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A Recertificalion and Abbreviated Survey
investigating KY#00020154 was conducted
05/22013 thhough 08/26/13, KYEGDOZ20154 was
unsubstantlated with no deficiencies cifed.
Immediate Jeopardy was identified on 05/24/13,
and was determined fo exist on Q¥30/13 at 42

. CFR 483.65 infection Controd, F-441 and 42 CFR
483.75 Administration, F-490. The facility was
notiflied of the Immedlate Jeopardy on 05/24/13.

The facility falled to have a system in place to

- musnilor the disinfection of the facility s whiipon!

{wip) tub and failed to develop and implement
effective policies and procedues fo the

-~ disinfection of the wip ub. Observation, on
05/2313, revealed one {T) whillpool tub was

. present it the facllity. Record review revealed

" Rasident #2 and Resident #4 both had infections
and utilized the whirfpool tub. Resident #2 had a

- Decubltus Ulcer that was cultiied and revealed
the uleer containad two {2) o1 ganisms,
Pseudomonas Aeruginosa and Acinetohacter
Species (these bacteria can cause infection in
persolls with wearened immune systems

- aceording to the Centers for Disesse Control}
Residant #4 had & history of Mathicillin Resistand
Staphyiococcus Avreus (MRSA) and Vamomyoiy
Resistant Enferococcus (VRE} and had :
Dacubius Ulcers onthe buttocks, Resident #4
was admifted to the hospial on 03/15/13 and

" diagnosed with a Proteus Mirsbils Urinary Tract

i Infactiant B)TH and Clostridium Difficlle (C-giffy in

i hig/her stonl Cullures performed on the

Decubitus Ulcers werg posdive for Acinstabscler

Species, Residerd #4 receved a w/p tub bath on
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AMENDED

A Recertification and Abbievialed Survey

. vestigating KY#00020154 was conducted

' 05/22/13 thiough 05/26/13, KY#000201t54 was
usisubstantiated with 1o deficiencies cited.
Immediate Jeopaldy was identified on 05/24/13,
and was deteimined to exist on 03/30/13 at 42

. CFR 483.685 infection Cantrol, F-441 and 42 CFR
483.75 Adminish ation, F-480. The facility was
nclified of the Immediate Jecpaidy on 05/24/13,

The facility failed to have a syslem i place to

- Imonito! the disinfection of the facility's whirlpoal
{w/p} lub and faled to develop and mplement
effective paiicies and procedules for the
disinfection of the w/p wb. Observation. on
05/23/13. revealed oue { 1) whirlpool tub was

. present in the faciily. Recoid 1eview 1evealed
Resident #2 and Resident #4 both had infections
ard utilized the whirlpool Jub. "Resident #2 had a
Decubitus Ulcer that was culluied and revealed
the ulcel coutaied two (Z2) cuganisms,
Fseudarnonas Aeiuginosa and Acinetobacter
Soecies (these bacteria can cause ufection in
pelsons with weakened imimLe systems
according to lhe Centers for Disease Cortiol).
Resident #4 t1ad & history of BMethicilliy Resistant

Resistant Enteiococcus (VRE) and had
Decubitus Ulcers on llie buttocks., Resident #4
was admitted to the hospital on 0315/13 and
dagnosed with a Proteus Mirabilis Ulirary Tract
tefection (UTI) #nd Closh idium Difficile {C-diff} in
mysther stool, Cultures parformed on the
Decubitus Ulcels wele positive for Acinetobacter

Staphyiococcus Aw ewrs (MRSA) and Vancomycin

Species. Resident #4 received a w/p lub hath on.
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_3/30/13; howeve, there was no documented
" evidence ihe facility ensuied the 1esident was no
lungen iifectious prior t0 1eceiving the w/p tub

_bath.

Observation of the facility's whirfoool tub
disinfecting system, on 05/23/13. revealed no
pesence of a disinfecting solution in the system
luterview with facility staff revealed the

- Maintenauce Director was 1esponsible fo)
maintaining the disinfection system. However,
interview with the Mairtenance Dilector 1avealad
he had never 1efilled the disifectant in the
system in the thiee {3) years he had been
emploved by the facility. Interview with Ceitifled
Nuising Assistants (CNAs) 1evealed some used

- Cithus Il disinfectant, diluted with water . ta clean
the whillpool tub. However, 1eview of the
manufacturel ‘s 18commendations 1evealed this

Fulther intervlew with the CNAs jevesled some
used the whillpool tub disinfecting system;
howevel, the system containad no disinfectant.

Ceficigicias cited were 42 CFR 483 65 Lifection
Contiol, F-441 and 42 CFR 48375
Adminish ation, F-490 at a §/8 of a K",

The facllity provided an acceptable ciedible
Allegation of Compliance (AcC} on 05/25/13 with
the facility alleging removal of the Immediate
Jeopardy on 05/25/13. The State Agency
velified, on 05/26/13, the Immediate Jeopardy
was 1emoved as alleged on 0525013, prior to

at 42 CFR 483.65 {F-441), Infection Control and
42 LFR 483 75 (F490}, Administration at a S/
of a "E" while the faciity develops, implaments,

VANCEBURG, KY 41179
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s llution was nat effective when diluted with water .

exiting the facility, with 1emaining non-compliance
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~ andmonilors a Plan of Carrection lo prevent All ;:a?;:nt were reviewed during the
recurience of the deficient practice.  survey that had received a whirlpiil
F 441 48385 INFECTION CONTROL, PREVENT F 441 during the Jas) year compared to any
s5=K. SPREAD. LINENS ATE 1r infectiin they may have had.
Copies nf this informatinn was
The facility must establish and maintain an provided ro Survey Tean, there was no
tnfection Control Program désigned to provide a clinical correlation between whislpriil
safe, sanitary and comforlabte environmenl and hathing and infectiins. ‘The Mc:[lcal
to help prevent the development and transmission Director also reviewed ilic file nf
of disease and infection. whirlpriols verses infections, {nr any
negative putcomes, No negative
(a) Infeclion Control Program putcotstes was tbserved, .
Fhe facility mus! establish an tnfection Controt No other residents were iibserved in the
Program under which it - deficient practice.
',(,: )lr:r;v;ilill?[a[es. conlrots, and prevenls infections 'l'hc_whirlpmq tub wes placed out nf
{2) Decides whal procedures, such as isolation, service in (52372013 hy placing sings
should be apptied fo an individual resident; and tin the whirlpuiie) tith. The water ws
) L o ’ D iurned off uin the inb 1in D5/24/2D13 und
(3)Mam[ams a repoud qf incidents and correclive bands alung with a sign was placed tin
aclions related to infections. the tub. The Central Stpply Clerk
. . enmtacted the ARJO representative lo
fb) Prevenling Spread of Infection oblain a maniial ftir the tub, A manual
(1) When the Infection Cantrol Program wats sent fo the tacility and educatinn nt’
delermines that a resident needs isolalion to the manuat hegan. The Central Supply
pieven! Ihe spread of infeclion, the faciity must Clerk antl Maintenance [ireetrir
isolate the resident. ardered sitititin Jor dis-infectirm
12) Fhe facility must prohibil employees with a process an parts lor the whirtpeol tith 1o
communicable disease or infected skin lesions be repaired. A capy <l the Whirtpool
from direct conlact wilth residents or their food, if Manual was given to Administrator,
direct conlact wilt ransmil the disease. 120N, ADON, Mainycnance Director,
i3) The facility musl require staff lo wash ther and Central Supply Clerk. The ED and
hands afler each direct resident coniacl for whicn DON, started immediate review o the
nanid washing is indicated by accepted manial and cducatiim, The Certrat
prifessional practice ,Snpp!y( le?—k arderet appriipriare
chemicals firr the tith, and Maintenance
() Linens apoke with E}rian Blilom, ARIO
Personiiel must haridle, store process andd chr?f‘.mnm“%m“rdc' parts fuer {‘%}c
. : - Process tub. tuly was til remain out il
| ttinens so as ¢ prevent Ihe spread of _Ub ; the o T
L ranspor service until crimplete repair if the lub
was male. !
Event 10 LOR T Faciity (D 150811 il ponemaition sneat Page 1ol 13
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infeclion.

This REGQUIREMENT s nol mel as evidenced

by
Based on observation, interview, record roview,
and review of the facility's policies, it was
tletermined he facilily failed to have an effective
Infection Conlrol program designed lo provide a
sarfe, sanilaty environment to help prevent the
development and lransmission of disease and
infection as evidenced by failure to have a syslem
in ptace to monilor the disinfection of the faclity's
whirlpool (w/p) lub and failure to develop and
imptemaen! effective policies and procedures for
the disinfection of the w/p tub.

Observation, on 05/23/13, reveated one {1)
whiripool [ub was presenl in the facitity. Record
1eview revealed Resident #2 and Residen! #4
bolh had infeclions and utitized (he whirtpool tub.
FRasident #2 had a Cecubilus Ulcer thal was

- arganisms, Pseudomonas Aeruginosa and

infection in persons with weakened immune
systeins according lo the Centers for Disease
Conlrot)
Resislant Staphylococcus Aureus {MRSA) and
Yancomycin Resistan! Enlerococeus (VRE) and
had Decubilus Ulcers on the butiocks. Resident
#4 was admilled lo the hospilal on 03/15/13 and
diagnosed with a Proleus Mirabilis Urirary Tracl
finfeclion (UT1) and Clostridium Difficile [C-diff} in
histher stocl. Cuitures performed on the
Decubitus Litcers were positive for Acinelobacter
Species. Resident #4 received a wip tub bath on

cullured and revealed the ulcer containad two (2)

Acinelobacler Species (these bacleiia can cause |

Resident #4 had a history of Melhicittin

The DON and ADON tonk the manial
and made a complete check nff sheet
tor whirlpoot education. The
Maintenance Director, Ceniral Supply,
Administrator, RNAC, Nurses, Nursiig
Assistants, nnd [uusekeeping staff was
educated in the Dis-infection process. |
A puister sign was placed next to
whirlpiiil with directions. A riimplete
in-house elucatiim 1t nursing stafy,
housekecping staff, and maintenance
ttirector was completed, which eniailed
& demonstration in htiw ti lisinfect the
whirlpanl, with a retem demiinstratiim
required. Audit was 100% completed
un 03/3172013. The demonstration and
return demonstration form was placed

_".C(m} -
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in the orfentation packet. A DVD also

was ordered on the use of the
Whirlpoat Tub. The whirlpool
disinfectant will he checked daily by

03!30/13; however, lhere was no documented
evidence the facility ensured 1he residen| was no’
longer infectious prior lo receiving the w/p lub

bath. Central Supply and if he/she is niit Vi

: available it is the resprinsihility al the
Cbservalion of the faciity's whirpoot tub 206
disinfecling system, on 05/23/13, reveated no wing housekeeper. A sheet has been . 7 ?f@
presence of a disinfecling sclulion in the systerm. posted by the whistport fU“"'Si"fCCE?f{@/!@'E :?.5; ;5‘??
Inlerview with facility staff ievealed the cteaner [ulliess level. o }" ' é”y
Maintenance Director was responsible for . . o f
maintaining the disinfection system. However, Any resident with active infectirin,
inlerview wilh the Mainlenance Direclor revealed culmrc?*1 Pcrtdlng, nrlwnrr]mnlsh».w[[l 10
he had never refitled Ihe disinfectant in the timger hw permitted in ihe whiripuol,
system in Ihe hree (3) years he had bean ituring that timee urless M D, rintered, L P
emptoyed by the facility. Interview with Certified Umnee the whirtpool is placed back im@%?ﬁ _ £ ffl
Nuising Assistanls (CNAs) revealed some used service a complete audit nf the dis- Y 55‘3’“”'
Cilrus Il disinfectant, dituted with waler, lo clean infectitin process witl be (hserved thre i
the whirlpool lub. However, review of the times & week for four weeks, and tine E}
manufaclurer's recommendations revealed this time weekly for liur weeks. then ince
solution was nol effective when diluled with waler mnnthly ingaing. Any fiether issues
Further interview with 1he CNAs revealed some will be presented ti the Quudiny
used the whirfpoo! lub disinfecling syslem, Assurance Process Improvement
however, the system contained no disinfectant. Crmmittec.
Additionally, the facility faited lo ensure staff

Crnipteted: May 25, 2013

lottowed the facitity's pelicy and was

knowtedgeable in the transporlation of soiled

linens from rooms lo the soited linen cart, o

praven cross-contaminalion. Further the facility

faited to ensure staff sanilized hands babveen

resiclents while assisling wilh mealts, as oer lhe i
O

Facitity's policy.

Based on the above findings, il was delermined

the facility's faiture to mainiain an infeclion controt . 3
piogram designed to provide a safe, sanilary and f f } ! )
acomnfortable environment in arder to prevent the '
develcpmenl 2nd lransmission of disease and f
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F 441 Continued From page 5

infaction has caused or is likely lo cause serious
inury, harm, impairment, ¢r dealh lo a resident.
tinmediale Jeopardy was identified on 05/24/13
and deterinined to exist on 03/30/13.

The facility provided an acceplabte credibie
Altegation of Camptiance (AoC) on 05/25/13 with
the facility atteging removal of lhe Immediale

" Jeopardy on 05/25/13. tmmediale Jeopardy was

verified reinoved on 05/28/13, as altieged on

- 05/25/13, prior to exiting with the facility, with

remaining non-compliance at a scope and
severty of an "E", while the facitity develops and
implements a Plan of Correction and the factity's
Quality Assurance conlinues to monitor lo ensure
g sdfe, sanitary and comforlante environment and
to prevent the developmenl! and lransmission of

disease.
The findings include:

1. Raview of the facility policies reveated no
documented evidence of a policy for the use of
the disinfecting syslem for the facility's whirtptol
(w/p) lub. Further review of the facility's policies
ievealed an undated policy, which stated if the
wip lup disinfecting syslem was oul of order, slaff
was to fill the w/p tub with waler; add an
nnspacified amount of disinfectant (Cilrus It); and,
aitow the wip [els 1o run for twenty (20) to thirty

~(30) minutes,

Observalion, on (5/23/13 at 345 PM, revealed
ane (1) whirlpool fw/p) lub present in the facitity,

Raview, of lhe facility's Group Balhing Report,
dated May 2012 Ihrough May 26, 2013, revealed
the facility provided a total of four Hiundred and

Fad1 Linen

No negative resident iurerimes were
ithserved in the deticient practice

. o

. | /AS

A i-service educatinm was strted on j 28 \
fune 10, 2013 and wilt be crimpleed e f‘j o
by fune 24, 2013, regarding handting of z;;//; 53
linen to prevem crigs-contaminatiun,
In-service education docs include a
guitleting an the ransportati if linen
und care uf soited finen. Educarinn is
being provided 10 Nursing,
Hnuisekceping, and Therapy.

ENC Y

A daily audit trbe ennipleied 5x week

by DNS, ADNS, and/tir designee 1o

assure practice vl linen transpiiation is

heing cimpleted tinres rwy weeks, then e
weekly linen andits will be bserved by {'}gﬁ
LINS, ADNS 1ir designee times four

weeks. Linen mansportation guideline 7
will alsri he updated in the orientation M};Q:}ﬁ

o

packet for new employees. A annual
in-service educalion witl he privirler
un tinen handling and transpurtariun,

Any lirther cricerns witl he gddressed
thrirugh rality Asstirance Criminittee
imonthty.

Cignpleted: June 24, 2013
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@ighly {480} balhs in the wip tub to include 2 tolal
of Whirty-lhree (33} current residents, Review of
the Balhing Report revealed Residen! #2 and
Residenl #4 received whirlpool lub baths.

Record review reveated the facility admitled
Resident #2 an 06/14/11, and readmilled the
resident on 10/12/12, with Decubilus Utcers lo
hisfher sacrurm, right and teft bultacks, and right
Trochanter {one of the Bony prominences toward
the near end of the thigh bone). Review of the
laboralory reports revealed a cullure was
performed of the right Trochanter utcer on
01/22/13. Review of the culluie results revealed
the ulcer conlained two (2) organisms,
Pseudomonas Aeluginosa and Acinelobacler
Species ({lhese bacteria can cause infection in
oersons with weakaned irmimune syslems
according to the Centers for Disease Control).
Raview of the facitity's Bathing Report reveated
Resident #2 had received fweanty-four (24) w/D lub
haths since his/her admission, bolh prior to the

cullura of the Decubitus Ulcer and on 81/24/13

after lhe cutliire was compteled.

Record review reveated Resident #4 had an
original admission dale of 07/25/11, and was
readmitled lo the facilily on ©2/27/12, wilh chronic
Decubilus Wcers on his/har bultocks and howel
inconlinence. Review revealed the resident was
nizled to have a history of Methicitin Resistant
Staphytococcus Aureus IMRSA) and Vancomycin
Resistanl Enterococcus (VRE] Conlinued review -
reveated Residen! #4 had been admilted lo the
hospital on 03/13/13 where he/she was
diagnosed with a Proleus Mirabitis Urinary Tracl
infaction (UTH and Clostridium Difficite (C-diff) in
tis/her stool. Additionally, cultures were

No ncgati.\}e' resitlent (ruiciimes were
ribserved in the delicient practice

A re-in-service education on hand

i 10, 2013 Py
hygigne was stared iin tune 10, 20 ey
is beirig cumpleted, inctiding washing f?fi;”}ff}«“
hands. hand sanitizer during care and i p

feeding is being completed and will !Je:
completed by Jime 24, 2013 xlncludmg
Nursing, Dietary, Therapy. the hand
hygiene check ni¥ sheet is it e
prientatisin packet.

A hand washing audit wilthe
completed tthservatian audit will be
completed, with demonsiratiim will be
crumpleted tive times waskly fimes 4
weeks, then weekly times fiur weeks,
and bi'-annua[ in-service education with i
perindic audits te be crimpleted by

NS, ADNS, and/or designes.

Any lurther ciincerns will he addressed
in {JA-A miuinthly.

Cnmpleted: June 24, 2013
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performed on the Decubilus Ulcers on the
rasident’s buttocks during the hospitatization.
Revtew of the hospital cullure resutts, revealed
the Decubili lo be positive for Acinetobacler
Species. Rerord review reveated Residen| #4
was discharged back to the facitily on 03/28/13,
and was slitl being treated for the C-diff infection,
Revigw of the facillity's Bathing Report revealed

- Resident #4 was noled lo have received a lotal of

fourleen (14} wy/p tub baths to inrlude a wip tub
bath on 03/30/1 3, however, record review

- ievealed there was no documenled evidence the

facility ensured the residen! was no longer
infeclitius prior 10 receiving the wip lub bath

03/30/13.

Slaff interviews revealed inConsistensies on
disinfecling the w/p lub and lack of knowledge
relaled to procedures for the w/p tub cisinfecling

syslem,

Inlerview, on 05/23/13 at 5:45 PM, with Certified
Nursing Assistanls {CNAsg) #15 and #24 revealed
ihey used lhe disinfecling system nn the w/p lub;
however, they did nol know how to tell if there

was disinfeclanl in Ihe syslem. They stated they
were nol sure who was responsibte for refilling

the disinfectanl in the w/p lub disinfecting system. |
The CNAs slated they did nol know who 1o ask lo -
have the cisinfectant refitled and itid nol know

how to tell if it needed refilling.

Interview, on 05¢24/13 at 10:15 PR, wilh CNA 45
reveated she used he wip (ub disinfecting syslem
far ifisinfecting the tub after resident baths,
however, she was unable o tell f there was
itisinfactant in the syslem. She staled she was
nel sure how to disinfect the win luiy if the

GOLDEN LIVINGCENTER - VANCEBURG
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Fa41 - '
the Ficifity DNS and ADNS will

mimr'tha infeclifin contrif prigram. ’
Vhe facility will review in-hiiuse )
&

ln}bclfrln cutitrit, ang hiaspitat renirmg
with mlectinms, The tnfecting
Surveittance Reprirt tarm will be
cimpleted hy ADNS which wilt £ive tis
the averige new me-sucinniat inlivcritm
mte it wilf Iist lidectipn Data, Culture
intormation, und Aiibinic Freittznent.
A coloreit cudded fonir plan will he
tached andt enlieed Jitr presemce ol the
ligatiom uf the intertion,
Decumeniatian ol falectinn e
Crimmunicible Disease tir will he
ciimpleted rin cach individinal resirtens. 7
Mie lacitity wilt cimpite the fepirts
and toitk firr crenrling, rin eanise, and
Justher preventinn and re-educiltion wil
be giver. The Bf, DN wunlir
ilesignee will make rrids three fim
weekly ) assure infeetiim ciintral
preventinn measures are in place.
Exaniptes ut ritunds will incliide the
Munititrisng Cumigitizmee with trifectitm
Crintrot Checktist whicti incturtes
v‘arinus Surveitlance ttems such us:
Environmental, Fquipment and
Mursing. [ any hreech in inlertion
control ohserved in riunds, imincitiate ;

imterventinm and cirectiom witl vecur,
and cnntinie with re-educat jum, Any
Further prithless nbserved witl be
filewaritett i1t €3A-A lir fusther
resclntiim,
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disinfecting syslem was bioken.

" Interview, on 05/25/13 at 10:50 AM, wilh CNA #1
revealed she had never used the wip lub
disinfecting system lo disinfect the lub. She
stated she "wiped il oul”. However, was unable
lo say whal she "wiped it cut” with. She stated
she rad never been shown how lo disinfecl the
w/p lub and was unable to tell if there was

_ disinfeclant in Lhe disinfecting system.

Inlerview, on 05/23/13 at 7:10 PM, CNA #6

revealed she disinfected Ine w/p tub with spray

that was located in the linen closet. She stated
. she thought it was a bleach spray, however she

"was nol sule.

nlgrview, on 05/25/13 al 9:40 AM, with CNA #12
reveated she had used the “cleaning stuff” in the
supply room lo disinfect the w/p lub;, however,
was unable lo recalt whal the “cleaning stuff” was.
She stated no one nad ever shown ner how lo
isinfec! the w/p lub.

Interview, on 05/25/13 at 9:55 AM, with CNA #13
reveated she used the w/p lub disinfecting system
for disinfecling the tub. She stated she could lell
the disinfectant was coming nut of the syslem by
observing for a "mist™  She staled she thought
the Maintenance Direclor was responsible for
refilling the disinfecting syslein. Per interview,
CNA #13 slated she used the Cilrus !l disinfectant
when the diginfecling syslem was oul of
dgisinfectant; however, was unable to lell how she
krew when lbe tisinfectant in the w/p lub
disinfecling syslem was oul.

interview, on 05/23/13 at 345 PM, with CNA 23

SO CMS- 56707 931 Frewitus Yergons Obisslee Event Ty UIOK 11 Facday 10 106517 i oatinuation shest Page 8 ot 33



JacquesB
Highlight

JacquesB
Highlight


DEPARTMENT CF HEALTH AND HUMAN SERVICES

PRINTED: Q6/1320113
FORM APPROVED
OMB NO. 0938-0391

CENTERS FOR MEDICARE & MECICAID SERVICES
S TATEMEMT OF CERICIENCIES iX 11 PROVIOL RS UPPLIER/CH (A § X2 MULTIPLE CONSTRUCTION (X)) MATE SURVEY
ANGYPLAN OF CORNER 10N INETIFICATION MUMBER: A BUILOING COMPLETER
C
185238 B-WING e 05/26/2011
MNAME CF SROVIEER OR SUFPLIER STREET ADDRESS, CITY, STATE. ZIF COOE
58 ZASTHAM STREET
GOLDEN LIVINGCENTER - VANCEBURG
VANCEBURG, KY 41179
SHArID SUMMARY STATEMENT OF DEFICIENCIES 10 FROVIDER'S PLAN OF CORRECTION (X5
PREE 1X {EACH DEFICIENCY MUST BE PRECEGED BY FULL FREKIX IEACH CORRECTIVE ACTICN SHOULD BE TP i N
1AG REGULATORY DR LSC INENTIFY NG iNFORMATION] rAG CROSS-REFERENCED TO THE APPROPRIAIE SATE
AEFICIENCY)
F 442

F 441 Conlinued From page 9

revealed she used the w/p disinfecting syslem
after residen| baths. She staled she would turn
the w/p disinfecling syslem on, the waler would
hubble, and that’s how she could letl the
disinfectant was in the lub. She slated if theie
was no disinfectant in the disinfecling system it

"wouldn't bubble and she would lelt a nurse, who

would tell the Maintenance Direclor and he would
refill the ilisinfeclant. She indicated (f the
Mainlenance Direclor was nat piesent in the
facitity she would “guess” the nurse would refill
the disinfectant in the w/p lub ctisinfecling system.

tnlerview, on 05/24/13 at 4:00 PM, with Licensed
Practicat Nurse (LPN) #4 revealed nurses wele
not aware of 'he disinfecling process for the w/p
tub. She stated the CNAs were responsible for
this, as lhey gave the baths. The LPN slaled
nurses did not manilor the w/p tub disinfection.
According to the LPN, she thought the
Maintgnance Direclor was who the CNAS would
lell if they needed anything relaled to the w/p lub.

Observation, on 05/23/13 al 6:15 PM, of lhe
facitity's tocked wip lub disinfecting system
revealed no visuat evidence of the presence nf 3
disinfecling solulion in the syslem. Inlerview,
during the observation wilh the Maintenance
Director, who slaff indjcated was respcensible for
refilling the disinfeclant, reveated he cccasiorally
aanilized the w/p lub himself with the disinfectant
in the wip lub disinfecling system

Inlerview, on (35/23/13 al 450 PM, with the

Assistant Director of MNursing (ACON), who was
also the facility's Infection Control Nurse,
revealed here was no system in place o monilor
ihe wip tt:h disinfectant. Additional interview, on

EORM IIMS-2RT7I02-99] Prevailis Ve sans Niadiate

EPCLIN P RINIy
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15/23/13 at 6:10 PM, with the ADON revealed she
did not know how staff could lett if there was
disinfectant in the wip lub disinfecling syslem.
The ADON revealed she was unaware of what
the disinfecling solution for the w/p Iub
disinfecling syslem looked like. She indicated
was lhe Mainlenance Direclor's responsibility 1o
refill the w/p tub disinfecling syslem with
disinfeclant.

However, further inlerview with the Maintenance
Director on 05/23/13 al 6:30 PM, revealed he had
never refilled the disinfectant in the w/p lub
disinfecting system in the lhree (3) years he had
heen employed. He staled he did not know what
Ihe tisinfectant conlairer loaked fike and didn'l
krnow who would know.

trterview, on 05/23/13 al 6:10 PM, wilh Iha ADON
revealed the disinfectant for the wip tub :
tisinfecling syslem was stored in the "cage”
Ifacility's main supply area). However,

observation during the interview of the facitity's
supply area, reveated no evidence nf the
disinfecting sofulion for the whirtpool disinfecting

system.

Interview, on 05/23/13 al 6:45 PM, with the
Cenlrat Supply Cteik, who was responsible for
ordering producls, reveated she was unaware 'he
wip lub nad a disinfecling system. She slated
she had never been asked lo order lhe
gisinfectant solution for (he disinfecting system on

the win tub.
Furihar interview, on 05/28i13 at 437 PM, with

the ADON revealed on 05/14/13 she was niade
aware thal a piece un the wig b disinfecling

F 441
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system was broken. She developed a policy for
disinfecting the wip tub with a disinfectant used

for disinfacling shower chairs and wheelChairs
{Cilrus It disinfeclant}. Per inlerview, an inservice
was held and staff were instrucled to fitl the w/p
tub with water; add an unspecified amoun! of
disinfectant (Citrus ), and, allow the w/p jels to
iun for twenly (20) to thirty (30) minules.

However, raview of the Cilrus [l disinfactant label
revealed lhe disinfectant was "ready o use”

Reviaw, of a facility e-mail daled 05/24/13, limed
312 AM, from he Cuslomer Service Manager of
the supplier of the Citrus It, reveated the Cilrus (1
disinfectant would not beg "an effeclive cleanar for

"a whiilpoot systein®. The e-mait slated this

product was designed lo be used fult strength,
once il was diluted wilth water the "kitl times” and
claims could no longer be supported,

Further interview, on 05/25/13 al 4:37 PM, wilh

the ADON revealed she was unaware the Citrus t!.
disinfeclant should nol be diluted with waler when
she developed Lhe policy on 05/14/13.  Hiwever,
the disinfectant tabet slated “ready lo use™ 3

trterview, on 05/23/13 al 6:35 PM, with the
Diraclor of Nursing (DON) reveated the Citrus Il
should be dituled with waler. However, there
were no inslructions on the lzbel fo dilule the
produst. Furlther interview, on 05/26/13 al 3:54
PM, wilh the DON revealed she was not aware
the Cifrus It disinfectant should not be diluted until
05124/13 when the facilily received the emait from
lhe supplier of the Cilrus 1. Inlerview, on
N5(74/13 at 953 AM, with the DON revealed |he
lacilily tlid nol have a process in place lo cutluie
the wip lub els. Furlher inlerview, on 05/26/13 at

J
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3:54 PM, revealed the facility should have had
policie’s and procedures in place forthe
disinfection of the w/p tub to promote resident
safety and prevent cross-contamination. She
stated there should have been a process in place
for the monitoring of the disinfection of the w/p

tub.

Interview, on 05/26,13 at 3.37 PM, with the
Administrator revealed she came o the facility in
September 2012, She stated she knew the w/p
tub was purchased in 2008. Per interview, she
was not aware the w/p had not been disinfected
until 05/14/13 when staff indicated to her that they
had never used the w/p tub disinfecting system
since the purchase of the tub. Per intarview,
she was not aware the Citrus Il disinfectant
shouldn't be diluted with water when she had
instructed the ADCN to develop a policy for
disinfectlng the w/p tub with the Citrus |1

Interview, on 05/24/13 at 3:25 PM, with the
Medical Director revealed she was not aware of

- there being no disinfectant in the w/p tub
disinfecting system. She stated she would
assume the w/p tub was being disinfected
betyeen residents. The Medical Director slated if
there was no disinfectant used there would he
potential for cross-contamination/transmissinn of
organisms to othar residents.

Interview, on 05/25/13 at 3723 PM, with Lhe
reprasentative of the company who supplied the
w/p (ub, revealed lhe wip tub disinfecting system
shauld always be used for disinfecting the wip
tub. He stated if the diginfecting system was
sroken then the wip tub should not be used until
Ihe disinfecting system was fixed.
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2. Areview of the facility's policy titied, "Handling
Linens to Prevent and Contrgl Infection
Transmission” undated, revealed it was important |
- Ihat all potentially contaminated linen be handled
with appropriate measures to prevent
cross-transmission. The facility handled all used
linen as potaentially contaminated. Further review
of the facility procedure for Direct Caregiver
Infection Control, dated 01/13/12, revealed dirty
linen carts were to ba placed by the doorway
when antering a room for resident care. Review
ravealed if inens were soiled they should be
placed in a bag in the room, then into the dirly
linen cart. Ctherwige dirty bed linen could be
plared in the dirty linen rart directly outside of

rasident doorways.

QObservation on the initial tour, on 05/23/13 at
-9:30 AM, revealed CNA #4 carried soiled linen

against her clothing from Room #3198 to the
soiled linen cart across the ftall in front of room

#313.

Interview with CNA#4, on 05/23/13 at 3:30 AM,
revealed she always carried lhe soiled linens out
of the resident's room to the soiled cart. She
stated she should not have carried soiled linens
against her clothes because of the risk for cross
contamination. Chservation at the time of the
interview revealed no evidence of bags in the
room to place soited linen in as per facility's

aoficy.

leterview, o 05/25/13 at 4,37 PM, with the
ADON, who also was the faclity's infection
Control Nurse, revealed staff should not carry
dirty tnen against their dothing because that
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sould contaminate their clothing and carry
arganisms to other residents. She stated staff
should have a dirty linen cart outside the room
and carry the linen to it. The ADON indicated

' staff should not carry dirty linen in the halway.

According to the ADON, the only time the facility
had s'aff put dirty linen in a bag in the room, was
when it was heavily sciled with bowe! movement,

3. Review of the facilty's policy litled,

"Handwashing / +and Hygiene”, revised August
2012, revealed all personnel was to follow the
established Handwas hing/Hand Hygiene
procedure to prevent the spread of infections and
ilisease to other personnel, residents, and
visitors. Further review révealed personne! was
I wash hands for at least fifteen (15) seconds
using anlimicrebiat or non-antimicrobial s cap and
water before and after assisting a resident with
meals and after handling soiled equipment or

utensils,

Observation of the meal service in the
community's dining room, on 05/23/13 at 12:20
PM, revealed CNA #15 assisted Unsampled
Resident A with cuing during meals. After
Unsampled Resident A stopped feeding
himse'f'herself, CNA #15 picked up Unsam pled
Rasident A’s eating utensil, and he'pad the
rasident continue eating. CNA #15 then
proceeded to assist Unsampled Resident B by
grasping his/her eating utensil and encouraged
him/her to continue eating. CNA #15 was
abserved not sanitizing or washing hands
setween resitients

Interview, on 05/23/13 at 12.30 PM, with CNA
#15 revealed she should have sanitized her
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-~ hands in between residents. CNA #15 further
ravealad that by not deing so, she could spread
germs. CNA #15 stated,"it is unsanitary”,

Interview, on 05/24/13 at 2:10 PM, DON revealed
that personnei should sanitize their hands
hetween providing assistance with each resident.
The DON further revealed that staff should
sanitize hands in-between resident care. The
DON stated proper handwashing was important
due to infection control,

Review of the facility's acceptable AoC, dated
05/25/13, revealed the following:

1. The whirlpool (w/p) tub was placed out of
service on (5/23/13, by placing signs on the w/ip
tulr and on the wip disinfecting system.

2. The water to the w/p tud was turned off on
05/24/13 and "banding" was placed across the
wip tub to prevent further use.

3. On 05/24/13, the Central Supply Clark notified
the w/p tub representative to abtain a manual for
‘he wip, lhe disinfectant ang the par's needed for
the wip lub disinfecting system were ordared.

. The manual was faxed (hat day to the facility ang
copies wera given to lhe DON, ADON,
Administrator, Maintenance Director, and Central

Suppty Clerk.

4. The w/p tub representative scheduled a date
((35/29/13) to bring the parts for the disinfeclant, if
he could not come fhat day the w/p tub was to
ramain out of service until the raprasentative

arrived,

F441:
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5 All nursing staff, all housekeeping staff, 1he

This inservice with return demonstration was

and performed the checkoff.

the inservice education and performed the
competency.

7. The inservice education and competency

all new nursing staff and housekeeping staff,

by the w/p tub on 05/25/13.

disinfecting system lor appropriate levels of

maintenance,
10. Observance of the proper use of wip

times a week for lour (4} weeks, than one (1)

Certtral Supply Clerk and Maintenance Director
were to be inserviced on how to properly disinfect
" the w/p tub by the DON, ADON, or Minimum Data
Set (MDS) Nurse. They were then to perform a
competancy checkoff that was developed from
‘he w/p tub manual on the disinfection process.

started on 05/24/13. Staff would not be allowed
to work until they had completed the inservice

6. A Master Staff List was being kept to ensure all
nursing s1aff, all housekeeping staff, the Central
Supply Clerk and Maintenance Director received

check list were added to the orientation packet for
8 Whirlpoal tub cleaning instructions were posted

9. Awip check list was developed on 05/24/13,
The Ceritral Supply Clerk was to =heck the wip

disinfectant daly when on duty. The 200 wing
Housekeeper was respansible lor checking the
wip when the Central Supply Clerk was not on
duty. If the disinfectant was low ar order was {0
he placed into the faclity's computer system for

disinfecting procass was [0 be audited three (3}

Ifcorinualon sheel Page 17 of 33
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time weekly for four {(4) weeks, then once a
month ongoing. Thd audits were to be performed
by the Administrator or her designee. Any issues
were to be presented to the Quality
Assurance/Process Improvement Committee,

The surveyors vatidated the carrective action
taken by the facility, prior to exit on 05/26/13, as

follows:

“Observation, on 05/26/13 at 2:40 PM, of the
whirlpool 1b room revealed a sign on the wall by -
the w/p tub with ‘he disinfecting instruclions.
Observation revealed the w/p tub 10 have
"banding” on the w/p tub to prevent use, out of
nrder signs on the wip tub, and the water to the
wip tub to be turned off Further observation
reveated two {2} staff persons receiving the
nservice education with return demonstration.

‘Review of an orientation packel revealed the
inservice education and competency check list
were present in the packet.

‘Review of the materials submitted for review
related to the abatement revealed a Master Staff
List of all nursing staff, all housekeeping staff, the
Central Supply Clerk and Maintenance Director
who had received the inservice education and
performed the competency, and of those who still
required the education and compelency check

off.

“interview, pn (5/26/12 at 1:30 PM, with twe
entral Supply Clerk revealed she had obtaired
the manual and received 2 copy of it. She
ndicated the DON, ADON. and Maintepance
Director had all received copies of the mannal

(XA11D SIMMARY STATEMENT OF DEFICILNEIES 0 IPROVIOER'S PLAN OF CORRECTION Lo
IREF X {EACH BEFICIENCY MUS T 8E FRECEDED 8Y FiLL IREFIX {EACH TORREC TWVE ACTION SHOULD BE rMPTE N
FAG REGLLATORY OR LSC IDENTIF YING INFORMATION) TAG CROSS-REFERENCEQ TO THE AFPROPRIATE ol
DEFICIENCY!
F 441

I

I

T MG L8702 340 Pravious Versons Obsolaje et ICLRCK |

Foactily (D 10308 1N

1f contipalion sheel Page 8 of 33




DEPARTMENT OF HEALTHAND HUMAN SERVICES

PRINTED: 06/13/2013
FORMAPPRCVED
OMB NO_0938-0341

CENTERS FORMEDICARE & MEDICAID SERVICES
STATEMENT BF DEFICENCIES P PEHOVIDEH:SIPILER/CLIA i X3P MIULTIPLE CONSTRUCTION i UATE SURVEY
AND 1L AN OF DORKRECTION IDENTIFICATION NIMILR: A BUILOING COMI'L(TED
C
185238 BOWING e i e e e 05/268/2013
NAME GF MROVIDLR OH 51 'PLIER STREET AODRESS. CITY. STATE 211' CODE
%8 EASTHAM STREET
GOLDEN LIVINGCENTER - VANCEBURG
VANCEBURG, KY 41178
(Xay 1D SLRIMARY STATERENT OF BEFICIENCIES I : HROVIOER'S BLAN OF CORRECTIDN (%3]
PREFIX {EACH GEFICIENCY MUST BE PRECEOED 8Y FULL PRIEFIX JEACH CORREC TIVE ACTION SHOULD BE STPLE TinN
TAG REGULATORY QR LSC IOENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE ARPROPRIATE DATE
SEFICIENCY)
F 441

[ 441 Continued From page 18
also, The Central Supply Clerk stated she had
' ordered the part$ and disinfecting solution for the
wptub. She stated she had received !nservice
education on the disinfection of the w/p tub with a
return demonstration for competency. Further

check the w/p tub disinfectant in the disinfecting
systern once per day when she's on duty. She
stated there was now a clipboard with a chechlist
on it that she must fill out when observing the
disinfectant. Continued interview revealed she
works Monday through Friday and would be
checking it on those days. The Central Supply
Clerk stated she would refill the disinfectant if it
was low and order a new supply to replace it.

“Interview, on 05/26/13 a1 3:00 PM, with the DON
revealed the facility had contacted the wip tub
representative for a copy of the w/p tub manual.
She stated she had received a copy of the
manual, 1s well as, the ADON, Maintenance
Director, and Central Supply Clerk. She stated
she had developed her inservice and competency
checw list imaterial from the disinfection process
in the manual. The DCN stated she had trained
the ADCN, MDS Coordinator, Central Supply
Clerk, and Maintenance Director. In addition, she
stated staff was being trained by herself, the
ADCN, and the MDS Coorrlinator. She stated
staff would not be alfowed to work untl) they had
received the nservice training and performed a
return demonstration for competency. The DON
indicated the w/p tub reprasentative had
sciteduled a date {65/23/13) to hring the parts,
ihe disinfectant, and to provide education {0 her,
the ADCN, Maintenance Diraclor, and Central
Supply Clerk on any updates refated to the wip
tub and disinfection proress. Accaording o the

interview revealed it was now her respansibility to

it conlinuallon sheel Page 13 ol 33

[ ORM CMS-I8AT02901 Freweus Yersans Obsolele

Evenl 1D HEKN

Faalily 10 1055




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED. 08/13,2n€3
FORMAPPROVED
{)2\118 NO. 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
{X13 PROVIDE RSUPPLIER/CLIA

STATEMENE OF DEFICIENCIES
JCEMTIFICATION NUMBER:

AND 1M AN OF CORRECTION

185238

(X MOLTEILE CONSTRIXCTION I{X 3P OATE SURVEY
COMIPLETED

A BUILGING
C

05/26/2013

3 WING

MAME OF PROVIBER OR SLIMLILR

GOLDEN LIVINGCENTER - VANCEBURG

STREET ADEIRESS, CITY, STATE, ZIP CODE
58 EASTHAM STREET
VANCEBURG, KY 41179

SitAMARY STATEMENT OF DEFICIEMCIES
EACH DEFICIENCY MUST BE PRECEDEQBY FULL
RESULATORY OR LSC IDENTIFYING INF ORMATION

§%43 15
PHEF 1X
1AG

19} I"ROVIDER'S F'LAN OF CGRRCCTION X5
FREF 1X {EACH CORRECTIVE ACTION SHOLILD BE CORMPT TGN
TAG CROSS-REFERENCED TO THE APPROPRIATE 1Al g
DEFICIENCY!

F 441 Cortirued Fromn page 19
DON, if the w/p tub representative could not

service until the representative arrived.

been inserviced on the w/p tub disinfecting

TIrntarview, on 05/26/13 at 12:10 PM, with
on the 100 Hall, and, at 11:30 AM with

05/24/13 and 05/25/13 related 10 the w/p tub

Haft would be responsible for performing the
cheek to ensure there was disinfectant in the

" systen,

“Interview, on Q5/28/13 at 1:30 PM, with the

water off to the w/p tub and t would retnain

remanslration for com petency.

come 'hat day, the wip tub was to remain out 6f

“Interview, on 05/26/13 at 2:00 PM, with the 200
Hall Housekeeping Supervisor revealed she had

system on 05/25/13. She stated if the Centra!

Supply Clerk was not present to conduct the daily

rhecking of the wip tub disinfeciant the 200 Hall
“Housekeeper would be responsible for checking.

Housekeeper #3 who worked on the 200 Hall; at
11:25 AM with Housekeeper #2, who was working -

Housekeeper #1, who was working on the 100
Hall, revealed thay had all beern inserviced on

_disinfecting system and had performed a return
ernonstration for conpetency. They stated the
w/p disinfecting system was to be checked daily
by \he Central Supply Clerk if she was on duty
and if she wasn't, the Housekeeper on the 200

Maintenance Director revealed he had turned the

turned off unti! the w/p 1ub part was fixed and the
disinfectant for the wip disinfectlng system was
received. He stated e had been given a copy of
the wip tub manual. The Maintenance Director
stated he had been inserviced on the wip tub
disinfecting system and had conpleted a raturn

Fd:ﬂ_
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‘Interview, on 05/26/13 at 3.0 PM, with the MDS
Coordinator revealed she had received an
inservice given by the DON on the w/p tub
disinfecting system and had performed a return
ilemonstration for competency. She stated she
had provided inservices 10 staff and observed
return demonstrations for competency since
heing trained. She stated staff would not be

- allowed 1o work until they had received the
inservice training and performed a return
dernonstration for competency.

‘Irterviews were conducted on 05/28/13 to verify
that staff had recaived education, performed a
return demonstration for competency, and verify
staffs’ knowledge of the disinfection of the w/p tub

2:00 PM, LPN #1 at 2:10 PM, LPN #3 at 2:45 PM,
LPN #5at 3:20 PM, CNA #5 at 11:40 AM, CNA
#21 at 1.40 PM, CNA #1 a1 1.42 PM, CNA 46 at
2:00 PM, CNA#22 at 2:15 PM, CNA #13 at 2:30
PM, CNA #20 at 2:40 PM, CNA #16 at 2:15 PM,
CNA #13 at 2:20 PM, CNA #18 at 2:25 PM, CNA
#17 at 2:30 PM, CNA #25 at 2:37 PM, CNA #23 at|
445 PM, and Registered Nurse (RN} #1 at 2:50
M. All staff verbalized having received the

. inservice training on 05/24/13 or 05/25/13 related -
lo the wip tub disinfection process, and
performance of return demarstration for
competency, and were aware the w/p tub would
remain out of use until the tub was repaired and
the disinfecting solution for the disinfecting
system was obtained. Record review validated
the training was provided on 905/24/%3 and

05/25/13.

“nterview, an G5/26/13 at 3:47 PM, with the

" as follows: Licensed Practical Nurse (LPN #2 at -

F 441

Ifcenlinuanon sheet Page 21 01 33

M CMS-DRE TP AG) Veavius Varsrans Dhsclote

Ewarnl 113 1306 N

Fawtily 0 1S3




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 06/13/2013
FORM APPROVED
CMB NO, 0838-0391

CENTERS FCR MEDICARE & MEDICAID SERVICES
STATEMEN| OF DETICIENCIES X1y PROVILERSHPPLER/CLIA X 2; MELTIPLE COMSTRUCTION X3 CATE SURVEY
AND HLAN DF CORREC TION WIENTIFICATION NUMBER: an COMPLETED
UHLDING
C
185238 BOWING e 05/26/2013
STREET ADDRESS, CITY STATE, ZI° CODE

HAME QF PROVIEER OR SUPHLIER

GOLDEN LIVINGCENTER - VANCEBURG

58 EASTHAM STREET
VANCEBURG, KY 41179

SHMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST 3E PRECEDEO BY FULL
REGLILATORY OR LSC IDENTIFYING INFORMATION)

(XY ID
I'REFIX
TAG

FROVIOER'S PLAN OF CORRECTION i8]
{EACH CORREC TIVE ACTION SHOULD BE CEMPLE TGN
CROSS-REFERENCED TO THE ABPROPRIATE DATE
OEFICIEMNCY!

18]
FREFIX
TAG

- 441 Continved From page 2t
Administrator revealed the w/p tub was placed
out of order on 05/23713in thé gvéning. She’
stated the w/p representative was contacted, a

. copy of the w/p 1ub manual was requested and
the part for the w/p tub was ordered. She also

. system was ordered, and the representative

- made an appaintment to come on 05/29/13 10
bring the part and disinlectant solution and
provide training on any updates to the w/p tub
and disirfecting system. The Administrator

and copies were given to her, the DON, the

heen developed with a competency check list.
According to the Adminisfrator, staff was heing

for competency prior to being allowed 10 work.
The Administrator stated the w/p tub would
reinain out of service Lt the part and

revealed observation of disinfecting process

(4) weeks, one (1} time a week for lour {4}
weeks, then once monthly and ongoing.

F 490 483.75 EFFECTIVE
§5=K ADMINISTRATION/RESIDENT WELL-BEING

enables it to use its rescurces effectively and
efficently to attain or maintain the highest
practicable physical, mental, and psychasocial
well-being of each resident.

stated the disinfectant for the w/p tub disinfecting -

stated a copy of the w/p tub manual was recaived -
ADON, the Maintenance Director, and the Central
Supply Clerk. She stated inservice training ad
irained and required ib do g return demonstration

disinfecting solution came in. Further interview

would be audited three {3} times a week for four

A facility must be administered in a manner that

F 441

F 490
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This REQUIREMENT is not met as evidenced nie rol Frog
by: o _ ‘The facility ED and DNS will ensure to )
Based on observano_n. '”tew'ewl_record review administer a effective nfection bl
and review of the facility's policy, it was program, and utilize its resourees 5 }75 E:::

determined the facitity's Administration failed to
ensure the facility was administered in a manner
lhat enabled it to use its resources effectively and
cfficiently ‘o attain or maintain the highest
practicable, physical, or psychosocial well-being
of eachresident. The facility failed to have a
systern in place to ensure disinfaction of the
facility's whirlpoo! (w/p} tub and failed to ensure
cffective policies and procedures were developed

. and implemented for the disinfeclion of lhe w/p

tub.

Ohbservation, on 05/23/13, revealed one (1}
whirlpodl tub was present in the facility. Resident
#2 and Resident #4 both had infections and
utilized the whirpool tub, Resident #2, who
viilized the wip tub, had a Decubitus Llcer that
was culbired and revealed the ulcer contained
two (2) organisms, Pseidomonas Aeruginosa
and Acinetobacter Species (these bacteria can
cause infection in persons with weakened
immune systems according lo the Centers for
Disease Control). Resident #4 was noted to
have a history of Methicillin Resistant
Staphyfococcus Aureus (MRSA) and Vancomycin
Resistant Enteracoccus (VRE). Resident #4 was
admitted 10 the hospital on 03/15/13 and
diagnosed with a Praoteus Mirabilis Urinary Tract
Infection (LIT1) and Closiridium Difficile (C-diff} in
his/her stool. Cultures were performed on the
[Decuhitus Licers on Resident #4's buttocks and
were positive for Acinefolracter Species.

Resident #4 was noted lo have received a w/p tub
hath on D3/30/13, howaver there was no

af¥ectively and efficiently 1) uttain or f’i
maintain the highest practicable, Vi &;ﬁ”
physical, or psychosocial welt being of 5///

cach resident. A review of the iidection
contral program fpolicy and procedure)
was comnpleted by the ED, DNS, with
review of syslems, including infectinn
confrobinanual, cleaming of equipment,
and education on dis-infection of

rnedical equipment i.e. shower chairs,
wheelchairs, The ADNS has been re-
educated regarding the infection control
pulicy and The procedure, and the

program will be overseen by the ED

and I3NS. The ED and BNS wilt (
assure the effective policy and or i
pracedure is in place for dis-infection /3™
ul the whirlpool [ub, Will require 7 #3'
munthly repurting from the ADNS uPX
infections arl intervention unlized.

-

e ED, NS and ALINS will be
responsihle [ur the Infeciinn U anmol

I*olicy and PProcedure including: 5// ’gf},%j ;jg
E

['racking, Monituring, Surveillance,
Frending, and Action plan retated to s
iufection contrul atung with education

and auditing, however this will be
montiured with a monthly report
s bmilted by the ADNS to he ED jind

[YNE.
Campleted: May 25, 31113 r;\ 19«,1 1
i
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documented evidence the facility ensured the
resident was no longer infectious prior to
recewing the w/p tub bath.

Observation of the facility's whirlpool tub
disinfecting system, on 05/23/13, revealed no
presence of a disinfecting solution in the system.
Interview with facility staff revealed the
Maintenance Director was responsible for
maintaining the disinfection system. However,
interview with the Maintenance Director revealed
he had never refiled the disinfectant in the
systemn in the three (3} years he had been
employed by the facility. Interview with Certified
Nursing Assistants (CNAs} revealed some used
Citrus 1l disinfectant, diluted with water, to clean
the whiripool tub. However, review of the
mmanufacturer's recommendations revealed this
solution was not effective when diluted with water.
Further interview with the CNAs revealed some
used the whirlpool tub disinfecting system,
however, the system contained ro disinfectant.

Based on the findings, it was determined the
lacility's Admimistration failed to ensure policies
and procadures were developed aiwd staff was
educated related to the disinfection of jhe w/p tub
to ensure the preverition, development and
transmission of diseases and infection is likely to
cause serious injury, harm_imgairment, or dealh
o a resident. Immediate Jeopardy (1J) was
sdentified on 05/24/13 and determined to exist on

03/30/13.

Fhe faciity provided an acceptable credible

Allegation of Comphiance (AnC) on 05/25/13 with
the facility alleging removal of the IJ on 05/25/13.
On 05/268/13 the State Agency verified removat of
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F 490 The nursing st is being re-educated

n hand washing, hand sanitizing,

feeding {including feeding tntal
dependent, assist and cue residents),
and linen transportation before and
after care the education will be
cumpleled by June 24, 2613, the
education was started un June |0, 2013
A yearly review of Pulicy and
P'rocedures will be completed duing
the QA-A prucess with the
tnlerdisciplinary ['eam.

I'his will be munitored monthly during -
the Quality Assurance Pn :ccszy/
tmprovement Committee. ’

Cumpleted: June 24, 2013
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£

FORM CMG-{5671249) Previcus Varsions Dtsclele Lvan 10 UK

gy 10 10051 feonlingation shael Paga 24 ol 33



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 06/13/2013
FORMAPPROVED
OMB NQ. 0938-0391

STal EMENT OF BEMICIENCIES

(X 1) PROVIDER/SIHPLILR/ICLIA

sX25MULLIPLE CONSTRIICIION

COMIRLTLD

i."}(lu; OATLU SURVEY

ANII L AN OF CORRECTION IDUNTIFICAIIDN NIMBER: A RINLDWNG
C
185238 JBWING I 05:26:2013
NARIE OF PROVIDER OR SLIHPLIER STREETADDRUSS. CI Y, Sl ATE, ZIP CODU
58 EASTHAM STREET
GOLDEN LIVINGCENTER - VANCEBURG
VANCEBURG, KY 41179
Xy 1D SUMMARY STATUMUNT OF DUFICIENCIES o FROVIDER'S PLAN OF CORRECTION i
PREFIX ILACH DEFICIENCY MUST BE PRECEUED BY FIALL PREFIX {EACH CORRECTIVE ACTION SHOULD BE VIIMP BTN
TAG REGLLATORY OR LSCiLUNTIFYING INFORMATION] rAG CROSS-REFERENCLL TO MIE AMPROFRIATE DAVE
DEFICIENCY)
F 490

F 490 Continued From page 24

the 1J as the facility alleged on 05/25/13 prior to
exiting with the facility, witht remaining '
non-compliance at a scope and severity of an "E”",
while the facility develops and implements a Plan
of Correction and the facility's Quality Assurance
along with Administration continues to monitor Lo
ensure a safe, sanitary and comfortable
environment and to prevent the development and
transmission of disease and infection.

(Refer to F-441)

The findings include:

Review of the facility's policies and procedures
revealed no documented evidence of policies and
pracadures for the disinfecting system for the
lacility's wip tub.

Observation, on 85/23/13 at 3-45 PM, revealed
one (1) whirlpool (w/p) tub present in the facility.

. Review of the facllity’s Group Bathing Report and
" record review revealed two of the residents

utilizing the w/p tub had infections, Resident #2
and Resident #4. However, obsarvation of the
facility's locked w/p tub disinfecting system
revealed no visual avidence of the prasence of a
disinfecting solution in Lhe system and staff
interviews revealed lack of knowledge on how fo
disinfect the w/p tub. Observation revealed the
disinfecting solution for the w/p tub disinfecting
system was nol located inthe facility and
interview with the Central Supply Clerk revealed
Administration had never instrucled her to order
she disinfectant solution for the w/p tub

disinfecting system,

Interview, ot 05/26/13 at 3:37 &M aith the

Fa90

[he Facility DNS and ARNS will
monitur the indection cantzal progrim,
Ihe facility will review in-huuse
infection curirul. and hospital raums
with infecrions. - The lifection
Surveillmee Repon Form will be
completed hy ADNS which will give us
the average new nu-socumial infection
pate it will tist tofection tata, Culture
frmation, and Antibionic Treament,
A culored coded floor phim witl be
anachied ynd culored fir presence uf the
tocuetion af the infecting,
Docnmentstion ol nfectan ar
Cummunicable Disease lorm will be
cumpleted on each individual resident. 7
Phe fadifity, will.compgile the reports
and lotk iur trending, rout eatse, and
fupther preventionand re-cducation will
beé given. The ED. DNS andior
ilesignee will make roumds three lines
weekly 10 ussure infectiun control
poticy and procedure, and prevention
mensures are in place Lo chsure proper
inlection cuntrol guidetines are being
abservel. Expnples of rounds witl
inctude the Munituring Lomplizice
with Infectiun Cantral Checklist which
includes various Surveillance hems
such as; Envirunmental, Lgoipment and
Nursing, 11 any breech in infeciiun
condral gbserved o runmls, minnedinte
mervenin gnd correctn will aeeur.
and cunnine with re-educininn. Any
Turther srublens abserved will be
forwarded 1) TJA-A lor lurther
resefution,

P
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Administrator revealed she was hired in
September 2012 and was not aware thare was no
system in place to monitor the disinfection of the
w/p tub. She stated there should be a policy and
orocedure for everything and staff should have
Leen ediicated on the procedure for the
disinfecting system for the wip tub. Per interview,
on 05/14/13, she was told the disinfecting system
lor the wip tub was broken and a piece was
missing on the w/p tub. The Administrator stated
she talked to staff to see how they were
dismfecting the w/p tub since the piece was
missing. She stated staff told her they were using
the “Citrus cleaner” and she then asked the :
Director of Nursing (DON) and Assistant Director
of Nursing (ADON) to “wnite up” the procedure
the CNAs were using for disinfeclion of the w/p

“lub. However, interviews on 05/23/13 with CNAs
#7. #15, and #24 revealed they did not use he
Citrus Il disinfectant for disinfecting the wip tub.
According o the CNAs, the Citrus Il disinfectant
was to be used for disinfecting wheelchairs and

shower chairs,

Review of this «nilated oolicy, describing how to
disinfect the w/p tub if the disinfecting system was

. out of order, revealed staff was lo use the

" disinfectant used to sanitize showers and
wheelchairs (Citrus Il disinfectant}. The policy
ingtructed staff to fill the w/p luo with water, add
an unsoecified amount of disinfectant (Citrus I},
and, run the wip |ets for twenty (20) to thirty (30}
minutes. However, review of the Citrus |
disinfeclant label revealed the disinfectant was
“ready fo use” and an e-mail daled G5/24/13,
limed 9:12 AM, from the Customer Service
*Manager slated the product was designed to be
used full strength. The e-mail stated once the

K410
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F 430 Continued From page 26
product was diluted with water the "kill times” and
ciaims could no longer be supported.

Interview, on 05/23/13 at 6:35 PM, with the DON
revealed she thought the Citrus |l should be
diluted with water. Interview, on 05/25/13 at 4.37
PM, with the AGON who devetoped the undated
nolicy, revealed she was not aware the Citrus |l

- disinfectant should not be diluted with water until
0524/ 13, when they received the e-mail from the

- product's Customer Service Manager.

Addltonal intervlew with the Administrator, on
08/26/13 at 3:37 PM, revealed she reviewed the
undated poilcy; however, she was not aware the
Citrus Il disinfectant, indicated for use in the
urdated poticy, should not be diluted with water

until 05/24/13.

. Review of the facility's acceptable AoC, dated
0&/25/13, 1evealed the following:

1. The whirlpool (wip) tub was placed out of
service on 05/23/1 3, by placing signs on the w/p
tub and on the w/p disinfecting system.

2. The water lo the w/p lub was turned off on
: 05124/13 and "banding® was placed across the

w/p tub to prevent further 11Se.

3. On 05/24/13, the Central Supply Clerk notified
the w/p \ub representative to obtain a manual for
ihe wip, the disinfactant and the parts needed for
the wip tul disinfecting system were ordered.
The manual was faxed that day lo the facility and
copies wers given to the DON, ADON,
Adimnistrator, Mantenance Director, and Central

Supply Clerk,

F 490
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4. The w/p tub representative scheduled a date
(05/29/13) to bring the paris for the disinfectant, if
he could not come that day the w/p tub was 1o
ramain out of service until the representative

arrived.

5. All nursing staff, all hotssekeaping staff, the
Central Supply Clerk and Maintenance Director
were 10 be inserviced on how to propery disinfect
the wip tub by the DON, ADON, or Minimum Data
Set (MDS) Nurse. They were then to perform a
competency checkoff that was developed from
the w/p tub manual on the disinfaction process.
This inservice with returm demonstration was
started on 05/24/13. Staff would not be allowed
1o work until they had compleled the inservice
and performed he checkoff,

6. A Master Staff List was being kept to ensiie all
nursing staff. all housekeeping staff, the Central
Supply Clerk and Maintenance Director received
the inservice educalion and perforrmmed the

competency.

7. The inservice education and competency
check list were added lo the orientatton packet for
all new nursing slaff and housekeeping staff.

8. Whirlpool lub cleaning instructions were oosted
ny the w/p tub on 05/28/13.

9. A wip check list was developed on 05/24/13.
The Central Supply Clerk was to check the wip
disinfecting system for appropriate jsvels of
disinfectant daily when ¢n duty. The 200 wing
rousekeeper was rasponsible for cnecking tha
wio when the Central Supply Clerk was not on
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duty. If the disinfectant was low an order was to
be placed into \he faclity's computer system for

maintenance,

10. Observance of the proper use of w/p
disinfecting process was to be audited lhree {3)
nmes a week for four {(4) weeks, then one (1}
lime waekly for four (4) weeks, then once a
month ongoing. The audits were to be performed
by the Administrator or ber designee. Any issues
were to be pesented to the Quality
Assurance/Process \mprovement Cominittee.

The surveyors validated the corrective actlon
laken by the facility, prior to axit on 05/26/13, as

lollows:

*Dhservalion, on 05/26/13 at 2:40 PM, of the
whiripool tub room revealed a sign on the wall by
the w/p tub with the disinfecting instructions.
Observation revealed the w/p tub to have
“banding” on the w/p tub to prevent use, out of
nrder signs on the w/p tub, and the water lo the
wip tub to be turned off. Further observation
revealed two {2) staff persons receiving the
"inservlce aducation with return demonstration.

*Review of an grientation packet revealed the
inservice education and competency check list

were present in the packet.

‘Raview of the materials subinitted for review
refated to the abatemeant revealed a Master Staff
List of all mursing staff, all housekeeping staff, the
1Zentral Supply Clerk and Maintenance Director
who had received the inservice ediucation and
oerformed the comnpetency, and of thase who siifl
required the education and competency check

XD SUMMARY STATEMENT QF CEFICIENCIES 13 PROVIDERS PLAN OF CORRECTION x5
PREFIX (EACH LEFIIENCY MUST BE PRECEDEQ BY FULL PHREFIX {EACH CORRECTIVE ACTION SHOULD BE CONMPLETION
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off.

‘Interview, on 05/26/12 at 1:38 PM, with the
Central Supply Clerk revealed she had obtained
‘e manual and received a copy of it. She
indicated the DON, ADCN, and Maintenance
{Jirector had all received copies of the manual
dlso. The Central Supply Clerk stated she had
ordered the paris and disinfecting sdlution for the
w/p thb. She stated she had received inservice
education on the disinfection of the w/p tub with a *
return demonstration for compeatency. Further
inerview revealed it was now her responsibility to
check the wip tub disinfectant In the disinfecting
system once per day when she's on duty, She
slated there was now a clipboard with a checklist
on it that she must fill out when observing the
disinfectant, Continued interview reveaied she
works Monday through Frday and would be
checking it on those days, The Central Supply
Clerk stated she wauld refill the disinfectant if it
~was tow and order a new supply to reptace it.

“Interview, on 05/26/13 at 3.00 PM, with the DON
revealed the faclity had contacted the wip tub :
reoresentative for a copy of tha wip tub manual.
She stated she had received a copy of the
manual, as well as, the ADON, Mainlenance
Director, and Central Supply Clerk. She stated
she had developed her inservice and competency
check jist material from Lhe disinfection process
in lhe inanual. The DON stated she had trained
the ADCN, MDS Coordinator, Central Stepply
Clerk. and Maintenance Diector. In addition, she
stated staff was being Yained by herself, the
ADON, and the MDS Coordinator. She stated
staff would not be allowed o woik untl they had
received the nsexvice Iraining and performed a

i
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return demonstration for competency. The DON
indicated the w/p tub representative had
scheduled a date (05/29/13) to bring the parts,
the disinfectant, and to provide education to her,
the ADON, Mainternance Director, and Central
Supply Clerk on any updates refated 1o the wyp
tub and disinfection pracess. According to the
DON, if the w/p tub representative could not
corme that day, the w/p tub was to remain out of
service until Lhe represantative amved.

“Interview, on 05/26713 at 2:00 PM, with the 200
IHall Housekeeping Supervisor revealed she had
been inserviced on the wip tub disinfecting
system on 05/25/13, She slated if the Central

checking of the wyp tub disinfectant the 200 Hall
Hougekeeper would be résponsible for checking.

“Interview, on 05/26/13 at 12: 10 PM, with
Housekeaper #3 who worked on the 200 Hall, at

on the 100 Hall, and, at 1130 AM with
Housekeeper #1, who wag working on the 100
~Hall, revealed they had all been inserviced on
05/24/13 and 05/25/13 related to the wip tub
disinfecting system and had gerformed a return
demonstration for competency. Theystated the
wip disinfecting systam was to be chacked daily
by the Central Supply Clerik if she was on duty
and if she wasn't, the Housekeeper on the 200
Halt would be responsibie for performing the
check |0 ensure there was disinfectant in the

system.

“Interview, on 05/26/13 at 1:30 PM, with the

water off to the wip lub and it would remain

VX3 1D SULIMARY STATEMENT OF DEFICIENCIES L PROVIDER'S IPLAN OF CORAIEC ION 143
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11:25 AM with Housekeeper #2, who was working

Maitenance Director revealed he had turned the
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turned off until the w/p fub part was fixed and the
disinfectant for the w/p disinfecting system was

the w/p tub manual. The Mantenance Oirector
stated he had heen inserviced on the w/p tub
disinfecting system and had completed a return
demonstration for competency.

Coordinator revealed she had racsived an
inservice given by the DON on the w/p tub
disinfecting system and had perfonned areturn
demonstration for competency. She stated she
had provided inservices to staff and observed
return demonstrations for competency since
being trained. She stated staff would not be
allowed to work until they had received the
inservice training and performed a raturn
demonstration for competency.

‘Interviews were conducted on 05/26/13 to verify
that staff had received education, performed a
return demonstration for competency, and verify

as follows:

Licensed Practical Nurse (LPN) #2 at 2:00 PM,
LEN &1 at 2210 M, LPN #3 at 2:45 PM, LPN #5
at 320 PM. CNA #5 at 1140 AM, CNA #21 at
140 PM, CNA &I at 1:42 PM, CNA#6 at 2.00
PM, CNA #22 at 2215 PM, CNA #13 at 2:30 PM,
CMNA#20 at 2.40 PM, CNA 16 at 2215 PM, CNA

2:30 PM, CNA #25 at 2:37 PM, CNA #23 at 4:45
PM, and Registered Nurse (RN) #1 at 2:50 PM.
All staff verbalized having recaived the inservice

tih eisinfection procass, and performance of

received. He stated he had been glven a copy of

‘interview, on 05/26/13 at 3.40 PM, with the MDS

staffs’ knowledga of the disinfection of the wip lub

#13 at 2:20 PM, CNA #18 at 2:25 PM, CNA #17 at

traming on 05/24/13 or 65/25/13 related to the wip

;
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return demonstration for competency, and were
aware the w/p 1ub wolld remain ous of yse umit

review valldaled the training was provided on
05/24/13 and 05/25/13.

“Interview, on 05/26/13 at 3:47 PM, with 1he
Administrator revealed the w/p tub was ptaced
out of order on 05/23/13 in 1he gvening. She
staled the w/p representalive was coniacled, a
copy of the w/p tub manuat was requested and
lhe part for the wip tub was ordered. She atso

sysiem was ordered, and 1he representative
made an appoiniment o come on 05/2%/13 to
pring the part and disinfectam sofution and
provide raining on any upgaies 10 the wip tub
and disinfecting system. The Adminisiralor

and capies were given {o her, ihe DON, the

Suppty Cterk, She stated insarvice raining had
heen developed with @ competency check tist,
According to the Administraior, s1a8ff was being

for competency prior to being attowed to work.
The Administralor s1aied 1the w/p b would
remain oul of service untd 1he part and
diginfecting solution came in. Further inlerview
reveated observation of disinfecting process

{4) weeks, one (1) 1ime a week for four (4)
weeks. then ance monmily and ongoing.

the tub was repaired and 1he disinfecting sotution -
for the disinfecting system was obtained. Record

stated the disinfecian for ithe w/p tub disinfecting

stated a capy of the w/p tub manual was receivad

ADQN, the Maintenance Diracior, and 1he Cenirat

irained and required to do a return demonstration

would be audited three {3} times a week for four

F 490
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BAbdh OF PROvDeR OR 2P

SEEE, CIYHTATE SR TO0E

STIEET ALD
5% CASTHAM STREEY

i
PREFE
Th

C{unpretecied]

PETIAL COMBMENTS ’ * KO0
OFR: 47 CFR 483 70}

Buiding: 01

Sorvey urgler, NFRA I (2000 Bdigon;

Pian aporoval: 1978

Facilty tyoe: SHEF/NP

Tyoe of structurer One story, Tyos U

Srgke Compartment. Five (5}

i |

Fre Alarm Complete five alarm wih smoke
detectors instalied in cort whar, heat dociorsin
machacival reoms, laundry, diichen, and sorinkisn:
ISR Fon, Upgmﬁed O5121/08,

=
&
H
&0

Sprinkler System: Complete sprinkler system
foryy Lipgraded in 2008 with new man contigl
watve and in 2008 with new dry valve,

Caperator Type ¥ generator powersed by disssl

ingfolled Moy 2011

5 Standar i"‘ Ha Safety Cods Suwivey wis
g,m lucted or B8/Z3-23013. Golden Living Canter -
ORI

S @burag Wi found rol iet} B
the tgnulrements for “3;1’5
s and Medicald
‘g’ﬁgj Wil zagml*if“; f
inely four 184) Deds
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PLAM OF CORRECTION

K G884 NFPA1OY
S

9}%:?’?‘;’ sty are grovided in gl
Coupances in accordante with
Ii‘; 358 MEPAGD

e 's’iabie fire
hesithy o
G740

are

This STANDARD 1w not met gs evidenced by
; Based on observaton and interview, Twas
determined he faobly falled o engure fire

Fire Protection Assocksdion (NFPAY standard

The deficiency had the potential to sffect two 523

of fiva 15} smoke © am;za.r*:fﬂe*‘mg twanty three
C(73Y residants, siaff and vialtors,

The firghings inglude

Chaservation, on 0522713 between 375 PM and
3258 P, reveaied the fire extinguishers mountad
e Witchen, Short 300 Hall and 300 Front Hali,
wm maunied greater than fve (5] feet in | =as %!
£ X3 nr{zw:eh f‘I’S 85‘%"%@ ’

iy n

"‘u{‘ﬁ isily

chasrvatians were conly fmﬂ mf*x ‘m
Maienanos Dirscion

hdrview, on DBZ2/143 & 3 G F %’E
ﬂ’%aﬁi??iﬁﬂéﬁ?ﬂa»

axdinguishears ware instalied according o Natmaé

&m BAARY BTATELENT OF 1F ; o
| (EAG ICHENGY HUST BE PRECEGED 8Y FULL PEEFIY FIVE ACTHIM BROULD BE
; z%g:;‘umem S L Er OBHTIOYING E QAT O] AL T TME APFROPRIATE
FECIENG Y
LiFE SAFETY £ E“’%Ni;ﬁ%% K (84

tocatad Kifchen,
Frogs hall

The five Extinpuishers
Hhyart 206 hall, and 38590
have heen n‘:mz;wé and remounied
aceording ¥ = protection
iaiinn ;*‘w e %} 80 twtai‘;:t.ﬁ.ap of
¢ e fan § oot

sxtingiisher ara oo
i1 ‘m‘, ahove the foar and o loss Sug
-1 inches (1167 shove the Hoor

i epsurg the e axtinguisher

vat he easily resched duriog

fre Msinteninee Direcion

wak edoeaned on the standard

From the Matiopal ¥ i‘%

fon Asseran

MEPAY
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SURBAARY S TATEMENT OF CEFICIENCIES
- ; g DEC BY FULE

G EWG’?%%p{}?@

G F CORMECTION
THIN GHOULD 8F

i
PREFE
HEA S

Continued From psge 2
e that the top of the fire exiinguisher is not more
than £ {1 B3 my above the oo, Fire
axiingishers having @ gross welght greater than
40 i (1814 kg (except wheoled types] shall be
st instadted Hut the o of the fre axdinouisher s
raot more thar 3 V2 8/ {‘s‘f}?’ m} above the floor. In
no case shal the Ciegrante between the bollom
of the fire extinguwher snd the oo be less than
44 (10 2 oy,

HEPA DY LIFE SAFETY CODE

K21 STANDARD

B
Whaere Alcohof Based MHand Rub (ABMHRS
dspensers ofe nsislied in 3 corridon
Co The corridor s at éeaﬁt ] fﬂet widhe

a The megmurm indivdual Suid dispenser
capaclty shail ba 1 2 ftears (2 liters in sultes of
TOOM )

g The dispensers have a mind
Frown ench gther

o Mot more than 10 galons are used in a single

stnoka compariment gutside a sigrage Cabinet.
- Dispensers are not instalied over or sdiacent
~anignition soure.

mwm spacing of 471

o i the foor is carpsted, the bujiding is fully
Cagrirsiersed, 19327, CFR 403 ”’Ji 4, 418 1040,
48072, 482 47, 484 TO, 4B3.823, 485823

K o84’

B2,

SheF

ABHE dispenas

ve bepn

retrrved from resident room 108
and every re
fancd Em .%ﬁaﬁ g

sdent roven in the

Complewnd May 31, 2015
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CERY A TERE CORE TRUC TION
A BUEOING 81 - MAN

_ 18523 5 e et ) 65/23/70123
reARE L PROVIDER 018 SUPELIES | STREET ACORESS, LI, STATE, £ CODE
; PSR EABTHAM STHEET
GOLDEN LIVINGCENTER - VANCEBURG !
- | VANCEBURG, KY 41179
TOF DELICHENIES P AN D CORREDTION
FUE PRECEDRED BY b 2 LD”?}.EL&?WQ ALTHIN B} 3

LS-REFERERCED T THE APPROPRIALE
DEFHERCY

5T YNNG MEIRRIATIONS

K2 Sostinued From page 3 K 23
mourttad atoording 1© Nabons! Fire Prolection ’
Association ;Nm‘iaf-\; standards, The deficiency
fad the potential o aFect five ( ;fo VG m
sracks compartimanis, mnaty four
saff and wsiors

The findings ndude

Omservation, on 052313 ot 10:58 AM, ¢ is'e-aégti
an ABHR dispenser was mounted gbove the ligh
switch iy retadent rootmt 108, Furthey
obsarvitions ravealed the same for every
rasigdent roons in the facillyy, ABMR dispansers
cannct be mourted above an ghition sowde dus
Wy nereasing e risk of fire. The observations
ware confirrned with the Maintonance Oirpctor,

Imterview, on US253013 & 1058 A, with the
Maintenance Direcior ravesied he had instatied
e ABMR dispensers in Hhe residant rooms
sometime n February 20430 Further intarview
revagied he had not idaentified the ARHMR
dispensers as heiny inatailed near an ignition
ki Han

Refgrence, NFPA 101 (2000 editfom :
19.3.2.7 Whare Arohol Besed Hand Rub (ABRR]
dispensers are instelied i 2 corridor:
o The Sorridior is az lmast & ?m}&* /fdm
o The maximuom Dddividusi fuid disps
cppacily shall be 1.7 Fers (7 fgrs in s

Isperisers have & annimum gouning
from aanh pthar

sy o g

¥
i
i

[N
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