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A Standard Survey lor Recerificalicn was
initiated on 07/08413 and concluded on 07/10/73,
Deficiencies ware cited with the highes! Scopa
and Severity of an "F*.

F 280 483.20(d)(3), 483.10(k}{2) RIGHT TO

$5=0 - PARTICIPATE PLANNING CARE-REVISE OB

- Theresident has ihe right, untess adjudgad
incompeient or otherwise found to be
incapacitated under the lnws of the Stale, to
partcigate i planning care and reatment or

‘changes in care and reat mant.

A comprehensive cirg plan must be developed
within 7 days after the completion of the
“CMprehensive nssess mant; preparad by an

;interdisciplinary team, that includes the attending

| physicinn, a registerad nurse with responsibility
for the resident, and oiver apprapriate siaff in

" disciplings as determined by ihe resident’s naeils,
and, to the extent practicnble, the participation of
the resident, the resident's family or the resident’s .

. legal represeniative: and periodicaly reviewed .

- and revisad by a team cf quplified persons after

" gach nssessmant,

" This REQUIREMENT is nat met as avidencad

by
Based on interview, record review ard review of

(XEY D SLMMARY & TR AT (OF A
BRE S EACH SRFICIENGY MU = PRE L ALTHOMN S, S
i FEGULATORY R LSC IBENTIFANG NFORMATID N 0 THE APEROBRIATE
neY)
TS T hnn: - . . .
F 000 INITIAL COMMENTS "9 The provider wishes this plan of

correction to bhe considered ns
our allegation of compliance.
Preparation and/execution of this
plan  of correction does not
constitate adnission or
agreement by the provider of the
truth of the facts alleged or
conclusions set forth in  this
statement of deficiencies, The
phm of correction is prepared
and/or excented solely because of
 federal and state law,

F 262

facility policies, it wns daterminad the faciiity i
faited o ensure the Comprehensive Plans of
- Care were revised for two (2) cf twenty-two (22)
I
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F 289° Continued From page 1
snampled residents.

Resident #13 was observed by staff to be
punching the buttons of the tube fzeding pump
and alse notad to be pulling or the gasiric tubing
of Resident #17; however, there was no
documented avidence thase residents
Comprehensive Plans of Care were revised
reiated to these behaviors with interventions to
prevent reocccurrence.

The findings include:

Review of the facility's "Care Plans” Policy,
revised G5/12, revenled the Unit Managers review
onders and chinicnl issues daity and ¢pdate the
cara plan as indicated with new or discontinued
freatments and changes of conditions,

1. Review of Resident #13's clinical record _
revealed diagnnses which included Dementia withi
Psychosis, and Cerebral Vascular Disease (SVA)
with Hemizlegia, Review of the Quarterly

_Minimum Daja Set (MDS) Assassmeant, dated
06127113, revealed the facillty assessed the
resident nis having a Brief Interview for Memal
Status (BIMS) of 03, indicating cugnitive
impairment. Further review revealed (he facility
assessed the resident as requiring the assistance
uf one (11 staff for transters and ambulating,

Review of Regident #13's Comprehensive Plan of
Care, dated 04/02/13 revealed the rasideni had
altered thought processes and mid 1o modernia
canfusion. An updaie on CR/M189713 revanled the
regiden! was having episcdas of hailucinaticns.

Furiher review revenlad a Care Plan undale

ikerim

iy The facility  has or
F 2RO comprehensive care plans or ail residenss

wiiliin the faeifity.  Cach resideat has
aigitiple medicatiy-related problems 2ach
having wuitipke care ppproaches.  The
racitity fras m system i place for updating
care plans with new approaches, changes
i resident's  cunditions  and  revised
initerventions,

Botiy Resident 13 and #17 plans #f cure
were reviewed by the wiil manager (o
slistire current weatmeats, chanoes and
appraaches are incnrporated ino the care
plan,

23 A 100% sample of aft resident’s cire
plans will be commpleted by liceased
ancses Wi ensure the care plan acenralely
reflects the resident's eurramt rundiliun
and reatment.

3y The  unit  managers, MBDS BN
Coordinators and Agsistant Director of

o Mwrsing witl be re-educated an the roles,
responsiilities and system of updating

s care plans by the Dircclor af Nursing,

- An indicatur will be incorparated into the
existiig QA program related to care plas
acenracy and corrent reflectinn of the
resident’s condition aud treatments. This
wiil b2 a refrospective review coliected
amtnily fur 12 enonths otilizing g 10%
sample of cate pluns.

4} The Director of Nursing will provide a
report 10 the QA committee motthly Do
(2 menths,

T
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F 280 Continued Frem page 2 PR Complisnce Date: August 24, 203
07/03/13 which stated the residen! had a probiem
of disruptive behavior, could bs agitated with
others, nnd was resistive (o care, The goal stated
the resident weuld not cause iniury to self or
others. The interventions included; ohserve for
changes in behavior, be aware of the tendency (o
get up at night and rummage and ensure safely

- of resident and others, abserve for problems
ralated io & recent new rcommate nnd addrass
problems as they anse.

QObservation of Rasident #13. on 07/09/13 at G645
AN, revealed the residant was standing and
atiempting to make the bed. Qn 07/08/13 at 355 |
M, cbservation revealed the resident was

- slanding up across the room from the ted geing
{hrough the lop dresser drawer.

Raview of n Nurse's Note, dated 07/01/13 ai

£0:30 PM, reveated the Aurse was doing rounds

when noting Resident #13 was pushing bultons |

he tube feading pump machine of the rasident's

roommate {Resident #17). Per the Note, Ihe

nurse explaingd to the resident sherhe was no! {o
louch the machine and tne nigh! shifl supervisor
“was notifiad,

Another Nurse's Note, dated 07702/43 at 1010
PM, revealed Resident #1 3 was having increased
agitation and yelling cut for her/his roommate
{(Resident #17} to ge! out of the room. According
to the Nate, the Nurse walked in the room and
noted Resident #13 was pushing huttons o

‘Resident #17's tube feeding machine. Resident
#13 stated, this man is trying tc get me. Per the
Mate, the nurse explained that the pola was a
feeding tube pump, net a man and shefhe would
he ckay.

iLezmitnakon sheel Page 3 of 24

FORM CMB- 296 THIT-H91 Pravious Yursions Cisplets Fyent (0 CoUR .




FRINTED: G7/2402013

DEFPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPRO/ED
CENTERS FOR MEDICARE § MEDICAID SERVICES OMB MO, 03380301
t STATEME NT DF DEFCISMCES (K1) PROVIDER;SLPFLIERICLIA {2 | MULTIFLE CONSTOUCTION 401 DATE SUivvzy
AND PLAN OF SURRECTION HENTIFICATION NUMAE & PR CCAMPLRETED
| 135029 a W _ 07/10/2013
f

| RAME OF PROVIDER ORSUPRLIER STHERT ADURESS, STV, 8TITE, 240 20068
’ 820 SOUTH FOURTH S TREET
LOUISVILLE, KY 40203

PROVIDER'S PLAN OF G

CHRISTIAN HEALTH CENTER

i
J

SUMMARY STATEMENT OF [EF)IENCIES
(EACH DEFICIENCY MUST BE PRECEDED B FULL
TAG ; REGULATCRY GR LSC iDENTIFYING INFORMAT o ]

E 280 Continued Fram nirge 3 =280 ]

Further review of Resident #13's Plan of Care
revealed there was no reference to these :
behaviors of pushing buitons on the Wbe feeding
. minchine for Resident #17: and no documentied
interventions o address thase behaviors.

2. Review of Resident #17's clinical record
reveated the resident was admilled 1 the facility

: On UB/05M 3 with gingnoses of Inlestinal
Obstruction, StatusiPost Peg Placement
iperculansous andoscopic gastrostomy), and
Alzheimears Dementia. Review of the Admission
Minimum Datn Set (MI2§) Assessment, daled
B6/12/13 revealad the factily hnd assessed (he
resident as having a Brief Intervisw of Meritsy)
Status (BIMS) of 1 five (5) indicating cognitive
impairment. Further review revealed he facilily
assessed the rasident as requiring fhe extensiva
assist of two (2) sinff for fansfers, and the
sxtensive assist of one (1) s'aff for ambulation.
Further review revealed the resident was mover
te the locked unit on 07/10/14

Review of Resident #17's Blan of Care, revasled
thare was no referance 'c the reommate
{Resident #13) pushing the butlons of the [Lbe
feading machine and no interventians in an
attempt to nrevent reoccurrence.,

Heview ¢f tha July 2013 Physician's Crders for
Reasident #17 revealed orders for Diabetasource
AG irom 7:00 PM unt!] 9:00 AM at 75 mittilitars

. per hour.

‘ nlerview, 0n 07/10/13 at 12:17 PM, with Certifiad
Nursing Assistant (CNA) #8 revealed she was
frequentiy assigned 'o Resident #13 and although

P Fashiy i b i antneation shoel Pags 4 of 24
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lube feeding pump recently, she had seen
. Resident #13 fiddling with Resident #17's tuke
‘eeding tubing in the past.

" Practical Nurse (LPN) #2 revealad Fesident #17
was oy recantly moved (c the locked unit on
fi7/02413 nnd staff had concerns abioul how the

#13 had the rcom to hersel#himself for a tong
time. She siated she worked a lot of evening
shifts and had never witpessed Resident #13 (o
bother Resident #17's wbe feeding pump and
staled Residen! #17 cnly received tube feadings
from 7:00 PM until 5:00 AM, She further stated
she was aware there hnid heen concerns related
to Resident #13 bothering Residant #17's lube
feading pump and sta# was Urying to fiqure out
what would werk best because a changs in
rooms may not work since most of the residents

Resident #17's tube feeding pole at first:

tnought it was a person. Sie stated the tube
feeding rate on the machine could not be
changed unless the bullons were held for a
period of time and there was a sequence of
buttors lo push to change the rate. Centinued
interview revealed there was ng special
menitoring of Resident #13 or Resident #17
initiater after (e incidents whare Rasident #13
~was noted to push the whe feeding buitons.

Intervisw, on 07/90/13 at 3:35 PM with ONA 49,
revealed she checked on all the residants every
fifieen (15) tc twenty {20) minules; howaver, she

interview, cn 07/10/13 at 12:38 PM, with Licensed

room arrangement would work because Resident

sne had rot seen her/him around Residant #17's

" on the tocked unit ware mobiia, Further interview |
“revealed siaf? had tried placing n pillowcase over {

however, that did not work because Resident #13

j

FORM CMS-255762-9%1 Pravious Versions Drsalete
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F 280 Continued From page 5
was unaware of any special monitoring for
Resident #13 and #17,

Interview, on 07710713 at 4:00 PM, with

" Registerad Nurse (RN) #1 revealed sie worked
ihe evening shift and had wilnessad and repcrled
fo the night shift supervisor thnt Residen; #13

. was louching Resilent #17's tube 'eading pump.

- She further staled the care plans wers not
revised lor any special monitoring or inlerveniions
related to this for Resldent #13 and #17:
fiowaver, she was up and down the hatl al the

stime. Furlher interview revealed the CNA's were
@ afse monitor and lat the nurses know if there
Wwas a conzern. RN #1 stated Residen! #17 was
alse able to let slaff know ¥ anvone bothers
fierthim,

interview, on 07/70/13 at 4:09 PM. with CRA #2

revealed a!! the residents were moniiored hourly

afler they ware in bed. She stated Resident #17

nas alerted staff when Resident #13 ry mmaged
- through her/his dresser drawers.

Iniervisw, on 07110/13 al 4:41 PM, with the Unit
Manager on the locked unit revenled she was
aware thai Resident #13 had touched Resident
#17's tube feeding pump athcugh she was
unaware of Resident #13 touching the tube
lzeding tubing. She sialad staff had tried
manpulating the pole o nide Pehind the curtain
and a pillowcase was applied over the tube
leeding o camouflage the pump, Continced
nierview revealed the care plans for Resident
#13 and #17 should have been addressed with
ravisicns afiar the ocourrences on 07/04/13 and
07/02/13. She stated she cr any nurse could
~have revised the care plans including the

FORM CRS 258510201 2rovious Versans Obealets Evant 2 CPUI

Hoonilpualinn shest Paga £ of 24




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

PRINTED: 0724013
FORM APPROVED
DB NG 19380791

STATERIENT OF ERICISNGES (X1 FROVIDERISUPEL IRF0LIA
fING PLAN OF CORREDTION VPO JEIMBE R

!
i
i
' |
185028 f

.

(A MULT PR TS TRUS Tiges

IV Y E fie

B WikG

SATE BRyE Y
COMPLETED

BF/19/2013

NAME OF eRUVIDER OR SUPSLIER
i

CHRISTIAN HEALTH CENTER

! STREEY ADURESS, CITY. S TaE, P Coig

520 SOUTH FQURTH §TREET

SULMARY STATE!EENT OF CEEOHINCIES
{Eac ENTY RIUST DE PRECEDEN 8y FULL

?‘\EESULA%*E}?W URLSC ILENTIRVING INFCRRA, TNy

AN OF SGRIRED

SROVICER'S Iy

F 280! Continued From page 6
Assislant directer of Nursiag (ADON) who was
sarving as the interim Director of Nursing (DON)
uittil st week when (he new DON started.
Further interview reveatad the care plans should
have been revised to show the behaviors and 'na
intervantions which were placed such as the
piltcw case on the pole and maninulation (o ~ide
the pole. She staled she had not thaught about
riore frequent monitoring of the rasidends and
staff falt this was just something that ocourrad
iuring the adiustimen! period of receving n new
roommate,

interview, on U7/19/13 a0 540 PM with the ADON

" revealed the nurses and the Nirsa Manniger were
checking on Resident #13 and #17 more
frequently and at least hourly, and they had trieg
pulling a pillow case over tha fuba feeding pump
which was unsuccesshit, She stated e issue
was discussed in the stand up meeting and they
falt this was an adiustrment periad for Renident
#13 and she/he needad time to get used o a
roommate, Further inlerview revealed she was
unaware Resident #13 hiad ever nulled on tha
tube feeding tubing nind staled ihe administralive
staff should have had more discussion with (hie
night nurses to undersinad wival they were
seeing. Continued interview revealed the sara
plans for both residents should have heen revised
to include [he interventions they had tried such as
At least houry checks and puillng the pitiow case
overthe pole. She further indicatad since the

concern was noted with {ais survey, they had
rearranged the beds in the room and asked
Residen' #17 if sherhe wanted a reom change
which shafhe declinad.

irterview, on 0711013 a1 620 P, with the DON

f
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F 280 Continced From page 7
revealed she had onty been in the position for a
week. She slated she would expect fraquent

. moniforing of the rasidents ang she svouid also
axpec! documentation in the care plans of
kenhaviors and interveniions as needed for both
residenis. Continued interview revealed there
should have been ecucationfinservicing for the
staff related lo what was expeciad to grevent
reQccumEnce.

1 4B3.28(h) FREE OF ACCIDENT

HAZARDS/SUPERVISIONIDEVICES

323
382D

Tre facility must ensure that the residant
envircrment remains as free of accident hazards
as s possible; and sach residant recaivas
adequale supervision and nssistance devices to
preven! accidenis,

. This REGUIREMENT s not mei as evidenced
Dy

- Based on chservation, interview, record raview,
ald review of faciity policies, it was delermined
the facility fafled to ensura tha resident remains
as free of accident hazards as is possitie and
each resident receives adeguate sunervisien to
prevent accidenis for two {2) of twanty-two (22)
snmpled residents (Resident #13, and #17).

Residen! #13 was observed o have # pocket
knife in possessicn which was retrigved by sin#
and gven o the somal worker, However, fere
was no documented evidence of an investigation
and ne decumenied evidence administrative staff

This facility matntaiss
an  ¢nvironment that
mintmizes  accidents
and the poterttial for
accidents, Rasident
#17's rOnm Was
audited by staff at the
time  of the initial
repott and on 7/5/13 to
cnsure  no  accident
hazards were present.
Restdent #13's room
was  recondigured  on
779713 to eliminate tle
potential for Resident
#17 to touch Restdemnt
#13’s pump. Resident
#13 wus moved to
another resident raom
on July 16, 2013,

An audit of all resident
rooms will he
completed by  unit
madagers or designees

y
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were nolified in order to form a plan of acrion to
prevent reoccurance.

Also, Resident #13 was ooserved by staff to be
punching the buttons of ihe tube feeding pump
for Resident #17 ard also noted to ba pulling on
- the gastric tubing; hewever, ihere vias no
‘doctmented evidence of intervertions to
orévent regccurrence.

The findings include:

Review of the facility's, "Accidents and Incidents
Poticy”, undated, revealed all incidents ocourring |
on the premises must be nvestigntad, An incident:

s any occurrence which was not consistent with

. the routine cperation of tha lacilily or the routine

~care of a particutar resident. Tha purpose of tais |
procedure wis to proviile a written record to _
document facts of deviations from the slandard of .
care and corrective measure 10 prevent
racurrence. Regardless of how minor an incident |
may be, it myst be reported tc the department |
supervisor and an Accigent/Incident Report Form
was te be initiated on the shift in which the
accidentincldent accurred, An employes
witnessing an incident involving & resident imust
report such occurrence to his/her immediate
supesvisor as soon as practical. The
AccidenifIncident Repor! wns forwarded fo the
Biractor of Nursing (DON) or Administrator within S
twenty-four (24) hours of completion. Pertinent
infermation was charted in the medical record,
using the incident report frem a guide.

teview of Resident #13's madical record
revealed diagncses which inciuded Dementia with
Fsychosis, and Cerebrnl Vascutar Dfsense (CVA)

to determine if there
are  any  accident
hazards., Any accident
hazards noted on these

andits will be
corrected  (EXHIBIT
).

All staff will be te-
educated  on the
facility’s Accident aud
Incident policy by the
staff Development
Coordinator and/or
Departnent  Director.
Additionally, the
facility  will  mail
information 1o czach
resident’s  responsible
party  to  re-educate
them on tle avoidatce
of  bringing the
residentt  any  iteni(s)
that could he
considered an accident
hazard. The facility
as  designed  ax
indicntor toe]
(EXHIBIT 2) to assess
resident  rooms  for
aceident hazards, This
tndicator ool will be
incorporated in to the

POk CRAS-206T (0209 Fremioys Varsimns CUbrales Every HD-ORLNB

I sordinuaon shael Fage O \f 74



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FORMEDICARE & MEDICAID SERVICES

PRINTED: G7/24/2513

FORM ARPROVED

CHB NG 08380301

BTATEMENT UF CRFCIENCIES ZEH PROVIDER/SUPPLIERVCLIA
AND BPLAN OF GORIECTION GENT I ICATION NDMBE R

; 185028

W PELE CONBTRUE DON i
i

|

]

;

X3 DATE SURVEY
COMPLETRY

71072013

HAME DF PROVIDER OR SURPDLIER

CHRISTIAN HEALTH CENTER

SIREETACDRESS. ITY, STATE 2P CUnE
92 SOUTH FOURTH STREET
LOWSVILLE, KY 40203

(XA D SUMMARY STATEMENT OF DEFICIEKCES in
SREF( FEACH DIFICIENCY WUST BE PRECEHES BY FUL PREFY
calz 0 REGULATORY OR LSC IDENTIFYING INFORMAT O 5 ;
LeriCiEHCY]
F 323" Continued From page 9 £ 3237 facility’s existing QA
- with Hemiplegia. Review of the Quarteriy program and will be »
Minimum Data Set (MDS) Assessment dated concurrent review
DE/27113, revealed the facllily assessed the collected by

resilent as having a Brief inferview for Menta)
Status (BIMS) of 03, indicating cognitive
impairment. Further review revealed the facility

assessed the residant as requiring the assistance

of one (1} staff for transfers and ambuahing.

Review of Resident #13's Comprehensive Plan of |

Care dated 04/G2/13 revealed the resident hpd

altered thought processes and mild te moderate
- confusion, An update on 03/19/13 reveaied the
resident was having apisodes of hallucinations.

Cuosarvation of Resident #13, on 07/09/13 at 9:45 |
AM revealed the resident was standing by her/his |

. bed attempting to make the ted. Qa%7/09/13 at
385 PM reveiled the resident was slanding up
across the room from the bed going through the
lop drasser drawar,

- Review of the Nurse's Notes for Resident #13
dated 05118/13, ne Hime noted, revenied the
resident was in her/his room hending over cutting
tle with @ pocket knife. The Note was wrillen by

- Licensad Practicai Nurse (LPN) #4

interview was attariptad, on 07/10/M13 3L 2200 PM

by phona with LPN #; however, the nurse was
unable (0 be reachied and did not return the ¢all.

- Interview, on 07710713 at 12:32 PM with Certifieg

Nursing Assistant (CNA) #5, revealad she was
assigned r Resident #13 on Ihe Uay lhe knite
was found; however, she was not Ihe DRISCH Wio
found the knife. She staled the rurse found the
“nife an it was a small pocket krife with Lws (%)

observation by the unit
managers tnonthly for
{2 months,

4)  The DON will provide
a report of the audit
tesulis  to the QA
committee monthly for
12 tnonths.

Compliance Date: August
24,2013
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biades. She states shs was unsure how the
rasident could have ohtained the knife and
aftervards she searched the room and rothing
else sharp was found. She stated the CNA's did
randam checks through the resident drawers on
the peked unit where Resident #13 resided Sut
not daily chacks or scheduled checks.

Phone intarview, on 07/10/13 at 2:10 PM. with
Residen! #13's son reveated the Soriz! worker
had ro'ified him that the resident hiad the knife.
He siated it was a srmatt pen knife that fhe
resident used when sheshe was at home o Clean -
- herhis fingernais. Me further stated the knife
musthave been in the resident's belongings
when the resident was admitted to the facility an
03/26/1 3 to the Rehab Unit. Continued interview
revealed the resident was later moved to the
“tocked unit.

interview, on 07/10/13 ai 3:33 PM, with CNA #6
ravealed she had admitted the resident tg the

- Rehab Unit and did an inventory of her/his
bewngings and ro knife was found.

interdew, on 07/10/13 at 4:00 PM, with
Registered Nurse (RN) #1 revealed sha had
admitted the resident from the Rehab unit fo the
focked unit on 04/23/13 and she did not see a
rife in herhis belongings.

interview, on 07/10/13 at 5:40 PM, with the
Assistant Director of Nursing {ADONS, revealad
she did not know anyining about the pocket knife
untitihis survey. She stated her expectation
would be that the facility shaud have dore an

! investigation to determine whera the knife zame
from. She siatad if she had known ataut ihe

FORM CMS 20510 2-90) Frevanss Verswrs Obsohelg Evend i GiREYY Fachy 63 104200 o caningaton shael Page 11 0l 24
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F 323 Continued From page 11
xnife she wouid have arsured the unit was safe
ard freg of sharps with a rsom check. Cortirued
nferview teveated an IncidenidAccident Farm
should hava been imptamented so tha

the weekend nurse who found the knife, which
was LPN #4, shoyd have documented ine

the knife incident should have been discussed in
the morning stand up Meeting. She stated a
roomm check was done on the tocked upii every
fwo {2) weeks and also the CNA or nurse

- screened baepngings during admission.

Warker reveated she was unsure of which nurse
prought her the knife and she did not write any
documentation regarding the knife in the
resifent's medicatrecord or on an ncident
Report, She stated she caited the resident’s son
and #t him know the inife was found and the son
toid her it probabty feltout of his pocket. The
SociatWorker stated she did not polify
irdministrative staff of the knie incident. She
staled she attended the stard up meetings sach
morfing and dunng the meetings the avents un
the Twenly-Hour Report wera discussed:
nowever, she did not remember this ircident
Being brought up in the mestings, Continued
“inlerview reveated she did not comipiete incident

have completed the Incident Report.

inferview, on O7{10/13 a: 6:2C PM, witn the
Birector of Nursing {[DON) revealed she had anly
seen int the posttion as DON for a week, She
staled her expactation would be that an incident
Report would be compteted, an investigation

department heads ware made avware. She stated f

- incident on the Twenty-Four {24) Hour fZeport and -

Intenviaw, o 07/10/13 at 8:15 PM, with the Social |

. Reports and the nurse who found the knife should
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F 323 Continued From sage 12
would be done 0 determine the root cause of ihe
rasident having the knife and administrative statf
- shoutd be notified,

2. Fusther review of Residen #13's medical
racord reveated a Nursa's Note dated 07/01/13

at 10:30 PM staiing the ruree was doing rounds
when noting Resident #13 was puskung buttons to
tire Wwhe feeding pump machine of tha roommate
{Resident #17). The nurse explained io the
resident she'he was not lo touch the machine and;
the mght shift suparvisor was notified,

A Nurse's Note dated G7/02H2 at 1010 PM
reveaed Resident #13 was having increasad
agitation and yetirg out for her/nis roommate
{Resident #17) to gat oul of tha room. Per the
fvite, the nurse watked in the room and noted
Reskdent #13 was pushing buttons on Residant
#17's tube feeding machine. Resldent #13
swated, this man is 'rying to get me. The nurse
exptained to Resident #13 that the pote was a
feeding tube pump, not a man and sheshe would

“be okay. The Note further stared, Residan #13
was difficult to re-direct and rept yetting at
roommate.

Review of the Care Ptan, update 07/03M3, for
Resident #13 revealed the resident had a
“probem of disruptive betavior, cou be agitated
with others, and was resisfive to care, Tha goat
stated ihe resident would not cause injury 1o seif
ar oiners. Tha nterventions includad, abzerve for
changes in behavior, be aware of ihe tendency to
getup at nght and rummage and ensure safely
of residant and ainers, observe for probiems
regted 19 3 recent new roommate and address
problems as they arise. However, Lhere was no
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F 223! Continued From page 13
reference on Resident #13's Plan of Care of the
behaviors of pushing buttors on the tube feeding
machipe for Resident #17; and no interventions to
acdress these hehaviors,

Review of Rasident #17's medical record
reveaied the resident was agdmitted fo the faciity
an GB05/13 with diagnoses of Inteslinat
Obstruction, StatusiPost Peg Placement
ipercutaneous endosconic gastrostamyd, and
Alzheimer's Demenlia. Further review reveated

{MDS) Assessment dated 06/12/13 reveated the
facitly had assassaed the rasident as having a
Brief interdew of Merlal Stawus {(BIMS3 ) of a five
t5) indicating cognitive imparment. The MDS
fuslher reveated the facitity assessed he resident
as requiring the extensive assist of hwo (23 siaff
for iransfers, and the extensive assis!t of one {1
staff for amibutation.

Review of Residant #17's Ptan of Care, reveatsd
no reference to the roommate {Resident #13)
nushing the buttons of the fube feeding machine
and no approaches lo prevent reaoccurrence,

Haview Resident #17°s Physician's Grders datad
0713 reveated orders for Diabatasource AC from
7:00 PM unlit 8:00 AM at 75 militters per haur,

interview, on O7M1G/13 at 1217 PR, with CNA #8

#13 and had not seen harhim argund Regident
#17's tube feeding pumyp recarty; howeaver, had
seen Resident #13 fiddling with Resident #17's

4ibe feading WUbing in the past.

on @7110M13 the resident was moved o the poked
unil. Reviaw of the Admission Miniraum Data Set |

raveated she was frequenily assigned to Resident |
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ierview, on 0710713 at 12:39 P with LPN #2
'zveated Resident #17 was only recentty moved |
10 the tocked unit on 07/02/13 and there was
concerns amang the siaff about now the room
arrangement would work because Residan! #13
had the room to herseifihimseif for 3 long ime.
She stated she warked a ot of evening shifis and
had never witnessed Resident #13 to bother
Resident #17's tube feeding pump and stated
Rasident #17 unty receved tube feedings from
700 PMuntil 9:00 AM and Resident #17 was not

in herthis room during the day. She stated she | !
was aware there had been cancerns reiated to | ; :
Resident #13 bothering Resident #17's tuba :

“feeding pump and staff was frying torfinure out

- what wouid work best becausa most of the
residents on the tocked unif were mosite,

- Continuad interview revealed staff had tried i
vlacing a pitowoase over Resident #1 7's tuhe
feading potke at first; however, that did not work
bacause Resident #13 thought it was a person.
She further stated the tube feeding rate on tha
machine coutd not be thanged urntess the butrons -
were hatd for a period of time and the-e was o
sequence of bultons to push to change the rate.
Furiher interview revealed there was no speciat
monitoring of Resident #13 or Resident #17 nfter
the nciden's where Resident #13 was noted o
push the tube feeding butions.

- neniew, on 07/10/13 at 235 PM., with CNA 20

‘reveated she checked on af the residents every
fifteen {151 to twenty {(20) minutes: however, there
was no special monitoring for Residenis #13 ard
#17. She stated she had never witnessed
Resident #13 10 bolher Rasident #1 7's tube
feeding. '

i conbnualis saeet Fagg 15024
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“intarview, on 07/10/13 at 4:.00 PM, with RN 2
reveated she worked the evening shift and she
had wilnessed and reparted 1o e night shift
supsrvisor that Resident #13 was touching
Resident #17's tube feeding pump. Sha stated
Ihe care ptan was not revised for any speciat
momnitoring for Resident #13 and #17; hawever,
she was up and down the haltait the ime,

- Contirued interview reveaied tha CNA's were to

a concern. She stated Resident #17 was aso
able to wt staff know if anyone bothers harfiym,

nterview, on 07/10/13 at 4:08 P, with CNA #2
revealed the residents were momitorad hourty
after they were in bed. She stated Residen! #17
wvould let staff know if Resident #13 rummaged
. through her/his dresser drawers.

Interview, on 07/10/13 at 4:41 PM, with the Unit
Manager on the tocked unit, reveated she was
aware that Resident #13 had tuched Residen:
#17's whe feeding pump and staff had
manipuated the pote to hide behing tha curtain

- 3and A pitowcase was npolied over the tube

- feeding to camouftage the pump. She stated she

~was Unaware of Resident #13 touching the tube
feeding tubing, She further stated it was
documented on the 24 Hour Report when
Resident #13 had touched the pump. Continued
rntarview reveated the nurses were raquired to
read the 24 Hour Reportand convey the
information to the CNA's, She stated the care

£07/01/13 and 0702713, She statad any nurse
coutd have revised the care plans including her or
- the ADON who was serving as the inlzrim DON

also monitor and et the nurses know if there was |

pans for Resident #13 and #17 should have been
addressed with revisions after the occurrences on -

FOFIRE ChS-2567162-54 | Previows Ve sions Oboolels Even| K CRUM
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F 323 Continued From page 16
untitiast waek when the new DON started. She
further stated the cara ptans shoutd have been
revised to show the hehaviors and the
interventions which were placed such as the
pittow case on the pale and manipugtion to hide
the poke. Further interveiw revealed she had not
thought about more frequen! monitoring of the
residents and staff fetr this was just something
that occurred during the adustment period of
receiving a new roommase, She stated she had
notheard anything etse from staff and thera had
not bean anything else on the 24 Hour Report

- since the two {2) oceurrences which were

documented in the Nurse's Notes,

Interview, on 07/10/13 at 5:40 PM, with the ADON
reveagd the nurzes and the Nurse Manager were
checking on Resident #13 and #17 more
frequently and at wast hourly, and they had tried
puting & pifow case over the tube feeding pump
wiiict did not work. She stated they discussed
the issue in the stand up maeting and felt this
was an adjustment period for Resident #13 and
shethe needed time o get used to a roommate.
Continued interview reveated she was unaware
Residant #13 had ever pulted or the tube foeding
lubing and stated the administrative staff shouid
have had more discussion with the pight rirses

- to understand what they were seeing. She stated
the care plans far both resicents shouid have
been revised to inCtude the interveniions thay tad
tried such as atieast houry checks and puting
the piltow case aver ihe pole. Further inlerview

;reveated since the concarn was noted with this

and asked Rasident #17 if she/hs wanted a rnom
change which shethe deciined.

survey they had rgarranged the veds in the room
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'nterview, on 07/10/13 at 8:20 PM, with the DON
reveaied she had ony been in fnat pasition for a
week. She stated far expactation would be for
frequentmonitoring of the resicents and she

. would also expect documentation in the nurses

- care pians of behaviors and inlerventions as

" needed. Further Interview reveated there should
have been sducaiienfinservicing for the staff
refated to what was expecled to prevent
reaccurrence.
483.35() FOOD PROCURE,

- STORE/PREPAREISERVE - SANITARY

« The facility myst -

(1) Procure food from sources approved or
considared satisfactory by Federat State or pcat
authorities, and
{2) Slore, prepare, distribute and serve food
under sanilary conditions

This REQUIREMENT iz not met as evidenced
oy

Based on observation, interview and review of
facltty palicies, it was determined the facitiy
faited to ensure food was stored, prepared,
distributed, and served under sanitary conditions.

- Ohservation on initiat tour of the kitchan 07/08/13

reveated a dielary staff mamber with a beard and
ne beard cover was preparing turkey and cheese
sandwiches at the prep area. Also, the walk in
refrigerator reveated a bag of twrkey sausage
which was uniabeted and undated and the sieam
lable pans were noted to be stored wet,

F 371

1y All iterms noted in the
Surveyor report were
corrected.

2y All  residents have the

potential to be affected. An
audit  of the facility’s
kitchen, food  service
equUipment, storage  aress,
retrigerators, freezers and
ice dispensing machines
was  campleted by ihe
Registered Dietitian on July
31, 2013, Any areas of

non-compliance  will  be
addressed.

3} The Pood Service Director
will ensure monthly

samitation audits of the food
service facilities and areas
noted on the survey renort
are  completed  Tor 17
months. The Food Service
Director will ensurs any
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F 271 Continuad From page 18 F 7 dentified, nun—co'mphar}t
areas noted on this audit
In addilion, observation of tray tine on 07/08/13 will he addressed. Lastly,
ieveaﬁed the server \.'.f;zor wael; platjnhg faod, on August 7, 2013 the Food
brushed iis agron with bis gloved hands, and mpsiom [Yoeenes ¥ .
then donred a new pair of gloves over iha soiled b?wlc{” Dlru’t?r will ,m
gtaves and contirued to serve food on the tray educate all food service
iine. staff  on  the  sworage,
g preparation, distribution
Fhefindings ncude: and  serving  of  food
. Review of the facitity's, "Dishwashing Frocedures” standards referenced in the.
Potcy, undated, reveated it was the poricy of the survey report (EXHIBIT 3),
faciity to properyy sanitize dishes and to estaidizh 4y The Food Service Director
syslems Lo avoid the improper handling of o . 1” N
dishware, Furilier review reveated, «ieaned will provide a report to the
dishes must be atiowed to alr dry befare storage, QA committee monthty for
The Poticy stated, warm water was an exceilent 12 months relaied o the
imadium for the growih of bacieriz, audit finc ngs and
e o i
Review of the facitity's, "Refrigerated Siorage” necessary interventions,
Foticy, undated, reveated it was the potcy of the
faciity to store, prepare, and serve foods in (‘ompliance Date: August 24,
Atcordance with federat state, and locatsanitary 013
cotles. Further review revaaled all foods wil be -
property wrapped and for siored in seated
containers and dated and tabeled.
Review of the faciiity's, “Hand Washing
Procedures” Poticy, undated, reveaiad it was the
potcy of the facility to prevent ihe frapsmission of
bacteria. Proper handwasning would ba used 1o
eliminate the source of some of the bacteria in a
fond service department,
1. Qbservation on initiattour, on G7/08/13 at 1:40
PM, revealed steam tabte pans were stored wet
on a stieif. i addition, a bag of tu'key 53sage
Wwhich was unmabeted and undated was roted in
FORM CMS-236 70590 Provinus Yersions Ougalie Tvaps B3 OF U Fa iy i ¥ continualiaon shea ¢ age 190l 74
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Fart Cantinued From page 19 F37
the wak in refrigerator. '

interview, 0n 07/10/13 at 2:00 PA, wilh the
Dletary Manager reveaied stearm pans shoukd be
-completely dry before stored and were 10 oe air
dryed. She further stated altfoods shautd be
tabeled and dated prior to placing in ihe

. refrigerator and she had inserviced slaff on tis in

ihe past. She further stated when rew stock
arrived she checked the refrigeratars ‘or any
foods which were untabled or undated and
inserviced staff as needed.

2. Further observation on inifiat tour, on 0770813
at 2:20 PM, reveated Dietary Staff Member #1
Wwas preparing turkey and cheese sandwiches F
the prep area, He was noted 1o nave 3 beard and
no beard cover, imerview with the Dietary
Marager at the time of the coservation revea ted
Cietary Staff Membar #1 had lust returned from
vacalion and she had riot roted he had gréswn 3
beard; however, stated the baard shoutd be

. Covered.

- tterview, on 07/08113 a1 2:25 PM. witn Dietary
Staff Member #1 reveated he did not have fo
have a beard cover as lang as his beard was
groormed,

3. Observation. on 07/08:12 at 4:50 PM. of the
sSupper tray tine reveaied the sarver was using
glaved hands t scoop food and to cut and place
sandwiches on piates. The server was noted to
brush his apron with his giaved hands, then
ptaced ancther pair of gloves aver the soted
gioves. The server continued 1o serve food.,

interview, on H7/10/13 at 2:00 BM, with the

FORM CMS-ZE87 (D259 Pravious Versions Dosolola Evani 0 Crui Faciity 0 100208 i uoninuation sheal Bage 20 of 04
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F 371 Continued Frarm page 206 Fart
Dielary Manager, revealed if the sarver loucnad
his apren, ha should have removed the sailed
loves and washed his hands hafore donning
new gloves and continuing to serve food.

interview, on O7/10/13 at 8:45 AM, with the H
- Regisiered Dietician raveaied she complated a

marithly sanitation check and observed fosr proper

feod handling/food storage. She stated staf was

‘o date and label all focds before placing them iy

the refrigerstor. Continued interview revealed
; pans were to be completely dry prior to storing

and staff with beards shouid kave beard covers.

She further stated if a foad server touched his
- apron, he should have washed his hands, and
©ihen danned new gloves before continuing to

serve the fuod,

[P o < 4 .o
' svstem and policies for the

" The faciity must em ploy or obtain the services of administration of
aflicensgd pfharme_mtist v;h;esta?:!is hef a“system mnedications. The
of records of receipt and disposition of a 4iar e e,

, contraited drugs in sufficient detai to erabie an l:l'l(/dl(,dll().ns wnfre rf,m{)& ed

. accurate recencitiation, and delermines that drug . ‘rom Resident # 16's room

N
[N
Ii L’;
[y QY

“recerds are in order and that an account of 3l on 10413, The nurse
conirofled drugs is mainiained and periodically identified in the report
reconcied, . L .
recaived disciplinary action
: Hrugs and biologicals used in the faciity must be related to her violation of
{ abeled In accordarce with currently accepted the: factlity's exisiing
professional principles, and include ihe policy.

appreptiate accessary and cautionary
instructions, and ihe expiration date when

{ad

) Residents that were part of
the  identified  nurse’s

appiicable,
assignment lad the
;gciico”rndanc? wilh ES;atf’ and fgqefrai:lawi tha po te?m‘ al to be affected
wy must store atl drugs and biolegicals in All resident rooms on the
FOEM CMS - 23872801 Prevaus Vacsions Obgoiss Gven éE}-C?-'!g-i i Faciity G, He2n . i contnsation shesi Puge 20 of 14
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SUMMARY STATEMENT OF GEFGIE HEHELS

[0 AN GE SORRe

locked compartments under proper tempearaiure
corirals, and permit only authorized personnel o
have access o ihe keys.

The facility must provide separately lockad,
sermanenty affixed compartmants for slorage of
conirolled drugs Lsted in Schedule 1 of the
Comprehensive Drug Abuse Prevenion and
Caontrol Act of 1976 and ciner drugs subject to
abuse, excepl when the faciily uses single unit
package drug distribition systems in wnich the .
quaniity stored is minimal and a missing dose can |
be readily detected.

This REQUIREMENT is not met as evidenced
by:

Based an ohservation, interview, record review
and review of facllity's poiicy, it was determined
ihe facilily falled to ensure proper storage of
drugs and biologicals for ane (1) of twenty-two
(22} sampled residents {Resident #18).

- Ubservation quring medication pass revealed

Resident #16's medicatians inchuding Advisir
Diskus ard Flonase Spray were ieft unaitended
an Resident #16's bedside rable,

The findings incitide:

Review of the facility's, "Storage of Medications”

- Palicy, undated, revealed meadications and

biolagicals were stored safely, securely, and
properly, foliowing manufacturers
recommendations crthose of the suppiier. The
medication supply was accessibie only to
ficensed nursing personnei, sharmacy personnel,

(Kajuy o

SrEEx CHOEFCIENGY WUIS™ A SRECENE 3
§ TAG ULATORY OR LSO RIS e RER AAT WA e

- . . wdenitified nurse’s

F 437 Conlinued Fram page 21 Eam

assignment were andited on
fuly 10, 2013, No areas of
non-compliance were
identified,

The identified nurse will he
re-educated on the
facility’s existing
medication  administration
policy. The identified
CMT will be re-educated
on the facility’s reporting

ek
=

practices for non-
compliance to the
medication  administration
policy.  This re-education
will be done by the
Director — of  Nursing.
Lustly, the Staff

Development  Coordinator
will conduct a sample audit
of & minimum of six
medication passes monthly
fer 12 months,

The DON will provide a
report to the QA commitiee
wonthly for 12 months on
the completed audits and
associated actions.

8

Comipliance Date:
2013

August 24,

FUIRM OMS- 28870250 Pavinis Yorsinns Thsnisia Taa N e
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F 431 Continued From page 22
or staff mambers lawfully authcrized to admin: ster |
medications,

A review of the medical record far Resident #16
revealed the facillty re-admiited the resident an
12712111 with disgnoses which included
FHypertension, Bipolar Disorder, Damentia and

. Chronic Obstructive Pulmanary Disease. A
review of the Physician’s Qrders dated July 2013
revedled orders for Advair Diskus {a medication
'or respiratory symptoms inhaled trrough the
moulh), one {1) puff two (2] times per gay and
Fonase (a medication sprayed in the nostriss for
allergy symptoms), one (1) spray in each rostril
two (2Htimes per day. Further review of the

' Physician's Orders did not reveal documented
avidence Residenl #1418 had an crder to keep
medicalions at the bedsides.

L Observatlon, an 07/10/13 at 8:45 AM, of a
" medicalion pass revealed Resident #18's Advair
- and Flonase were on the resident's bedside tabic
when Certifiad Medication Technician {OMT) #1
—went intd the resident's room to sdminister e
residents medication.

interview, on O7/19/13 at 8:57 AM, with CMT 2

. often on the resident's bedside table when the
CMT went into the resident's room to administa:
- the moming medications. The interview further

laft at the bedside and the CMT alwavs placed
the medications back into the medication cart
when found at the bedside,

interview, on 07/10/13 at 1:08 PM, with Resident
#18 rovealed the night shift aurse oftan left the

revealed Resjdent #16's Flonase and Advair we'e

mevealed the rasiden’s meadications shouid not be |

FUIM CMS-1 567702959} Poaviows Verslons (hscleg fvanl Q:CPUIN

e PROVICER'S PLAK L CORRECYON
PREZIN i CORRECTIVE ACTON SHOULD BE
TAG : F{%wﬂ» FEREHCED TO THE APPROPRIATE
DEFE BT
Fagt:
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F 431 Continued From page 23
Advair and Fionase on the bedside tabie at night
after the medication was adminisiered. The

came & administer the morning medications

administered the Flonase and Advair and then

remavad ihe medicatians from the resident's
_roam.,

Intarviews, on 07/10/13 with the Unit Manager
{LiM) &t 132 PM, the Assistant Director of

- Nursing (ADON) at 1:40 PM and Licensed
Practical Nurse {LEM| #1 at 1:47 M ravealed

administer medicatons and the rasident’s
- medications shouid not be ieft at 1he rasident’s
bedside.

- Practical Nurse (LPN) #2 revealed the LPN did
remember accidently ieaving the residant's
Flonase and Advair on the bad side fable bt
denied leaving the medications on the bedside
table after each administration. The interview
further reveated tha LN became distractad
assisting another resident and fargot to pick uo
Resident #16's medicaiions from the bedside

“lable. The LPN stated Resident #18's
medicaticns should not be left ai the residan's
hadside,

interview further revealed the mormning nurse hat

Resident #16 was not assessed to be able to self

Interviaw, on 07/10/13 at 6:20 PM, with Licensed

Fa3

J
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| BEFICIENC Y3
f
| .
I 00 INITIAL COMMENTS - KEO0U The provider wishes this plan of 4
: correetion to be considered as
. CFR 42 CFR 483.70(a) f our allegation of compliance,
 BUILDING: 01 Preparaf:on and/v_s‘xuutmn of this
plan  of correction docs not
PLAM APPROVAL: 1984 constitite admission or
: o agrecment by the provider of the
 SURVEY UNDER: 2600 Existing g ythep |
truth of the facts alleged or |
FACILITY TYPE: SINF DP conelusions set forth in this |
_ N statement of deficiencics. The
fr’PE OF STRUCTURE: Twe {2) storleswitha - phan of correction is prepared
full basement, Tvpe Il unprotected. :
- and/or executed solely because of
- SMOKE COMPARTMENTS: Five {5) smoke ; federal and state law.
compartments on the first and second foors and ,
shree (3) in the basement.
FIRE ALARKM: Complete fire alarm system with
neat and smoke detectors.
SPRINKLER SYSTEM: Complete automatic, wet
sprinkler system, hydraulically designed.
GENERATOR: Type il, 155 KW generator, Fual
source is diesel,
A standard Life Safety Code SUrvey wasg
“conducted on 07/08/13. Christian Health Center
was found not in compliance with the
Requlrements for Participation in Medicare and
Medicaid.
- The findings that follow demenstrate
s loncampliance with Title 42, Code of Fedaral
i Reguiations, 483.70(a) et sedq. {Life Safely from
; Ffre)
o~
LABCRATORY PIMECTORY OR EROVICE LS URD R FEP AR ST ATIES SIGHATURE TFLE (hl CATE
ﬁ&uw& a Senior Execuhve Divecor BI13
Any deficiency s!amn;em anding wilk 20 asterdski*) denotes o deficiency which the inshiuion gy be excusad from TRirecing DIUYitng 1t s determinad that
ather sufeguards provide suffician BroEaion 1§ fhg paflents. (See irstructions) Except oy hemes, Me lindigs Slated abov cdozaile 90 rizys
folowing the date of Survay wdethar o pat 3 plafi of correction is provided. For sursing heses, o above fing and plans of corackion are discin
cays foflowing (e dale thase documents aro made Svaltable Ig the facilly, If aaticjarcos are Clled, ar zpproved olan of norenton g FRGUIBHE 10 Tonting
SHOGram puricipation.
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Csurvey,

2ignteen (118} certified beds, and the censys was |
ane-hundred and thirteen (113) on the day of the

The findings include:

Observations, on 07/09/13 at 8:25 AM, with the
Ma:ntenance Director revealed the door to the
~ Medical Records Room located within the

184y 0 SUMMARY STATEMINT OF CEFCIENCIES 3 =0 'S PLAR OF CORRECTION
SREFIX (CACH DEFICIERNEC Y MUST R2 PRECEDED Y FLiLL, PREFIX ALH CORRPOTVE ACTION SHOLEDG b
TAG SEGIRATORY R 1LSC IDENTIFYING 5;“5?9?@?&:\?1‘0.‘\}} TALE SOS5REFE L APTROPSEIATE
K 000 Continued From page 1 H 000
Deficiencies were cited with the higtwest . . -
. ; . 1 Fhe t -5
deficlency identified at F fava, ) The wo _SOG}S lf{e“m‘!&d
K 029 NFPA 101 LIFE SAFETY CODE STANDARD K028 were equipped with self-
S5=E: closing  devices by ihe
?ne hctéré‘f{e ra)ied constrs{:tic; fwith %4 ;mtir Maintenance Director.
re-raled docrs) or an approved automalic fire A A s e
extinguishing systerm in accordance witn 8.4.1 ; 2) ’,\"I 'ar;}phc,.able doors  as
. andior 13.3.6.4 protects hazardous areas, When deseribed in NFPA [01-
the approved automatic fire extingUishing system ! 19.3.2.1 will be audited by
opncn i Used, the areas are s;eparatfsq from the Maintenance Director,
cihier spaces by smoke resisting partitions and 3 The Maint Direct
doors. Doors are self-closing and non-rated or 31 The Maintenance T trector
fietd-applied protective plates that do not exceed was  educated on NFPA
148 inches from the bettom of the door are 101-16.32.1 by the
permitted. 19.3.2.1 Administrator on July 30,
2013, An iudicator for the
auditing of compliance of
applicable doors protecting
This STANBARD is not met as evidenced by: YF!-}.Z.EI‘I'C?% will be'a(%d‘ed o the
Based on observation and erview, it was facility’s oxisting QA
determined the faclity failed to meet the program.  The audits will
requirements for Protection of Hazards, in N be  completed by  the
. accordance with NFPA standards.  The deficiency . Maimien: Direct
- had the potentlal to affect one (1) of five {5) viamienance Iector  or
smoke compartments cn the first floor, designee monthly for 12
approximately twelve (12) residents, staff and _ month,
visitors. The facilily has one- hundred and 4} The Maintenance Director

will collect this indicator’s
data and provide a report o
the QA Committee monthiy
for 12 months.

Compliance Date: Aagust
24,2013
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K 828 Corllnied Erom page 2 K029
Medicai Records Office, did not have a
seff-closing device installad on the daor, Furthar
ahservation revealed the door 1o the new fMedica
Records Roorm, adjacent to the Offce was not
equipped with a setf-ciosing device,

nterview, on 07/09/13 ot 825 At with the
Maintenarce Director revealed he was nol aware
of the Medicai Records Raoms beirg calegerized
- as a hazardous storage areas and the
- requirement for the doors 1o be equipped with a
: self-closing device. Further intarviaw revealad the
new Medlcat Records Rooms had recanily baen
converted from an office.

Reference;
CNFPA 131 (2000 Ediion),

18 .3.2 Proiection from MHazards.
18.3.2.1 Hazardous Areas. Any hazardous areas
shail be safeguardad by a fire barrier having a

" 1-hour fire resistance rating or shail be provided
with an autormaiic extinguishing system in
accordance with 8.4.1. The automatie
axtinguishing shall be permitted !0 be in
accordance with 19.3.5.4. Where the sprinkter
cotionis used, the areas shal! be separated
from other spaces by smoke-resisting patitions
and deors, The deors shall he self-cloging or
avtomatic-closing. Mazardous areas shail
include, but shali not be restricted 1o, the
fchowing:
(1) Beiler and fuei-fired heater reoms
(2) Central/bulk layndries larger than 100 fip
(9.3 m2)
13) Paint shops

FUORM CMS 286 T2 Puenious Varrisns Oosolee Twant i TPUNZY Facilivg I #6300 f coninyation chacl Pzge 3 of 13
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K 029 Centinved From page 3
{4) Repalr shops
{5) Sciled inen reoms
(6) Trash cotlection rocms
i7) Rooms or spaces larger than 50 #13 (4.6 m2),
including repair shops, used for storage of
combustivle supplies
anc equipment in quarniites deemad hazardens
0y the authority having jurisdiction
~ [8) Lahoratories employing flammaote or
combustinle materials in quantiiies iess than
those thal would be considered a severe Rrazard,
Exception: Doors in ratad enclosures shail ba
permiited to have nanrated, factory or
field-applied
protective piaies extending not maore than
(4810, {122 em) above the bottom of the door.
K 0381 NFFA 101 LIFE SAFETY CODE STANDARD
S8=F
Exit access is arranged so that exits are readily
accessible at all times in accordance with saction -
7., g2

This STANDARD is not met as eviderced by:

- Based on observation and interview, it was

. determined the facility failed ic enaure delayed

- egrass doers and exits were maintained in
accordance with NFPA standards. The deficiency
had the potential to affect atl thirteen {13) smoke
compartments on the basement, first 2nd second :
floors, and all residents, staf and visitors. The
faclity has ore-hundred and gighteen {118)

K038, 1) The three deors identified

were updated to display the
required, contrasting
signage on July 13, 2013,

2} An audit of all delayved
ogress,  exit  doors  was
compieted on July 10, 2013
by the Maintenance
Director to  assess that
required, contrasting
signage was present |

3) Any identified doors that
required updated signage
were cotrected on July |3,
2013 by the Maintenance
Director. The Maintenance
Director was educated on

NFPA 72.1.6.1 (d} by the

FORM CMS-ZEITIIZS9) Pravious Vaslors Oisolels Svant ORI

Facghy Wl 100000 fHeorlinugtion shegl Page 4 of 18
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MNAME OF FROVIDER OR SUPPLIER

CHRISTIAN HEALTH CENTER

STARLT ADORESS, CITY, STATE. 207 COOE
920 SOUTH FOURTH STREET
LOUISVILLE, KY 40263

certfied beds and the census was one-hjndrad
and thirteen (113 on the day of the survey. The
facttity falied to ensure doors equipped with

" deiayed egress had the croper signage displayed.

: The findings include:

- 12:05 PM, with the Maintenance Diractor

¢ revezied the doors 1o each of the fhree 1463

- stairwell exits on the basement, 5irst and second
floors ware equipped with delayed egress locks,
but did not display the proper signage on ihe
doors,

interviews, on 07.09/13 between 08 AM anc
12:05 PM, with the Maintenance Director
revealad he was nol aware of the requirement for

" cetayed egress doors to dispiay the proper
signage for exiting.

, Reference:
_ NFPA 101 (2000 edition)

(7.2.1.8.1 Delayad-Egress Locks, Approved,
tisted, defayed egress

“lacks shall be permitted to be instzlied cn doors
Serving

-1ow and crdinary hazard contents in buiidings

“ protected
throughoit by an approved, supervised automatic
fire detection

“system in aocordance with Section 9.8, or an
approved,
supervised automatic sprinkler system in
gccordance with Section
9.7, and where permitted in Chapters 12 trough

: Dbzervations, on G781 3 betweean 9:08 AM and

D

(XA e SROVIDER'S FLAN OF CORRBCTION
PIREFIX AREFIK : C ; 3

TAG TaG

K 038  Continied From page 4 K 038 Administrator an August 2,

2613, In additien, an
indicator wag created for
the factlity’s exisiing QA
program to atdit
compliance  of  delaved
cgress, exit door signage
for 12 months.

The Maintenance Director
will collect this indicator’s
data and provide a report 1o -
the QA Committee monthly
for 12 months.

Compliance Date: August
24,2813

FORM CMS- 25875 U4) Peaviyig Verslons Obaciels Pygeg i)
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E LOUISVILLE, KY 40203
SUMMARY STATEMENT OF DEZICIEHEIES 5 PROBTER'S £ AN OF CORRTC TGN

COTIVE ACTION S+ 0 D BE

ACH COE

42, oravided
that the following criteriz are met,

- {a) The doors shall unlock upoen actuation of &n

©in accordance

" detectors

“of an approved, supervised automatic fire
defection systam in
accardance with Section 9.8,

. (5) The doors shall unicck upon 0ss of power
- contrelting '
: the tock ortecking mechanism.

within 18

device
reguired in 7,.2.1.5.4 that shall not he required 1o

axceed 15 ibf

" for more
than 3 seconds. The inilation of the release
- process shall activate

the

force to the

reteasing device, relocking snall he by manual
ineans only,

Exception: Where approved by the acthority

having jurisdiction, a detay

not exceeding 30 seconds shall be permited.

{d) "Cn the doar adjacent 1c the release device,

©approved, supervised autematic sprinkiar system

with Secticn 9.7 or upon the actuation of any heat
" celecior or activalion of not more (han two smoke

“{c) Anirreversible process shall release the fock

seconds upen application of a force to the release

{67 N) nor ba required to be continuousty applied

an audible signal in the vicinity of the door. Dace

door lock has been released by the application of

BREFIX (EACH DEFICISNCY MUST 8F FRECIUED BY Fun F
TACT RESULATORY ORLSC (DENTIFYING PIEORMVAT M) TAL CROSS-REFEZENCED TG THE AFPREPIATE
DEFICENC YL
K 038 : Continued From page 5 K 038,

i
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STATEMENT OF DYCICIENCIES
A PLARN OF CORRECTION

1X1E PROVIDEFZSUPPLIERICL A
DENTFICATION MIUMBER;

185028 i

X MULTIPLE CONSTRUCTION
ACHULTING O1 - BAIN BUILDING o1

HOWING

GB N

MAME GF PROVIDER OR SUPPLER

CHRISTIAN HEALTH CENTER

FTREET ADTRESS, CITY. B5TATE, ZIF CODE
220 SOUTH FOURTH STREET
LOUISVILLE, KY 40203

SUMMARY STATEMENT CF DEFIIENCIES

ECIE
FREF X (EACK CEFICIENGY MUST 8F PRECEDEDN By F1iy
fan IEGUIATORY ORLSC DENTIFYING 0 RMATIOM

K 038 Coniimied From page 6

there

shali e areadily visible, durable sign in letters
L net less than 1 In. (2.5 om) nigh and not less than ¢
S BN (0.3 em) in sircke width on a contrasting
- background that reads as follows:

PUSH UNTILALARM SOUNDS

DOCRCAN BE OPENED !N 15 SECCNDS

7.10.8.1" No Exil. Any door, passage, or siairway |
thatis neither an axit nor a way of exit access
and that is tocated or arranged so that it is likely
to be mistaken for an exit shall be idertified by a

“sign that reads as{otlows:

P NO

CEXIT

. Such sign shall lrave the word NO infetters 2 in.
{6 cm) high with a stroke widsh of 3/8 in. {1 cm)

- and the word EXIT in letters 1in. (2.5 cm) high,
with the word EXIT betow the wors MO,

K CB0  NFPA 101 LIFE SAFETY CODE STANDARD

BE=F
Fire drills are held at unexpected imes under
varying conditions, at least quarterly on each shift. -
Thre staff is familiar with procedures and is aware
tnat drills are part of established routine.

Respansibifity for planning and conducting driits is -

assigned only 1o compelznt parsons whe are
qualified 1o exercise leadarship, Whara drits are
conducied between G PM and 8 AM a coded
announcement may he used instead of audisle
alarms, 19712

This STANDARD 15 not met as evidenced by:
Based on record review and inferview, it was
determined the facility failed ‘o ensure fira drils

i) FROVIGER'S PLAN OF CORRE !
ERERFI {(EACH CORRECTIVE ASTION SH0U
TAG CRUSS-REFERENGED TO THE ARPROPIIATE
CEFICENCY)
K038
K 0ag

1) The facility does have a
policy and procedure for
conducting fire response
drills for all shifts. Fire
drills from March 2013 1o

present have heen
completed and  are in
complisnce  with  this

standard.  The facility has

conducted 14 fire drilig
from  October 2012 o
present.

2y All residents  have the

potential to be affected.

PO CME-ZE670Z-0%) Previous Vaoaans Obsolels

Plymm 0V €700
Cvemt d3 PN

[
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CENTERS FOR MEDICARE & MEDICAID SERVICES

STATCRENT OF DEFICIENCIES

(%13 PROVIDERSUPPLIER/CLIA
HENTIEICATION NEAMBER,

; {85029

LANQ PLAN CF CORRECTION

X2 BULTIELE COMSTARGTION
VA BUEOING 01 - MAIN BUILDING 0!

[CARE IR OE

{X3) CATE SURyzY
COMMETEQ

07/09/2013

NARHE OF PROVIOER OR SUPRLIER

CHRISTIAN HEALTH CENTER

STHELT AQORESS, CITY. §TATE 7P COCE
920 SOUTH FOURYH STREET
LOUSYILLE, KY 40283

a0 SUMMARY STATEMENT OF OEFICIENCIES 10 TOVIORR'S PLAN (OF CORTELTION
PREFY [EACH CEFICIENGY tUST BT PREZEGED 4 FUlL REFN CTION SHOLLO &
TALE REGULATORY OFLEC IDENTIFYING INFURMAT 15N TAS APPROPRIATS
K050 Continued From page 7 Kos0©  3) The facility implemented a
were conducted guarterty on each shift 8t rendom revised tracking zrid
limes, in accordance with NFPA standards, The (EXHIBIT 1) 1o assure fire
deficiency had the potentiat to affac! each of the drills oce NFPA 10]
thirean (1 3) smoke compartmen's on tha oceur per .
basement, first and second floors, residents. 19712  standards. The
staff, and visiiars. The facility has ons-hundred ; Maintenance Director wil]
and eighteen {118} certified beds and the census | audit  fire  dril] reports
- wias ene-hundred and thireen (4 13} on the day of | hly X '
the survey, monthly 1o ~ensure the
correct shift nas
Tre findings include: _ participated in a fire dil)
F?:eg}rd review, on 710813 at 145 PM! with the each qitarter, The
Mzintenance Direclor revestad the facgity had no Jop . ’
documentation of fire dritls being conducted Maintenance Director wag
during the first shift in tha third quarter of 2042 re~cducated on this standard
;g?aduring the third shift in the first quarter of by the Administrator on
Cintgrdgw, on 07/09/13 at 1:45 PM, with the _.i’}ugust 2,’ 2013, .
Maintenance Director revealad he was r:of aware - 4) The Maintenance Director
of fire driils not being conducied &t a minimum of ¢ will colleet this audit data
Gne per shiit per quarter. and provide a report to the
" Reference: NFPA Standard NEPA 101 18712 QA Commitree monthly for
- Fire dritls shalt be conducted at ieast quartedy on 12 months,
each shift and at unexpected times under varied
conditions on all shifts. e :
o ompliance Date: August
K 082 NFPA 101 LIFE SAFETY CODE STANDARD K 082 34 213 sust
55:0) - e

- Reguired avtomatic sprinkier systerns are
goninuously matntained in reliabia cparating
randition and aré inspecled aad tested
periodically
975

This STANDARD is not met as cvidenced by
Based on observation and imerdew, it was

13.7.8. 4.6.12, NFPA 13, NFPA 25,

FORM CMS- 256710209 Previous Veisions Obssiam

Epent 12:CPUIZY
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STATEMERNT OF CEFOIENOES ;’X’! THHRIOER/ISG SR G oA EREPAMU LS CONSTRUC TN ![
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MNANME OF PROVICER On SUPDLER

CHRISTIAN HEALTH CENTER

] STREETAQCRESS. CiTY. STATE, 24 COCE
223 SOUTH FOURTH STREET
| LOUISVILLE KY 40203

VOVIOE F'S FLAN GF CORRESTICH

FORR CIMS-206015 4% Prgviops Yesions Ohsolkle

(%4310 EURREATY STATE CEFICIERNC S
PRSP C (EACH :urcr N ECICEQ BY Fil i ACTIEN 800D BE
" van VG INE R QT THE ARPRIPRIATS
o CEFIGIERGY}
It The sprinkler wrench and
K 082 Conlinved From page 8 (52 _ P e . t
A , _ one,  additional  spare '
delermined ihe faciity falled to mainsain tha prinkier head we laced
; sprinkler systerm in accordance with NFBA -fspfl?lmcr_ e fmre place
standards. The deficiency had the notential to th the facility’s sprinkler
) affact all thirteen (13) smoke compartmaenrts on S{Orage box on J‘JEV ]5_
in 4 . e
i@ basement, first and second ‘loors, residents, 2013 by Kentuckiana
staff and visftors. T he facitity has cne-hundred Qpypinle I . he
and eighteen (118) certified beds and the cansus \,pr'mk]er, ne. - and the
was ene-hundred and thiteen (113) on the day of Maintenance Director. The : !
the survey. box  contained 5 spare
sprinkler heads at the time
nf inspection.
The findings Include: 2) The facility has only onc
‘ sprinkler storage box. No
Observation, on 07/09/13 a1 12:30 PM, with the f,n | TTIEE Y
Maintenance Direclor revealed the faciity failed 1o otner - area cot e
provide a sorinkier wrench ard a suffcient affecicd.
~amouat of reptacemen’ heads available for the A complete andit of the
. sprinkler system. tacility sprinkler box was
‘ - \ 3
Inlerview, on D7/09/13 a1 12:30 PM, with ha completed on July 15, 2013
Maintenance Director reveatad he was nol awars | hy the Matntenance
ne wranch was removed from the storage boy Director, All  regtiired
: and an rn;sufﬂcrenl arqoa;ntaf rep‘iacemenl heabes i items were present in the
- were available for repiacement, if needed. NFPA prinkler b An indic
requires a minimum of fwo {2) repiacement sprinkler box. An ndicator
haads for each type of head insialled in the wits  created  for  the
sprinkler system. facility’s  existing QA
pregram for an audit of the
sprinkler box monthly 1o
Reference: NFPA 1371999 edition) onsure all required
6796 A ial sorink h shali o components  arc  present.
jyan-5 specia sprinklar wrench shali be Tl 7 . RN
provided and kept in the cabinet 1o he used in the 1 ]_]‘“ Maintenance ‘Dz?ect(}lr
remeval and instatiaion of sprinklers Ona will  complete  this  andit
sprirkler wrencn shall be provided for each type monthly for 12 months.
of sprinkler instalied.
Fvsr 100 0PLEN Faifty 3 0iza0 i condinuelinn sheel Pape G of 18
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FORMAPPROVED
CIB NG, 093807301

NEFPARTMENT OF HEALTHAND HUMAN SERVICES
CENTERS FORMEDICARE & MEDICAID SERVICES

STATEMENT OF DEFCIERCIES (K PROVEITRSUIPEL IR O A PHEERAULTHLE CONSTRUCTION (X3} CATE suURveEyY
AN PIUAN OF CORRECTE HOENTICITATION NUMBER: A SUILDING 07 - MAIN BUILDING 01 COMP e 1
!
- bRy P
85629 &g 47/09/2013
NAKIE OF PROVIOER OR SUPPLIER STREST ACORESS, CITY. STATE, 0P LO0E
320 SOUTH FOURTH STREET
CHRISTIAN HEALTH CENTER
LOUISVILLE, KY 40203
X4y 10 SUMLARTY STATEMONT IF CEFODIFENCIS 2y PROVICER'S SLAN OF CORRECTION
AREFIX {CACH CEFICIENG Y $1UST B8 PRECEDED BY 7181 PREFIX VEACH CRARECTIVE ACTION SHOW S BE
AL REGUCATORY OR LD I0EMTIEY NG IMFORMATICRN) TAL CROSS-REFERENCED YO THE APSROPMIATE :
DEEICIENCY?
‘ Ay AMainte irec
K 066 NFPA 101 LIFE SAFETY CODE STANDARD Koss: o Fl}e sviﬂlﬁtéﬂal.]ce D-[I'UJ%OI'
58=F: will collect this audit data

Smeking ragulations are adonted and includs no
tess ihan tha folowing previsions:

1) Smoking is prohibited in any room, ward, or

- compartment where flammable liguids,
combuslibie gases, or oxygen i3 used or stored

to affect rasidents, staff and visitors. The faciity
has ong-nundred and sighteen { 118) cerflied
beds and the census was ore-hundred and

and provide a report to the
QA Committee monthly for
|2 months.

Compliance Date: August

unit managers and  house
SUPErvisors will be
edncated on NFPA 19.7.4

~and in any other hazardous iocation, and such 14,2613
T area is posted with signs that read NO SMOKING - o i
or with the international symoot for no smoking.
' (2) Smaking by vatients classified as not i
responsibie is prohibited, except whan under
direct supervision,
(3) Ashtrays of noncontbusiible material and safe
~ design are providad in zll areas where smoking is . o e
| permited. - ty The - ouwside Ias_tdcm
? smoking area was cquipped
i4) Metal containers with seif-ciosing cover with an ash pot, fire blanket
dezvr;es rnlp which ashirays can be emptfed are and fire extinguisher on
readily available to all areas where smeking is ) PR h T
sermited.  19.7.4 Augys% 2, 201: . e
outside staff smoking area
was equipped with an psh
pot and fire extinguisher on
) Augus! 2, 2013,
This STANDARD is not mat as avidencad by: 2y Areas  {dentified in  the
Based on observation and interview, it was report are the only two,
determinad the faciifty failed 1o ensure the two {2} o .
: n ' . ALY t 0 L. R
- designated outdoor smoking aress, one (1} for designuted smoking areas
Residents and cne {t) for St2ff, were properly No OFher areas have the
equipped for safe smoking, in accordance with potential to be affected.
NFPAstandards, The deficiency had the polentiai 3) The department directors,

FORM CMB-256 770 2-09) Pravious Yersions Ubeolate

Suped iy SR

Fachiy iQ; {HIZ00
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STATEMENT OF OEF ICENDIES i"(‘: BROVIGER S PRLITR/CH A {XIIRAULTINGE COMSTRUGTION (K3 ATE SURVEY
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| T8E(Q23 3, wrmc} 07/05/2013
_{ STHREZT A0DRESS. CITY, STATE, 2IF COCE

220 SOUTH FOURTH STREET

LOUISVILLE, KY 40203

NAWE OF PROVICER OR SURRLIER

CHRISTIAN HEALTH CENTER
[

SURRIARY STATEMENT OF D20 TNCIES
CH CEFISENCY AUST 82 CECEQ BY FlL
REGUIATIRY CRUES IOBNTIFYING HEORMATION)

¥}

CEFICIENCY)

(2, 3 and 4 by the
Maintenance Director or
Administrator.  In addition,
an indicator will be created
for the faciiity’s existing.

- Observations, on 07/08/13 between 903 AM and QA program to audit the
913 AM, with the Maintenance Director revealed presence  of  required
the designated, outdoor smoking area for _ containers, blankets and
Residents did not have an approved metal - o ¢ Tasn .
container with a seif-closing tif 10 enpty the ash fire cx{mguml}\,ls at

trays inte, a firg extinguisher and a firs blanket destgnated smoking areas.
readily avzilable for usage. The designated This audit will be
cutdoor smoking area for the Staff, dis not have completed hy the

K 886 Cantinued From page 10 K066
thirteen (113) on the day of the survay.

The findings Include:

anapproved metal container with 2 sef-clcsing
tid 10 empty ashlrays inte and & fire extirguishar
. avaliabte for usage,

Maintenance [Hrector
monthly for 12 months,

4y The Maintenance Director

e 0709113 be : 49 X . .
enview, on 07M19/13 between 9:03 AM and 9:13 will collect this audit data

AM, with the Maintenarce Director revealed ne o

was not aware of the requiremanis nf (he and provide a report to the
. designated, outdoor smoking areas to have an : QA Committee monthly for
. approved metal container with 2 setf-closing fid o - : 12 months.

amply agh trays, a fire extinguisher and a fire g

Htankal readily availabie for usage. )
Compliance Date: August
24,2015

Referance: NFPA 10t (2000 edition)

19.7.4% Smoking, Smoking regulations shall be
adopled and
ghaltinclude net lass than the foltowing

. provisions:
(1) Smcking shait be pronibiad in ANY roGm,
ward, or compartment
where flammable liguids, conbustibie yases, or
oxygen fs used or stored znd in any other
hazardeus ocation,

FORM CLIS-2U67102-59) Fravioyr Versions Chsoic ke Lverl {00z £ ARED Foontnuaion shasl Paoe 1 of 18
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|

07i09/2013

NAME OF PROVIOER CR SUPPLIER

CHRISTIAN HEALTH CENTER

STHELT ADURESS, CITY, STATE Z2H- 00T
920 SOUTH FOURTH STREET
LOUSVILLE, KY 40203

HAJARY STATEMENT OF QEFIC
;-Al H f‘tFICIFNm LX) rS BE ’wtm

o] SVIOERS FLAN OF CORREQTION
PREFTY ACH CONFECTIVE ACTION S+ LT BE
Tars TROSS-REFEREHCEC TO THE ARPROERIATE
£ ,F(“ENCY}

K 066 Continued From page 1

and such areas shalt be posted with signs that
read NO SMOKING or shall be postad with tha
internaficnat

: symbof for no smeking,

- Excepiion: in health care occupancies where

- amoking is prohibited
=nd signs are prominentty piaced &t att major
nnirances, secondary

. signg with language that prohibits smoking shalt

‘ not be required.
12) Smoking by patients classified as not
responsible shatt be
prohibited. .

. Exception: The requirement of 12.7.4{2) shall noi

¢ apply where the patient :
1$ under direct suparvision. )
{3) Ashirays of noncombustible materiat and safe
dizsign
shali be provided in all areas where smoking is

: permitied,

“{4) Metal containers with zelf-closing covar
davices inte
which ashirays can be emptied shall be reaciy
avalable

;to alt areas whera smoking is permilted.

Heference: 3 & C Latter: 12.04-NIH
Date: November 10, 201t
Subject: Alert: Smoking Safety in Long Term
. Cara Faciiities
K 143 NFPA10t LIFE SAFETY CODE STANDARD

' Transferring of oxygen is;
{a) separated from any portion of & faciliy

wherein pajlents are housed, sxamined, or
ireated by a separation of a fire Carrier of 1-nour

K068

K 143 ‘ . . ,
} The outlets identified in the

report were removed and
replaced  with covers on
Juty 12, 2013,

POAM CUS-208THUZAY Pevisys Vergiens Chisclele Ervant @O
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SUMMARTY STATEMENT (OF JBFICIENCES 4] FROVIOERTS PLAN OF CURRSSTION

‘ A!}
e EACH CORAES TVE ATTION SHOW 3 8F

PREFIXK SEACH SESICIENGY MUST BE PRECEOED 3Y FULL PLREFIX
ALy RLGULATORY OR LSC DENTFYING IMFOIVATIGN TAG NCEQ 70 THE APPROPRIATE
CEFGIENCY)
2) The outlets were |ocated in
K 143 Continued From page 12 H o143 the only oxygen storage
firg-resistive construction, room  within the facility.
o . N , No other areas could be
{b}in an area that is meéchanically ventilated, e 4
sprnklered, and ras ceramic or concrete Jooring: aliected,
o . )
and 3} The Maintenance Director

o was re-educated on NFPA

‘(c)én:sn‘area po_sted:wézh sigr_&s Enmcat_;ngthat 99-4-3.1.1.2 (a). An audit
iransierring 1s socurring, and that smoking in the /

“immediate area s not permitted in atcordance of the oxygen storuge room

, with NFPA 98 and the Compressed Gas 5 was  conducted by the:

Association.  8.8.2.5.2 Maintenance Director of

July 12, 2013. An indicator

will be revised for the

facility’s  existing QA

program  to gudit  the

OXYden room [0 assure any

This STANDARD is not met zs evidenced by: . electrical  outlet(sy  are
Bzsed on cbservalion and interview, 1 was compliant. This audit will
determined the facility failed 10 ensure the oxygen N . - , _
storage room: was protected in accordance with | ?.e . completed b}‘ the
MNFPA standards. The deflciency bad the ootential | _ Maintenance Director
to affeci one (1} of fiva {5) smoke compartments j monthly for 12 monthg. The
on Ihe secand floor, approximately tweive (12) Muaintenance Director was
resi ist ikt : .

; residents, staff and visitors. The facility has : re-educated on NFPA 99-4-

- one-hundred and eighteen (118} cartfiad heds

and lne census was one-hundred and thifeen 3112 (a) on August 2,

{113} on the day of the survey. The facility faled : 2013 by the Administrator.
to ensure the room usec for transferring oxygan 4) The Maintenance Director

did not have any alectrica! devices mounted less

Inan five (5} feat above the fioor. will collect this audit data

and provide a report to the
QA Committee monthly for
The findings include: 12 momths.,

Ohsarvation, on 07128113 31 10:02 AL, with the )
Maintenarce Uirector revealed the storage room Compliance Date: August

PSS —
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STREEY ADORESE, 1TV, $TATS, 2P ONCE

vsed o transfer oxygen had two {(2) duplex
. recaptactes installed below five (5} feet from he
fioor.

interview, on G7/09/13 a1 15:02 AM, with the
Maintenanca Oireclor revealed he was unaware
the duplex recentacles could not be installed

| balow five feet from the fivor if the storage room
was usad 10 transfer oxygen.

. Reference:;
MFPA 99 (1999 edition).

- 4-3,1.1.2 Stwrage Requirements {L ocation,

: Construction, Arrangement).

" {a) " Norflammable Gases (Any Quantity,
in-Slorage, Connected, or Both)
1. Seurces of heat in storage iocations shall be

- protected or located so that cylinders or

" comprassed gases shall not be hested 1o tha

~ actvation point of integral safety devices. In no
case shall the temperature of the cylinders
oxceed V3F (54°C). Care shall be exercised
when handling cyinders that have heen exposed

- to freezing tamperatures or containers that

- contain cryogenic lguids 10 prevent injury (o the

" skin. A
2. " Enclosures shall be p for supply systems
tylinder slorage of manifcld locations for
wxidizing agents such as oxygen and nitrous

asgembly of huiiding materizls with a fire-resistive
rating of atleast 1 hour and shall not

Other nonflammable {inert) medical gases may
be stored in the enclosure. Flammable gases

oxide, Such enciosures shall be constructed of an

communicate direchiy with anasthetizing locations,

sa 1D iy SROVIOER'S PLAN OF DCREEC THIN

A e PREE X ASHOD ACTION SHEUILL RE
YAG
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SUMMATY STATEMENT 0F OZFICIE NG

Xd 0
ShdE EACH OEFICIENGY MUST BE PRECEDES HY FULL
TAG REGULATORY CRLSC IDENTFYING IE ORMATION

(EACH CORREC
e

EROVIOER'S &

PR ACTIC

LAN GF SORRECT M

{SHOU O BE
APPROPRIATE

K 143 Continued From page 14
siall not be storad wiin oxidizing agents. Siorage
of full or enepty aylinders is permitled. Such
enciosures shall serve no other Surpose.

3. Provisions shall be made for racks ar
fastenings to protect cykinders from accidental
damage or dislocation.
<. The electric instailation in storage iocatons or
. manifcld enclosuras for nonflammabie medical
- gases shall comply with the standards of NFPA
70, Nations! Elac'rical Coda, for ordinary
lacations. Electric wall fistures, switches and
receplacles shall be installed in fixed localions

Notless than 152 cm (5 faet) above the floor as = :

precaution against their physical damage.

* 5. Slorage localions fur oxygen and nitrous oxide

-shall be kept free of fiammable materials [also

431522 7).
G. Cylinders coniaining compressed gases and
containers for volatle liguids shall be kept away
from radiators. staam piping, and like sources of
heatl,

. 7. Combustible materials, such as paper,

- cardbeard, plastics, and fabrics, shall not be

. stored or kept near suoply system cyiinders or

~manifolds containing oxygen or nitrgus oxide,

- Racks for cylinder storage shall be permitted to
he of wooden canstruction, Wrappers shal he
removed prior 1o storaga,

Exceotion: Shinping crates or storage carions for

cylinders,
8. When cylinder valve protection CAaps ara
supplied, they shall be securad tightly in place
unless the aylinder is connected for use,
9. Containers shall not be stored In tightly
" ciosed space such as a close: [8-2.1 2.3(c).
{0, Location of Supply Systems,
a. Except as permitted by 4-3.1.1.2(a) 1Cc,
SUpply systerrs for medical gases or mixtures of

“CRRM CMS- 205 70709 Puavious Versions Obavlape

Ewabl Oz
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K 143 Continued From pags 15
these gases having total capacities (connected
- and i slorage) not exceading the quardities
specified in 4-3.1.1.2(6) 1 and 2 shall be locatad
outdeors in an enciosure usad only for this
CPUrpese or in @ ronm or enclosure usad only o
this purpose situated within 2 buiding used for
other nurposes,
b. Storage fadililies that are outside, but adlacent
1¢ a building wall, shail Be in accordance with
; NFPA 50, Standard for Bulk Oxygen Syslems at
Consumer Siles.
| ¢. Locations for supply syslems shall ot be used
. for sterage purpeses other thar for containers of
. nonflammable gases. Slorage of full or emply
containers shall be parmitted, Other
nonflammabte medical gas supbly systems or
storage locations shall be permilled to te in the
same location with oxygen or citrous oxide ar
. both. However, care shall ve taken to provide
¢ adeguale ventitation io dissipate such gther
; gases in order to prevant the caevelopment of
| axygen-deficient atmospheres in the evenl of
- functioning of cylinder or manifold pressure-reliof |
" revicas,
& Air compressors and vacuum pumps shall be
focated separately fram cviinder patient Gag
systems or cviinder storage enclosures, Air
compressars snall ba installed in a desigrated
mechanical equipment area, adeguately
ventilated and with required services.

¢ a. Walls, floors, ceilings, roofs, doors, interier

- fimish, shaives, racks, and supports of and in the

- lecations cited in 4-3.1.1.2(2) 10a shall be
censtructed of noncombustible or
fimited-combustible matarials.
&. Locations for supply sysiems for oxygen,
nitrous oxida, or mixiures of these gases shall not -

K143
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K v 43, Continued From page 16

. communicate with anesthetizing locations or

- storage locations for flammable anes;hetizing
agents.

. Enclosures for supply systems shall be
provided with docrs or gates thal can be lockad.
d. Odinary electrical wall fixtures in supply rooms
shali be installed in fixed lacations not fess
thanbft (1.5 m} above the fioor to avoid physizal
damage,

. & Where enclosures (inlerier or extariar) for
supply systems are located near scurces of heat,
such as fumaces, incinerators, or boiier rooms,
they shall be of consiruction that protects
cylinders from reaching temperaiures excaeeding
139°F (54°C}. Oper electricai conductors end

_transformears shall not be iocated in dose
proximity to enclosures. Such endasures shall

: nol be incated adjzcent to storaga tanks for
flammable or combustible llquids.

f. Smoking shall be prohibited in supply sysiarm
enciosures,
K 147 NFPA 101 LIFE SAFETY CODE STANDARD
88=0
Electrical wiring and equipment (s in accordance
with NFPA 70, Nalional Electrical Code, §.1.2

- This STANDARD Is not met as evidenced by:

. Basedonobservalion and interview, it wag

~ determined the facility failed 10 ersure electrical
wiring was maintained in accordance with NFPA
siandards. The deficiency had (he potential to
affect ome (1) of five (5} smoke compariments on

stalf, and visitors, The facility has one-hundred

3 3 0N
ST - THE ACTION SHOULO BE
Ta0F CRIZES-HEFERENCED TO THE APPRLPT IATE
CEFICENTCY s
K 143,
[} Tne power strip identified
K14r: in the report was corrected

the first fioor, approximately lwelve {129 residenis, «

onJuly 9, 2013,

2} An audit of resident rooms,
offices and commen areas
will be completed by the
Maintenance Director o
determine if any other arcas
are affected.

3} Any identified areas of
non-compliance  will  he
eorrected by the

Muintenance Director.  In
addition,  the  Business
Office Manager wijll be re-

FORL CUMS- 208 TI0E-99) Provicus Valgions Obshala Zvanh 10 DRz
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SUMMARY STATEMENT OF DEFICIEMTIES

{Xay I
SREFIX (EACH DEFICIERGY MUST HE PRECEDED BY FULL
(AG FEGULATORY OR L5C IDENTIEYING (NFCRMATION

VICERS SLAN F SORRELTION

{HFEIIENC Yy

the survey.

(332120

intended use of the

adupters.

Observation, on 077
Mainterrance Director revealed, in the firss flaer
Business Cffice, a refricerator, a microwave and
a coffee pal were plugged inta a power strip,

K 147 Contirued From page 17
and eightaen (118) certifiad bads and the zensus
was ong-hundred and thirteen {113) on the cay of

The findings include:;

09413 a1 3:07 AM, with lhe

. Interview, on Q7/G9/13 af 8:07 AM, with the

. Mainienance Dirgcior revesled he was aware of

- the requirements for tha usage of power strips:
Rowever, he was not aware that a refrigerator, a
microwave and a coffes pol were plugged inic a
power stric i tha Business Offica,

- Reference: NFPA 49 (1989 edilicn)

© Minimum Number of Receplacles. The number
of receplacles shall be determined by the

patient care area. Theie shall -

be sufficien! receplacles located so #s lo avoid
the naed for extension cords or multiple outlet

K147

educated on the electrical
code standards by the
Maintenance Director. An
indicator will be created for
the facility's existing QA
program to audit for the
presence  of any non-
compliant power strips or
electrical devices,  This
indicator  will sample 2
mintmum of 4 offices and
10 resident areas monthly
and be completed by the
Matntenance Director.

The Maintenance Director
will collect This audit data
and provide a report to the
QA Committee monthly for
12 months.

Compliance Date: August
24,2013

;

FORM CIAS-2567102-598) Prevines Yoisions Obsolels
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