2013-05-21 08:54 Bracken co nursing

859 246 2307 P 12/17
PRINTED: 04/25/2013

6067562474 »>

DEPARTMENT OF MEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
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185344 B. WING 04/12/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IF CODE
5289 ASBURY ROAD
¢ U sl EH Tl
BRACKEN COUNTY NURSING & REHABILITATION CENTER AUGUSTA, KY 41002
IX4]10 i SUMMARY STATEMENT OF BEFICIENGIES - PROVIDER'S PLAN OF CORRECTION L )
PREFIX . {EACH DEFICIENCY MUST BE PRECEDED £3Y FULL | PREFIX JEACH CORRECTIVE ACTION SHOULO BE - COMPLETION
TaG ' REGULATORY OR LSC IOENTIFYING INFORMATION} TAG | CROSS-REFERENCEO TO THEARPROPRIATE |  DATC
i f : OEFICIENCY)
; ) ! !
F 000 INITIAL COMMENTS | FO00!  pygq
; i : ‘e . !
: A Rooert 5 it ; i The facility will ensure that the residents’ ;
' ecartification Survey was initiated on f | . . .
04/10/13 and concluded on 04/12/13, A deficiency ! ; environment remains as free of accident
. was clted with a scope and severity of an "£", - hazards as is possible. 5/23/13
F 323.483.25(h) FREE OF ACCIDENT iOF32311. A keypad lock was installed to the
=E | HAZARDS/SUPERVISION/DEVICES ! : ,
SS=E © € ~ housekeeping supply closet by the Plant
| The facility must ensure that the resident ] | Ops Dlrector on 4/15/13. Only our
| environment remains as free of acgident hazards | . facility staff has ke ad code a
; @s Is possible; and each resident receives i ent Z h vP ?de ceess
. adequate supervision and assistance devices to ! ! Ty1o the closet. Al residents were
" prevent accidents. i | assessed by the DON and ADON for any
| ; . signs/symptoms of skin, eye,
' | respiratory concerns or irritations on
, ! L 4/12/13. No signs/symptoms ware
A : i I noted i
| This REQUIREMENT is not met as evidenced | i ted and no Negative outcomes noted.
: by: : The housekesping mangzger and Plant
Based on obs_ervatiqn, irjtervfew, record review ' ,' Ops Director reviewed F323, 483.25(h}
. and faclity policy review it was determinedthe | " toensure c Atinued ’
facility falled to ensure an environment that was | | ontinued compliance on
| free from accldent hazards. Observation, on o 4/12/13.
< 04/10/13, revealed the facility housekgeping ; | 2. ThePlant Ops Director assegsed all
| supply closet was unlocked and contained potential hazard
, chemicals with the potential to cause harm if : Zardous areas for keypad
-ingested, inhaled or came In contact with skin or locks on the doors to restrict resldent
 eyes. ,l ,' access, All potential hazardous areas
! ;
i The findings Include; | | have keypad locks or store room
: Ii locksets. The Plant Ops Director will
' Review of the facillty policy tiled "Care of | monitor/inspe
. - ctalld I
FEquipment, dated January 2005, revealed closats : | 4 /insp oor locks weekly x
{ should be lecked at all times when Mousekeeping | j weeks, then monthly x 6 months to
| Staff was not working in the closet, ' i ensure compliance of locked entries
i ‘ _‘ | and effecti
. Observation, on 4/10/13 at 10:20 AM, revealed | | eriective I:’Fk sys‘tems, Any lock
 the facillty supply closet was unlocked. Further | found to defective will be replaced
om; DIRE G SUPPLIE RESENTATIVE'S SIGNATURE mediately M?
" " s g
{ _M;A:S’"é"&épw f/é /:)
1y deflciency statement enfing Wi an nsterisk {*| donotes a deficioncy whigh the Institution may be exclsed from correcting providing it is datermined thas
{See Instructions,] Except for nursing homes, the findings statod above are disclosable 90 days

har safeguards provide suljzlent pigtaction to the patients,
lleweing the date of survey 2 Oy not a plan of correctan is provi
ys follawing the dote those dociifienis are made ovo
2gram partisipation.
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ded. For nursing homes, the obeve fingings
Hlable to the faciity. 1f deficlencies arg ited, an approved pl

ang plans of correciion are dlsslosable 14
an of correciion is reguisita to continuod
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185344 B. WING 04/12/2013
NAME OF PROVIOER OR SUPRPLIER STREET AOCRESS, CITY, STATE. ZIP (:00E
5266 ABBURY ROAD
RACKEN NTY NURSING & REHABILITATION NTER
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Xa)lo SUMMARY STATEMENT OF OBFICIENGIES e : PROVIOER'S PLAN (F CORRECTION : t*5)
PREFIX ! |IEACH OEFICIENGY MUST BE PRECEOEO ELY FLLL i PREFIX ¢ JEACH CORRECTIVE ACTION SHOULO BE ¢ COMPLETION
Tae REGULATORY OR LEG IDENTIFYING INFORMATION| S 7Y - B CROSS-REFERENCED TO THE APPROPRIATE DATE
5 ! OEFIGIENCY)
‘ . ‘ 53. The Plant Ops Director will in-service al
F 323! Continued From page 1 F325; Op WHin-service all

; ohservatlon revealed inside the unlockad closet
was one (1) dispenser box of CASIS Glass }
: Cleaner, one (1) dispenser box of Disinfectant
. Cleaner 2.0, one (1) dispenser box of QOASIS

t Morning Breeze Room Refresher, one (1) ;
; dispenser box of OASIS Disinfectant, and one (1) |
' dispenser box of Alcohol Gel Sanltizer. f

H

' Review of the Materlal Safety Data Sheet (MSDS) ¢
| for the OASIS Glass Cleaner, dated 1171812,
revealed the product was severely irritating fo the
i eyes and slightly irritating fo the skin, i

| Review of the MSOS for the Disinfectant Cleaner, :
| dated 04/28/11, revealed the product could cause
* eye and skin irfitation and was harmful If !
| absorbed through ihe skin. Further review of the |
' MSDS revealed tha product was combustlble and |
{ could cause resplratory tract irritation,

, Breeze Room Refrasher, dated 07/22/11,
| revealed the product was moderately irritating to
. the eyes and slightly irritating to the skin. i

i
| Review of the MSDS for the OASIS Marpring }
|

, Review of the MSDS for the OASIS Disinfectant,
| dated 09/29/11, revealed the product could cause |
; digestive tract, eye and skin burns. Further review |
t of the MSDS revealed the product could cause
; respiratory tract lrritation,

. Review of the MSDS for the Alcohol Gel Sanltizer, |
| dated 12/07/04, revealed nhalation of vapors of |
i this product could cause central nervous system
' effects of the throat and lungs with coughing.

i Further review of the MSDS revealed if ingested
“the product could cause vomiting, headache and |
r even collapse. ;

;

I
'

staff upon hire and an 5/23/13
concerning keeping residents’
environment free of accident hazards in
compliance with £323, 483.25(h} and

! company palicy. All staff will be
responsible for ongoing monitoring of
door lock systems and report any
defects to PlanfOps Director
immediately via maintenance work log.

4. The Quality Assurance Team will
monitor maintenance log monthly to

| ensure compliance during monthly QA
meeting. ,
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> i : DEFICIENCY)
1 ! ! '
F 323! Continued From page 2 F323
i ! i !
 Interview with Housekeeping Manager on 4/10/13 i
-at 11:00 AM, revealed the supply closet should be i é
“locked at times due to safety reasons. X :
 Interview with Maintenance Manager, on 4/11/13 | *I '
“at 3:00 PM, revealed the supply closet should be , i ‘
Hocked unless the hausekeeplng staff was in the : X
i closet filling their buckets. Further interview !
_revealed leaving the closet unlocked could be an |
'issue. f .:
i i f
|
z | : ;
! | i ;
i
! j |
: | i
i i ; :
| | |
j | ;
! ; !
? | '
' | | | i
I ] I
! ! | i
! i
: | !
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PRINTELD: 04/25/2013
FORM ARPROVED
OMB NO. 0938-391

KOO0 INITIAL COMMENTS

CFR: 42 CFR 483,70(a)
Building: 01
Survay under: NFPA 101 (2000 Edition)
Plan approval: 1964
Facilty type; SNF/NE

- Type of structure: Ona story with partial
. baseament, Type V (000)

| Srmoke Compartment: Three (3)

Fire Alarm: Completa fire alarm with smoke
' detectors installed in corridors, heat detactors in
r basement and boiler room,

Sprinkler System: Complete sprinkler system
" {wet),

Generator: Type 2 generator powered by natural
gas

A standard Life Safety Code survey was inltiated |

“on 04/10/2013 and concluded on 04/11/2043,
Bracken County Nursing and Rehabilitation

. Center was found not to be in compliance with

' Medicaid. The census on the day of the survey
- was thirty (30}, The facility is licensed for sixty
| two (62) beds, i

- The Highest Scope and Severlty deficlency was
ata "D level,
K029 NFPA 101 LIFE SAFETY CODE STANDARD

[ . Ops Director will continue to audit and
= inspect for any future hazardous areas
e that would require self-closures to be

the requirements for participation in Medicare and e

STATEMENT QF CEFICIENCIES (X*) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION 1X3) DATE SURVEY
ANO PLAN OF CORREGTION IDENTIFICAT ION NUMBE % A, BUILOING 01 « MAIN BUILDING 01 COMPLETED
185344 B WING ___ 04M1/2013
KNAME OF PROVIOER QR SUPPLIER STREET ADDRESS. CITY, STATE. 2IP COOE
5209 ASBURY ROAD
N & REHABILITATION CENTER
BRACKEN COUNTY NURSING E ITAT CENTE AUGUSTA, KY 41002
(X1 1D SUMMARY STATEMENT OF DEFICIENCIES (o] : PROVIOER'S PLAN OF CORRECTION X8|
PREFIX (EACH DEFICIENCY MUST BIEE PRECECED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY R LSL IDENTIFYING INFORMATION) TAG CROSE-REFERENCER 7O THE APPROPRIATE PATE
GEFICIENGY]
KO2¢
K000

The facility will ensure hazardous areas are
protected according ta National Fire Protection
Associations (NFPA) in standards.

1. Self-closure was installed by the 5/31/13

maintenance supervisor on the kitchen
pantry door on 4/10/13 according to
NFPA standards. The Plant Ops Director
; reviewed the NFPA 101 life safaty
standards code 19.3.2.1 to ensure
tompliance of life safety standards
] on 4/10/13,

_ The Plant Ops Director will inspect al
i current doors with self-¢losures
monthly x 6 months to ensure proper
operation of self-closures, The Plant

installed. The Plant Ops Director will log
and record monthly audits of door self-
closures operations and newly installed
self-closures when applicable. The log
will be updated with any door salf-
closures revisions or updates.

K029,

LAR

L5 SIGNATURE

(X6 RATE

S/A //z.-i’

TITLE

)éLI;“)ﬂ}ﬂ f.gé-‘gér'

Any doficlongy statemaen! ending with an aptgtisk P Genotes a doficianay which ihe inslilulien may be excusod frem cerractrﬁg previging it i detsrminag ot
othar safeguards provide sufficient protecficn to tha fatlents. (Sees instructions.) Except for nursing homes, the findings stated above are disciosable 90 days
Iy

feltewing the date of survey whether or ne

rreciion is provided, For nursing homos, the above findings and plans of correction are diselosabia 14

Iays fallowing he date these dosuments are Mates avaiable to the faciity. If deficiencies are ited, an appravea pan of carraction is requisita Jo continued

aregranm parhizipatan,
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FORM AFPROVED
OMEB NO. 0238-0391

{X3) MULTIPLE CONSTRUCTION (X3 DATE SURVEY

“doors. Doors are self-closing and non-rated or

field-applied protective plates that do not exceed
- 48 inches from the bottom of the doar ara
 permitted,  19.3.2.1

* This STANDARD is not met as evidenced by:

\ Based on observation and interview, it was

 determined the faclity failed to ensure hazardous ,

' areas were protacted according to National Fire

' Protection Association (NFPA) standards.

; Qbservation, on 04/10/13, revealed the facillty
pantry room which was beng utilized to store

' potentially combustible items did not have 2 self !

 closure for the door prevent the spread of smoke ,

. In case of a fire. The deficiency had the potential

 to affect one {1) smoke compartment,

¢ The findings include:

, Observation of the pantry room, on 04/10/2013 at :
4:04 PM, revealed the pantry room was '
approximately ten (10) feet by twelve (12) faet

- and was being used to store combustible storage
{cardboard boxes containing food supplias).
Further observation revealed the door did not
have a selficlosure to prevent the spread of

STATEMENT OF DEFICIENCIES (X11 PROVIDER/SUPPLIER/CLIA
ANO PLAN OF CORRECTION IDENTIFTCATICN NUMEER: A BUILDING 01 - MAIN BUILDING 01 COMRLETED
_ 185344 B.WING _ 04/11/2013
MAME OF PROVIDER OR SUPPLIER STREET AODRLSS, GITY, STATE, ZIP CODE
_ _ 69 ASBURY ROAD
BRACKEN COUNTY NURSING & REHABILITATION CENTER ii GU STﬁ KY 41002
I
(X410, SUMMARY STATEMENT OF DEFICIENCIES [ PROVIDER'S PLAN OF CORRECTION ‘ {X51
PREFIX | (CAGH OCFICIENCY MUST BE PRECEDED 8Y FLILL PREFIX {EACH C:ORREGTNE ACTION SHOULO BE 1 COMPLETION
TAG REGULATORY OR L5C IDENTIFYING INFQORIMATION) TAG CROSS-REFE RESI?FEI%EO;I(-;E APPROPRIATE OATE
o ;N
K029 Continued From page 1 K029
0 o rated . 3. The Plant Ops Director will in-service ali
- ne hour fira rated construction (with % hour the staff upon hir
” . e and
fire-rated doors) or an approved autormatic fire roper _ on 5'/ 3/13en
. extingulshing system in accordance with 8.4.1 PToper operations and requirements of
and/or 18.3.5.4 protects hazardous areas. When all doors with seff-closures and the
* the approved automatic fire extinguishing systam NFPA standards i)
potion is used, the areas are separated from ; '
other spaces by smoke resisting partitions and .
% d op 4. The Quality Assurance Team wil|

moniter maintenance log monthly to
ensure compliance during the manthly
G meeting,

!
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PRINTED: a/28/2012
FORM APPROVEL
OMB NG, 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENY OF DEFICIENCICS (X11 PROVIOER/SUPELIERICLIA

ANQ PLAN OF CORRECTION IDENTIFICATION NLIMBER: A

X2) MULTIFLE CDNSTRUGTION

{¥3) OATC SURVEY
BUILEING 01 « MAIN BUILDING 01 COMPLETED

. wias not aware the door nesded to be equinped
~with 2 self-closure due to the room beiny a
petentially hazardpus area,

‘Reference: NFPA 101 (2000 Editlon).

- 18.3.2.1 Hazardous Areas. Any hazardous areas
shall be safeguarded by a fire barrier havinga '
: 1-hour fire resistance rating or shall be provided
, with an automatic extinguishing system In
“accordance with 8.4.1. The avtomatic
' extingulshing shall be permitted to bein
+accordance with 19.3.5.4. Where the sprinkler ;
. option Is used, the areas shall be separated from -
, ther spaces by smoke-resisting partitions ang
' doors, The doors shall be self-closing or
- automatic-closing, Hazardous areas shal
- include, but shall not be restricted to, the
, following:
. (1) Boller and fuel-fired heater rooms
(2) Centralbulk laundries larger than 100 f2 (9.3
' m2)
:{3) Paint shops
_{4) Repair shops
" (5) Soiled linen rooms
' (B} Trash collection rooms
{7) Rooms or spaces farger than 50 12 (4.6 ma},
- Ingluding repair shops, used for storage of
cornbustible supplies and equipmant in guantitles
' deemed hazardous by the authority having
' jurtsdiction :
(8) Laboratories employing flammable or
. combustible materials In quantities less than
those that would be considered a severe hazard. |

185344 B WING 04/11/2013
NAME OF PROVIDER OR BUPPLIER STRELT ADDRESS. CITY, §TATE, ZIP CODE
5269 ASBURY ROAD
ACKEN COUNTY NU ER ATION CENTER
BRACKE u RSING & REHABILITATION CENT, AUGUSTA, KY 41002
(X1 1D SUMMARY STATEMENT OF DEFICIENCIES 1 PROVIDER'S PLAN OF CORRECTION (X80
PRE[FIX ' (EACH DEFICIENCY MUST BE PRECEDEO BY FuLL PREFIX AL CORRECTIVE ACTION SHOULD GBI . COMPLETION
TAG REGULATORY OR LSG IDEMTIE YING INFORMATION} TAG CROSS-REFERENCED TO THE APPROCRIATE CATE
CEFICIENCY|
1 [l
K 029 Continued From page 2 K029
“smoke in case there was a flre, ‘
- Interview, on 04/10/2013 at 4:04 PM, with tha
Director of Housekeeping revealed the facility

FORM CMS-258%(02:99) Pravious Varsiors Obzslalo Evan! I0: NKMNHS1
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FORM APPROVED
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(X21 MULTIFLE CONSTRUCTION {X3) DATE BURVEY

GTATEMENT QF DEFIGIENSIES (X1} PROVIDER/SUPPLIER/CLIA
ANO PLAN OF CORRECTION IDENTIFICATION NUMAER; A, BUILDING 01 » AN BUILDING 01 COMPLETED
185344 8, WING D4/14/2013
NAME QF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
5269 ASBURY ROAD
!
BRACKEN COUNTY NURSING & REHABILITATION CENTER AUGUSTA, KY 41002
(Xd4) 1D SUMMARY STATEMENT OF DEFICIENCIES Qo PROVIDER'S PLAN OF CORRECTION : %51
PREFIX (BAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE AGTIGN SHOULD BE | BOMHLETION
TAG REGULATORY QR LBC IDENTIFYING INFORMATION ) TAG CROSS-REFERENCEDR TO THE APPROPRIATE LATE
OEFICIENGY)
K029, Continued From ;iage 3 K029
Exception: Doors in rated enclosures shall be
“permittad to have nonrated, factory- or ‘
field-applied protactive plates extending not more .
than 48 In. (122 cm) above the bottom of the
" door.
K 058 NFPA 101 LIFE SAFETY CODE STANDARD K056 K056
$8=0
lﬂhweManamommMSpmmMr&mwm.um
installed in accordance with NFPA 13, Standard The facility will
far the Instaliation of Sprinkler Systems, to € facility will ensure complete coverage of
- provide complate coverage for all portions of the sprinkler systems are provided throughout an
building. The system is properly maintained in ortions of the facili '
a
~dccordance with NFP4, 25, Standard for the J P ideli v according to NFPA 25
Inspection, Testing, and Maintenance of guiaelines and standards.
Water-Based Firg Protection Systems. Itis fully i 5/31/13
supervised. There is a retiable, adequate watar ’
- Supply for the system. Required sprinkler ; ‘ .
- systems are equipped with water flow and tamper | ' 1. The Plant Ops Director contacted
~switches, which are electrically connected to the Century Fire Protection on 4/11/13 for
; building fire alarm system,  19.3.5 additional sprinkler installation, Century
! Fire Protection installed one % inch 138
degree sprinkler head to small
- This STANDARD is not met as evidenced by: enclosur?/room adjacent to the dining
+ Based on observation and interview, it was ' : room which houses the copying
determined the facility failed to ensure all areas | ? machine on 4/17/13. The Plant Op
ware sprinkler protacted, according to Natlonal Direct ewed th .
' Fire Protection Association (NFPA) standards. Al - ' rector reviewed the NFPA 25 Life
r @reas must be sprinkler protacted to prevent the ! Safety Standards code 18.3.5.1 to
_spread of fire. The deficiency had the potentlal to ensure compliance of Life Safe
affectone (1) out of three (3) smoke : c P & Safety
| compartments in the fagillty, tandards on 4/17/13,
" The findings include
| Obsarvation of a small room which was adlacent
to the dining area, on 04/10/2013 at 3:38 PM, ’
Evanl [0 KNK21 Facility ID: 100039 if continuation sheal Page 4 of 9
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185344 B WING . 04/11/2613
NAME OF PROVIDER OR SUPPLIER STREETADORESS, LITY, STATE, ZIF COOE
5269 ASBURY ROAD
AR/ ON CENTER
ERACKEN COUNTY NURSING & REHARILITAT! ENTE AUGUSTA, KY 41002
(X810 SUMMARY STATEMENT OF DEFICIENGIES (v} PROVIOES PLAN OF SORRECTION (X[
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACKH CORRECTIVE ACTION SHOULD B ROMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFDRMATION) TAG CROSE-REFERENCEO TO THE APPROPRIATL DATE
OEFICIENGY)
K 056. 2. The Plant Ops Director will audit all

K 056 " Continued From page 4
‘revealed a copying machine was in the reom;
however, the small room was not sprinkler
protected,

- Interview, on 04/10/2013 at 3:38 PM. with the
- Maintenance Director, revealed he was not aware -
the small room neodod sprinkler coverags,

Reference: NFPA 101 (2000 adition)
- 19.1.6.2 Health care occupandles shall be limited ;
to the types of building construction shown in '
. Table 19.1.8.2. (See 8.21)
- Exception:* Any building of Tyne (443}, Type
H1(332), Type 11(222), or Type I{111) construction
, shall be parmitted to Include roofing systams
involving combustible sunports, decking, or
roofing, provided that the following criteria are
met:
' (a) The roof covering meets Class ¢
“requiraments in accordance with NEPA 256,
. Standard Methods of Fire Tests of Roof
Coverings.
t (b} The roof Is separated from all ocoupied !
. portions of the building by a noncombustible ficor .
_assembly that Includes not less than 21/2 In, (6.4
' em) of concrete or gypsum fiIl. :
{0} The attlc or other space is eithar unoccupied
or protected throughout by an approved
- autormnatic sprinkler system,

Table 19.1.6.2 Construction Type Limitatlons

reoms in facility monthly x 6mths to
ensure adequate sprinkler coverage is
maintained per NFPA 19.3.5.1 The Plant
Op Director will ensure standards will
be met per NEPA with adequate
sprinkler protection with any new
construction or additions to facitity. The
Plant Ops Director will continue to do
monthly visual inspections of sprinkler
heads and ensure continued quarterty
inspections by Century Fire Protection,
The Plant Ops Director will log and
record monthly inspectlon of automatic
sprinkler systems and maintain copies
of the Century Fire Protection Sprinkler
Inspection Reports. The log will be
updated with any building
modifications that will impact NFPA
standards,

FORM CMS-2561102-99) Previous Verions Qsolsio Evant ID; NKNHZ
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185344 8. WiNG 04/11/2013

NAME OF PROVIDER Of% SUPPLIER STREET ADDRESS, CITY. BTATE, ZIP GODE
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K 056 Continued From page 5 K O56:
I222) X X X X 3. The Plant Ops Director will in-service |l
M(111) X Xr ﬁ(; NP staff on hire and on 5/31/13 of NFRA
" IHO00) X* X® NP NP cod - .
(211 X* X* NP NP 208s pertaining to sprinkler head
M{200) X* NP NP NP locations to ensure adequate protection
W(2HH)  X* X* NP NP is maintained throughout the buifdi
V(111)  X* X* NP NP g uilding.
- V{000) X* NP NP NP 4. The Quality Assurance Team will
' X: Permitted typo of construction. monitor maintenance log monthly to
+ NP; Not permitted, ’ . ensure compliance during monthly Qa
*Bullding requires automatle sprinkler protection. meeting
(See 19.35.1) : '
19.3.8.1 Buildings containing nursing homes shal :
be protected throughout by an approved,
K065

supervised automatlc sprinkier systam in
' accordance with Section 9.7, uniess atherwise
- permitted by 19.3.5.5,
K069 NFPA 101 LIFE SAFETY CODE STANDARD
§8=0
- Cooking facilities are protected in accordance
(with 8.2.3. 19.3.2.6, NEPA 96

; This STANDARD is not met as evidenced by: \

. Basad on interview and record review, it was :

" determined the facility failed to ensure the kitchen |
fire suppression hood was connected to the fire

, @larm system, according to National Fire

“protection Association (NFPA) standards. The
deficiency had the potential to affect one (1) out

, of three (3) smoke compartments.

t The findings include:
‘Review of the facility's fire alarm inspection report

conducted by an outside cortractor, dated
- €1/21/2013, rovealed the kitehen fire suppression

- The facility will ensure cooking facilities and
K 369 personnel are protected In accordance with
NFPA 86,9.2.3,

The Plant Qps Director contacted
Century Fire Protection on 4/11/13 for
addition of a kitchen hood fire
supgression alarm to be connected to
the fire alarm panel, Century Fire
Protection installed one FMM-301
notifier module, programmed and
tested module for kitchen hood system
alarm at the fire panel on 4/24/13. The
Plant Ops Director reviewead the NEPA
96 standards 7-6.2 to ensure
compliance of the Life Safety Code
standards' on 4/24/13.

“ L

5/31/13

FORM CMS-2567(02.89) Praviaus Varsians Odsols |4 Evar 1D NKNH21

LL/8 d 2082 972 658 << 9.%295.909

Facility ID: 100038 If cantinuatlon sheot Page & ot 8

Bulsunu 02 uadordg L&l 90-S0-£L0¢



DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: (4/26/2013
FORM APPROVED
GMB NO. 0938-0391

CENTERS FOR MERICARE & MEDICAID SERVICES
STATEMENT OF DUEFICIENCIES X1) PROVIDER/SUPPLIER/SLIA 1X3) MULTIPLE CONSTRUCTION (X3 DATE BURVEY
AND PLAN OF CORREC TION IDENTIFICATION MUMBER: A BUILGING 01 » MAIN BUILDING 01 COMPLETED

185344 B, WING 04/11/2013
NAMLE OF PROVIDER GR SUPPLIER STREET ALDORESS, CITY, STATE, ZIP CopE
5268 ASBURY ROAD
NURSI EHABILITATION CENT
BRACKEN COUNTY NURSING & R ILITATIO ER AUGUSTA. KY 41002
{(x4] 1D SUMARY STATEMENT OF DEFICIENCIES 10 : PROVIDER'S PLAN OF CORRECTION Al
PREFIX (EACH DEFICIENCY MUST UL PRECEDRED BY FulL RREPIX {EACH CORREQTIVE ACTION SHOULD BE COMPLETION
TAS REGULATORY OR LS IDENTIEYING INFORMATION? TAG CROSS-REFEREHC;E{@ TQ THE APPROFRIATE oATE
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§8=0

' This STANDARD is not met as evidenced by:
. Based on observation and Interview, it was
determined the facllity failed 1o ensure electrical
. wiring was in place in accordance with National
Fire Protection Assaciation (NFPA) standards to ,
. prevent the risk of shock or fire. The defisiency
. had the potential to affect one (1) resident and
“one {1) staff while the shower was in use.

K068 Continued From page 8
hood was not connacted to the fire alarm panel to
notify staff if there was a flre in the kitchen area.

nterview, on 04/11/2013 at 2:00 AM, with the

- Maintenance Dirgctor revealed the findings which -
had been ldentified by the outside contractor had

- never been corrected bacause he did not think it
was a requirement to have the fire suppression
systermn connected to the fire alarm,

Reference: NFPA 96 (1998 edition) .
. 7-6.2 Where a fire alarm signaling systams ;
serving the occupancy where the extinguishing
system is located, the activation of the automatic
fire-extinguishing system shall activate the fire
alarm signaling system.
K 147 NFPA 101 LIFE SAFETY CODE STANDARD

+ Electrical wiring and equipment is in accordance
with NFPA 78, National Eleatrical Code. 9.1.2

The findings include:

: Qbservatlon of the facility shower room, an
04/10/2013 at 3,19 PM, revaaled an electrical

KCE9) 2. Theplant Ops Director will ensure the
fire alarm system is inspected and
tested quarterly by Century Fire
Protection (Certified System Inspector),
The Century Fire Protection fire alarm
system report will be maintained in life
safety log. Proper fire alarm signaling
systems will be installed with any new
revisions/new construction to the

building as applicable.

3, The Plant Ops Director will in-service all
! dietary staff on hire and on 5/31/13
K 14?? about the NFPA code 96 7-6,2
rertaining to fire alarm signaling system
serving the occupants where the
extinguishing system is located. The
activation of the automatic fire
extinguishing system shall activate the
, fire alarm signaling system,
i 4. The Quality Assurance Team will
monitar the maintenance log quarterly
to ensure compllance during monthly

QA meeting
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'raceptacle was located within three (3) feet of the

shower and the receptade was not a Ground

- Fault Cirguit Interrupter (GFCI). Further

observation revealed when the receptacle was

' tested with an elactrical receptacie tester the _
receptacle was found to have the hot and neutral
wires reversed, A second regeptacle located In
the shower room was equipped with ¢ GFCI, hut

- failed to trip when tested with an electrical

" receptacle tester,

‘ Interview, an 04/10/2013 at 319 PM, with the
Maintenance Director revealed he tasted the
electrical receptacles monthly and had not
identified the receptacias as not meeting tha

" NFPA standards.

Raference: NFPA 70 (1899 edltion)

517-20. Wet Locations

"a, All receptaclas and fixad equipment within the

. area of the wet location shall have ground-fault

L cireuit-interrupter protection for personnel if |
interruption of power under fault conditions can

- be tolerated, or be served by an isolated power
system if such interruption cannot be tolerated.

i Exception: Branch circuits supplying only listad, ;
flxed, tharapeutic and dlagnostic eguipment shall
. be permitted to be supplied from a normal ‘
- grounded servige, single- or 3-phase system, i
. provided that ‘
"a. Wiring for grounded and isolated circuits does ;
~hot oceupy the same raceway, and ‘
- by All conductive surfaces of the equipment are |
grounded, '
b. Whare an isolated power system s utilized, %he

equipment shall be listed for the purpose and
- Installed so that it meets the provisions of and is

185344 B. WING £4/11/2013
NAME OF PROVIDER OR SUPPLIZR STREET ADDRESS, GITY, STATE, ZIP CODE
4269 ABBURY ROAD
c ING & REMABILITAT! ENTER
BRACKEN COUNTY NURSING ONE AUGUSTA, KY 41002
(x4l 1o SUMMARY STATEMENT QF DEFICIENGIES 8] PROVIDERS PLAN OF CORRECTION 1%5]
PREFIX (EACH QBFICIENGY MUST BE PREGCEDED BY FLLL PREFIX IHACH CORREGTIVE AGCTION SHOULD BE | COMPLETION
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K 147 Continued From page 7 K147 K47

( Facility will ensure electrical wiring is in place in
| accordance with NFPA standards to prevent the
. risk of shock or fire. (NFPA 70, National Electric

- Code 9.1.2) $/31
: /13

1. Anew GFCl receptacle was installed and
hot and neutral wires were corrected
on 4/10/13 in the shower room that did
not have GFCI. A second GEC|
receptacle was installed in the shower
room that failed 1o trip when tested.
The Plant Ops Director reviewed the
NFPA 70 standards 9.1.2 to ensure
compliance of the |ife safety code

é standards on 4/10/13
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K 147 Continued From page 8 K 147 2, 100% of all required GFCl receptacles
in accordance ‘with Section 51 ?-’1 60, f were audited and tested by the Plant
Ops Direstoran &/26/43. 4 G5
680. receptacles passad trip test with
electrical receptacle tester. All
raceptacles within areas of wet
facatiaons have GFCI protection. The
Plant Ops Director will inspect and test
all GFCI receptacles weekly x 4 weeks,
then monthly x 6 manths, then
quarterly per comripany preventative
: maintenance policy. All building
! receptacles will be tested for correct
wiring using an electrical receptacle
: tester. If any receptacle is found to have
i f i hot and neutral wires reversed, it will
; be corrected immediately

3. Any new censtruction or facility
modifications that would necessitate
the need for GFCl receptacles will be
tested and implemented immediately.
All new receptacles will be wired
correctly in accordance with NFPA 70,

;! national electric code 90.1.2,

i 4. The Quality Assurance Team will

monitar the Life Safety maintenance log

monthly during QA meeting to ensure
compliance,
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