








































DEPARTMENT QF HEAITH AND HUMAN SERVICES

iTATEMENT OF DEFICIENCIES XS PROVIDERSUPPLIERCLIA
ND PIAN OF CORRECTION IDENTIFICATION NUMBER

185249

NAMFE OF PROVIDER OR SUPPLIER

JACKSON MANOR
STREE7 ADDRESS CITY STATE 21P CODE

69 HIGHWAY 3444 P O 80X 194

ANNV1lLE KY 40402

PRINTEp 11152010
FORM APPROVED

OMB NO 09380391
X3 DATE SURVEY

COMPLETED

11I04l2010

X4 ID SUMMARY STATEMENT OF DEFICIENCIES Id PROVIDERS PLAN OF CORRECTION x5yPREFIX EACH DEFICIENCY MUST BE PRECEDED BY FUIL PREFIX EACH CORRECTIVE ACTIQN SHOULD BE COMPeTION
7AG REGULATORY OR lSC IDENTIFYING INFORMATION TAG CROSSREFERENCED 70 THE APPROPRIATE oaTE

DEFICIENCY

K 000 INITIAL CQMMENTS

42 CFR 48370a

K3 BUILDING 0101
K6 PLAN APPROVAL 1989

K7 SURVEY UNDER 2000 Existing
K8 SNFNF

Type of Structure One story TypeV111
protected wood combustible construction with a
complete automatic dry sprinkler system and six
smoke compartments

A Comparative Federal Manitaring SuNey was
conducted on 110410 foilowing a State Agency
Survey on 092810 in accordance with 42 Code
of Federal Regulations Part 483 Requirements
for Long Term Care Facilities During this
Comparative Federal Monitoring Survey Jackson
Manor was found not to be in compliance with the
Requirements for Participation in Medicare and
Medicaid

X2 MULTIPECONSTRUC710N

A BUILl7tNG 01 MAIN BUILDING 0I

B WING

K 000 i t7 c

The findings that follow demonstrate
noncompliance with Title 42 Cade of Federal
Regulations 48370 a et seq Life Safety from
Fire

K Q66 NFPA 101 LiFE SAFETY CDE STANDARD K Ofi6
sSE

Smoking regulations are adopted ard include no
less than the following provisions

1 Smoking is rohibited in any room ward or
compartment where Flammable iiquids
combustible gases or axygn is usec or storcl
and in any other hazardous location and such
area is posted with signs that read NO SMOKING
or wih the internationai symbol for nb smoking

ABORATORY 01 CT RS OR

c

2

The facility procedure was to place cigarette butts
into a metal bucket and to pour water into said
bucket before the butts were put into the dumpster

eliminating any chance of fire from the materials

The facility wil purchase a metal self closing
container into which butts will be placed before th

are placed with other cambustible materials No
residents were affected by this practice since butts

were safely disposed of but any resident could be

SIGNATURE Tl7L

1M
X8 UATE

2ID
ny deficiency statement ending with en asteisk denoles a deflcncy which the institutlon may be excused from conecting providing it is detennined that
ther safeguards pravide sucient protecNon to the patients See instructlons Except for nursing homes the findings stated above are disclosable 90 days
ollowiny the date of survey whether or not a ptar of correction is provided Fo nursing homes the above findins and plans of correction are disclosable 1a
iayS follOwing tha date thase documents are made available to the facifity If deffciencesare cited an approved plan of corractio is requisite to continued
rogram perticipatio
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DEPARTMENT QF HEALTH AND HUMAN SERVICES

TATEMENT OF DEFICIENCIES

IX1 QROVIDRlSUPPLIERlCUA
1NP PLAN OF CORRECTION IDEN7IFICATION NUMBER

NAME OF PROVfOER OR SUPPIIER

185249

JACKSON MANOR

X2 MUITIPLE CONSTRUCTIdN

A BUILDING 01 MAIN BUiLDING Ot

B WING

STREET ADDRESS CfTY STATE ZIP COOE

9 HkGHWAY 3444 P O BQX 194
ANNViLLE KY 40402

PRINTED 111152Q10
FORM APPROVED

OMB NO 09380391
X3 DA7E SURVEY

COMPLETED

1ra4r2o

X410 SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDERS PLAN OF CORREC710N x51PREFIX EACHDFICENCY MUST BE PRECEDED 8Y FULL PREFIX EACH CORRECTIVE ACTION SFiOULD BE COmwtETIONTAG REGULATORY OR LSC IDENTIFYING INFORMATIpN TAG CROSSREfEF2ENCED TO THE APPROPRIA7 DATE

DEFICiENCY

K 066 Continued From page 1
2 Smoking by patients classified as not
responsible is prohibited except when under
direct supervision

3 Ashtrays of noncombustible material and safe
design are provided in all areas where smoking is
permitted

4 Metal containers with selfclosing cover
devices into which ashtrays can be emptied are
readily available to all areas where smoking is
permitted 1974

This STANDARD is not met as evidenced by
Based on obsetvation and interview the faciiity
failed to provide the outside smoking areas with
metal cantainers equipped with a seifclosing
cover device into which ashtrays can be emptied
This deficient practice afected two of six smoke
compartments staff and 15 residents The
facility has the capacity for 51 beds with a census
of 48 the day of survey

indings Include

Observationon1104pat 1030am revealed
that the designated outside smoking areas for
staff visitars and resicients at khe rear of the

facility and at the Front entrance to the facility
were i7ofEquip7PC1 witl mellrontainer witl
seliciosing covers into which ashtrays could be
emptied to permit smoking materials to be
comp4etely extinguished prior to disposal with
other combustibetrash Interview on 1104110 at
1030am with the Maintenance Director

K 066

1zzaio

affected by thi practice if hot butts were placed
with combustible materials

Housekeepingmaintenance staff will be instructed

to empty ash trays into metal containers with self
closing lids and to leave these smoking materials in
said bucket for at least 24 hours before they are

emptied into trash containers with combustible
materials Environmental rouds will be done

monthly by the maintenance director and the
housekeeping supervisor and they will assure that
the buckets are available for vse

ORMCMS25870299y Prevlous Versions Obsolete Event 10 3C7121 Facility ID 100602 If continuation sheet Page 2 of 6



DEPARTMENT OF HEALTH AND HUMAN SERVICES

TA7EMENf OF DEFICIENCIES
Np PLAN OF CORRECTION

C

Xt PROVIDERfSUPPLIRlCL1A
IDENTIFICATION NUMBER

s5za9

X2 MULTIPLE CONSTRUCTION

A BUILDING 01 MAIN BUIkDING 01

B WING

NAME OF PROVIDER OR SUPPLIER

JACKSON MANOR

STRELTAQDRESS CI7Y STATE 21P CODE
69 IiIGHWAY 3444 P O BOX 194

ANNVILIE KY 40402

PRINTED 114512010
FORM APPROVED

X3 DA7E SURVEY
COMPIETED

X4 ID SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDERS PIAN OF CORREC710N x5PREFiX EACH DEFICIENCY MUST BE PRECEdED BY FULL PREFIX EACHGRRECTIVE ACTION SHOULD BE coPerioN
TAG REGULATORY OR LSC IOENTIFYING INFORMATION TAG CROSSREERENCED TO THE APPRPRIAT ATE

DEFICIEMCYy

K 066 Continued From page 2
revealed that the facility was not aware of the
requirement far metal containers with a
seifclosng covers

The census of 48 was verified by the
Administrator on 11041Q The finding was
acknowledged by the Administrator and verified
by the Maintenance DFrector at the exit interview
on 110410

Actual NFPA Standard NFPA 101 19743 4
Ashtrays of noncombustible material and safe
design are provided in allaeas where smoking is
permitted Metal containers with selfclosing
cover devices into which ashtrays can be emptied
are readily available to ail areas where smoking is
permitted

K 154 NFPA 101 LIFE SAFETY CODE STANDARD
SSF

Where a required automatic sprinkler system is
out of service for more than 4 hours in a 24h4ur
period the authority havirsg jurisdiction is natified
and the building is evacuated or an approved fire
watch system is provided for all parties ieft
unprotected by the shutdown until the sprinkler
system has been returned to service 9761

This S1ANUAfU is not rnet ascvdencdby
Based on intervisw and record review the facility
failt la develop ndcurdirtEE z documentel
procedure to evacuate the facility or initiate a fire
watch and notify the authority having jurisdiction
when the required autamatic sprinkler system is
out of service for more tlzan four hpurs in a

K 066

K 154
The facility had a fire watch procedure in place

including a worksheet onta which information
related to the fire watch were recorded Both blank

and compieted forms were available on the day of

the survey but the written policy could not be
located

The administrator has deveiaped a written policy

related to the fire watch procedure No resident
was affected since the fire watch procedure was

follawed but all residents could be affected if the

procedure had not been foflowed

The maintenance director will review the procedure

each time the fire a4arm or the sprinkler system is

down and make sure that it is followed After each

event the administrator will check the warksheet tc

ORM CMS25870299 Prevrous Vetslons Obsolele Event Q 3C7121 Faciity 0 00607 If continuation sheel PagP 3 of 6



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDiCARE MEDICAID SERVICES
TATEMENT OF DEFICIENCIES X1 PROVIOERJSUPPLIERlCLIA
ND PLAN OF CQRRECTION IDENTIFICATION NUMBER

VAME OF PRQVIOER OR SUPPIER

eszas

JACKSON MANOR

PRINTED i115201p
FORM APPROVED

X2 MULTIPLE CONSTRUClON

A BUfLDtNG p1 MAIt BUILDING 01

B WING

STREET ADDRESS CITY S7A7E ZIP CODE
89 HIGHWAY 3444 P O BOX 194

ANNVILLE KY 40402

X3 DATE SURVEY
COMPLETED

1110412010

X410 SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDERS PtAN OF CORRECTION X5PREFtX SACH UEFICIENCY MUST BE PRECEDED BY FULL PREFIX EACH CORRECTIVE ACTIQN SHOULb BE COMPLETION
TAG REGULATpRY OR LSC IDENIFY1kG INF012MATION TAG CROSSREfERENCED TO THE APPROPRIA7E DATE

DEFICIENCY

K 154 Continued Fram page 3 C 154

24hour period The deficient practice affected all
smoke compartments staff and ali residents
The facility has the capacity for 51 beds with a
census of 48 the day of survey

Findings include
On 110410 at 1130am during review of the
facility Life Safety Code Policy and Procedures
the facility was unable to provide a documented
proceduefor evacuation of the facility or setting
up an approved fire watch that included

notificatio the authofity having jurisdiction during
periods when the automatic sprinkler system is
out of service for mvre than four hours in a
24haur period Interview with the Administrator
on 110410 at 1130am revealed that the facility
was aware of the requirement to evacuate the
building or set up a fire watch whe the sprinkier
system was not functional but was not aware the
procedure could not be found

The census of 48 was verified by the
Administrator on 190410 The finding was
acknowledged by the Administrator and verified
by the Maintenance Director at the exit interview
on 110410

Actual NFPA 5tandard NFPA 1019761
Where a required automatic sprinkler system is
out of service for more than 4 hours in a 24hour
period the authority having jurisdiction shall be
notified and the building shaU be evacuated or an
approved fire watch shall be provided far al
partes 1eft unprotected by thesrutdawn until th
sprinkler system has been returned to senrice

Ii5 UFP Ii iFF SAIETY CC7FSTNFR
SSF

Where a required fire alarm system is out of
service for more than 4 hours in a 24haur period
the auEharity having jurisdiction is notified and the
building is evacuted or an approved fire watch is

related to the fire watch were recorded Both blank

and completed forms were available on the day of

make sure that the praper procedure has been
followed

122410

E The facility had a fire watch procedure in place
including a worksheet onto which information

ORM GMS25870299 Prevrous Versions Obsdete Event ID 3C7L21 Faciliry 10 100802 If continuatlon sheet Page A of 6



EPARTMENT OF HEALTH ANQ HUMAN SERVICES
ENTERS FOR MEDICARE MEDICApSERViCES
T@MEN7 OF DEFICfENCIES X1 PROVIDERlSUPPIERlCLIAPLAN OF CORRECTIOM iDENTIfICATION NUMBER

ME OF PROVIDER QR SUPPIIER

4CKSON MANOR

X4ID
REFIX

TAG

1 5249

ovnnnwKY 57ATEMENT OF DEFiCIENCIES
EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGUlA70RY OR LSC IDENTlFYtNG INFORMA710N

PRINTED 11I951201p
FQRM APPROVED

X2 MUITIPLE COIVSTRUCTION

A BUILDiNG fl MAIN BUILDING 01

B WiNG

X3 QATE SURVEY
COMPETEp

1

STREET ADDRESS CIY STATE ZIP CQDE
69 HIGHWAY344 P 0 BOX 194

ANNVILLE K 1
ID PROlIDLRSPLAN OF CORRECTION

PREFIX EACH CORRECTIVE ACTION 5HpUl0 BE
TAG CROSSREFERENCEp TO THE APPROPRIATE

DEFICIENCY

xs
COMPETION

DATE

K 155 Continued From page 4
pravided for all parties left unprotected by the
shutdown untii the fire alarm system has been
returned to service 9618

This STANDARD is not met as evidenceci by
Based on interview and record review the facility
failed to develap and caardinate a documented
pocedure to evacuate the facility or initiate a fire
watch and notify the authority having jurisdiction
when the required fire alarm system is out of
service for more than four hours in a 24hour
period The deficient practice affected all smoke
compartments staff and all residents The
facility has the capacity for 51 beds with a census
of 48 the day of survey

Findings include
n 1110470 at 113Uam during review of the
facility Life Safety Code Policy and Procedures
the facility was unabie fo provide a documented
procedure for evacuation of the facility or setting
up an approved fire watch and notifying the
authority having jurisdiction during periods when
the fire alarm system is out of service for more
than four hours in a 24hour period Interview
with the Adminisiratoc on 11410at 1134am
revealed the facility vvas aware of the equiremenY
to evacuate the building or set up a fire watch
when the iire alarm systenwas not functional
but was not aware lhe procedre could not be
fotanci

The census of 48 was verified by the
Admini5trator on 1144f1Q he findinc was
acknowledged by the Administrator and verified
by the Maintenance Director at the exit interview
on 1110410

K 1 S5

the survey but the written policy could not be
located

The administrator has developed a policy related to

the fire watch procedure No resident was affected
since the fire watch procedure was folowed but all
residents could be affected if the procedure had no

been followed

The maintenance director wi11 review the proceduri

each time the fire alarm or the sprinkler system is

down and make sure that it is followed After each

event theadministrator wi11 check the worksheet t
make sure that the proper procedure has been
followed

szzaZa
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DEPARTMENT 0 HEALTH AND FiUMAN SERVICES
CENTERS FR MEDlCARE MEDICAID SERVICES
TAYEMENT OFDEICIENCIES X1 PROVIDERlSUPPLIERlCLIA
Np PLAiV OF CORRCTION ICcNTIFICATION NUMBER

185249

NAME OF PR4VIDER OR SUPPLIER

JACKSQN MANOR

X4 ID SUMMARY STATEMENT OF pEFICIENCIES
PREFIX EACH DEFICIENCY MUST BE PRECEDEO BY FULL

TAG RGULATORY OR lSC IDENTIFYING INFORMATION

PRINTED 11152010
FQRM APPROVED

OMB NO 09380391
X2 MUITIPIE CONSTRUCTION X3 pATE SURVEY

A BUIDING 01 MAIN BUILDING 49
TEO

B WNG

11

STiEET ADDRESSiITY STATE ZIP COOE
69 HIGHWAY 3444 P O BQX 194
ANNVILLE KY 4Q402

Ip PRpVIQERSPLAN OF CORRECTfON
PREFIX EACH CORRECTIVE ACTION SHOULD BE

TAG CROSSREFERENCED Tp THE APPROPRIATE
DEFICIENCY

xs
COMPLETION

DATE

K 155 Continued From page 5
Actual fVPA Standard NFPA 1019618
Wheea required fire alarm system is out of
service for more ttan 4 hours in a 24hour period
the authority having jurisdiction shall be natified
and the building shail be evacuated or an
approved fire watch shaii be provided for aA
parties teft unprotected by the shutdown until the
fire alarm system has been returned to service

K 155
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