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SIATEMENT OF Dof CiENCIES X1} i-’ﬁOVfE}EERfSUPPL?ERICL;‘A { XS MLTILE CONS FRUCTION IX3) RATE SURVEY
AND PLAN OF CORIRECTION IDENTIFICATION NIIMBER: f A BULDING COMPLETCD
[_ 185339 EOWING 12/19/2013
NAME OF PROVIOER DR SURPL &K STREET ADDRESS, CITY. STATE, ZIP C00E ‘!
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1 1 | |
IRVINE NURSING AND REHABILITATION CENTER IRVINE, KY 40338
XA)ID SUMMARY STIATERENT OF REFICIENGIES I PROVIDER'S PLAN OF CORREC TION : £%8)
PREFIx ! IEACH DEF ICIENCY MUST BE PRECEDED By FULL PREFIX 1EACH CORRECTIVE ACTION SHOU O 8E COMPLEYION
TAG REGULATORY GR LSC 08BN IIFYING INFORMATION! : TAG ’ CHOSB-REFERENCED TO THE AR 'ROPRIATE QATE
[ : OEFICIENCY)
F OO0 INITIAL COMMENTS ;. Fooo
Submission of this Plan of Correction
Astandard heaith survey was initlated on : Is neither an Fn:im:ss:on t? nor an .
12/17/13 and concluded on 12419113 and a Life - 3y sement with the Deficient Practices
- Safety Code survey was conducted on 12/19/13 noted below, but provided as ::equ‘nedﬂ
‘ under the Conditions of Participation.

. with deflciencias ciled at the highest scope and
- sevelity ofan “F” with the facility having
Bppoltunily 1o correct the deflcienciey befoig
lemedies would be lecommendad for imposition, :
F 323 483 25(h) FREE OF ACCIDENT F323°  F323
§5=8 . HAZARDS/SUPERVISION/DEVICES :

The faclty must ensu i th s ot l. Resident_ # 4. wheelchair foot cradfe in
Cenvironment 1emains as fige of accident hazaids ; ! Heéd Qf.’cp{ur s replaced on
; . - 12719713 prior to survey exit. Toilet

as i possible; and sach resident leceives
, adequate supervision and assistance devices lo bolt covers will he placed on alf tojfet
. bowls in the tacitity by Maintenance

prevent accicanls,
; Director, Completion date 01/24/14
A2 Aone time audir ro be completed by
Administrator and/or Environmeta)
Manager on ajl equipment to identify
if any other gquipment is in need of

This REGUIREMENT is not mat as evidencad

" by: : _
Based o observation and inteiview, it was ' f repair Ay equipment identified will

- determinad the faclity failed to ensure the . ‘ be 1epaired and/or leplaced

resident envilonment and equipment lemained as : Completion date 0 sy .

free of accident hazalds as was possible. The
: facility falled to ensule toilet boft covers werg in

place on facility toiels in resident bathiooms and ) 3 Re. A . .
shower rooms. In addition, Resident #4's ' K[Lf?iucggon will be completed for all '
wheeichail foot cradte was toin with jagged >att iy Bducation Training Director f

regarding work oiders o ensure that
staff are aware when equipment js in
need of repair the proper procedure to
report for 1epair and/or replacement,

edges, and claated a potential for skin njury.

The findings irclude:

s nlerview with the faciity Adminishator, on : ‘ To be compiated ho s
12119/13 2t 454 PN, revealed the “acility did not _ pieted by 01/31714,
o ha aﬁc{'jcy relaied o environmental hazards o : ‘ ﬁﬁ/&f/}?i
plgvent infury. The Administralor stated her .
kTN o
TITLE R

LABORATORY-GIRECFOR'S OR PRYVICER SUP EMEPRESENHTNE‘SSJ@ATWE f%/ .
Lo ./ Y :
CLAPS AL [0 e, [ 27/7¢

Any Gsfl{“’(gncy slalgmani eﬂc@«'m an asterisk ("1 dencias & defigiency which the inslintion may be excused from correcting providing { i5 delerminge Ina)

olfer safeguards provide sufighi proigclic]y i lha patienls [See inslruclions.) Excepl for Hursing lomes, Ihe ) wdifigs slaled above are disciosabls 90 days
wing the dale of survey whelier or ol g plan of correclion is provided, For Hursing homes, the above findings and plans of corraction are disclosable 14
s following the cate these documenls ara made avallablg 1o Ine faclity. f deficiencles are ciled, an 2pproved plan of correclion is requisile o conlinged

program pacicipalion,
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PROVIDER'S PI AN OF CORRECTION : [K5]
JEACH CORRECTIVE ACTION SHOULD 88 COMPLETION .
CROSS-REFERENCED 10 Thig APPROPRIATE 0arE

F 323 Continued Fiom page 1
expectation was 'he facitity would plovide the
rasidents with a clean, homalike snvironment
which was free flom accidents,

- Observations during a tour of 1 asident bathrooms
and shower 1poms, on 12/19/1 3 starting at 1:53

. PM, leveated the wilet bolts were not covelad in

' the following lesident bathiooms: 104, 108, 108 g
14, 115, 118, 119, 123, 125, 130, 201, 202, 208.

207,208, 210, 213, 214, 218, 223, and 227, :
Many of tre bathrooms were shaled by adfoining -
resicsnt lsoms. in addilion, observation of the
common showe! 100ms revealad the loilets had
bolls which weie not coveled. The uncoveled

" bolts exposed a shalp object which presented a
porential for injury 1o the residents.

Observation of the exposed tollet hofts and
interview with the Mainterance Director, on
T12M9/13 & 400 PM, levealed wiren he lepalled
tollels in the lesidanmt bathrooms he 1eplacad the
- dliginal tollet bolts with Naavy duty boits, fo
plavent them from & eaking off. He stated the
Lap covers did not fit over tha replaced bolts. He
fulther stated the @xposed bolts could be haimfyl ;
‘0 alesiden! if they wele to fall or slip i the i
- bathroom,

. Inteview with the Adininistiatol, on 1241 0/13 at
1420 PM, leveaied she knew there was a ploblem
with exgosed bolts al lhe faciity a few yeals ago,
- She stated 1he bolls wels (oo tall and had to he
“cutdown. She fulthgl stated the cullent piobiem

would be fixed and monity ling of the issue could
‘be added 1o the anvirsnmental roynds,

i 2. Observalion of Resident #4 on 12117113 at
320 PM, 12/18/13 a1 8:35 AM and 9:50 AM, and
0N 12913 at 4:10 PM, 1evealed the foof cradle

143 1D SUMMARY STATEMER | oF DEFICIENCIES 1D
PREFIX IEACH DEFICIENCY MUST 8E 2RECEDED Y FlILL PREFIX
; RECILATORY OR LSC IDENTIFYING INFORMATION) TAG
Th - DEFICIENCY;
F323°

Envirotunensal Manager 2 x a week
for 4 weeks on all equipment used by
residents to ensure equiplient is free
of hazards. To begin week of
G1/13/14. Unit Managers to establish a
check off list to be completed when
wheelchairsGeri-chiairs are cleaned
per schedulfe to ensute that any
liazards are identified and corrected,
To begin week of #1/13/14 ongoing,
Aduministrator to comnplete walking
environmental rounds 2 x g week for 4
weeks to begin week of 01/ 314
ensule that enviroument js clean,
sanitary and free of hazards, the
manthly engoing,

The audits wilf be leviewed once a
month for the foltowing months
February 2014, March, 2014, Apri]
2014 during Quality assurance
ieefings consisting of the following
{Social Services, Activities Dirsctor,
Eirvironmental Manager, Director of
Nursing, Adminislrator, Education
Training Dircctor and Medical
Ditector Quarterly) determine success

of the plan and make
fecommendations to continye and/or

revise pfan.

. ] - —M-‘—J
Anaudit will lie completed by /

1

if"«:"};{&f// s
: |
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L

F323

Continued Fiom page 2
o the lesident’s wheel chail was toin with jagged

. adges, which ploduced = potential for skin infury.

Interview with the Dilect! of Nulsing (DON), on
12A9/13 5t 410 PM, revested Resident

#4's foot cradle was in dile peed of repail. The

: DON stated any staff membel should leport

F 514,
SGeF !

aguipment in need of repatl or Jepjacemer}z. She
fuithe! stated the 1esident dig have frall skin and
could 1eceive an injury flom the lagged edges,
Continued interview levealed 'he facility did not
have a policy lelated ‘o the issua.

483.75(1)(7) RES _
RE{SORDS-COM?’LET&/ACCURATE/Accassl8 :
LE

The Tacility must mainlain clinical recoids on each |

lesident in accordanze with acrepied professional
Standalds and piactices that ars com ;}lgte;
Accuralely documented: leadily accessible; and

| Systematically alganized.

The clinizai record mysl contain sufficiant :
inforinalion 10 identily the resident; s recoid of the

leskdelt's ussessments: the plan of care and
services provided:; the lesutts of any

preadn'ssion scleening conduclod by lhe State;
and progress notos,

“This REQUIREMENT is not met as evidenced

by _ :
Based on record Ieview and intelview, i was

. dele!mined the faciity failed fo ensy e each

lesident's iinical record was accllataly
documented, fol seventeen {17) of seven{egn
{17) samplad 1esidents. A review ofPhys'JCIan
Orders and Progiess Notes revealed alf did not

F 323

F514:

F5!4

Timing of physicians olders were
immediately iniplemented prior to
SUrvey exit on 12/19/13,

Anandit of all prders were completed
(0 identify any issues and/or care
eoncerns related to any non timed
physicians orders by Unit Mauage:s
o 2/24413 and ininediately
corrected for any issyes identitied.
Education wag completed for gff
licensed stafr by Education Training
Director that al] telephone physicians
ordels and Progress notes ale 1o he
tinied with the time and date the order
was received, Coinpleted by 12/20/13
An andit of | physician telephone
onlers will be leviewed by [inj
Managers 1x a week for 4 weeks,
then 2 tinies a week for 3 weeks to
chsbre that physicim g telephone
orders and progress visits are tigned
whei arder js received. Director of
Nursitg will apdip pliysicians
tefephione orders o 5 residents
randomiy weekdy for 3 weeks (g
ensure compliance.

|
|
/1
|
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FORM APPROVED
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IXZIMULTIPLE CONSTRUCT ON {X3) DATE SURVEY

| STATEMENT OF DEFICENCIES X1 PROVIDER/'SUPPR| IERICLIA [ RVE
| AND PLAN OF CORRECTION IIENTIFICATION SUMBER: | A suomg [ COnPLE T8
i 1
| 185338 | 8. WING e ; 12192012
NAME OF PROVIIER OR 119 K STREET ADDRESS, CITY, STATE, 2P CODE
ING AND REHABIL TION CENTER 411 BERTHA WAL LACE BRIVE
1 ] 1L
RVINE NURSING A EHABILITA T IRVINE, KY 40338
(%4310 . SLIMARY STATEMENT OF DEFICIENCIES 1 PROVIDER'S F1.AN OF CORRECTION X3}
PREFIX - IEACH DEFICIENGY MUS T 8F PRECEQED BY Flj g PREFIX IEACH CORRECTIVE AC lioN SHOULD BE COMPLEITON
TALS REGLLATORY DI LSC IDENT# vine INFORMATION} TAG CROSS-REFERENGER 10 THE APPROPRIATE DAIE
DEFICIENCY)
F 514 Continued £iom prage 3 F &4

Inctude tile time they wea recelved ol writtan,
- The findings include:

. Baview of the medical records for the seventeen

'{17) sampled residents levealad multiple
Physician 1stephone oidels did ot indicate the

lime the olde was rezeived. 11 addition,

. Physician Plogress Notes did rot include the limg

the Piysician saw the lesident.

Inte lview with *he Director of Nul sing {DON]), on

12119713 at 3:55 PM, revealed she had not

- consideled the tiring of Physictan olders to be 3
slandard of plactice; however, she agread al

' Physician Ordals angd Progress Notes should ba
timed.

Interview with the Adiministratol, on 12/19/13 gt ;
- 425 PM, revealed the facitity had not Yainad staff |

to lirne Physician ardels. Sha Stated she saw tha

importance of tiring Physician Qiders and

Plogless Notes and would begin training staff
_regarding the practize Immediatery.

3. The audits wilt be reviewed once 3
month beginuing Februa ly 2014,
March 2014 and April 201 4during
Quality assurance meetings consisting
of the following (Social Services,
Activities Director, Environmental
Mauager, Director of Nuising,
Adwministrator, Education Training
Ditector and Medical Director
quarterly) to determine success nfthe
plan and make recommendations to
continue and/or revise

L8 Jei i

FORM CMS-2567102-99) 15 svioa Versions Qusciela

Event 18Xy | 1

Facility 10: 100437 i eongnuation sheel fage 4dof 4




PRINTED: 014812014

CEPARTMENT OF HEALTH AND HUMAN SERVICES FORM ARPROVED
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BSTATEMENT OF DEFZIENCIES X PROVIDERS! IPPUIERCLA | AT PG COMBTRUCTION ;EXE} SATE SRy i
ANED PLAN OF CORRECTION IDENTIFICAT DN NUBSAER A BUILIING O COMPLETED {

185338 BowWwWG e e : 12192013
HAME OF PROVIDER OR SUPEILER STREET ALRRESS, CITY. §7Ta Me, ZIPCoRg
IRVINE NURSING AND REHABILITATION CENTER +1t BERTHA WALLACE DRIVE :
N i IRVINE, KY 40336
e SHMMARY STATEMENT OF CEFICIENCIES : 1y PROVIJER'S PLAN OF CORRECTION KK
PREFIX IEACH DEFICIENCY MUST BIr PRECEDED BY FULL PREFIX (EACH CORRECTVE ACTION SHOULG 8E COMPLEY iGN
Tag REGULATORY OR LSG 1HENTIF YING INFORMATION] TAG CROSS-REFERENCED 10 Mg AFPROPRIATE OATE
! GEFIC:’ENCY) ]
KOO0 INITIAL COMMENTS K 000
| CFR: 42 CFR §483.70 (a)
BUILDING: ™1
PLAN APPROVAL: 1085
- SURVEY UNDER: 200C Existing
CFACILITY TYPE, SNEINE ; . .
: Submission of this Pian of
TYPE OF STRUCTURE: Two story, Type 111 - Correction is neither an
S(211) . admission to nor an
agre i ici
SMOKE COMPARTMENTS: Five ' Pg ement with the Deficient
ractices noted below, byt
. COMPLETE SUPERVISED AUTCMATIC FIRE provided as required under
ALARM SYSTEM _ - the Conditions of

FULLY SPRINKLERED, SUPERVISED (DRY Participation
SYSTEM)

EMERGENCY POWER: Type If Diesel generator

Alife safety code survey was intiated and :
concluded on 12/18/13, for compliance with Title i
42, Code of Federat Regulations, §483.70 (a). ;
- The facility was found not 'o be in compliance
with NFPA 101 Lite Safety Code, 2000 Edition,
. The census on the day of the survey was aighty

“seven {87} The faciiity is licensed far eighly mng
{39) beds.

 Ueficigncies were cited with the highast
deficiency identifed at " ‘ava), :
K147 NFRA 101 LIFE SAFETY CODE STANDARD K147

DS\:D/ Py

/
LABCRATG SCTORS O PRO VIDER/ LIER REPRESENTA MVE'S SHINATURE 3 rre ;‘xm}p‘, e /
A2 ; Mw /77 74 / ‘,4

Any d%c:ency étglemans andipg vdlly an as)eriek Y denoles a deficienny whlen e :'f'ss?i'{méan may pe axcused from cerrecting providing o ig delmﬁéﬂed itz /

Sther safaguarcs provide sufGien) protecton 12 the paliens. (Ses INSEUCons.) Except for AUrSing nomes, the fndmgs slaed above are disciosdhie 50 days
wing the date of suvey whelker or ng) & pian of correclion is provided, Fernirsing homes, ing above findings and plans of corecron ara dfsciosable 14

s fohowing the dale hese documen)s gre made availabla 10 the facityy. delitiencies are cited, an gpproved pan of ccrrection is reqUisile o corinued

program paniciparion.
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FRINTED: D4/082014

, FORM APPREOVED
DEPARTHENT OF HEALTH AND HUMAN SERVICES ' QM8 NO. 0938-0391
CENTERS FOR MEDICARE & MED!CAID SERVICES ; P ——— Jix OaTE SURvEY
BN OF ere T (%11 PROVIDER/SUPPLIERACE 14 XA RERTIPLE CONG? - COMPLETED
! :Lﬁr;‘iii‘:«:%g géiibrcfr%{fxzs [ IENTIFICATION NUMIER: A BULEING 01
o~ — 12/15/2013
18333g i 8. NG e oA T i oo i
- STREET ADDRESS, LITY, STAME. 210 CODE
NAME OF "ROVIDER OR SUPPLIER 411 BERTHA WALLACE DRIVE
IRVINE NURSING AND REHABILITATION CENTER IRVINE, KY 403318
———— ' PROVIQUR'S PLAN OF &0 HREC?JON X ,.ﬁ%;ftf"\'-“m
SUMMARY STATEMENT OF DEFICIENCIES o IEACH CORKECTIVE ACTION SHOULD BE EOMBLET
(A0 EEAG&: gl?ﬁfcsﬁwcv MUST 3£ PRECELED BY FulL ~PRERX s f;%_ﬁ%r ERENCED 0 THE APPROFRIATE QATE
f”ffg'x  REGILATORY OR1SC 10EN s INFORMATION) EooTAG DEFICIENGY)
- K147
K 147" Coriinued From page 1 : K147
- Electricai wiring and squipment is in acc:;rda;;.e
, with NFPA 70, National Electrical Code, 9.1. Lo Muhi- Plug pawer SUip in resident room
: 203,207, 217 thar Was attached to wall wag
removed,
2. Aonetime and;t will be tompleted by
1716714 10 identify if any ofier rooms have
. . Ower strips located i un ared that vielages
. ; nced by: P P -
This STANDJXRD Ets' ﬁo;:;?;?;’rj\éﬁe # was Y the electrica) Wining and equipment code.
nation it eWw, n e . T )
: dBéan?iggdthiefaCWy failed to ensure mulii-plug -Any lssues jdentified will he carrected
ele " s‘wer{-:e only used according to National Jmmcd‘late#y:
ggw;r St xgtion Asgdcl‘ation (NFPA) standards. 3. Education wil] he completed by
Tllxrz dgfjic?ency had the potential to affect two (2) _ ; Admh}iszrator fgr Mai.n‘tenance Sasp_ervisor E
of five (5) smoke compartments, eight {8} of regarding electrical Wirlng and equipment i
eighty sevan (87) residents, staff and visitors. : cade regarding POWET StrIps dnd they cay
only be ysed aecarding to National Fire
The findings include: _ Protection Assoeiation that muli plug
s : ‘ POWer strips cannot be zttached to the wall
M. with E due ta increased risk of fire by 0473114
: : 2716 L 11:47 AM, with the | inistriter wi i
Observation ogirl;«éitl‘?ffgjsa?@d o mutiplug ; . 4. ﬁ;iﬁ;m;t;r. z:;ezl(!; r‘:};gc::m:y i:élt fl() ,
Maintenance . = _ ’ ) ! r Sr W u Environmenis
' power strip with flexible wiring was Qt}afhed tiver rounds for 4 weeks and then monthly i
. the wall in Resident Rsom 293 M‘i’;zp;?ope ensure that muly plug power Strips are used
" slri ; attached to the wall du ; Fre B I
_stnps canfot be ‘i Further ohservations _ zgccordmﬁg to E.Je Pratection A.sse_mtmn
iincrgased risk of fire. Fu ' - Standdrds and not attached 19 ihe wail.
fad the sama for Resident Rpems 201, 207 i ‘ . ;
revaa o firmed 5. Audits compieted will be discussed i
d 217. All the observations wera confirme ’ . ;
an M interance Direclor monthly for 3 months jp Quality
with the Mainter Improvement meetings { vonsisting of the
interview on 12/19/2013 at 11:47 AM, with the foltowing, Director of Nuising, .
Maintenance Director, revealed he was told by_a : Aémmlsvamr_, Social Services, Medicaj
brsvious inspector that the multi-plug power strips Director, Environmenta Services,
had to be attached to the wall to prevent spil'ed Activities Director, Activities Jiractor § o fI
liquids from coming in Contact with the multi-plug : discuss results af audjis and make I
pOwWer Strips. recominendations nnd/or revision of plan.
Inlerview on 12119/2013 at 4:38 PM, with the
Administrator, revealed the Main{efﬁaﬁﬁs [}'SCL{}; ;
i ing the Life Safety Co
; was responsibla for insuring the Li - T— Page 2 of 3
S rasp PA— Faciity 1D 100437 i zontinuation sheet Page
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DEPARTMENT OF HEALTH AND HUMAN SERVICES CORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-036 1
STATEMENT OF DEFISIENCIES X1 PROVIOER/SUPPLIERICLIA ‘I 135 MULTLE CONSTIRUCTION !.‘XSJ DATE SURVEY
AND PLAN OF CORRESTON WENTIFICATION NUMBER: | A sialoKG o1 COMPLETED
! 185338 A — e 121192013

STREET AQDRESS, CITY. STAIE, 219 copg
411 BERTHA WALLACE DRWVE

MNAME OF PROVIOER OR SUPPLIER

IRVINE NURSING AND REMABILITATION CENTER
IRVINE, KY 40338
tX4) D SUMMARY STATEMENT OF DEFICIENGIES : ! FROVIDER'S PLAN OF CORRECTION %8
PREFIX EACH DEFICIENCY MUST BE PRECEJED av FinL, PREFIX {EACH CORRECTIVE ACT!ON SHOULD 88 COMPLETION
TAG REGULATORY OR L3C IDENTF YING INFORMATION} L TAG CROSS-REFERENCED 10 THE APPROPRATE  © OATE
DEFICIENGY)

K 147 . Continved From page 2 5 K 147 ‘f
was met. Further interview revealed the facility 4 i
. dict not a have a policy for the use of muiti-plug
power sirips,

Reference: NFPA 70 {1580 edition)

. 400-8:( Extersions Cords) Uses Not Permitted.
Unless specifically permitted in 400.7, flexible
cords and cables shall not be used for the

" ollowing:

{1} As a substitute for the fixed wiring of 3
structure

{2} Where run Ilrough holes in walls, structural
cailings, suspended ceilings, dropped cailings, or
floors
(3} Where run Ihrough doorways, windows, or
similar openlings

i (4) Where attached to building surfaces

£
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