DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 10/22/2008

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

045239

FORM APPROVED
OMB NO. 0938-0391
(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
COMPLETED
A. BUILDING 01
B. WING
10/07/2008

NAME OF PROVIDER OR SUPPLIER

MONTICELLO HEALTHCARE CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
1052 OLD WARREN ROAD

MONTICELLO, AR 71655

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

ID PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH CORRECTIVE ACTION SHOULD BE
TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETION
DATE

K 000 | INITIAL COMMENTS

The findings on this statement of deficiencies
demonstrate non-compliance with Title 42, Code
of Regulations 483.70(a), life safety from fire.
The requirement is not met, as evidenced by the
facility's failure to meet the National Fire
Protection Association code(s) cited.

K 069 | NFPA 101 LIFE SAFETY CODE STANDARD
SS=F
Cooking facilities are protected in accordance
with 9.2.3.  19.3.2.6, NFPA 96

This STANDARD is not met as evidenced by:
Based on observation, the facility failed to ensure
the deep fat fryer was separated and distanced at
least 16 inches from the stove, in the absence of
a steel baffle plate. The failed practice had the
potential to affect all 68 residents, as observed by
the Surveyor on 10/7/08. The findings are:

On 10/7/08 at 2:30 p.m., the deep fat fryer in the
kitchen was located less than 12 inches away
from the open flame of the gas stovetop, causing
a potential fire hazard. No steel baffle plate was
installed between the 2 appliances to prevent hot
oil from splattering onto the open flame and
causing a grease fire.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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