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F 000 | INITIAL COMMENTS F 000

A standard health survey was conducted on
05/06-08/14. The facility was in compliance with
certification requirements with no deficient
practice identified.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
05/22/2014

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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K DOO | INTTIAL COMMENTS 1 K 000 " K038 NFPA 101 LIFE SAFETY CODE I
STANDARD !
CFR: 42 CFR 483.70(a) ' The facility has ensured the following !
corrective action: |
BUILDING: 01 i

*  The exit discharge at the i
SURVEY UNDER: NFPA 101 (2000 edition) southwest door is to be extended .

FLAN APPROVAL: 1007 with a concrete sidewalk that |zads;
. to the public way.

i
et AMAMGLTC The facility has taken the following action

TYPE OF STRUGTURE: One story, Type V (111) Fo prevent this practice from offecting other
' resiaents;

IR ENI= ke ) ¢ The sidewalk will be usable during

FIRE ALARM: Cemplete autometic fire alarm Inclement weather and has
system, adaguate lighting.
®  The discharge shall remain free of

SPRINKLER SYSTEM: Complets automatic impediments,
{dry) sprinkler systam.

The fecility has initiated the following
GENERATOR: Type Il fuel 2ource is Natural systemic changes to prevent this proctice
Gas, from recurring:
A life safely code survey was initfated on 05/06/14 = All gther discharges leading from
and concluded on 05!07!14, for cﬂmp“ﬂm with E exit doors In the fa:“ﬂv lead to the

Title 42, Code of Federal Ragulations, 483.70{e)
1 &nd found the facility fo not be in compliance with f
| NFPA 101 Life Safety Code, 2000 Edition, | The facility wil sustoln performunce

. The following damonstrates noncompliance with i through the following monitaring practice: ‘
; Title 42, Code of Fedaral Regulations, 483.70{a). d o The Environmental Services E
Loficlint precica yes ?N whh the higheet ’ Director shall monitor the sidewalk
deficiency ldentified at "D" level. : condition ss part of the
S| aTLIFES CODE STANDARD : K38 department’s monthly Quality

S5=D :
| Exit acoess is amanged squthat exits are readily Assurance menitars.

i acceesibla at all times In accordance with 7.1. KU38 Projected Completion Date: 6/20/14 '
LABORATORY DIRECTORS OR PROVIDER/SUPHLIER REPRESENTATIVE'S SIGNATURE TINE

Yt yHA Lhiininhets, “‘%54//9;

Any deficieney statemnent ending with an ealarisk {7) danotes a ceficiency which the institution may be excused fram samesting providing it is detarmined that
other safeguards provide suificiont prolection 1o the pationt. (Sos Instructiane.) Exespt for nussing homes, the findings stated ebove are distioseble 90 days
following tha sate of survey whathar oc not a plan of carraction I8 provided. For nuraing homeas, tha sbove findings and plans «f comection are disciossbie 14
days following the date theas dacuments are made evallebls to the faciily. ¥ deficiencias are citod, an approved plan of corection is equishe to continued
program paficipatian.

public way.
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K038 | Continued From page 1 K038
18.2.1

This STANDARD is not met ag evidenced by:
Based on observetion and interview, it waa

determined the facility falled to enaure exits had a

hard surfacs to tha public way, according to

National Fire Protaction Assoclation (NFFPA)

: standards, The deficiancy had the potential to

; affact one (1) of three (3) smcke comparntments,

* twanty-four (24) residents, staff, and visitars, The
facility had a census of 52 residants on the day of
the visit.

| The findings Include:

Observation on 05/08/14 at 2:00 PM, with tha
Maintenance Director, revealed tha South Hall did
not have a hard surface leading to & publc way.
The exi discharge terminated into a fanced yard
approximataly SO feet from the building and waa
net connected to a public way. Intarview with the
Maintenance Director revesled the sidewalk had
baen bullt aczcording to plans submitted to
Kentucky Building and Housing when the building
was constructed in the 1980’s gnd he thought the
building was built according to Natianal Fira
Protection Association standards,

Revigw of architectural plans an 05/06/14 gt 2:20
PM, with the Maintenance Directar, revealed tha
- facility had bean constructed according to plans
submitted ta Kentucky Building and Housing.

The census of 52 was acknowledged by the
Administrator.

Reference: NFPA 101 {2000 Edition).
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7.1.10.1* Means of egrass shall be cantinuously
maintained free of all obstructions or
impediments to full instant use in the case of fire
or other emargency.

7.5.1.1 Exits shall be [ocated and exit access
shall be arranged =o that exits am readily
accessible at all timas.

7.7.1" Exits shall terminate directly at & public
way or at an extarior exit discharge. Yards,
courts, open spaces, or other portions of the exit
discharge shall be of required width and slze to
provide all occupants with a safe access to &
public way.

Exception No. 1: This raquirermnant shafl not apply
to interior axit discharga as otherwise provided in
7.7.2,

Exeception No, 2: This requiremaent shall not apply
to rooftop exit discharge as otherwise provided (n
7.78.

Exception No. 3: Maans of sgress shall be
permitted {o terminate in an exterior area of
refuge as provided in Chaptars 22 and 23.
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