PRINTED: 02/12/2016

DEPARTMENT OF HEALTH AND HUMAN SERVICES ECORM APPROVETD
CENTERS FOR MEIDMCARE 8 MEDICAID SERVICES OMB NGO, 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER: A BUILDING COMPLETED
R-C
185314 5. WING - 02i11/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, §TATE, ZIF CODE
PIONEER TRACE NURSING HOME 715 PIONEER TRACE
FLEMINGSBURG, KY 41041
(A SUMMARY STATEMENT OF DEFICIENCIES : iD PROVIDER'S PLAN OF CORRECTION (x5
PREEIX | (EACH DEFICIENCY MUST BE PRECEDED BY FLILL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG : CROSS-REFERENCED TO THE APPROPRIATE DAtk
: DEFICIENCY)
{F 000} INITIAL COMMENTS {F 000}
An On-site Revisit Survey was initiated on
02/09/16 and concluded on 02/11/16. Based on
the facility's acceptable Plan of Correction
received on 11/30/15, it was determined the :
facitity was in compliance as alleged on 11/27/15.
REORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE ' TITLE £X6) DATE

Ary deficiency statement ending with an asterigk (*) 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 80 days
following the date of survey whether or not a pian of correction is provided. For nursing homes, the above findings and plans of gorrection are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cifed, an approved plan of correction is requisite to continued

program participatiors.
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SRINTED: 02/12/2016

DEPARTMENT OF HEALTH AND HUMAN SERVICES cORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPFLIER/CLIA [X23 MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULEING 01 - MAIN BUILDING 01 GOMPLETED
2
185314 B WING _ gzM1/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
PIONEER TRACE NURSING HOME 115 PIONEER TRACE
FLEMINGSBURG, KY 41041
(X4) SUMMARY STATEMENT OF DEFICIENCIES i PRGVIDER'S PLAN OF CORRECTION 18
EREFIX (EACH DEEICIENCY MUST BE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROGS-REFERENCED TO THE APPROPRIATE | DATE
DEFICIENCY)
K 000} INITIAL COMMENTS {K 000}
An On-site Revisit Survey was initiated and
concluded on 02/11/16. Based on the facility's
acceptable Plan of Correction received on
01/28/16, it was determined the facility was in
compliance as alleged on 02/04/18.
[ABORATCORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8} DATE

Any deficiency statement ending with an asterisk {*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
sther 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 homas, the above findings and plans of correction are disciosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correstion is requisite to continued

program participation.

FORM CMS-2567(02-99) Previous Versions Obsclete Event 10 X6Y022

Faclity 1D: 100484 i continuation sheet Page 1 of 1



PRINTED: 11082015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 08358-0391
STATEMENT OF DEFICIENCIES (X1 PROVIDER/SUPPLIER/CLIA (X2 MULTIPLE GONSTRUCTION {X37 DATE SURVEY
AND PLAN OF CORRECTION INENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 04 COMPLETED
125314 B OWING 14/04/20115
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. 3TATE, ZIP CODC
PIONEER TRACE NURSING HOME 115 PIONEER TRACE
FLEMINGSBURG, KY 41041
(XA QUIMMARY STATEMENT OF DEFICIENCIES {] PROVIDER'S PLAN OF CORRECTION (X8
PREEIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL BREFIX {(EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC NENTIFYING INFORMATION) TAG CROSS-REFFRENCED TO THE APPROPRIATE bATE
DEFICIENCY)
K 000 INITIAL COMMENTS K000

CFR: 42 CFR 483.70(a)
Ruiiding: 01
Pian Approval: 1877
Survey under: NFPA 131 (2000 edition)
Facility type: SNF/NF
Type of structure: Type V
Smoke Compartment. Five (5)
Fire Alarm: Complete fire alarm
Sprinkier Systern: Complete sprinkler system

Generator: Natural gas generator instalied in
2009

A standard Life Safety Code Survey using a
27865 (Short Form) was conducted on 11/04/15.
The facility was found to be in compiiance with

- the requirements for participation in Medicare and

‘ Medicaid, Title 42, Code of Federal Regulations,
483.70(a) et seq. (Life Safety from Fire}. The
census on tha day of the survey was
seventy-eight (78). The facility was licensed for
ninety-two {92) beds.

LABGRATGR‘.( DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X561 DATE

=5 & 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, tne findings stated above are disclosable 80 days
following the date of survey whether ornota 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 o the facility. I deficiencies are cited, an approved plan of carraction is requisite to continued

program participation.

Any deficiency statement ending with an asterisk (") denot
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