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DEPARTMENT OF HEALTH AND HUMAN SERVICES EORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0838-0381
STATEMENT OF DEFICIENCHES A1y PROVIDER/SUPPLIER/CLIA (A MULTIPLE DONSTRUCTION X3 DATE SURVEY
AND PLAN OF CORRBECTION DENTIFICATION NUMBER: 4 o ~ COMPLETED
AL BLIL DN
4
185283 8. WiNG 414728
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIE CODE
BOURBON HEIGHTS HURSING HOME 2000 SUUTH MAIN STREET
N PARIS, KY 40361
SUMMARY STATEMENT OF DEFICIENCIES i8] PROVIFER'S PLAN OF CORRBECTION ‘
(EACH DEFICIENCY MUST BE PRECEDED Y FULL PREFIX - {EACH CORRECTIVE ACTION SHOULD BE COMP
REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCEDR TO THE APPROPRIATF 2
DEFICIENCY)
{F OGO} INITIAL COMMENTS {F 0001
. An offsite revisit was conducted, and basad on
" the acceptable Plan of Correction (POG), the
faciity was deemead fo be in compliance on
12118715 as alleged.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE iX8) DATE

12/14/2015

Anry deficiency statement ending with an asterisk {") denotes a deficiency which the institution may be excused from carrecting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclesable 90 days
following the dale 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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This plan of correction constitutes our writtan i
oian of correction for the deficiencies cited. : :
However, submission of the Plan of Correction |

is not an admission that a defidency exists or
that one was cited correctly, This plan of
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established by State and Federal law and does |
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any claim or statement harein, ;
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: itis the policy of Bourtion Heights, inc. o
‘r ensure the assessment accurately reflects the
resident’s status and that a registerad nurse
must conduct or coordinate each assessment
i s with the appropriate participation of heajth
i tha - professionals. itis also the policy of Bourbon :
. Heights, Inc. to have the registered nurse to :

sign and certify that the assessment iy

&) G’}'m@% *: completed and that each individual whe
completes 3 portion of the assessMent muyst
sign and certify the aceuracy of that nortion of
the assessment, No individual wifl willfully or
mawmg]y certify a material or falsp staternent
in aresident dS5€85ment or cause another
individual to wi Hfuily and ~<szr‘ri; certify a
material false statement in o resident

._:csec on cbaéﬂmiw inmrview. record review

nd raview of the "Residant }}-\35&3
r .ﬂa{"bas '!t:f‘::uz? 5
faclity fallad
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Focurately reflect
status f@f threse |
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GE5gssment,

Lo Saffinvolved inthe | incerrect cading
of the ADLs on the reg ident
dRSESEMments dentified wora in-
serviced by Tamars i MeCarty, 1PN
MDOS Assistant to educate on the
sarrect coding on 1/79/15, ;
L. Tamarz McCarty, LPN, MDS Assistant
and Retecca Highfield, LPN, MDs |
Assistant reviewed the RAI manual on ;
i0/25/15 to ensurs understanding of ;
the correct way to document and eods ‘

: ik

: e 1= ihe assessments to accurate! v reflect
Resid =10 Guarery MDD the resident’s statys. Janet Caswell, ‘
CHHZE reveaim the faciily RN, MDS Coordinator reviewed the f
23 requiring extensive assist ame of zwo 2] RAImanual on 10/20/15. : [
{ iefsfﬂs f?f ij'“?m’i: ;g‘f'f e }m;:w;is‘dam was : 3. All residents have the potential 1o be 5*
wially dependent ¢ affected by the deficient practice.
5 The findings inciude: :
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Posterhoards with correct ADL coding
information located in the breakroom

on each unit were reviewed by Tamarg

McCarty, LPN, MDS Assistant for
accuracy on 10728715 and are used as
dally reminders for correct coding for
all staff.
Mandatory in-services wili be
compieted every 3 months for 1
for all nursing emplovees and
cantinued annuaily on correct ADL
coding. The first in-service was given
on 12/3/15 by Tamara McCarty, LPN,
MUS Assistant and Rebecca Highfield,
LPN, MD5 Assisiant. Any empioyees
unable to sttend the in-service will be
in-serviced either individually or i
mall groups by Tamara McCarty, LPH,
A5 Assistant or Rebeccs Highfield,
PR, MBS Assistant before 12/18/15,
he in-service information on corrsct
ADL coding will be added to the new
plovee crientation effective with
cheduled or 1entat%0n of
/11715, Bowrbon Heights, inc. uses
no agency staffing,
When gathering information for
assessment completion, the MDS staff
will provide individual education o
emplovess if discrepancies are
identified effective 10/30/15.
MES Staff are documenting any
discrepancies found from the ADL
coding to the actual resident status in
the resident record to ensure

vear

=m
&
i
-
i
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; # :
on ?"“fa /15 at 310 AM revealed the residant was )
sating breaxiast per self after fray set up with no compliance with the RAI Manuai §
arfficulty observed Observation on 10/28/15 at effective 10/30/15. ]
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.:zies:‘ I sechon

15 at
it

avaal ef* tha ;Mnmn was aating iunch

without diffi «ghtr ::;m,r! c,.[:'f.. it

i::i?hﬁnm o 10728415 at 14 s
sne was assignad 0 care for Rasidents 23 ang
‘L“ at dmes and both were Ind pe ndent with
Jn rg; after their frays were sat up. She reveaied,
€ didn't ramember ever Naving 1o assist either

Jomt

fot

The Director of Nursing will review at
ieast one (1) assessment each month
for accuracy fo monitor the
performance of the MDS staff and to
ensure the solutions are sustained.

If discrepancies are noted during the
MONItOFING process, corrections will be
made immediately by the MDS staff
and they will be educated on the
corrective process by the Director of
Mursing.

Results of the monitoring process will
Le submitted fo the Guality Assurance
{3A) Director as it is identified and the
CA Director will present the
information o the QA committes
dur%r&g the quarterly meetings.

The QA Commiftes will consist o
Charlotte Roberts, Hdmmrstramr,
Deanna Eads, Direcior of Mursing, julie
Dale, Business Office Manager, Dwana

Toibert-Dve, Social Services Birector,
Terssa Farlvwine, Quality Assurance

Directar, Barbara Travior,
Housekeeping Director, Kim Mullins
ning Services Director, Janet
Caswell, MUS Coordinater, Lauren
Siddle, Activities Director, Anthony
Callier, Maintenancs Director, and D
Nathan Muoore, Medical Director. Thas
committee meeats at least guiarterly,
Compliance Date
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Bourbon Heights is an exceilent
nursing facility with a committed staff
and dedicated board of directars, Th
tacility remalns committed 1o
providing a delivery of high quality
health care and will continus to make
whatever changes and improvements
necessary to satisfy that obiective.

Please do not consider the filing of this
FPlan of Correction to be an admission 3
of the finding of deficient practice. ;
i i
i
] avealed ?{t: wien 1
ooiTEnt, 40 211 ;
wath sating,
?:’VC’Q{T%CH;’J. f
5 :s’ir‘;ec‘a; record
. war on 022
i with diagnoses Wm,?} Ircfu\,ef* rraumatic Brain H
i nfury {THIY, auc*a Equina Syndrome (axtremes ‘
pressure and sweling of the nerves at the end of i
: the spinal cord resulting in paratysis of ;
%yifc'rf"-iéa}g Spastic Cuadriplegia due to a Mator é
=hicls Accident. and Fast;uszcarw Tube !
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Form Approved

Departrment of Health and Human Services
CMB NG, 0938-0380

Cenfers for Medicare & Medicaid Serviges

Post-Certification Revisit Report
Fublic reporting for this collection of information s estimated o average 10 minutes per response, including time tor reviewing instructions, searching existing data sources, gathering and
maintaining data needad, and completing and reviewing the coilection of information. Send comments regarding this burden astimats or any other aspect of this collection of information
inciuding suggestions for reducing the burden, 1o CM3, Office of Financial Management. P05, Box 20884, Dalimore, MD 21207 and 1o the Office of Management and Budget, Papenwork
Reduction Project (0838-0330), Washington, .G, 20503

(Y4l Provider / Supplier FCLIAT (Y2 Multipls Construstion L Y3 Date of Hevisit
identification Mumber A, Building ) :
- - § : 4 ez -
185783 B. Wing 01 - MAIN BUILDING 01 : VIG/2018

E Street Address, City, State, Zip Code

2000 SOUTH MAIN 8TREET
PARIS, KY 40361
This report is completed by a qualified Staw survevor for the Medicare, Medicaid and/ar Clinical Laboratory Improvemernt Amendmenis program, 1o show those deficiencies previously
raported on the CMS-2867, Statement of Deficiencies and Plan of Correction that have been correcisd and the date such corrective action was accomplished. £ach deficlency should be
fully iderdified using sithar the regulation or LSC provision number and the identification prefix code previously shown on the CMS-2587 (prefix codes shown to the ieft of sach
requirgment on the survey report formj.

Harne of Facility
BOURBON HEIGHTS NURSING HOME

(4 ltern ¥5) pate (Y& Mem (Y Date  (¥4) dtem (¥5)  Date
Correction Correction Corraction
Completed Completed Campleted
D Prefix 010512016 DPrefix  10/30/2015 iD Prefix
Reg.# NFPATGT  Reg # NFPATOY . Reg. #
£8C K0025 B : LSC Koose LSC
Correction Correction Correction
Completed Complatad Completed
10 Prefix i 1D Prefix . 1D Prefix
Req. # Reg. # Q Rag. #
LSO R L3C
Correction : Corrsction Corrsction
Completed | Complatad Lompleted
0 Prefix D Prefix : D Prafix
Hag. # Rag # : Hag #
Lse Lse LSC
Correction : Correclion Correction
Completed : Completed Completed
LPrefic W Prefic e f D Prefix
Reg. # Reg # | Reg. #
LSC S LG LSC
Correction 5 Correction Correction
Completed Completed | Completed
10 Prefix D Prefix : i Prefix
LG ? Lsc LSC
Reviewed By Reviewed By Date: Signature of Surveyor:
: i .
State Agency :
Reviewed By | Reviewed By . Date:
CMS RO
.”F.c‘.)ﬁ.d\.&u.p to Survey Completed on:
10/28/2015 Uncorracted Deficiencies (CMS-2567) Sent to the Facility?  vpg NO

Form CMS - 25678 (9-92) Pags 1 of 1 EventiD:  XJ2i22
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DEPARTMENT OF HEALTH AND HUMAN SERVICES ' ' EARM APDROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. £938-0391
STATEMENT OF DEFICIENCIES X1y PROVIDER/SUPPLIER/CLIA AR TIPLE COMSTRUCTION {23: DATE SURVEY
AMD PLAN OF CORRECTION INENTIFICATION NUMBER: A BUILCHNG 0 - BAIN BLILDING 07 COMPLETED
R
TEAZE2 B, WING g1/0a/2048
NAME OF PROVIDER OR SUPPLIER STREET ADDIRESS, SITY SYATE 2P OGDE
BOURBON HEIGHTS NURSING HOME 2000 SOUTH MAIN STREET
PAFRIS, KY 40381
(X410 SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION
PREFR (EACH DEFICENCY MUST BE PRECEDED BY FULL PREFIX {(EACH CORRECTIVE ACTION SHOULD BE
TAL REGULATORY OR LSC IDENTIFYING INFORMATION; TAG CROSS-REFERENGED TO THE APPRUOPRIATE
CEFICIENGY)
K000 INITIAL COMMENTS K000}
- An offsite revisit was conducted, and based cn
the acceptable Plan of Correclion (FOC), the
facility was deemed to be in compliance on
01/05/18 as alleged.
TITLE {XK6) DATE

{ABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
01/07/2048

Any deficiency statement ending with an asterisk (%) denotes a deficiency which the institution may be excused from correcting providing # is determined that
other safeguards provide sufficient protection io the patients. {See instructions.} Except for nursing homes, the findings stated above are disclesable 80 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 fo the facility. If deficiencies are cited, an approved plan of correction Is requisiie to continued

program participation.
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g BURES GHTS NURSING HOME | 2000 SOUTH MAIN STREET i
| BOURBON HEIGHTS NURSE !
R | OPARIS, KY 40381
| <
SEFICIENEY)
; :
|
K OO0 INITIAL COMMENTS ; ¥ OUC This plan of correction constitutes our written i

! ‘ plar of correction for the defidiencies cited, :
| CPR 42 OFR 483.70(2) ; However, submission of the Plan of Correction

! _ is not an admission that a deficiency exists or ;
i Buliding: 04 : _that one was cited correctly. This plan of ;

| correction is submitted to meet requirements
Lty ey R N i

Fian Approval, 1865 . - established by State and Federal law and does

. E‘g s ¥, . i

Susvey upder NEPA 107 79000 Editon nat constitute acceptance or agreement with !

SLEVEY Uncer NeRATUT {Y OO . .,

’ ‘ ’ : - any claim or statement herein.

Facility typer SNF/NF 5
Type of structure; Type {1 (000) Unprotecrsd {

Smoke Compartrments:

EE

Fire A

Comiple }
Senerator: Tyoe i Diesed :
’ A Safety Survey was conducted on
f15 The facility was found o not be in

complianee with the requiramesnis ‘ff‘” parfisipaion |
‘ i the Medicars and Medicald Program. The
s census the day of the survey was sixdy seven (87

with the facilty being lcensed for sixly seven (87}

beds. ;
. The findings that follow demonstrats é

£ 8

i ﬁcm‘*cr“p iance with Tﬁle a.z Code of Federal |
Reguiations, 483 70a) e saq, {ifc S ? i aim !

: Fire} with the highest %\Jpe and Sevenity at g P !
: ]

lavel, ;

K GZE5: NFPA 101 LIFE SAFETY CODE STANDARD K525 ;
88=E _ L j
Sm & bamrers are consirucied o provide at |

: i

i.\ao;?z j?@ W&}w Jae. ’ WfDAT?f L

Any de %éncy statement ending with an asterisk {*) donotes g deficiency which the institution may e excused from corecting providing it is deterrmifed Rat

ather safegusrds provide sufficient orotection fo ‘he paiients. (See instructions.) Except for nursing homes. the findings statad above are disclesable $0 days
wing the date of survey whether or not 2 plan of correction is provided. For mursing hemss, the sbove fndings ang pk:ras of correciion are disclosable 14

4 following the date these documents are made svailabie to the faciiity. I deficiencies are ciled. an approved pian of comection Is Tequisife to continued

kY
.

Bfogram participation.
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ARE OF PROVIDER OR SUPPLIFR

TADDRESE DITY, 2TAT
000 BOLTH MAIN STREEY
PARES, KY 403579

EROVIDER'S PLAN OF CORRECTION
(EACH CORBECTIVE ACTION SHOULD 8F
CROSS-REFERENCED TO THE APCROPRIATE
DEFICIENCYY

K028 Continued From page 1

| fwast 2 one half hou rf & rosistance raﬂng in

3 s accordance with 3.3, Smoke barriers m

i wmrminate at an atmm wall. Windows are
protected t«y Hre-rated glazing or by wirsd glass
panels and stesi frames. A mintmum of two

" separste compariments ars provided on each
floor, Dampers are not required in duct

! ‘ penetrations of smoke barrers in fully ducted

i hesating, vertiisting, and air ccr’dition'z;g sysiems.

: 73 18375 181683 151

fioa
18373 el

: ?’ﬁls STANDARD is not met as evidencsd by

4 on abservation .ﬁ'ﬁd Eﬁ%ﬁ»mf&w
frs firefamoke barriers with 2 ha

resistance rating as required by

rotechion Agency {(NFPA}

is deficient practice affacied fy

rioke comoartments siaff and

y !{*r*;f {40} residents. The facilify had

y-3&vert (57 beds with 2

vesrs (873 éé’“a:?: day Gf survey,

e faculty
< a half

H

B mminds

The findings nclude:

i BDuring the Life Safety Code survey on 10728415,
at 2:36 PM, with the Dirsctor of Maintensnce
{DOM), the firedemoke barrier wail above the
cailing i the Unil 1 Brea

o conorue vertically to the fioor leve] above as
required. Firs/smoke barrier walls must be

| praperly maintained o orevent fire and smoks
from spraading 1o other areas of the facilfy in 2

fire situation. interview with the DOM on
1042818, at 2:30 PM revealed he was not aware

t the firefsmoke barmier wall did not extend io the
second fioor level as required. During the survey

ToOm was observed ot

Pitis t%e paistgf cf Beurbon Heights to ensure ?:m‘s

K025 safety of afl residents by complying 1o Life

Sarety Code Reguiations and following the
- State Fire Marshall recornmendations as they

relate to cur facility.

The deficiency identified has the ‘
potential to affect residents in the |
Unit Lsmoke compartment and
residents in the Personal
Carg/Unit 3 smoke compartment,
2. Upon notification that there was
an issue identified, sighs were
added to the smoke doors in
question outsids of the ynit 1
breakroom and outside of Reom
£28 to state “This is not 2 smoke
door”,

AR in-service was completad on
10/28/15 and distributed or given
by Charlotts Roberts,
Administrator for ali staffro
educate on the evacuation
orelocols due o the identified
doors and the smoke
compartments affecled.

4. Asof 13/12/15 124 out of 155
staff have been educated on the
smoke doors with signs stating
“This is not a smoke door”,
Raemaining staff are PRM or ot on |
lezve and will be educated prior

10 returning to work, Bourbon
Helghts ytilizes no agency staff.

[y

w
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s Continued From page

afamoke barrier wall located i room 3

afir
aizo observed not to extend 1o the rmof deck

QVE A% raquirad.

O 10728715 2t 2045 PM two (2) office doors

- focated In & fira/smoke barner wall near the fromt
; ok;by ware observed not 1o have door ciosing

CES A% r::quxred Intarview with the DOM, on
%'?33 at 2:45 PM, ravesled he was not awars

1& office doors were part of a smoke barrier wall

4
i

s

" and would reguire door closing devices.

NS were revesied 1o the Adminisirator

Vﬁ ﬁués:?cav w
oA ”Em

tscn A smoke barriar required for an
led space befow an interstitial space shall
mqgslrmd {0 extend through the Interstitial

AL

ted
2 3p ce, provided thal the construction gssembly

forming the botiom of the Interstitial space
providss resistance o the nassgge of smoks
Hio that provided by the smake barrier

- BQUAL IS

Closures ware added to the {3}
two office doors located ina
fire/smoke barrier wall near the
frantlcbby,

6. Education will be added to the
new employee orientation packet
and all employess will be trained
vearty during the annual fire in-
service.

7. Contractor $.W. Reynolds

Corporation will move existing fire

doars from outside the :

breakroom to an existing fire wail

section outside of Room 133,

where the wall is continuous from

the first floor 1o the second floor
per proposal signed and accepted

January 4, 2016 {see attached).

Work to be completed by 1/15/14
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8, Compliance Date
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AND HUBAN ZERVIC 5"5:3} e
13srm*cﬂg SERVICE CMEB NO. 0938 3”4
SEAT Y . L Iy V""’ "*’g"E e 3{:\15‘ :

SO

3
3

WIS

CUTH MAN BTREET

SOURBON :
KY 40361 ,

(EACH CORRECT E‘r’a AT
CROBE-REFERENCED TO THE APPROPRIATE
DEFICIENGY?

Exception: Laic %‘mg hardware shall nol be
mguar@a on doors in smoke barriers whers so

[ ¢

H

E

i
! |
| K025 Continued From page 3 K025 f
§ 52420 |
i Where 2 firs resistance fawg for simoks barrers !
5 s specified alsewhers | Code. openings i
shall be protected as follows: 3
: (1} Door opening protectives shall have a firs ;
‘ srotection rating of not less han twenty (20 }
i mimtes whers tested in acco mxaﬂce m NFPA |
; 252, Stancard Methods of Firs Tests of Doo ;
: Assembles, without the hose stream test, unjess
5 cetherwise speciied by Chapters 12 through 42 s
{2} Fre windows shaill comply with 8.2 32 2. f
]

i
i
i
i
{
:
i

indicated by Chaptars 12 fhrough 42

i
i
i
H
i
{
i
{
:
{

F218z :
iy any bullding of low or ardinary | }:“z«* d contents,
! asdefined n 8222 and 8223, or where g
; approved by the &u?fcs’zfv Faving [uriscichon,
’ “doors shall be germitted fo be aulomatic-closing,
provided thatl the | fcm ¢ criteris are mat
! g { 11 Unon reieass of the Aoig- ~Gpen mechanism,

hie duor becomes self-closing

{‘2} The refease devics is deszgned so that the
door ingtantly releases mamaﬁy and upon

£ becomes seif-closing, or the door can be

-
&
o
s i3
7

i readity ciogad,
i {3} The automatic releasing mechanism or
Faciy {r 100024 T continuation sheet Page < of 8
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FORM AP
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DEPARTMENT OF ;,4&,;
CENTERS ?Qﬁf AR

i
? GO MULTERLE OO0

A BLALING 37 -

TRUCTHN
MAN BUILDING 0

.
| 1RE2E83
AL OF PREMIDES OF SUPSLIER
ROURBON MEIGHTS ¥ M HOME

Ry
FRESE

A

Contirved From page 4 K028
mediim {5 activated by the cperation of Bppre wed
- simoke detectors insisfled in scoordancs with the
requiramernts for smoke detectors for door
; release service in NFPA 72, Nationat Fire Alarm
Code®
{4} Upon loss of nower o the hold-open device,
the hold-open mechanism is refeased and the
| door becomes self-closing,
(5} The ralease by means of smoke detection of
fone door in a sigir enclosurs resulls in closing sf
doors serving that stai,
FET A ECH

Lo
L
i)

14

CNFPA 101 LIFE SA

i

that dills
Reaponsibiiity jor pls

Cassigned only to competent persons who are
‘ﬁﬂ'}@f

Gud
foonducted ue‘usmen 9 M'

‘resident isvals of aleriness.

Y CODE STANDARD

iy

Lv—w

Fire driiis are held af unexpacted fimes under
varying condiions, at least quartarly on ssch shift
The staff is farnifiar with procedures and s awars
of established rouiine. :
anning and conducting dolls s

¢ gre parl

:ea@ma:ﬁ *'F: are

fifled to exarcis

 This STANDARD s nol met as evidenced by

Based on inferview and record review, the facility

failed o conduet fire drilis fo ensure that staffwas -

| prapared for response © incidence of fire under

different siaffing fevels and conditions to ingiude
Thig failure affectad

gl residents and staff in the facility,

* The faciiity had the capacity for sigy-seven (87)
- beds with a census of sixty-seven (87 the day of

SLMVey.

it is the policy of Bourbon Heights, Inc. te hoid

fire drills at unexpected times under varying

- condHions, at least quarterly on each shift. The

staff is famillar with procedures and is aware

" that drills are part of established routine.
. Responsibility for plarming and conducting

drills is assigned only to competent persons

" who are qualified 1o exercise leadership.
. Where drills are conducted between Spm and

Gam a coded announcement may he used
instead of sudible slarms,

All maintenance personnel were in-
serviced by Anthony Collier,
Maintenance Director regarding the
need to hold fire drills at unexpected
times on 10/28/15,

All residents have the potential to he
affected by the deficient practice.
Anthony Collier, Maintenance Director
will be responsible for planning the :
fire drills completed within the facility
and will ensure that fire drills are
completed at unexpected times with
varying conditions, including differing
times on alternate shifis,

If continuation sheet Fage Sof 8
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=5 THREDTE
HAND HUMAN SERVICES FORM APPRO
OB NC. 0208

Fad
4
p

ECICAID SERVICES ’ ;{
ENOIES SUPPLIERICLIA
{ g TN NUMBER i
: TH TGN NUMBER E 5
i 25087 | 1@zEz0is
| AME OF 5RO _ ;
§ SOUTH MAIN STREST ;»
| BOURBON HEIGHTS NURSING HOME ARIS, KY 40361
PROVIDER'S PLAN OF ©
; (EACH CORRELTIVE Al §
i CROSS-REFERENCED TO THE APPROPRIATE
; TAG DEFICIENGY: ;
i :
| K050 Continued From page & K 058G 4. Anthony Collier, Maintenance Director }
OO L PhAler phmiaed 2 : B ]
3 T ; will ensure these are completed at
; The findings inciude; i
f : = . least quarterly. ]
E During the Life Safety Code survey on 1028115 : 5. ,Compiet{ed ?’rs’e drills are maintained f
! at 12:20 PM, with the Direcior of Maintenance oy the Quality Assurance Department, i
;E F{DOM), 2 record review reveslsd the faclity had who will ensure that fire drills are %
H L : : ’ i
| not teen performing fire drills at unexpected e completad at lesst quarterly at |
: [ T e 3 i A . : :
| trmes and varying goncilions on ihe second shift : unexpected times under varying |
! . 23 follows: Thres {37 firs drilis on the second ghilt : conditions !
5 Cfrom 07430415 to 10/28015, were conductad , : : ;
| shetween 335 P to 415 PM. An interview with 5. The Quality Assurance Director and
3 ihe DOM revealed he was unawsare the fire drills - Maintenance Director will report on
f " shouid be conducted at snexpectad mes a::rd the fire: drills and the times and dates _
H - jai oo mmamed saeevy b | Flugnpy hepn Howe g hehyeen . . H
! soncitions and would lengthen the times between of the fire drilis during the quarterly |
firg Arijia . . . :
| fire drilis. : QA Committee meeting, which ‘ :
j The findings ware reveaied fo the Administrator consists of the Administrator, Medical i
' W ,}'ff‘:“' R Director, Director of Nursing, Quality §
Rl uiA L . . . H
Assurance Director, Business Office |
] Marager, Maintenance Director, i
I . . . :
; Housekeeping Director, Activity :
Director and Social Services Director.
7. Compliance Date 10/30/15 |
i
H

!

! Bourbon Helghts is an excelient nursing factity .
§ with & committed staff and dedicated board of
i direciors, The facility remains comimitted to |
§ providing a delivery of high quality health care |
and will continue to make whatever changes
§ and improvements necessary to satisfy that ;
g ‘ : . objective. Please do not consider the filing of
i
|
|
i
[

I
{

this Plan of Correction to he an admission of
the finding of deficient practice.
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