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Preparation and execution of is p n of
Fooo ., ond nmnotco titu an admission
of or greement by the provider of the truth
of the facts alleged or conclusions set forth
in the s tement of deficiency. This Plan of
Correction is prepared and executed solely
. +us- Fed ral and Stste Law require it.
m liance has been and will be achieved
no ' r than the last completion date
id ¢+ ed in the POC. Compliance will be
m  -ined as provided in the Plan of
Cosrection. Failure to dispute or ch llenge
the alleged deficiencies below is not 20
dmission that the lle ed focts occurred as
presented in thos tements.

F 323

Targeted Residents

While we realizs that there 15 a remote potential
for any resident to exit the facility, no residents
were affected by this alleged deficient practice.

I tion of other resideats
Al residents, staff and visitors have to potential
to be affected by the alleged defi practice.
The facility has identified 27 residents as having
a " risk of el The fecilities
“Blopement Risk” assessment is consistently
completed upon  ission, upon from a
hospitalization, quarterly and with a i  ificant
in condition. For the purposs of the
ellegation, all residents reccived an additional
“Elopement Risk” assessm  to ensure no other
residents ha  the ‘al to elope from the
facility per the terms of this assessment tool.
These additional assessments were completed by
the Assistant Director of Nursing, Unit
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completed on
September 6, 201)  No other residents were

identified.

In addition, all ordered safety devices including
positioning devices, restraints and side rails were
reviewed to ensure all were appropriately care
planned end their use is effective for the
residents’ individual medical symptoms. These
gudits began August 16, 2011 and were
completed August 22, 2011. These audrts were
completed by the Assistant Director of Nursing,
Unit Managers, MDS i Social
Services Directors, and Restorative Nurse, and
were completed an August 19, 2011

ic chenges
An update to the faci ities Emergency Evacuation
Plan was completed on August 10, 201! t
address the exit route for #2 and
#3 which temporarily evacusted to & grassy area
outside the building. Exit from door ¥4 was
directed through door #7 as its exit was

ly removed from the Emergency
Evacuation Plan Door #4 was locked, exit sign
removed, plywood placed over the door front and
signage was posted directing
evacustion to door #7 in the main dining
room.

A staff member was assigned 24/7 to door #2 and
#3 from 35:00pm August 10, 2011 through
3:00pm August 17, 2011 to ensure no resident
was e to exit these doors unsupervised until
the areas of construction outside those doors were
gecured. On August 17, 2011, the final fencing
was installed that ensured all ercas of
construction were securs from all exit doors (#2,
#3,#4, 47, 48, end #9).
iy V0 1
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oneofthe ~ . There was no evidence the
fao *  the evacuation plan to addross
ch gesd the construction.

R ofth Fi , Evecuation and Disaster Plen
Summary and interview with th  Maintenance
Di  ,on08/10/11 at245P ,re ed staff
was to uate residents through pre-  igned
exits. Furth r review and intervie d
shety-two (62) of the facllity on hund  nine
(109)r ide would ov throu the
ne e , ich reExits#2, eand#&.
Forty n (47) of the facility's nte would
dth d . Bxit 7
th dining room and the number
of sid ts vacuatedthroughthis it uld
tth dining in use at the time of
the lon.

(o] ondudl aw ~ tour,on08/1 i1at
1: 7PM, t #2 allowed stoa
gras  hill to the left, a plle of dirt in front
uneven bankm tto

Fu ocbs _ dthere  noegress
ors this & ditlon
obse ion oty
fen e laying on the ground and

no - to block off tha
oonstruction

, on 08/10/11 at 1:58 of the
outs o, next to
emb t which dug out
c a forty (40) inch drop fo the
curb . Observation led the oran
outslde oollapsed underthe ~ 1
ofth s hand The
D the orange n would

‘ORM +98) Provious Cosolote Event I0: TLPOY

F323 p cervicing began for all staff on August 10,
2011 on this update to the emergency evacuation
plan. In servicing began with all staff assigned to
duty this date and continued through August 12,
2011 to ensure no saffrecei  assignment until
completion of the in-service. This in-service was
presented by the Director of Nursing and
Assistant Director of Nursing and continued
through August 12, 2011 at which time the 2nd
update to the Emergency Evecuation Plan was
completed and in servicing of all staff regarding
the new began.

A 2™ update to facilives Emergency E on
Plan was completed on August 12, 2011. This
Emergency E uation Plen addressed the
emergency exit route to be used for Doar #2, #3,
and #4. On August 12, 2011, the sidewalk was
re led \eading to the newly paved parking lot
allowin doars #2, 3, and #4 to evacuate to &
pa  way. #4 was placed back in use this
same date and a 3rd staff member was placed at
this door to monitor 24/7 along with door #2 and
#3 wnti) August 17, 2011 when the areas of
construction were secured. In-servicing for th’
2% update began on August 12, 2011 and was
completed on August 17, 2011. During the in-
servicing process, no staff was allowed to take
assi until they recei  the training and
the ineervice record was signed  This
Addendum now accompanie the ilities

Disaster Plan that continues to be
presented in each new employee orientation
annually.

Signage was posted on doors #2, #3 and #4 on
August 19,2011 and rem °  posted with arrows
and instructions for staff and visitors to identify
the evacuation route.

o oontin gheet Page 3 of 1
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F323 A Life Safety Team which consists of the
Admin’ , Director of Nursing, the Lead
Maintenance Technician, a representative from
N ing Housekeeping, Social Services Dietary,
mdAcﬁvitieswasfumedmdfuumetonFﬁday
A 26, 2011. This team will meet weekly
for 4 weeks and monthly thereafter. The Life
Safety team set-up a drill calender for the next
12 months to include, fire drills, evacuation dnlls,
elopement drills and tomado drills and will
continue on an annual schedule.

Life Safety has implemented safety
rmmdswmonitmforpotcnﬁalhmdsinme
focility  submit concems through the facilities
Continuous Quality Improvemcnt program for
review and as nesded. These
rounds will be completed weekly x 3 then
monthly.

An in- 'ce was given to all staff on the
facilities Fire and Disaster . This in
s«vicewaspmmtadbydwmistmtbh'ecm

through September 7, 2011.

Disaster Plan including  Fire,
Bvacuation, Tomado and Elopement Plans will
be presented in each new employee orientation

Anh-wvioewasptovidedfmallmﬂonﬂ\e
facilities Elopement Prevention snd M
policy. This policy includes how to respond to
alarm acti ‘on stressing the importance of
wimmediate action™. A written test was given to
all staff following the in-service to ensure
comprehension. The Elopement Prevention and
Manzgement in-service and competency testing

was presented by the Director of Nus and
Asgistant of Nursing and was completed
Faifity 1D: 100564 "
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F3zs Continued From - . 5 F 323 followin.g the care plan' with focus on the
h . discussed changes that would need o take . transfer of residents A test is being
during the construction. She 8 dthe given on followng the mnda.m care plans o
" lity had not di sad o 6 uwmeommpmhawmn.1hqm|w@uvuzsbqpn
L mpm;. :mwu'| _ghe steiad she September 13, 2011 and will be completed by
wagnol@ . - the feclity had lostt  means of September 19, 2011 and aro being prescrtod by
egress from 92, 4. the Assistant Director of Nursing, Unit
Managers, Weekend House Supervisor end
Th facility identffi k(26) 1810 Restorative Nurse.
be at nsk of wandering/elopement from tori
¢ My R~ ofthe dlinial re lod The' .
thefaciity  sedResid ms 1,#2, . .9, e Housing Director is responsible 10 overste
7, . 10, 1, 12, 13, 14,818, 16, the construction project on a daily besis. AS
#17, #18, 19,920, 1, . 823, 4, ms:\‘l:tto;‘e w}:;r::: ﬁD\f consﬂ'\l:tlon .ga::ga
t i ! irector of any changes
:zewns of in lopement from the will affect the + andlat of the
residents and will immediately report &y
Intarview with the anceD  r.0n unscheduled changss as they may oocur. In the
08/40/11 et 2:50 d the only éxit doors absence of the Housing Director, the arder for
dwi the d em these. .alerts will _be 1) Nusing Home
4 and Administrator, 2) Director of Nursing, and 3)
Lead Maintenance Technician. The construction
Obse . 11 gt 11:00 AM, a manager will meet each weck with the Housing
n o daconfused resid nt from Dm”“’f““”‘"““mm‘ﬁ‘y
end ¢  cantgoout  door for the upooming week The Housin Director
will report eny planned changes to the Nursing
Ob rvationadu”  the walking tour and Home Administrator. Any changce that will
with the o8 Director, .msndems and staff will be reviewed at the
11a12:48P , 2, . . moming,  weekday ~ Continuous Quality
§7.48 d ipped penic bars Inmnwanqnlnumpg Any in-gervicing needed
which aliowed someons to fifteen (18) for staff will be reviewed and documented and
oonds of contin sure. will begin as directed by the Administrator and/
Director of Nursing.
In on 111 24BPM, o
the DO stated the taci da ity The Nursing Home Administrator and Director
m Ingon 111 She steted of Nursing will make documented rounds
durin m th ical Director m M duoushFﬁdaytna&umsﬁnanypomﬁbh
‘ ® would need to . ofuﬁuyorconaunsofnnbewmnaﬁunof
1s8 8 to oy during residents.  These rounds will also include

appropriate function of the facilities security
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F 323 system. The Lead Maintenance Technician will
make the same intended rounds Monday through

Friday 2x/day. These 4 rounds will extend

the day beginning from

approximately 7.00am-8.00em and 4:00pm-
5:00pm. These rounds are an addinon to the
Comt. onpg 71016
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Tergeted Residents
Nonddammwgmdundermiswaaioem
the facility realizes that all residents had &
;2] to bo affected. The facility held an
emergency Mini-QA Meeting on 8-11-11 ®©
review 1 issues surrounding exits, dents and
supervision and  residant regarding
construction and facility staffs trainin oD
Disaster preparedness. On 8-10-11,
facllitymmaveddootﬁtlasmopmbleexitby
removing the exit &i placing on door,
lockingdowmdplacingasign redirecting staff,
residents, and Vvisitors to exit door #7
emergency on. 24-7 monitors were
pi  atdoors and #3 to ensure no fesidents
couldaitmedoorandinmemuofm
evacuation a si  was also posted on
doors #2 #3 re-routing anyone to a grassy
outside the facility and directing door #4
evacustion to  door #7. All was trained by
MDWomeing,meAssiM\tDiWOf
Nussing and the weekend House Supervisor
grom 8-10-11 thru 8-15-11 ' temporary
Anyn staffwas )
and flbs ‘ned upon b by cither the HR
ive or the Assisant Director of
Nursing or House SupMsorpﬁonowoddng
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every shift continuous rounds made by the
Charge Nurse thet ensure appropriate function of
the facilities gecurity Bystem. The Weekend
House Supervisor will also complete 2x/day
rounds ensurin  the appropri
function of the facilities security system. These
roundsbemAugusﬂS.ZOll.

Theuommmrectorwillbemaduwmofmy
on activity during his
weekly meetings with the Construction
fn the event of scheduled

activity, the Housing Director will notify the
Nursing Home Administrator/  Director of
Nussing who will make the Weekend Houso
Supervisor aware for inclusion of monitori for
any possiblebreadt of safety or concems of safe
evacuation of residerts.
Supervisor will immediatsly report any identified
conmtoﬂwNmsingHomoAdmh\mmor
the Director of Nursing who will take necessary
action t0 immediately.

From thess documented rounds, any oconstruction
ectivity that could ffect the health and of
regidents or CONCE with the facilities security

be reviewed and remedied

£ D )
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and cons appropriate function of the
facilities security system.

In the event of any b of safety or concem
with the safe evacuation of residents, the current
plan will be evaluated with revisions and
increased monitoring as needed.

Concerns identified by the weekly environmental
Life Safety team rounds and through the Nursing
assistive device audits that were submitted to the
Continuous Quality Improvement Meeting will
also be submitted to the monthly Quality
Assessm t and Assurance committee for their
review, evaluztion and recommendations
including increased monitoring as needed.

The Quality Assessment and Assurance Meeting

will meet weekly x 6 wecks beginning August
11,2001 and then monthly x 3 months.

FORM D:PGN Facky 0 100304 If contiruation shost 7.2 01 16
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a sidewalk was reinstalled which allowed for
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17, 2011 chain Jink fencing was

installed sround the Tew parking lot erea. On

A 15, 2011 a permanent Admini wes

hired and was updated on oll related issues, plans,
ac. On August 17, 2011 the Admini

directed that a sign be posted in each Department

with the 8 specific responsibilities in

On 8-19-11 the QAA committeé
met with new Administrator and decided 0
weekly thereafter for the next 4 and then
tomeetmmd\lyformewﬁmmomhsw
monitor for any systemic issues. On 8-19-11 the
QAAcommim appu'OvedameQlform

by the Adminigtrator that placed

ﬁwpo\icyonQAAisbaweww.Ol‘ll and
82511, ThenewpinkCQlfommbeﬁll
ombyallanp\oyeeswhenﬁ\cymadeﬁdmt

ormmaofimprovamt If the
Interdisciplinary Team fecls this is a conoem an
AcﬁmTwnw‘mbeputintop\acemdm
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ﬂntootcmemdnwdformactionphn Al
OQlfmnswil\bcbtwgutoQAAfor
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ow) 8TA OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
p (BACH DEFICTENCY MUST PRECEDED BY FULL EAGH OORRECTIVE ACTION S8HOULD BE COMPLETION
YAQ REGU OR LSC IDENTIFVIN INFORMATION) ™a aggg&;om APPROPRIATE oRTE
F 480 Continuad From page 8 - F480 tification of Other ents
08/10/11 between 3:41 and433P , All 109 residents had the potential to be affected
revesled would use  closest axitin the by this practice.
nt of an tion. They ntified %2,
3,and #4 means to ate. Interview S Changes
furtherreve  the facliity's administr fon had A permanent Administrator started on August 15,
n provided traning relat tothe to 2011 and was updated on all issues, concems
change the ﬂonplanserthuﬂngthe m@rdhgwmhwsmeyﬂwwmm
cons . ' Administrator directed that the Housing Director
meet with the Construction Mianager on a weekly
Interviow, on 1/11 at 1:30 PM, iththe 1 and then the Housing Director will meet
Imerim Admin’ . r -vea had no with the Administrator on a weekly is
know th con company had regarding construction plans for the upcoming
hee ssfortheth () . in woek. The Administretor directed that the QAA
ime lew.melnterimMmhi team an additional 5 weeks in a row to
eia thef ltyh di the ch th t fhcility was discussing all related issues
wou beoccurt du t%he , but communicating changes Wwith the Medical
didnotdiscussth  tom ch to the. Director, plens regarding resident , exits,
optor for tated to accident/supervision, the QA process for facility,
] greside . Emergency and Disastet and any
updates on con * that could potentially
inte © ,on08MV/11at2: PM, with the eﬁeaufetyof&cilitymidammﬁ‘mdvinm
Nurs’ during the June 21, The Administrator directed on August 15, 2011
01 Q m ting th that the Director of Nurstng, Lead Maintenance
Medical Di nott t iy the % . Technician and Administretor perform daity M-
ety is to the congtruction rounds to  ure egress is in compliance. The
outs’ the buiding. The issues di d charge murse would also continue checking the
indud thensgedtom chan toth facilities secwitysyMeveryshiﬁ,7dma
_ p eandroutes ndtop t to ensure all doors  functioning properly.
with latedto  chang On August 17, 2011 all construction area
ly.per DO the lcal Director fanced in by chain link fencing to ensure it is
n for construction gecure. The Admin’ initiated a Life
ato by sd  onO7h8/A1. Code Commitiee et on August 26, 2011 to
(R ertoF- ) & all issues brought up in survey process.
o The Life Code  ites will continue to
During &n in ,on08/1 11 1130 , the mwwuyfmnnm4mmmm|y
o D mmd 'W’a 1 thercafter, The Life Safety Code Team wil
. consifu . ’ perform monthly life rounds, perform
He d partol thet he Hisaster Drills and ensure all staff are familiar

ORM Previous Vorslons Bvent ID:TLPOV D i cont ghest @ 9of1
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B.WING ¢
on
¢§ OF PROVIOER OR SUPPLIER GTREET ADDRESS, CITY. STATE. 2P COOE
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)1D GUMMARY  ATEMENT OF DEFICENGIED ) PROVIDER'S PLAN OF CORRECTION
REFIX (BACH DEFICIENGY MUST PRECEDED BY PULL PREFX (EAOH CORREGTIVE {ON SHOULD BE
T AEGULATORY OR LBC IDENTIFYING INFORMATION) T CROSS-REFER TO THE APPROPRIATE
F Contin d From 9 F 480 with facility Fire and Disaster Plan. The
a jsfaclitywo n 10 mak changes 10 Administrator has verified that all in-servicing
its d the time the congtruction regarding accidents and supervision, Fire and
underway. The edical gtated ho Disaster/Emergency Preparedness, current
inform cility they would need to make evacuation route, QA process have been given t0
to Include uation , training of ol employees and will be given o all new
, and insuring nts were safe when employees upon hire.
the bulidin .
There was no docum ancs the faciity’s Monitoring
administration d and/or revised the All systemic issucs will be brought to QAA for
° plan la tothe taciity " which  onitoring and cffectiveness. Random test will
to a construction thpote . begimomwgimmgmeweekowepmba 5,
The ltysAdmin falled to monitor 2011 msrmdomunploymfodmmmstomt
construction progress inorderiom ethe their on-going knowledge of the QA program and
sary revisions to the uation plan of to the "y Fire and Disaster Proparedness. Thes
in 1 fety to restrictre ~ ! st resultswillbebrougﬁwdeAwmnimefor
th construction ~ nwironm nlalh monitoring of effectiveness of compliance in  gom
W Futhem ,th T F490 for 3 months s
) f to act on inform ‘0N provided
by the ol to the facility's
to a m to monfor the
' in manner that would
denis t .
£ 518 483.78(m)(@) TRAl ALLSTAFF-EMERGENCY F 518
§8=€ PROCEDURESIDR\LLS
T ¢ ymu n m g in
proced n to work in Ty,
lod! the ith Residents
f,andc outunan dril ueing No residents wero directly affected by this
procedures. practice. Atthough facility realizes that ~ wes
'Y 1 affoct 109 “dents and 144 staff
m and visitors by removal of sidewalk on

This REQUIREMENT 18 notmet evidenced

by: o an operable ot by ving the ext sign,
on ea Jint ' ofthe - pmwdondoa‘lockhgdootmdplacinga
fagiity Fi BV fon Pian ; roctt i st
' sign redirectng > residents, and visitors to
summary, and oonstruction R exit door #7 for emergency 24-7

CMB-9587(02-89) Previowd Gvent (D:LPON . 1D: 100804 ] sheet Page 100
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,=.. _OPD €8 (X1) PROVIDER/SUPPLIER/CUA (42 MULTIPLE CONSTRUCTION (%3) DATE SURVEY
) PLAN OF CORRECTION " |DENTIFICATION NUMBER: A BY OOMPLETED
o
1 48 B- w i . 1‘
\wg OF OR SUPPLIER STREET - . CITY, STATE, 2IP CODE
’ DRIV
Y C RIST IAN E " L ' 17
%w STA MENT OF DEFIOIENCIES (4} PLAN OF CORR oo
EX (Wmmmupmsvmu P : (EAGH CORRECTIVE ACTION S8HOULD 88
TA0 REQULATORY OR LSC IDENTIFY INFORMATION) 120 CROSS- TO THE APPROPRIATE oaE
DEFICIENCY)
monitors were placed at doors #2 and #3 %o
F 518 Continued From 10 F 818 ensure no residents could exit the door and in the
detprmined th facility failed to update thelr event of an emergency evacuanon 8 sign was also
em evaqunkx\mantauneduoongdmg posted on doors and #3 re-routing enyone to 8
and fled to train all staff in grassy area outside the facility and directing door
emaergency prooedures rela to safety and 44 evacuation to door #7. All staff were trained
e uations. On 05/28/11, and by the Director of Nursing, the Ass’
excavation began out 8 the bulldingln - Director of Nursing and the Weekend House
aration for ene ansion of the faslity. On Supervisor from 8-10-11 thru 8-15-11 regarding
08/08/11, a8 of the construction project the unnpouryevmumdonpnmxdunn.Anyxunwsuﬁf
for fire ,#3and’ oved. was ' and will be wained upon hire by
The iyt to an octl in emmnkwmdwormmmm
pi o monitocmcoonstrualonprogressand Director of Nursing or House Supervisor priot to
m  changes tothe * plan d provide workdn _the floor in orientation. Effective August
with ucationr to p ns. 12, 2011 a sidewalk was reinstalled which
all ﬁwnnmndeyuwﬁumduxs 43,44
findings include. 3:00 p.m On August 17, 2011 a sign was
in each Department with that
R of the faciity Fire, Evacuation and Departments specific responsibilities i the event
D r Plan Summary, 0 deted, d staff there a fire.
d resid  throu
identi tion of Other Rasidents
the forext  nremoved part by this practics.
thet \tys oonst " n project. During )
{ tourand ,on 081011 at1: 7 Systemic Changes o
PM,with | inten D it Thetﬁnwuwofbkmmmgbcgu\nu:nngvnﬂ\ew
gaction of th  ide ich ConMoangwmaweeklywiseﬁ‘wﬁve
for oA pm Augustls,mll to get u regarding
e sto publiow for and #3, wsll wasu\mﬁmpluuforﬁwwcdtmmmmof
#4. M ce Director  hot awere Housing began mecting woekly with the
the s h removed and A&nhimmmwofAumls.zollwWon
oonsuling th sup mnrummmnﬂnnphms&ndu\mnk.hrdxuwe
on 1. of the Director of Housing the Admini will
™ ce Director  ted that to the meetweeklywiﬂ\dteCmmwdm Manager.
tack of kn $ n The Lead Maintenance Technician, the Director
removedhe  not on plan of Nusing end the Administrator  will be
and staff had not b related to the checking cach exit daily to engure proper €grass
ch  inexis. isboinsobtahedeffediveAugustls.zollM-P

and will noti saff on these chan  when
ORM Even (D.TLPOYY F 1D: 100544 if contin Page 1\



Sep. “3. 2 ° 4:3 Sayre Chr otz Vo axe N o \./ 4 16
PRINTED: 08/02/2011

P ENT OF HEALTH AND HU SERVICES : FORM APPROVED
: . L F. (VI -
"EMENT OF DEFICIENCIES (X1) PROVIDER/BUPPLIERICLIA MULTIPLE CONSTRUCTION (X3) OATE
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F 518 Continued From page 11 F 51g needed The charge nurse will also be checking

ead\exitdomweryshiﬂbegimmg)\ugustls,

Intrviews, on 08/10/11 between 3:41 P and 2011 Sunday-Semurday to ensure the facilities

. . gocurity system is functioning properly. Any
433 ,wthl ?;eg:zmﬁrnmg‘:&mﬁ. oy fomd vl bo brougt A
and State Re - -~ Nurse Administrators end or Director of Nursing®
(SR } 1,42, #3,#4,46 - d 7 amention immediately  will aiso be discussed
' Use the closest it 10 in the dally MF Continuous Quality
«dents. Th they had not = lmprovement Meeting effective August 15, 201
© then .and';d' Th'dbo ﬂ;mmmmm A Life Safety Team which consists of the
of “nforres tBUN thelr care. Administretor, Director of Nursing, the Lead
Maugenance Techni * @ represemative from
In ,on08/11/1% t1:30PM,  the nursi  Housekeeping, Social Services Dictary,
| Administretor re sh could not and Activitics was formed end met on Friday
nh ¢ ltytalledtor cogn the August 26 and Fridey September the 2° 10
t0 pl .Sh  edthe faciity had concams. They revised and approved the
’ diom oh during the : facilitys Fire and Disaster Bools and they were
construction, but gs notinol placed at eech nwse's swtion, in Maintenance
the to chan * plans and Ofﬁce,inAdmmimmrmdDi:Womehg
on eovacu = plan. Office, Dietary end in Laundry on August 26,
2011. The revised Fire and Disaster
in ith the Director of Nursing (DON), on ncludes (1) use of elarm, (2) Transmission of
0811/11 248P .re leddu the /11 alarm to fire department, (3) Response to alams,
Qualty U thef ly's Medical . (4) Isolation of fire, (5) Evacuation of Immediate
Dl inf th f{acility uld 10 grea, (6) Evacuation of Smoke compartment (7)
and on the - of fioors and building for evacuation
,as oonstr fonp ressed ® Exﬁqguishmaﬂ.offm. The Life Safety
DON un to p b the facliity failed T, wﬂ'bemeﬁ"ggweeﬂvmml\ugm
to ‘ythem  in ma 26-Septm\b«1.ﬂ\eywillmengoto
ch to residents Com.on 1210716
F 48378l ) F820 ps20
gg=€ COM ITTEE- E BERS/MEET : / )
QUARTERLY S Plans
Af mustmei  in a quallty assessment Targeted Resideots

No residents were targeted under this practice
b} Provious Bvent 10:TLPG 0 oontinuation sheet Page 12011
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ADDRESS, CITY, BTATE, ZIP CODE

9840  ELOTBRIVE

0817
PLAN OF

ACTION
TO THE APPROPRIATE oae

monthly meetings. The Life Safety Commitiee
will also hold an emergency meeting in the future
if any changes to the evacuation/ and of
emergency need to be and
will be responsible for updating fire  disaster
books, placing signs on exits doors when
gpplicable end training staff on temporary
emergency  procedures. The Life Safety
committee set-up a drill calendar for the next 12
months to includs, fire drills, evecuation drills,
elopement drills and tomado drills.

An all staff in-service givunoallstnﬁmdw
FireandDiummmsforﬂ\efaci\itybyﬂw
Assistant Director of ing and Weekend
House Supervisor beginning 827/11 and was
completed 9/6/11. The in-service held contained
(I)Whenﬁxeindivid who discovers the fire
must immediately go % aid of the endangered
person, (2) dusing 8 malfunction of the building

personnel hearing the cods

safety pl .

2011 to test
facility's Disaster Plan.

facility conducted unarmounced fire drills by
Li Safety Comminee members to further
educate fire/disaster/elopement
procedures. Fue Drills were
conducted on 8/26/11 & 4:30 pm., 82711 a
12:45am., st 82711 &t 10:00am., 82711a
833 pm, end o 83111 & 925 am.
Unarnouncad tormado drills were conducted at 8-
29-11 &1 3:45 pm,, 8-30-11 at 229 pm,, 8-30-11

Pgl2.10f16
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T OF DEFICY 1) PROVIDER/BUPPLERVCLIA MULTIPLE CONSTRUGTIO '
PLAN OF CORRECTION O TR e T’ ‘& RUCTION 0=) DATE

1682 B Wina c.

NAME  PROVIDER OR BUPPUER SYREGT CITY, BTATE, ZtP CODS

8 YRE CKRIST GH ° ot 817
e 8 STATBVENT OF DEFICIENCIER )

P  OF CORRECTION
NCY B8 PRECEDED BY FULL PREFIX CORABCTIVE ACTION SHOULD BE
TAG REQULATORY  LBC IDENTEFYING ‘TA@ ' TOTHE TE

at 2:10 p.m. Unannounced elopement drills were
conducted on 872711 at 2:50 p.m, 829/11 at
1:55 pm. and 831/11 at 4:08 pm. by Social
Services. All new staff will be m-serviced on Fire
Disaster Emergency preparedness in orientation.

Monitoring

The Life Safety Code Team will bring eny
concerns found during drills to the Life Safety
Code Team to monitor for educational needs, efc.

Any concerns found during drills along with tests
given to gtaff, any issues/concems found through
the rounds completed daily M-F by the
Administrator, Lead Maintenance Technician,
Director of Nursing, the daily, every shift rounds
by the charge nurse and weekly Life Safety Team
rounds ( -~ for three weeks then monthly)
will be brought to the facilities Quality Assurance
Committee Mestings which will be meeting
monthly x 3 months to ensure there are no issues
with staff education in facility's Fire and Disaster

and that facility is in compliance
with F518 and that plen is place is effective

FORM Provious D: PG Pacilty 10: 100544 f contrwation shoet Pg 12.2 of 16
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gsurance commites congisting of the director of

nu ing services; a physician desi. - bythe
facility, énd et 3oth members of the
facility's

The quallty sm n  assurancs
committes m at quart rly to ldentity
issues with towhich  elity ass ssment
and assuran ivitles are n ..

d and implements appropr  plans of

aciion to correct identified quality deficienciss.

A or the Seoretarym  not require

discl ure th records of committee
tingofar  such ure is re to the

complianoe of such commitee with the

requirem nis of this saction.

Good ! ith atiempts by the committes to ide

and oorrect qual clencle will not be used as
a -:gtor-- - 8

This RE UIRE ENT is not meét a8 gvidonced

by: -
. donime - and i of the facilitys
,E. lon. D r it
determ’ - the fecllity falled to y
Assessm and - Comm'  (QA) was
~ velpth- id nification doo
qualt - - lhthepotent to t
SURE | : toensu the
S remained of
accident as Is possid! ; and each
B S supervis 0
[ . lity ailed to have a
gystom In to monitor changes In
oould effect t cefety.
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A. BUILDING L
]
8w
_ 1
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] ELOT
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o PLAN OF CORRECTION
PREFIX OCORRECTIVE ACTION 8HOWLD BE
TAD cmazmawo TO THE APPROPR TE DATE

OEF

F 520 but the facility realizes that all residents had a

F

potential to be affected. The facility held an
emergency Mini-QA Meeting on 8-11-11 to
review all issues surrounding exits, accidents
and supervision and resident safety regarding
construction and facility staffs training on
Emergency Disaster preparedness On 8-10-
11 the facility removed door # 4 as an
operable exit by removing the exit sign,
placing board on door, locking door and
placing sign redirecting staff, residents, and
visitors to exit door #7 for emergency
evacuation. 24-7 monitors were placed at
doors #2 and #3 to ensure no residents could
exit the door and in the ev 1 of an emergency
evacuation e sign was also posted on doors #2
and #3 re-routing anyone to a grassy ares
outside the facility and directing door #4
evacuation to door #7. All steff were  oed
by the Director of Nursing, the Assistant
Director of Nursing and the weekend House
Supervisor from 8-10-11 thru 8-15-11
regarding temporary e uation procedures.
Any new staff was trained and will be trained
upon hire by either the HR represgentative or
the Assistant Di  r of Nursing or House
Supervisor prior to working the floor in
orientation. Effective August 12, 2011 a
sidewalk was reinstalled which allowed for
required egress from doors #2, 43, %4 twa
paved way at 3:00 p.m. On August 16,2011
the arca by Greenfield Drive leading to the
future basement area was secured by chain
link fencing, and by August 17, 2011 chain
link fencing was installed around the new
parking lot area. On August 17, 2011 a sign
was posted in esch Department with the
Depertment's specific responsibilities in the
event there was a fire.

*10: 100804 #f continustion shoet P
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TAG

F 820 Contin -d From page 13

CB-2567(02+08) Provious Versiond

On 08/21/11, during QA meeting the facility’s
~ " lcal DI orinformed the of the need
to monitor emergenocy exits, make nec ssary
,and edu ¢ staff on those .
Additionally, during the 07/15/11 QA mesting, the
- dica! Director informed the fecility of  need
toh Dbamierainp  during construction. On
1,tha con ryction com ny removed a
section of si k which provided egress to a
publicw for (3) of eight (8) emer ncy.
e (ex 2,#3,and ). In rview with nine
() on 08/10/11 revealedth had no
kn ofthen toal sm  noy
evacuation dures.
The findings include:

th facility's Fire, Evacuation and
7 Plan, not , reve led to
and evacuate  idents through the
ate axits. Th nce the plan
been ~ foa the of ress
from Exits #2 #3 and #4 on 08/10/11.

Obs , on 08/1
the egress for h

during wa ing tour.and interview
with In m intenance Di , on
08/1 11 at 1:47 PM, revea d oval of the
8 at #4 dthe 8 from
t#2 #3. He stated not made
the egress had bagn removed.

Revi

1 11:00P ,
oved.

led

interviews, on 08/1 1 between 3:41

4:33P ,withnina( ) revealed th had not
infformed to modify the evacuation

residentsth  h Exits #2, d s, nine

Event ID:TLPOIY

“age Nurs Por

Vo T Téen” 2 ot

FORM APPROVED

STREET ADORESS, CITY, STATE, ZiP CODE
40 OT DRIVE,

17

PROVIOER'S PLAN OF CORRECTION
(EACH CORRECTIVE SO OBE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

TAG

£ 520 All staff have been in-serviced on QA along
with all other tags related to construction,
resident supervision / safety and disaster
p ess. On 8-19-11 the QAA committee
met again and decided to meet weekly
thereafter for the next 4 wee and then will
meet monthly for the next three monthe to
monitor for any systemic issues. On 8-19-11
the QAA committce approved a new CQl
form that was placed by the time clock in the
employee breek area so all employees could
have excess to it. The form is pink and al
employees were in-serviced on this form d
what QAA committee was and what the policy
on QAA is between 8/20/11 and 8/25/11. The
new pin OQI form can be filled out by all
employecs when they sec a deficient practice
or an area of improvement. If the
Interdisciplinary Team feels this is a concern
an Action Team wil) be put into place and an
Investigative form will be filled out to identify

the root cause and need foran  ion plan. All
CQI forms will be brought to QAA for
monitoring.

Identification of Other Residents
Al 109 residents had the
affected by this practice

tia) to be

Sy mic Ch nges
The Director of Housing began meeting with the
Construction Manger on & weekly basis effective
August 15, 2011 to get updates regarding
construction plans for the upcoming The
Director of Housing be  meeting weekly with
the Admin’ to update on any construction
plans for the upcoming weelk In absence of the
Director of Housing the Admmi will meet
with the Construction Manager. The

Peciiy1D:1 46

Pago 140f 16
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Lead Maintenance Technician, the Director of
Contin dFrompa 14

F 820

(0) steff  ted they would evacuate residents
thro  the neerest exit and indicated they would
us Exits ,#3&nd f4.

it ew,on08/11/11 at 1:30 PMvi tsl phone,
#n the Intarim Administrator revealed he was

not aw 9 the QA had dlscussed sues related t0

m gcoh to the evacuation plans during

F 620 Nursing and the Administrator will be checking

purse will also be
chacking ecach exit door every ghit Sunday-
Saturday to ensure the facility's security system
is functioning propexly. Any issues identified
ﬁommeseroundswillbetwoughttot!w
Administrator's and or Director of Nursings

the course of construction. was unab to atention immediately and will also be discussed
faln why no action had taken to address in the daily MF Contipuous  Quality
thech gein forth  (3)of elght (8) improvement Mesting that all Department Heads
exi . attend.

int ,on08/11/11 1248 P, with the The Quality Assurance Team has besn
Director of ursing aledthe QAComm ¢

meeting weekly on 8-11-11, 8-19-11, 8-23-11,

m on08R1/11 dical Di _ §.30-11, 9-6-11 and will continue to meet
mfomedm.facuﬁymey idne tomod weekly for one more wee a tota) of 6 weeks
th | ton routes as during then will meet onc time pet month for 3
c ion. She further heh informed months to help monitor any systemic issucs
the facility th need 10 s and found in this complaint survey and others
taft !:i tth: ch&ﬂn m?'”m; ‘dentified within facility by fecility staff. The
. staff were in-gerviced on the QAA committee
QA had failed to address of policy elop Wwith the Continuous Quality
outsid . She o ;aml the Improvement form and policy from 0 220/11
d Director  Inform he through 0 /11 The staff also was given &
d to have n Ph";h?:;g written test to prove their knowledge on the
July 18t m 1 and » m;tm odo QA process durin these in-services. The CQI
°':h 1 on m pink form was implemented on 8-19-11 to
Y ; g o w’;:‘ wes holp make all cmployces awere of the
) importance and the need to identify any
merocugh W:ﬂ ity's 0& C°'“m'2 to . systemic issues within the facility. All of these
8 . an issues will be brought to QAA for review and
, monitoring. The QAA was updated on
mmo ono&/t 11 a!et;“ AM';‘WM\ the 8-19-1 to include the CQl form monitoring.
A CQIl form was filled out identifying each
'wﬁm o :he need to 3‘&:‘:9@‘:’” deficiency noted in this survey for monitoring
afionh toext  fasl Inthe  ntot of each wrien plan of action.
RN CMB-2367102-99) Provious Vorsions 10: PG Foollty 10: 100344 W continuation sh  Page 180t
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All systemic issues will be brought to QAA

for monitoring and effectiveness Random

tests will be given out beginning the week of

September 5, 2011 to S random employees for

3 months to test their on-going knowledge of

the QA program. These results will be brought

to the QA committee for 3 months for

monitoring of effectiveness of compliance in
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