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e oo L SDANVILLE CTNTRE RESERNES THE RIGHT 70 BEEUTE ANY OF £
3(’*{”%5::6?58} was ahso wrzduat{ad =t ihm e, The 3 DERCIENCIES ON 118 STATEMENT OF DEFICIENCHS |
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The services provided or arrangesd by the facifity

- : - The Damvilie Cenve Tor Health e
must meet professional standards of quality,

Rehebilitation will contioue o provide its |
regidents  with  services  that  meet

Tris REGUIREMENT is not met ss svidonced | . protessione] standards.

by : g , . e s

é ased on ohzenvation, inferview. and record - Resident #7 contipued to receive chicken
rewiew, il was determined the faciily falled o nogdle soup and ice cream on his lanch and
etsuie physiclan's orders ware followed for one supper trays a8 ordered by bis anending |
(1} of twenty (20) sampled residents (Resident physician io address his weight loss untl
#71. Reskiant #7°s physiclan requested for the - 107311, The IDT et o review welghts on
resident o receive ciicken noodle soup with the WL when o was  determined  that
unan amnd dinner meals. However, abservation Resident #7’s  weight is steble.  Tho

revanled the resident did not receive the dist as

physicias order for chicken avodie soup and
requasted by the physician,

s oremn with luneh and supper  was
discontinued on 107311,

The findings nclude: . :

‘ ) = ) ) Al residents receiving 4 therapentic dier
| Areview of the faciity policy tiled Therapeutic have the pofential to be affected by this’
| Dist {dated 10/31/08) revealed residenis wers to | ' practice. 'The Nutritienal Services Manager -
| Feceive @ tharapeutic diet whan there was {NSM) andited all tray cards io ensure that
auiritional problam and the physiclan presoribed émy cards mre correct with the sporapriate
| the diet. : physician-ordered  diet and that resident

: o ; ; Bkes/distikes ure addressed. Mo areas of
A review of the madizal record for Resfdent #7 ' ;gsij‘: :ji"j’; et :
; fevealed the faci:%tg:%dmiﬁacf the resident (o the '
etk £

& e : " {‘*"’““\\ ; rd P
L Y b . LI R o

I it T,

Ay deficiency shatement snding with an a&ter?svi: ) donoles & deficienmy whiﬁﬁhe nstiufion ray he gxeused from coresting providing i is fﬁé&rmﬁﬁéﬁﬁ that
other safeguans provide sufficent protsction tn the patients. {See nsimctions.) Excapt for rersing homes, tha fndisgs statéd ahove s disclosahte 40 days
fnfiowing the: date of survey whather of nol & plan of coradion is provided. For nuising homes, e above findfings and plars of corradtion are disciosalls 14

- thays Rllowing the date these documents are made avaiiable i e Tacility. I deficlenciss are cited, an approved plan of edmeation is reguisite o sontinuad
rosTET pEriopatnn, . ) . .
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srlnLed From page |
iy on 1AL, with Chronic
srcesophagent Reflux Disesse, Airheimers
‘ ease, angd Faiture 1o Thiive, A review of the
| obysicirts orlers for Resident #7 dated

{ M, reveaied an otder o provide chicken
| Nl aoun ol onei and dener related o fhe
resident's weight loss and the Renistered
| Diettians (RD) recommendation.

- Observation of the lunch and dinner tieals on
COBMTEA T, revesled Recident #7 was not prevviced
St chicken noodle soup on hisfher meal ray as
s raguesied by the phvsician, -

LAn ntendew was nol atlempted with Resident #7
Cdue o the residents mpaired coanifion siatus,

An inferview conducled on 09/14/11, a1 100 PM,
with Siate Regislersd Nurse Alde (SRNA) #9

revead she had servad the rasident the meston |

CURIATT ang was required i chenk the
regdents’ meal cards when meals wers served o
- Bnsure residents recsived dists gs prescribed by
2iF physician, SENA#0 further sigted she was
aware Resident #7 should bave received chicken
noodie soup for lunch and dinner and was unsure
;why the resident did not receive tha chidken
noodis soun.

21

A infarview conducied with SRNA #8 on
BB, wt 10 PM, revesied the SRNA was
aizo swars Resident 7 was to raceive ohicken
nocdie soun for winch and dinper The SRRMA
further revesled she was responsibie to check the
resdent waye when they were delivared o the
rasidents ¥ gnsure the residents received the
appronrize dist

H

on the resident’s (ay and i they are ot

Commitiee mecting by the NSM or RD,
monthly for theee (33 months and tariery

!
:

; The Dietary Manager will make 2 notation
Cof (MDY on tray cards to indicale that food
. tems are physician ordered for a therapentic
L Teason to separate them from foods placed
- o thie tray card simply as preferences. This

(R} will chserve trav servie weekly for

H
H
H

will alert staff that these food ems must be

present, they wust investigate as fo why they
are 1ot on the resident’s tray. ,
All staff will be ecucated on how io identify
a physician order by the (MI3) nottion aug
the importance of following they physician
order withowt modifications.  The Siaff
Development Coordinator (S, Dhrector
of Nursing Services (DNS) andiar the NS
will be responsible for schucating the staff on
this change. Edvcation will be conpleied by
1517,

The NSM and/or the Resistersd [etitian

decuracy until a threshold of 90% g
achieved for fhur (4) weeks and then will
decrease  froquency of observations to
monthly.  Any problems identified will pe
corrected 2t that time and further education
will be provided 12 needed by the MNEM
andior R,

Resulis of these waw service observations
will be reported on ai the monthiy  PY
thereafter until the IDT determines this isspe

resatved, '

Pate of completion: 10/16/11
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L;if“.i%{f on 09/15419, 2t 2:40 P,
i the cook hat propared Resident #7's mest
fon E;W 1311, reveaied she was aware Resident
7 WBs i ;’mw,ve chinken noodle soup for upeh
cwnd dinner and, according 1o he conk, 2 mistske

WY on DS

for rwh and dinner on 081311
the chicken noodls soup wis Qi’ﬂ itted by misiake
483 B3 FOOD PROCURE,
STORE/PREPARESERVE - SANITARY

he Taeiiity must -

3 Procure food from spurces approvad or
oongiaored ssisfaciony by Federal, Stale or Incal
uthoritias, and

DlE) Shore, prepare, distiibute snd serve food
Punder sendary eonditions

: This REQUAREMENT is not met as avidenced
by
. Basad on observation and ntendiew, i was

determined the faclity falled 1o ensure food was

ared and served in & sanitary Manner, On
EYCILE!

: &t 11.00 AW, hand soap was observed
e drie onto & ray thet mmamacé twenty-two (22)
 glasses of juice eated on 2 food preparstion
tabie ' ‘

e fndings include:

ad been mads and the resigent had not rave;xfed‘

An inderview corduciad with the Dietary Manager :
ot 120 P, revesiod Resident
should have bwn sarved «”hu;wﬁ rtgie soun
. The DM siated -

it (W ——

H

3]

483.35() FOOD PROCURE,
STORE/PREPARESERVE-~SANITARY

Danville  Centre for Health  gad
Rehabilitation will continue 10 procure food

VANl residents have ihe potential t0 be

1

from  sources  spproved  oF congidered
satisfactory Wy Federal, Ste or local
awthoridies and will comtinue to stoare, -
prepare, distribuie and serve food nnder
aami:ary conditions,

No resident was tited as being affected in
this deficient practice.

affecied by this practice,

The hamd soap dspenser oited in this
deficient practice has bean relocated i
.above the sink area where it cannot drip onto
:mv dishes or equipment.
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CROBE-REFERENDED TO THE APPROPRIATE
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the

S nifial tour s the kilchen
1 ab 1100 AM, revesled a hand soap
= was nosted on the wall above 3 fobd
Exr imble. & tray was observed o be
e Ihe food préperation skl iocated

under the soap dispenser and cuniaingd 22
L gimssss of juice covered with plastic wrap,

« Continved observalion revealed hand soap
- dripped otte the ray that contained the olasses
ol jules.

P8, revaaled the food preparation shie had
nomoved sway fom the hand spap dispenser
& Gal that containad clean glesses was

- located under the hand soap Glspensar,

L Additional obeervations conducted on 0014/11,

> contingad 1o remein under the
v stap diapenser,

Cimtendew with dietary staf on 0071441 5 1130
AM, revealed staff had attempled to keep the
rack of clean glasses fiom under the hand soap
s dispenser bt had been unsuccessfal due to the

Clocation of the hand cispenser,

The Dietician will provide education on the:
daly “Quick Rounds” tocl. The daily!
“Quick Rounds™ tool will be completed Byl
the Nurritional Services Manager to enstirs |
equipment remains i good onder, cishes |
remain cleas unill used and that the generad
state of the kitchen remains i coriplinnce
with state and federal regulations. A “Craick
‘Rounds” tool will be complated weekly by
the Bxeowtve Director and menthly by the
Registered Dietiiian, Any problems that are
wentified will be camscted mmmedistely, .
The result of these rounds will be taken 1o |
the monthly Quality Assurance Cormimi ftee
meeting for three months and quarigzly |
thereaftor unt! the IDT decides that this s :
o longer a problem, :

Completion date: Ocicber 5, 2011
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A REGULATORY O LSG R 17 YING INFORMATION A . GROBE-REFERENCED TO THE APREOPRIATE

DEFICIENCY)

K a00 | INITIAL COMMENTS ‘ K000|

CFR: 42 CFR 483 70a)
 BUILDING: 04 ”

PLAN APPROVAL. 1961, 1682 1957
SURVEY UNDER: 2000 Existing
FACILITY TYPE: SNFMF

TYPE OF STRUCTURE: One story, Type v
Linprotecied

| SMOKE COMPARTMENTS: Four amoke
- companmanis

| FIRE ALARM: Complste fre alarm system with g !
| heat and smoke detectors _ !

SPRINKLER SYSTEM Compiate aulomatie dry
sprinkler systern i

GENERATOR: Type il generator installed in
; 2000, Fuel source is diesal

| A standard Life Safsty Code sy rvay was
s cobducted on 0B/30/11. Danville Centre for
Heaith and Rehabiiitation was found nottobein
complance with the reauiraments for padicipation .
in Medicare and Madicaid. The facility is ficensed |
tor 106 beds and the census was 98 on the day

of the survay, .

) The fincings that follow demonstrate
noncomphance with Title 42, Code of Federa;
Hegidations, 483 70{z) ¢f seq. {Life Safety from

ey : '
PR Vi 4 72 - -
& OB PRI \URS FEPRESENT ATVE S SIGRATURE f’ TmE
778 - .ﬁ%

L5 &

Any gaficiency simemen ending with an asierisk (%] denotes 2 deficiency which the ingtintian e‘gay' be sxcused from comesting prendiding & is detenmined
other safegyands provide sufficient pratottion to the iwlisnts, (See insiructions.} Except for rursing homes, the findings stated sbove ane discios e
liowing the date of survey whethar or not g plan of carvection bs provided. For nusig homes, the above Tindings and plars of comection are isclasable 14
days following the date these dacuments are mage qvaiabis to the Raelty, § defidencies are cited, an approved plan of covaction is reqwisis to confinued
prograr peslicioaninn.
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Deficlencies were cited with the Fighest
Geficmncy dentified ot "B leval,
NFRPA 10T LIFE SAFETY CONE STANDARD

Elecirical wiring and equinment is in ascordanse
with NFPA 70, Nationa! Elestricsl Code, 812

This STANDARD is not mei as avidenced by,
Based on observalion and interview, i was
determined fie faciity tafled to ensure elecirical
Wiring was maintained in acoordance with NFEA
standards, The defidiency had the poterdial to
affect three (3] of four (43 smoka compartements,
residents, stalf, and visitors. The fachity is
kuensed for 108 beds with 2 census of 99 an the
Lday of the survey,

 The fncdings Inciude:
Observation on 09715711, betwean 845 Al ang
F00 PR, with the Maintenance Director,
revegiad

1) Arefrigerstor locatsd in the Payoll Office was
| plugged o B power shiip that had been added
2N enother power sirp.

2y A power strip loosted in the Szl Services
Office was added onto anoiher power sirip.

added onte anoher power strig.

33 A power strip looated in the Dietary Office was |

i
i
‘
i

K G06)

K147

This Bl of Corveciion 15 The eomor™s credibis
aHegation of compifasce,

Prepasotion andior sxecution of i plan of corvertion
s moT oSttty adwitnsin o agreemens by the
provider of the wuth of the fhcts atlege or conchiions
st fartk in dhe statement of deflviencies, The plm of
rorreoton is prepared endior sxesived sotedy becsr

i iz required by the provisions of faderaf aned yiase faw

K147 NFPAIOI LIFE SAFETY CODE
STAMNDARD .

The only resident directly affected by this .
citation is the resident in room 110, The b
bap mwchine for the resident in room 110

was removed from the power strip ang
Plugged inio an dutlet, :

No other residents had the potential to be
affected by this citation. The Matntenmnee
Director did an audit on Seprember 15,
2011 thronghout the building 1 awake sure
there were no other rooms affected.

anville Centre for Health and
chabilitation has contracted with F
foensed electrical contractor ity st
addirional phags,

L} An additional outlet was placed in the
Payrofi Office %o limit the use of power
strips in that office, o

2 An additional culet was Paced e
Social Service Office to limit the use of
pawer strips in that offics,

13} An additional ouilet was placed in the
Dietary Office w Hmit the use of pivwer
serips i that offce.

Fotud Cha-2587100-99) Pravicus Varsions Dbsols

Fvant 103646
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Continued From page 2
4} Anice machine located in fhe Dining Room
DWHS Dlutted info a ritiple pluy adasior,

L8] A BPAP mackine locatad in resident ronm 140
was plugged info a power sirip.

8) A refrigerator located in the Break Room wag
piugged inte a power strip,

7} A portable air canditioner lorated in the Med
| Boom, behind the Nurses' Statior, was plugoed
into an extension carg.

Interview on 09/15/11. between 9:45 AM and 3:00

- P, with the Mainlenance Divecior revealed they
CRere unaware that the oowear sfips were baing
hslsed,

Reference: NFPA 09 {1898 Edition).
PRRZ12 0

Miimum Mismber of Receptacies. The number
of receptacies shall be detarmined by the =
niended Lee of the patient care area. There shafl |
e sufficient receplacles Tonated so a5 o aveid . |
1he need for sxtension sords o multiple outist
: gtianisrg,

K147
: phug sdapior,

The power strip was removed from
resident room1 0,

£} An additional outlet was placad in the

be plugged directly into the outler,

7} - Anadditional outlet was placed in the

medication Room behind the MNurses’

te be plugged divectly into the nutlet.

Education will be provided to all facility
staff, inglading narsing, dietary,
bousekeeping, office siaff by the
 Maintenanse Director regardiog the proper
{use of power atrips. The education whe
completed by 10/31/2041.

Education will be provided o residents and
families upon aclmission to the fanility ang
ongoing throngh the use of the faoilivy
newsletier at lease quarterly regarding the
use of power sirips and checking wiih the
Maimtenance Director befors they vee them
in & resident room. o
%Weekly envirpmmental rotnds will be made
iby the Exeeutive Divector andlor the
Maintenance Director fo ensure power steips
v used appeopriately and are not used for
the medical equipment or other major
1apphiances. The results of these rounds will
“be presented 1o the monthly Qualicy
Assurance Committee for thres months and
 quarterly thereafier unti the IDTR

SBAS-ERTINE- 061 Pravivus Versiana {bsdiets

Bt (D 304071

e Ueterrnines this concern is resolved.

Al corrective actions will be eompleted by
104314200 1.

L4 A 20 AMF plug was placed o the !
Dining Roors. to alleviate the multiple

Break Room to sHlow the refrigerator iy

Station was put in to allow the A/C ung

¢
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