE APPHOFRIATE Dari
DEFISIENGY)
‘ F441 (continued) @
F 441 | Continued From page 6 F adi

LPN # 2 was reeducated by Wound Carﬁ
Nurse on hand washing and glove changing on
August 10, 2012, LPN # 4 was reeduu%d on
hand washing and glove changing by th
Wound Care Nurse on August 10, 2012 Resi-
dents # 2 and # 6 have had skin assessments
completed July 19, 2012 and review of| [those
skin assessments by the Wound Care Nurse
reveal no noted complications from the ob-
served practice such as infection or skin rash
or irritation.

Wound Care Nurse has reviewed all skin as-
sessments completed sinee July 18, 2012 to
ensure there are no noted infections, skip irri-
tations, or rashes that may be attﬁbutab]i to

improper hand hygiene or glove changing
during skin assessments. Wound Care Nurse
has observed all wounds no less than weekly
since July 19, 2012 and there are no noted
signs or symptoms of infection that can be
atiributed to improper hand hygiene or glove
changing during treatments. This was com-
pleted on August 24, 2012.

The Director of Nursing or Wound Carg Nurse
or Corporate Consultant will reeducate nurs-
ing staff on the Infection Control Policy re-
tated 1o Hand Hygiene and Glove Changes
beginning on August 15, 2012.and will be
completed by August 27, 2012. All newly
hired employees will receive this educaiion
during orientation. The Director of Nursing
will be responsible to ensure the training is
provided. The policy will be Reviewed with
nursing staff monthly for 3 months then/in-
cluded in fraining no less than annually.

FUF OME 2EET{0R-88) Previous Weralong Obwnlthe

Eyant (D 1PDRT

Fnolliiy D 160347

If ecrtinuation shest Page 7 of 1
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F a4t Gontiued From pags 7 ]} F441:  The D ON is responsible to ensure thi%l' educa-
! | tion is provided. Hand washing and use of
t : [ gloves is part of the facility staff skills ¢heck
L Chgervation, on 071812 st 2 DO PM, of the skin : off and all nursing staff will be checked off
| peseusian for Fesident #2, rav '-1I-d LFN #4, | annually on the procedures and all newly hired
aatsred e resident's room, and did nol wash fsr staff will be checked off within 60 days of
rands befora donning gloves 1o pericm the skin hire. The Director of Nursing is responsible
cxsessment, During the skin assesamant, L for the Staff Skills Check OFfs. |
Czd touehed the resident's perineal arsa, bt did 1
novt remave B glovas, sanitze het hands, and Director of Nursing, Wound Care Nursé and
| apply new gleves Gefore tolching Residont #2'8 Weekend Supervisor to visually observe no
! j=gs, fest, oas, back, bultosks, and anal area. less than 3 licensed nursing staff daily gs they
i LPN #4 then cover ed the rrzsv.lenrt x:'ti“ a shest petform skin assessments of treatments mb— i
Cand Bankat, placed a pillow betwesn the i ‘E servmg for proper hand hygiene and gl o {
resident's I::js, and lowered ha bed touching ihe han e aer th e l i
i control at the end of the bad without first | changing. Thereafter they will observe 1o less
[ rermaving her gloves. ! than 5 nursing staff per week for 4 weeks.

e g l Thereafter all licensed staff will be observed
Cimievieys, on 0704812 at §;30 BM, with LN #4, l 5 no iesg than quarterly for 3 guarters. to ensure
Deavonled sha she .»;1 bave washed hat hands | ! compliance. Al‘l ncm-comphan;e will be ad-

s belore deniing Gloves ta Do gm the skin ? dressed at the time of observation. Diregtor of
aesesement for Fesident #2, snd she should l Nursing will report on observations to the fa-
i hee ch anged her gloves du l |'\{‘_5 thf-‘ kino N 1 cility QA Committee no less than quartﬁ:rly,
| mssossmen: after joushing the resident's perineal | |
| grea. LEN #4 staigd she should ! ave remeved | | ‘:
her glaves balors touching the had coritiole. Tha 1 i ;
| 530& tial probrem with not washing her hanas
i mafore begn ining care, wes the ansrnigsion ¢of ‘ ﬁ

“intéetion o tﬁo reaident. The proflem wiih 1

D iouehing e bed controls wi {h silied oin\/fad ) 1 l

- angs wou mmhe potential tranamisaion of i , |

s i stalt who would haye contact with other [ :
5 rasidents in g lei'witn [ L
s lrenview, cr: 07719712 a‘( 105 PM, with tha '[ ﬁ |
U Dirantor of Mursing (RON “'eaiod fire faoifity : i
| dict not curently have & f ral system in place © |
} rsaiiorn, dosurnent, &nd ti:“:u\ hancj hvgtac‘.e. ’
l glove rh:v‘mm snd woune care practices on the i ] . !
e s s S AR g i At dun b e sl S aubssiniiny - &‘ C'f 1

y K Miaoisele 3 e 1 L HPT
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i CGontinusd ?—‘rcf'n page &
s untis. The DO wed the faeility was in tha
Ferecess of hirl ng addifional nurses {Lni
fanagersl, wh molurJ ba rained o menitgr stalf
z Uiy proper infecticn conirel practices, but the DON -
siated she was Ultimately responeible for
‘ lf”l._,\.“'lr‘g the stall was properly trained and
csrviced on infection centrol prectices end
riored for zompliance with the facility's
infactien conirol polislzs.

. Orpsarvation. on 07/18/12 at 2:00 PM, of Ligensadl
Practical Nures (LPN) #2 durlng nebulizer
eestmentz ravealed she did not practice hand
Fygleng pricr o the removal of the two {2}
madicrions (Atrovent and Xonenox Nebulizer
Madications) from the medization cait. §n#
revnoved e pulse oximaty inonitors he Gy Qs
ealuration lsval in the bieed aond ihe puise raae:)

vint
{ sy e treatment cart forlf.mjmpl ol R
P, Shepl a\“% the pulse oximatry on Lm'u‘npu‘h
; h'.-m." ent Jane optaingd the pulss rate and
L oxygper saturation. Sha listenad o the ragidmn
luing felds with her sigthossope and did no::f
he uzemo hell betor @ e afier tauahing
| residant. tions in the
mebilizer and ivitiated the teaiment. She plalad
g e pulse oximatry equipment, lefi the
Crggldant's room and Teturned to the medication
cart and cominuad with docurmentation without
L,I ning the sw‘;uv:nnem Continuzd obssrvaiion,
cvwiﬂr* ne removed the nebulizer
Dunnet) for Unsamipled Resident K
the resident's room, &Bha
placed the pulse oximelry on ihe residant an
unst e stenoscope on Unsampled Fesid:
wihout cleaning the equiprment or hand hyg

s
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2

9 e in comte ot with Unsarmplad Pesident 1,

Sz intiaiad (he nebUlizar treatment, She
retlrnad (o the tragimsnt cart with the pulsa
oximetry and stethoscone and decumented the
resmmts fineings. Continued ohservation, at

218 PM revazlad she removed ths nabulizer
nmm'\fmr (AlbLtem) N far Unsampied Resident L
=nd proceeded to the resident's room. &he
plasced the dulse oximelry on the resident en nd
uzzg the sigth m\cope on Unsampled Resident L
without cleaning the sguipment or hand hygizne

, \‘;c- the sink anc compleied hand hygiene after sha

Cthe treatment cart with the pudse oximsiry and
Cwtathozcops and docuimented the residsnt's

put the puise cdtnetry i the bottom drawer
withoul glaaning Ine eguipmant.

Opservation during the medication pase, 05
G7ASAR st 715 AM, of Certilied \A‘:*mumon
n:.;rn'cr-xr* (CMTY #10 revenied shie removed e

4

iy
oy :; i Jfﬁ.‘u:zu cart and obialed the DIo0G pressure
of Unsampled Fiesident M. Tha blood pragsure
eull was nol cleanad prior e uss or after fne
{plaod presstra was takan, The blood pressuce
Vet was ratreed 10 1he cass and placed in ine
Tredication card withoul cleaning tne equipiment
aber itwas ysed on Unsampled Resident M.

irtervisw, on 0718712 at 7:80 A, with CMT #10

Pgunday nights, She reporled the blued preselre

=

.?Tween regidants Jand Ko Then she procesdad
& the sk and complated hand hygiens sitar she |

DetNesn rt-:aslum its K VUG . Then she pr\mmwi

carne it contast with Unsampled Residenil, Sha
Linitisted tha nebubzer treatmant. Sne retumed 1o

findlags. Upon complstion of dosumerntation it

g prassure euff from the bL-t’ic}m drawver of the .

ad the b oot prassure culls &g C‘Iﬂ""k:u on

Jp— P

gy Feavious Versana Qbeclats Grent [DIIKFD

i
i CRLES-PEFERENGED TO THE AFPACFRIATE
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BARDSTOWHM, WY 4N0M

8TREE !M’JL; ESS, LITY, "‘f‘;ii!'EK ZIF GOGE

__________ —

GLlaF Y STATEWMENT OF HELISENCES
(k;br'k- | DERICIENTY MUST BE PRECELED BY FULL
| RESULATORT OR LBC IDENTIFYIMG INFORMATION,

FEROPRIATE

! FTO'«/!C‘EF\‘E PLAN OF CORRECTION B %3
(EACH CORRECTVE ACTION SHOULD BE ; OOHPLETION
uz;:smiLF RAENGED TG THE A ! DA
DEFICIENCYY

F a4t C,fmhnucd From page 10 i £ A4
cuifs are not dirty equipment and do not have ;
h ave 10 be Clc:‘..i!'md netwesn resident use, I
|

imtarview, on 0719712 at 2151 PM, with the

- Director of Nurses rapor rtad the facility did not
 hiave & policy on cleening squipment hetween

| resident use, ciher than the biood glucose
monitors. She stated, there was not a reguiation
ihat addresses cleaning ihe eqz.,mrr ant between
Lresicaint use end thay had a cleani g uC‘hF‘dU.‘;‘ful :
o Gertifiad N.rse Aldes (CHA) 1o clean the i, |
Ithe blemsd preseurs cuffs and the machines ever y :
Suriday nigni. ‘ ;

|
Uinter/iew, on 071942 at 6:02 PR, with Lh:o'*sad

)

| Fractical Murse (LD\J) #2 revealed the blood i
| prm_«s& = cufis and tha puise oximatry, plus any |
L enuipment used on B resident ¢ ghould be cleanar

| petween resident uge. She reporiad, by not

( cleening the equlpment, this | practice could lead
Lo oross contal nination | between residents. She
L rapartad his was an infection control conearn.

1
t

U f—

s et sl A s i+ g T PR £k AT 8 8 T

PP S
,&rwfug gy Proviods Ve :w:mf» Dosetole fysrt 103G Fasilty 16 120347

1¥ santinugiion eieet Paga 11 of 1




08/24/2012 18:11 FAX 1 502 3489542

COLONIAL HOUSE ADMINISTR ooz

' - o ‘ ) : PRIFNTED: 08/01/2018
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L CENTERS FOR MEDICARE & MEDICAID SERVICES s . OME NGO, 09350551
’*TA:rE.\;i&l‘al‘T OF DEFICIENGIES 1 (41 PROYIDER/SUPPLIZRAILIA ‘ (8} MULTIPLE QUNETRUCTION () DATE s;i:)ﬂiﬁv
4 ape PLAN GF CORRECTION IDENTIFIATION HUMBER: . R, COMIMLETED
s ‘ S A BULDIMG () - RAIN BUHLEING 07

Tt

‘ v
i 1adude B WG : — % OTRIDOD

WAME OF PROVIER OR BUPPUER BTREST ADDAESS, CITY, §TATE, XIF CODE o
W Aol BE ARILITATION CENTER 708 BARTLEY AVENUE y
o4 Y R E L) - 3 s 2 ¥ T (4 ':: = o

EoLOMIAL HEALTH AND AEHABILITATION CENTE SARDETOWN, (Y 40009

X 10 SLMMARY STATEMENT UF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ()
Cel% | (EACH DEFICIENCY WUST PE PRECEDED 8Y FULL PREFIX (EACH COMRECTIVE ACTION SHOULD BE SOMPLETION |
TAG PEGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROBSREFERENCED 10 THEAFPHD PRIATE paTE

' . o T DEFICIENCY)

¥ 000 | INTIAL COMMENTS — 7 ‘ K000

GFR: 42 CFF 483.70(a)
BUILDING: 07 |

PLAN APPRGVAL: 1966
SURVEY UNDER: 2000 Existing
| FACILITY TYPE: SNEINF

A TYPE OF STRUCTURE: Ore (1) story, Type il
(111) ,

SMOKE COMPARTMENTS: Six (8) smoke
companments

FIRE ALARM: Complete fire alarm systent with
hea! and smoke detectors

SPRINKLER SYSTEM: Completa awtomalic dry
sprinkler system, ' ‘

o

GENERATOR: Type ! generator. Fuel source i
Diesel, - o o

A standsrd, Life Safely Code sunveywas .| .. e e e e
conduciad on §7A842. Colonial Hewlth.and [ - : DR o
Rehaly Center was found not to be in compliance
with the requirements for participation in
Madlcare and Medicald. The faciity has shay five
{85) certified beds with a census of sixty five (85)
on the day of tha survey.

Th:—.'findings that follow demonstrats
nonzompliance with Titie 42, Codg of Federal
Flegulations, 483.70(a) et seq. {Life Safety from
Flre) o N

LABOREIORI DIREG TOR'S OF PAPVIDEREUPPLER REFRESENTATIVES BIGNATURE : CTITLE ‘C\M txis) DATE
‘ | | !

., SO sty X Ehdy -

Any veMisncy statement entidg with an asterisk (7) danotes = deficiency which the institution may be sxcused frorm correcting providing It s determfm‘:d ‘rfat
offer safeguards pravide sufficient protestion to the patients. (See instructions.) Except for nursing homes, tha findings stated abuve are disclosabls 90 days
fulfowing the date-of survay whathar or not a plan of correctian s provided. For nureing homes, the above findings and.plaps. ciosabia 14
days followlng the date these docurients are matls avallabls to the faciity. 1f deficfencles are clted, an approved plan o tinuad
progeam participation, T ) S ‘ B : ’ :

FasilyD: 100847 ¥ gentinuation sheet Page 1 of 16
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AND PLAN OF CORREGTICHN | IDEMTIFICATICN NUMBER: A BUILDING 51 - JATH BUILDG 0

B WING —- ) sz

NaME OF P

!v
AOVIDER OR SUFPLIER

COLOMIAL MEALTH AME REHABILITATION CENTER

STREET ADDRESE, CITY, STATE, ZIF COLE
708 BARTLEY AVEMUE
BARDETINN, KV 400064

; s VETETE - DEFIGIEMEES i s PEOVIDER'S PLAN OF CORRECSTION 1)
é};g f_l?; . leﬁﬁf’é‘%@gsﬁ?ﬁi}lﬁ—%?ES;E%%@E%E??ULL F‘f-‘:nE’FE)( . égi@*ﬁgggggﬁggg T#}S‘glgél E;E%Lgﬂ?fm GOMPLETION
ThG  REGULATORY OR LEC IDENTIFYING INFORMATION) TAG SSREFERENCED 10 11!
1 000 | Continued Erom page 000
Deficiencles ware ¢ited with the highest
deficiency identified at "F" level. ‘
K 18 | NFPA 101 LIFE SAFETY CODE STANDARD Ko18 KO18
Se=E DGois pratecting corrider openlngs in other than
regUired enclosures of vertical apenings, exits, or The gap at the corridor door to roo
hazardous areas are substantial doors, such as number #11 will be fixed by August
thaose cmnstrucgfd ‘:F‘f‘ 1% ?;?;3? ;{Sig]?::;? ?;?;gge 17,2012. A complete audit of all
mable of resisting firs = .
\nﬁ?r?jtlazr céggmci\nosprinkieréc‘a bullgings are only doors will be complete by August 17,
reguired (o resist the passage of smoka, There Is 2012 and repairs wxlll be made as _
no impediment to the closing of the doors. Doors necessary. An Environmental audit
are provided with a means sultatle for keeping will be conducted monthly, as part gf
the doar closed, Dutch doors meeting 19.3.6.3.6 preventative maintenance. All of th
are permitted.  19.3.6.3 above functions will be the responsi-
Eiallar ledches are prohibited by CMS regulations bility of the Mamf:enance D"‘CGtC_*I‘ -
in all haglh care facilties. Reports from environmental audits
» are kept in the Preventative Mainte-
nance Binder and will be reviewed
by the Regional Maintenance Direc-
tor quarterly. The Maintenance Di-
rector will submit a quarterly report
to the Quality Assurance Committee
) A O oo for review, to ensure continued.com
) pliance.
This ST‘C\ND#AHD iff hat Wgﬁ ?S & id@n{cﬁclsby: Nursing Staff to receive re-education
ased on obgervation and interview, it wa : : .
ci?t—’:ﬁ’ginecl the aoility failed to ensure doors regar dmg Fire Safet_y and appropriatp
protscting corrldor apenings were constructed to use 9f privacy curtains by thg Ad-
resist the passage of smoke In accordance with ministrator, Director of Nursing, Ad
NFPA standards. The defieiency had the ministrative Nurse or Nursing Man-
potential to aflect three (3) of six (6) smoke ager, beginning August 10, 2012
compariments, residsents, staff and visilors. The
facility has sixty five (85) certified beds with &

FORM OMS-2667(08-09) Previous Varsions Obsolals Event 1D TP

* Facllily i 100337 If sontinugtion sheet Fage 2 of 18
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SUMMARY L‘T ATEMENT OF DEFICIENCIES

jin] PROVIZER'S FLAN QF CORRESTION

et s

{
COMPLETION

) 19 N FREGEDED BY FULL FREFIX (EAGH CORRECTIVE AGTION SHOULD BE
e tFGGHDEFlCh e N AMIATIC TAG )0 THE APPHIGRRIGTE DAYE
P?—EQ’K REGULATORY OR L5C IDENTIFY NG INFORMATION TAG CROSS. Hl.!'!:PENf?ELG 1{:\@(}
. K018 (continped) -~
K018 Continued Fror page 2 Koi8

cenaus of sixly five (85) on the day of the survey.

The findings include:

Obhservation, on 07/18/12 at £:00 PM, with the
I\Aain’zenancﬂ Diractor revealed the corridor dmcr
to roarm number #11 had a gao too large arolnd
the Jamb and would ot resisi the passage of
srnoke,

Intarview, on 07AEA12 a1 2:00 PM, with the
Mairienance Director revealsd hr—* was not awara
ol the door heving & oap that would not resizt the
passage of smoks,

Ohmervations, on 07718712 betwesn 1:00 FM and
2:30 PR, with the Maintznance Uirector revesled
soma of the corridor doors 1o resident rooms

wera blooked from closg ng hy the privacy curtain
kanging in the doorway. The doors alleclad by
this were rooms #1, 2, 8, and 13. Further
chservalion revealed the oorridor door (o reom
#20 was biocked from closing by the oxygan tuba
passing through the dc»orwqy from the oxygen
concartrator which w W % gitting In the egress paih
{See K78) o

[rterviews, an O7/18/12 between 1:00 PM and
2:80 P, with the Maintenance Directar
confirmed the observation of the doors nat
closing due to the privacy curtaing hanging into
the doorway, also the axygen tube passing
through the docrway,

Obsanation, on 07/18/12 at 217 PM, with the
Maintenanae Dirgotor revealed the caorridor door

The corridor door will be closed
when the privacy curtain is in use,
When the privacy curtain is not in
use, it will be positioned to not ob-
struct the door from closing. There
are ties in each room to hold the cur
tains back when not in use or as nec
essary. To monitor the effectiveness
of the re~education and ensure con-
tinued compliance, Nursing Manag-
ers will make daily checks for seven
days, weekly checks for four weeks,
and monthly checks thereafter; be-
ginning August 13, 2012, These re-
ports will be submitted to the Direc-
tor of Nursing upon completion and
any concerns will be reported to the
Quality Assurance Committee quar-
terly.

1

T

The oxygen concentrator belonging
to Resident #20 was placed inside of

tour of the facility on July 19, 2012
there were no other oxygen concen-
trators in the hallway. The Director
of Nursing addressed this concern
with Resident #20 and nursing staff
on July 19, 2012. Nurses to receive
re~education regarding Fire Safety
and means of egress beginning

-the room on July 19,.2012.. Upog—d—— . ...

EOEAM CMR-267(02-98) Provioue Versiong Ubsalale

Event 1D 1KRDRY

Faaltiy iD: 100847

If pontinuation shee Page 3 of 18




08/24/2012 18:12 FAX 1 502 34898542

DEPAR%’MENT OF HEALTH AND MUMAN SERVICES
CEMTERS FORMEDRICABE & MEDICAIR SERVICES

COLONIAL HOUSE ADMINISTR

PRINTED:

Boos

oB/Oi /201 ¢

FORM APFROVED

OME NQ, 08380507
(X

STATEMENMT OF DERGIENCIES
ARD PLAM OF CORMECTION

{1y PROVIDERSUPELIER/CLIA
[DENTIFIGATION NUMBE Rt

(323 MULTTIPLE GOMSTRUCSTION

A, BUILDING

B WING

- WA BLILDING o1

{3y DATE SURVEY
GONPLETED

Grheleats

MAME OF BEROVIDER QR BUPPLIER

COLONIZL HEALTH AND REHABILITATION CENTER

STREET ADDRESE, CITY, $TATE, 2IP CODE
708 BARTLEY AVENUE
BARDSTOWM, KY 40004

044y 1D SUMMARY STATENENT OF DEFICIENCIES b PROVIGERS PLAN OF CORRECTION 1%8)
POEFIX (EACH DEFICIERSY MUST BE PRECEDED BY FULL BREFI [EACH CORRECTIVE MITION SHOULD BE COMPLETIGN
TAG EEGULATORY OF LEC IDENTIFY MG INFORMATICN) TAG CROSE-REFERENCED TO THE APFROPRIATE DATE
: DEFIGIENCY)
: K018 (continued
K 018 Continuad From page 3 K018 ( )

| 13/4-n. (4.4-cm) thick, solid-bonded core wood

- passage of simoke. Compliance with NFEFARD,

ot be reglired. Clearance betweaen the bottom

to the Dish Room was eguipped with &
seli-closing device, however 1he door was held
apen with a rolier latch.

Interview, on 071812 at 2:17 PM, with the
Maimtenance Director revealed he was not awares
jollar latches were prohibitad.

Reference: NFPA 101 (2000 edition}

19.3.6,2.1* Doors protecting corridor openings in
other than required enclosures of vertical
opanings, exits, of hazardous areas shall be
substantial doors, such as those constructed of

ar of construction that resigts fire for not less than
20 mingies and shall be construcied to resist the

Standard for Fire Dioors and Fire Windows, shall

of the.goar and the floor covering not exceeding
1/in. (2.5 cm) shall be pannitted for corrider
aoors.

Exception No, 1: Doors 1o toilet reoms,
baihrooms, shower reoms, sink closets, and
similar [T
auxiliary spaces that do not contain flammahle or
combustible materials.

Exception Na. 2; In smoke compartments
protected throughoul by an approved, supervised
automatle sprinkler system in accordance wilh
16.3.5.2, the door construction reguirements of
14.3.6.2.1 shall not ke mandatory, bui the doors
shall be conetructed to resist the passage of
smoke. , , ‘
19.8.6.5.2* Doors shall he providad with a megans
suitable for kesning the door closed that is

August 10, 2012 by the Administra-
tor, Director of Nursing, Administra-
tive Nurse or Nursing Manager. To
monitor the effectiveness and ensure
continued compliance, the Nursing
Supervisor will monitor the hallways
daily for one week, weekly for four
weeks, and monthly thereafter, be-
ginning August 13, 2012. These re-
ports will be submitted to the Direc-
tor of Nursing upon completion and
any concerns will be reported to the
Quality Assurance Committee quar-
terly. :

The roller latch on the dish room
door will be removed by August 10,
2012 by the Maintenance Director.

. Upon tour of the facility July 19,
2012 there were no other roller
Jatches in the facility. The Mainte-
nance Director received re-education

-on July 19, 2012, by the Administra- .

tor, regarding the use of roller
latches. As part of the monthly fire
dril], the Maintenance Director will
monitor all doors for proper closure.
Reports will be kept in the Preventa-
tive Maintenance Binder and will be
reviewed by the Regional Mainte-
nance Director quarterly.
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- SVIMARY STATEMENT OF DEFICIENCIES D PROVIDER'S Pl AN OF COPRECTION s
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TAG REGLLATORY CA LEC IDENTIFYIMG MFORMATICN) TAG & HOED TO TH
; - wopoe o - K018 (continued)
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"?ﬂcagﬁb e to m? ﬁ‘;i?gzhé h3 J;?Sg 3:":18(; ;;&r? ::; ‘ The Maintenance Director will sub-
e device Ueed 8 L / I . X
the door fuily closed if a farce of B ibf (22 Nyis i“t a quartz‘ly report t? the Quality
applied at the laich sdge of the door. Roller ! ssurance Committee 1or review, to Angust 24,
latehes shail bra prohibited on corridor doors In ensure continued compliance. 2012
hulidings not fully protected by an approved
autamatic sprinkler system in accordance with
NFPA

: standards,

| K027 | NFPA D] LIFE CODE STANDARD KO27|  Lion

88=F ‘ _
Door openings in smoke barriers have at least a o ) _ ‘
20-rminute fire protection rating or are at leas! A Coordinating Device will be in-
134-Ineh thick colid bonded wood core. .N;'m«rated stalled to the cross-corridor doors to
| protectlve plates that do not exceed 48 inches ensure that the doors without a t-

from the bottorn of the dour are permﬂtec&
barizental siiding doorg camply with 7.2.1.14.
seors.are salf-closlig 01 asuiomatic closing in

astragal will ¢close first after the ini-
tial close, to resist the passage of

| accordance with 18.2.2.2.6. Swinging doors are smoke, in the event of a fire. The

- not reguired to swing wi th egress and positive Maintenance Director will install the

! latching is not raquirad.  19.8.7.8, 19.8.7.6, device by August 24, 2012. The de- |
19377 vices will be tested upon installation

and monthly as part of the fire drill.
Reports from monthly fire drills are

This L;TANEV\ R iz not et as evidenced by: . kept in the Preventative Maintenance
1 Dased on observationand interdew. Rwes L. .|, ..Binder and will be reviewed by the. ..
determined the facility Talled to ensure cro oss Regional Maintenance Director quar-
gorrdor doors lonated in a smaoke barrier would terly. The Maintenance Director will

resist the passage of smoke In accordance with . ' i
NFPA standards. Tne deficiency had the submit a quarterly report to the Qual

potential 1o affect stx (6) of six (8) smoke ity Assurance Qommﬁtee f_Dl' review,
compartments, residents, s aif and visitors, The to ensure continued compliance.
tacllity hag sixty five (68) cerlifled beds with a
gensls of shiy five (85) on the day of the suivey.

August 25,
2012

The findings nalude:
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Observation, on 07/18/12 betwesn 1:.00 PM and
2:30 PM, with the Maintznance Director revealed
the aross-corridor doars located throughout the
facility would nol close completely when tezted.
This was die 12 the doors not having a
coordinating device to ensure the door without the
t-actragal would close first after the initial close.

Interview, on 07/18/12 betwaen 1.00 PM and 2:30
oM, with the Maintenance Director revealed he
was unaware the doors needsd a coordinaior to
ensure the doore would close proparly in the
event of an emeargency.

NEPA Stendard: NFPA 101, 18.3.7.6*. Regulres
doors in zmoke barrlers (0 be seif-closing and
resist the passags of smoke,

Feterence: NFPA BO (1989 Edition)

2-4.1 Cloging Devicas.

2.4.1.1 Where there is an astraga! or projecting
fatch boll that

prevenis the Inactive door from ¢l
laiching before

the agtive door closes and latches, a coordinaling |
device shall R
ba used. A coordinating deviee shall not be
required where : '
each door ¢ioses
the other.

osing and -

and latches independently of

Reference: NFPA 101 (2000 edition)

8.3.4.1" Doors in smoke barriers shall closs the
opaning leaving

STATEMERT OF CEFICIENGIES (1) PROVIDER/SLRPPLIER/CLIA (%3 MULTIFLE COMSTRUCTION (e DATE SURVEY
AMD PLAN OF CORRECTION IENTIFICATION MUMBER: ) COMPLETED
ACBULDING g1 « JIAIN BUILTHNG 01
“ . 1B wing R
‘ 105248 DN E
NAMIE O PRCYIDER OR SUPPLER $TREET ADUAESS. QITY, 8TATE, ZIP CODE
1 nges o Epmer A I AR BARTLEY AVENLE
COLOMNIAL HEALTH AND RENASILITATION LENTER PO BT T
BARDSTOWN, 1KY 40004
ey 10 SUMMARY STATEMENT OF DEFICIENCIES i PADVIDER'S FLAN OF CORMECTION s
FREFIX (EACH DEFICIENGY MUST BR PRECEDED BY FULL PREF(X (EACH CORAESTIVE ACTION SHOULD BE COMPLETION
AT RERULATORY O L3C IDENTIFYING INFORMATION) | | | TAG GROSE-FEFERENCED TO THE APRROPRIATE DATE
' ' DEFICIENGY)
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PRETI L ATOIRY DR LS IDENTIEFING [NFORMATIGH) TA CROSSAEFERENGED TO ;‘?F APRFIORRIATE DATE
¥ 027 | Continued From page B 027
anily the minimurn clearance nacessary for proper
aparation
and shall be without undereuts, louvers, or grilles.
w029 | NFPA 101 LIFE SAFETY CODE STANDARD ¥ 029 K029
£
5=y Cone hour fire rated construetion (with 34 hour ‘ A self-closing device will be placed
fira-rated doors) or an approved amomaﬂc fire on the door to the dry storage room
extinguishing system In accordance with 8.4} located in the Kitchen by the Mainter
and/or 1 E"j'b"? prot.a;;g |'1182df(';|§<.)u.: arsas. :en nance Director, by August 24, 2012,
ihe approved automatic fire extinguishing system o
aption is used, the arsas are separated from Upon tour of the facility, July 19.,
sthzr snaces by smalte resisting partitions and 2012, there were no other doors iden-
doc s, Doors are self-closing and non-rated or tified as needing a self-closing de-
field-appiied protective plates that do net exceed | vice. The Maintenance Director re-
48 inqhes from the bottarm of the door are i ceived re-education on July 19, 2012,
(pemmied. 19821 | by the Administrator, regarding the
need for self-closing devices in haz-
ardous areas. An Environmental au-
dit will be conducted monthly by the
o ) i Maintenance Director, to assess for
T e on i v, e fire safety, as part of the monthly fir
384 IBEIVEL and EIVIeW, 18 A ;
d:-;ffzn';xine:i the facility failed to meet the drill. Reports from monthly fire
requirernents of Protection of Hazards in drll}s are kept in the Preventative
aceordence with NFPA Standards. The | - Maintenance Binder and will be re- |
| deilelensy had.the patential to affect ang (1.of six | . .| .  viewed by.the Regional- Maintenance . ———— | o
T (b‘r smoke cornartments, resiclents, staff and Director quartérly. The Maintenance
vigitors, The facllity has sixty five (£5) cfzrtiﬂed Director will submit a quarterly re- |
gfzaﬁf?f censys of swty“ﬂ've {65} on the day c.;f port to" the Quality Assurance Com:
e mittee for review, to ensure contin-
ued compliance.
The findings inslude: | August 25
K ion, or 07/18/12 &t 2:26 P, with ¢ 2012
Obsaivation, on 07/18/12 at 2:28 PM, with the :
| Maintenance Dirscior rovealed the door to the dry
siorage room lecatad In the Kitchen did nat have

et Page 7 of 16
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= self-cloging device.

interview, on 07A8/12 at 2:26 PM, with the
Maintenance Director revesled he wasg unawars
the dry storage room door was required to be
sali-cloaing.

Faference:
MFPA 101 (2000 Edition).

19.3.2 Protection from Hazards.

10.3.2.1 Hazardous Areas. Any hazardous areas
shall be safeguarded by a fire barrier having a
1-haur fire resistance rating or shall be provided
with an autemalic extinguishing system in
acoordancs with 8.4.1. The automatic
extinguishing shall be permitied to be in
accordance with 19.3.5.4. Where the sprinklar
aptionde userd, the areas shall be separated
from other spaces by smaoke-raslsting partliions
and doors. The doors ghall be self-closing or
automatic-closing, Hazardous areas shall
include, but shal not be restrictad to, the
foliowing: - ‘

(1) Boller ard fuel-fired heatar rooms

(8) Centralfbulk laundrigs larger than 100 {12
(8.3 m2)

(3) Paint shiops -

(4) Repalr shopa

(5) Soiled linen rooms

(8) Trash collection rooms

(7) Fooms or gpaces larger than 50 fi2 (4.6 m2),
inoluding repalr shops, used for storage of
combustible supplisz 4

and equipmant in guantities deemed hazardous
by the awihorky having jurisdiction

[ OV——

B S RNORTR
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K G28 | Continuad From page & K Q28
(8) Laboratories employing | flarnmakia or
combuahb e maleriale in guantities less than
hose that wauld be considered a severe hazard,
Exception: Doors in rated enclosures shall be
penmited to have nonrated, factory o
fiald-applied ‘
profective plates extending not more than
48 in. (122 cm) ahbove the hottom of the doar. K062 August 25
K 0B2 | NFPA 101 LIFE SAFETY CODE ETANDARD K 082 2012
S8=E The Maintenance Director will en-

Required autormatio sprinkler syslems are t
" intained in rel sure that there are no obstructions to
continuously maintaingd in reliable operating

| condition and are inspectec and tested SP”“klef' dfschﬂrgg and that Spﬂnkl%
pericdicaly,  18.7.8, 4.6.12, NFPA13, NFPA 25, heads within each compartment have
9.7.5 the same response time, by August
24, 2012. The Maintenance Director
received re-education on July 19,

Thiz STAMDARD ig not met as evidenced by: 2012, by the Administrator, regard-

Basedon cbeervation, and Intervisw, it was ing fire safety. An Environmental

datennined the facility falled to maintain the audit will be conducted monthly by
eprinkler eystam in accordance with NFPA the Maintenance Director, to check
standards. The cleﬂcmncy had the patential to each sprinkler head and ensure that

affeci thres (3) of six (m) smoke compartments,
regidents, staff and visltors. The facility has shdy
five (85) certified bads with a census of sixty five

all sprinkler heads are free of corro-
sion, foreign materials, paint, and

stalled in the proper orientation. Pre-
ventative Maintenance reports are
kept in the Preventative Maintenance

The findings Includs: Binder and will be reviewed by the
Regional Maintenance Director quar-
Observations, on 07/18/12 between 1:00 PM and terly. The Maintenance Director will
2:30 PM, with the Maintenance Diracior revealed submit a quarterly report to the Qual-
sprinkler heads of mixed response ratings were ity Assurance Comumittee for review,
locatad In the rooms; 2, 38, 46, Back T.V. Room, to ensure continued compliance.

PG Ladies central Bath, and the Therapy RHoom.

FORM CMB-2587(02-05) Previous Varslons Qbeolate Evont 10 1KPD21 Faciliiy ID: 160347 H continuation sheet quﬂ i 16
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K 062 Continusd From page 9 K082

I

Imarview, on 07/18/12 betwsen 1:00 FM and 2:30 .

PM, with the Maintenance Directer revealed ihe

facility was not aware of the mixed response
nikler heads in these areas.

Oubewaﬂcm on Q71812 betwaen 100 PM and

20 PM, with the Maintenance Director revealed
xlua p.mi(ler heads Jocated in the East Hall g
f Supply Closet, and the clesel in room #45, had |
paint en the sprinkler heads decreasing thelr
ablilty to react as intended.

mterview, on 07/18/12 betwean 1:00 PM and 2:20
FM, with the Malntenance Diréctor revealed they
wal's not aware that the sprinklers heads had
bhean painled.

Fiaferance: NFPA 13 (1999 Edition)

5.5.5.2* Qbstructions to Bprinkier Dischargs
Pattem Devaiopment,
5.5.8 2.1 Continuous of noncanfiguous
obﬂ tructions less Than or equal to 18 in,
(457 mm) below the sprinkisr deflactor
e | That prevent the pattern from fully developlng
shall comply With 5-5.5.2,

2-2,1.1* Sprinkders shall be inspected from the
floor level annually. Sprinklers shall be free of
carrasion, torelgn mataerials, paim and physical
dammgs and shall be installed in the proper
orientation (e.g., upright, pendant, or sidewal]).
Arty gprinkler shall be replaced that iz painted,
oormded, darmaged, Ioaded, ot it the impmper

FORM CMB-D8E7{D2-D8) Pravious Vearsicns Obaslate : Buart 10 KPLRT © Fasitty 1D 100347 " if continuatlon sheet Page 10of 16
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K062 | Continued Fram page 10 ¥ DBZ
otigntation.
hydradlic design bazis, the system area of
cperalion shall be
permiited to bs reduced without raviging the
densily as indicated
in Figure 7-2,.3.2.4 whan all of the follewing
gonditions
are salizfied:
(1) Wet pips systam
(2) Light hazard or ordinary hazard occupancy
(3 20-ft (6.1-m) maximum calllng height
The nurnber of sprinkiers In the design area shall
never be
less than five. Whers quick-responss sprinklers
are weed On a |
slaped ceiling, the maximun ceiling height shall 1
be used for
determining the percent rcv_lur ion in design area.
Whare
quick-responss sprink iers *nc instalied, al
sprinklers withir &
campartment shall be of the quick response type.
Excaption: Whare clroumstancas require the use
of other than ordinary
tempermumuza{ed vprinklem, ufdnddfd response |
sprinklers shallbe !
. | permitted to be used, b
K 085 | MFPA 101 LIFE u,ﬁ\FFT‘*f' r,oDE STANDARD Koee 1066
S8=D
Srmoking eguuﬁom are adopled and include The unapproved ashtray was re-
lwes tha ﬂ the foliowing provisione: moved for the front porch, on July
(1) &rnoking is protibited in any room, ward, or 309; 2%2’ by the Mant;lt;enance: Direc-
compartment where flammable liquids, - 1here were no other unapproved
cormbustible gases, or oxygen is usad of stored ashtrays on the premises, on July 19,
and in any other hazardous location, and such 2012. Maintenance Director was re-
area is posted with signs that read NO SMOKING educated on approved ashtrays on
or with the international symbot for no amoking, July 19, 2012, by the Administrator.

FORN GME.2887{02-39) Fravlous Varslons Qbsolete . Event 1D 1IKFDR
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K 068 | Continued From page 11 K D& ‘
_ As part of the monthly fire drill, the
(2) Smoking by patients classified as naot Maintenance Director will monitor
resparnsible is prohibited, excapt when undet ashtrays to ensure they are all of the
direct sUpenision. approved type. Reports from envi-
(37 Ashtrays of roncambustible material and safe romne.nta.l a“filts are kept' in the Pre-
design are provided in all areas whare smoking = ventative Mamtenance Bmdtar and
permitted. will be reviewed by the Regional
Maintenance Director quarterly. The
(4) Metal containers with self-closing covgrd Maintenance Director will submit &
41 i imf = o = [ HES ¥ i
devices mtﬁ,\ﬁ?!? dih;’;f% cﬁ? e?s ;: gﬁ;: ) i‘a quarterly report to the Quality Assur
readily avallans 1o @l A7Ea8 ind ance Committee for review, to en-
permitted.  19.7.4 ; SVIE
sure continued compliance.
August 24,
2012
This STRNDARD is not met a3 evidenced by
Rased.on ohservation and interviaw, it was
determingd tha facllity failed fo ensure the use of
approved ashtrays in the design ated smaoking
area, in asocordance with NFPA standards. The ‘
daficiancy had the potential to affect ene (1) of six
(£ sincke camparimeants, residents, staif and
visitars, The faciity hae sixty tive (68) cerlified
.| beds with g cersus of sigty five (65) en thaday ol | L
T thE survey.
| Tha findings Include:
Observation, or 0748/12 at 2:18 PM, with the
Maintenance Director revealed the ashtrays
loeated on the front porch ware not of the
unapprovad typs. They did not have & metal
container with & self-cloging lid. ‘
interview, on 071812 at 2:13 PM, with the
- Facilily il 100347 ‘ if gontinuation shaet F’agé 12 of 18
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DEFICIENGY)

K Q88 | Continued From page 12 K 085
Malntenanos Director revesied he was nol aware
of the requirement for seli-closing ashtrays.

Reference: NFPA 101 {2000 edition)

18.7.4” Smoking. Smoking regulations shall be

adopted and

zhall include not less than the following

provigions: ,

{1) 8moking shall be prohibited In any room,

ward, or compartment

where flammable liquids, combustinle gases, of
xygen s used or stored and i any other

hazardous location, |

and such areas shall be posted with signg that

raad NO SMOKING or shall be postad with the

international

! symbolfar no smaoking.

’ Exception: in healih care oceupancias where

smoking is prohiblied

and signs ars prominently placed at all majar

antramees, seqondary

signs with language that prohibits smoking snall

mot be required.

(2) Smoking by patients classified as not

recponsltﬁa shall be -

prohibited.

e Baception: The requirement of 18.7.4(2) ahal oot

map!y where the patient

is undler direci supervislon,

(3 Aghtrays of nancombugtible material and safe

design

shall be provided in all areas where smoking is

parmitied.

{4) Metal containers with self-closing cover

devices inta

which ashtrays can be emptiad shall be read iy
ayvailable

to all areas whers soking is permitted,

FORM OMS-2587(02-88) Pravigus Versions Obeolate Evant {0 KPDR1 Fasillty 10 100347 . © if santinumtion shest Page 18 of 18
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K 072 | NFPA 101 LIFE SAFETY CODE STANDARD Ko7z K072
88=8! T August 24
Miaans of egress are continueusly maintained free , gof‘zu
of all chetyuctions or impadimants to full instant The oxygen concentrator belonging
5¢ in the case of fire o other emerganc: ; Nu to resident #20 was placed inside of
turnishings, decorations, or other objects cbetruct the room on July 19, 2012, Upon
(ig;q;isj, access 1o, egress from, or visibllity of exits. tour of the facility on July 19, 2012
1.10 there were no other oxygen concen-
trators in the hallway. The Director
of Nursing addressed this concern
with Resident #20 and nursing staff
This STAMDARD is not met ag svidenced by on July 19, 2012, Carts are not to be
Baset on ebser\.fa}l_r:mfa‘gc! in’zewigw{ it was stored in the hallway when not in
sty ar the 14 na - - iy "
determined the facility tailad to maintai e:lm ’ use. Nurses to receive re-education
aceass inaccordance with NFFA standards. The recarding Fire Saf d f
Gefisiancy had the potential to affect thres (3) of €g g Fire Satety and means o
six (8) smoke compariments, residents, staff and egress, beginning August 10, 2012
visitors. The fasillity has sixty five {68) certified by the Administrator, Director of
mmds with a censue of sixty five (85)-on the day of Nursing, Administrative Nurse or .
e survey. : Nursing Manager. To monitor effec-
s i . ' tiveness and ensure continued com-
The findings includs: . . ) .
: pliance, the Nursing Supervisor will
C)k* servatlon, on 67/168/12 between 1:00 PM and monitor the hallways daily for one
-30 M, with the Maintenance Direclor revealad week, weekly for four weeks, and
siorage of an oxygen concentrator In the corrider monthly thereafter beginning Au-
outside w,_){} als Q Med Cart‘ stmrbd n ﬂ‘lfé‘ 1o ' ,,,gusLlB 201 Z | hese. tﬁpOXT.S will be.
T Basitla o submitted to thé Director of Nursing
Intarview, on 07/18/1 2 between 1:00 PM and 2:30 upon completion and any concems
P, with the Maintenancs Director revealed the will be réported to the Quality Assur-
aeility rotinely stored tgms In these areas, ance Committee quarterly.
Further inferview revealed he oxygen
conceniraiar was helng stored in the corridor
puiside room #20 due to it causing excessive
haat Inthe :%ldmtﬁ room.
Refsrence: NFFPA 101 (”’DDO Edhlc 1)
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Means of Egrass Reliability 7.1.10.9
Means of egress shall be continuously
mainiained free of all ehstructions or
impediments o full inslant use In the case of fire
‘ar olhgr emergancy.
147 1 NFPA 101 LIFE BAFE vy CODRE STAMDARD o147
SE=03
Electrical wiring and aquipment 15 In ru:r,c:rd ce K147 Augidst 24
with NFFA 70, N tional Eleeirival Code, 8 2012 :
The hydrocollator in therapy was
plugged into a ground fault July 19,

2012, by the Maintenance Directo
The power strip in the Bookkeep ng
Office was plugged into a groun.
fault on July 19, 2012, by the Main-
tenance Director. A complete toyr of
the facility was conducted by the
Maintenance Director on July 19
2012 and not other electrical saft
concerns were identified. All staff
will be re-educated on electrical
safety beginning August 10, 2012 by
the Administrator, Director of Nurs-
_ing, Administrative Nurse or Nurging
“§upervisor. Maintenance will con-
duct monthly environmental audits
for electrical safety to ensure tha
this practice does not reoccur. The

This STAMDARD s not met as evidenced by:
Simsed on observation and interviaw, it was
cletervnined the Taeill y‘rm} ~dd {o ensure elecivical
wiring was rn girttaingd in accordance with NFPA
standards, The deficiency had the potentisl to
affect o (a} of si (8) arnoks comparimaiits,
residents, staf, and vistors, The facility has sty
five (68) certlizd beds with 2 cenaus of shxty five
fuﬁ) or the day of the suivey.

The findings inn!ucia:

0 F PM & Cf

Qbamvu iong, of D7/18/M2 he we !
for revasled:

20 PN, with the Malntenance

1y Ths hya:imrcﬂe o located in the Therapy

Elanm was not plugged into & ground fault
protected outlel. : ,

strip located i tha Bookkeening g Olfice,

25 A {,owerq ;p wnc;,zluu:u,d into another poawsr

imerview, on O"’/? 812 betwfu 4 00 PM and 2:30
PM, with the Maln?cnam* Dhbc tor reveslod he

Maintenance Director will submit the
reports from the electrical safety au-
dits to the quality Assurance Com-
mittee quarterly for review.
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K 147 | Continued From paga 15 K 147
was not aware of the misuse of pawer strips, or
the hydrocollator not plugged into a ground fault
protected outlel.

Feterence: NFPA 88 (1099 edition)
222120

Mirirmura Number of Receptacles, The number
of receptacies shall be determined by the
intended Use of the patient care erea. There shall
be sufficiarnt receptacles located 2o as o avoid
the need for extension cords or multiple autlet
adapters. ‘
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