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[ 1 CEFIZIENCY -
‘ | 3
T T

F 000! INITIAL COMMENTS | Foool Preparation or execution of this plan [

! A Recertification Survey was initiated on ! of correction does not constitute’ ]

 12/117/13 and concluded on 12/19/13, 3 i ‘
| Deficlencles were cited with the highest i ? ‘o ;
' scope/severity at an "F, ; : admission or agreement to any !

F 188, 483.10(f)(2) RIGHT TO PROMPT EFFORTS TO i F1es L
S8=D | RESOLVE GRIEVANCES | i alleged deficiencies cites in this !
| = 1

‘ i Aresident hag the right o prompt efforis by tha ' . C
! facility to rasolve grievances the resident may i [ document, This plan of correction is :
 have, Including those with respect to the behavior ; : ‘ II

: | prepared and executed, as required |

[ of othar residents, ' :
|
| by the provision of federal and state

| This REQUIREMENT Is not met as evidenced ;
Loy: {

, Based on Interview, record review and review of olaw,
the facllity's policy, It was determined the facility , i

 falled to ansure resclution of grievances and !

‘ failed to ensurs resldents ware informed of the f
progress towards ragolution ens (1) of twenty (20) !

| sampled rasidents (Resldent #6). Resldent # 6's |

! famlly reportad the resident's beard trimmer wag |

- missing to nurslng staff, However, there was no

| documented evidence ths grievance or complaint | |

- was documented by staff, investigated or :

. resolved.

483.10(H)(2)
F=166, SS=D

Right To Prompt Efforts To Resolve

|
- Tha findlngs Include; ‘ )
- " | - Grievances.

] Review of the facllity's poliey titled, "Pracedure for
Filing and Investigation of 2 Grievance", revised !

- October 2003, reveslad the facility was to respect | ‘

I the right of sach residant to voice a grlevance or . " . ..
complaint without dlscrimination or reprisal, f It is the policy of this facility that

i "Volced grlevances” were not to baiimitedtog ! : '

! formal, written griavance process; but, might ]f i all residents are entitled to prompt

include & resident's verbalized compl Tt to facllity
'(XG) DATE

A 27 , J :
LABDRATORYOI [ RVNTATNE'S SIGNATURE MITLE
PN 5Th o []a% /)

orrecling providing It s determmed gt | _

Any daficiste) siatambef snding with af astarisk (*Vdgnotes a deficiency which the Institution may be excuged from ¢
i ngs stated sbova am disclosables $0 days

ather safagusrds provida sufflclen! protiction to tha patlants, (Swa inatructions, ) Exvept for nursing mames, the findin
foliow;ln? the date of survey whaiher a¢ rot g plan of correction g provited, For nurzlng homes, The sbove fndings and plang of correction are dlselpashie 14
ays tollowing the date fhasa doauments are made avallals 1o the fecility, If daficlencles are clted, an approved plan ot coreetlon |s reguialis to contlnued

wogram parficlpation.
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(X4) 10 BUMMARY STATEMENT OF OEFICIENCIES o ] . PROVIGERE PLAN OF CORRECTION i e ‘
PREFtX © (EACH OEFICIENGY MUST BE PRECEQEDBY FLLL PREFX ! {EACH CORRECTIVE ACTION SHOULO BE : COMPLETION
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- ' i OEEICIENGY) i f
I

F 168 Centinued From page 1 {

i staff. Review revaaled the facillty was to deal

with and make prompt efforts to resolve g |
; resident’s complaint or grievance, Including '
+ acknowledgement of it and actlvaly work towards I
_ resolytion.

|
Record review revealed the facility admittad

l’ Resident #8 on 01171 3, and readmitted rem‘dentf
on 07/05/13, with dlagnoses which included

, Cerabrovascular Accident with Right ;

| Hemliparesls, Aphasla and Depression. Review |

of the Quarterly Minimum Data Set (MDS) dated |

+ 10/04/13, revealed tha facllity aszessed Resident |

' #6 to be severely cognitively Impalred. Further
review of Regldent #8's record, to include the |

[ missaing item recorda/raporta, Social Service .

"Notes, and Nuraing Notes, revesled no !

' documented evidence of the report of the

| fesldent's missing beard trimmar raported by

. histher family. '

fI Observation, on 12/17/13 at 4:05 PM, ravaalad
; Resident #8 Iying on the bed with his/her spouge ,
| present by the bad. Interview with Resident #8's |
“gpouse at the tima of tha observation ravealed

( the resldent dld not speak and sta#f responidad fo l
I tha resldent's neads by reading his/her faslal

_ exprasslons, .

|
|

! Intarview, on 12/18/13 at 12:40 PM. with Resident |
_#8's daughter revealad Resldent #6's Ramington
i beard trimmar wag misging from the resldenfs |
Iroom. Resident #a's daughter statad it was an
i expensive beard frimmear, Tha daughtar statad
| the resident's beard trimmar hagd besan missing
since Qctobar, She stated the nurses weare .
]‘ notlfled and & search had taken place on the unlt: '

however, the beard trimmer had not bean 5
; located, Resldent #6's daughter stated she was |

! -
F 166, efforts by the facility to resolve

1

_ grievances the resident may have,

f |

; including those with respect to the

i behavior of other residents.

! In the case of Resident #6, itwas

noted that the Unit Manager
|
f
| search had been conducted of this

discussed with the family that a |

] resident’s belongings and the unit as ‘,
! a whole but that the timmer had not
been located, This resident’s family
then purchased a replacement beard

[‘ trimmer. The family member said

f that she was not upset regarding the

I missing trimmer and was happy to- _:
i repiace it. - |

I
' N
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F 188 . Continued From page 2
l told her statement had been taken. She indicated
she had not been informed of the prograss or |
f rasolution of the missing beard trimmar. :
. Interview, on 12/18/13 at approximately 2;15 PM, f
[ with Licensed Practical Nurse {LPN) #6, revealed |
$he was told by Resident #6's family the !
i resldant's beard trimmer was missing, .BN #6 '
.[ stated she, along with other staff, searched j
. Resident #6's room and other resident rooms on
| the unit for the missing beard trimmer. She i
 slated. sinca the missing beard trinmer was
i reported to her latar In tha avaning, sha notlfled i
; tha Social Worker by volcemall of the missing
“ltam, LPN #6 further statod she was not cartaln
what happaned after 5 complaint or griavance |
was reported fo Sonial Servicas.

|

¥

!' Intarview, on 12/19/13 at approximately 3:15 pM.
with Certlfied Nursing Asslgtsng {CNAY 24,
| revealed the famlly raported Resldont #6's beard
! timmer as "stolen”. CNA #4 stated she was ]
. educated to view most items as ‘missing rather |
i than stolen becausa of wandaring residents. She ;
| stated she and othar staff saarchad forthe r]
| missing beard trimmer in all of the resident rooms :
{ on thatunlt; however, did not locata It. CNA#4 |
f statac! LPN #6 normally reportad missing ltems
: to the Soclal Worker. She statad a paper form |
| would be filled out, but was not certain who fillad [

| eutthe form for missing fterms |

| Interview, on 12/18/13 at 6:00 PM, and 121943 _
" at approximately 3:50 PM, with the Hoclal Bervice i
- Director (S8D), revealed she did nct-recall i
] récalving a message on her voicemail from LPN

' #6 In regards to Resident #6's missing baard
(timmer. She stated she was Informed of & .
 griavance by staff members andfor famlly j

!

| acknowledge that all residents are at |

| risk for the possibility of having
missing item(s). The faci lity shall

continue to encourage families to |

label all personal items and to

f promptly alert staffto any item

I noted missing.
!I All grievances are reported :
! promptly to the Social Service ;
! Department. In the case ofa ;
! missing item, the staff member f
receiving the complaint shall |

promptly report to the unit Charge

f nurse. Once the Charge nurse has

determined the item is not present in|

!
|
!
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1 E

|

F 168 Continued From page 3 :
| members. The 88D statad she would complata &)
f"write-up” and investigate whataver the grievance \ .
. Was in regards to. She stated sha would ; | untt, the nurse will complete a

F168| the resident belongings or on the

i follow-up with famlly and/or rasidents of the | )
‘ tussing item report,(See Exhibit #1)

" prograss toward a resolution of the complalnt or
, grievance; howaver, she stated thls process was [
i not completed for Resident g&'s missing beard

" trimmar,

| Interview, on 12/19/13 9:20 AM and on 1219143 | nursi ]

j at approximately 3:58 PM, with the Adminlstrator | Hrsing station, and forward to
« revealad thers had been a break down in ; i , )
| communication In regards to Resident #5's ; ' Social Service, L. Donegan, L§W.
' missing beard trimmer. He stated he thought that

located in the file cabinet at each

. the incident should have been reportad to Social ! The 8.5, de artn it
Gervices. He stated the facillty process was if 2 b ent then initiates
‘resident had something missing, nursing was to [, o ) .
! - an investigation in conjunction with

i forward the information related to the missing |
item to Social Servicas to investigata. Tha :
Adminlgtrator stated sl griavances and

| complalnts were handled throunh Soclal

i Sarvices. He indicated Social Services was to

! follow-up and notify rasidents or family members f

- of the prograss toward a rasolutlsn of the ‘ |

! complalnt and/or grievance, i facility, interviews with st aff, other

i
i

! the Nursing department to include

|

an in depth search of the unit and

Intarviaw, on 12/19/13 at approximately 4:00 P,

with the Director of Nursing (DON) ravealad staif |
‘ mambers were to communleate a grlavance 1'
. reported by & resldent to the 3813 by wrlting the . N ;
| Information down on paper: through the S50 ( of investigation and resolution shall

1' residents and the families. Outcome

- voicemall; or, through email. The DON siated ; [
- prompily be shared with the resident -

: resldents and/or family mambers wera to ba

| notified of the findings of the Investigation. j .
F 322] 483.25(g)(2) NG TREATMENT/SERVICES - ! i :
53+D, RESTORE EATING SKILLS ; - and /or the responsible party and

; .
" documented on the Missing Items

H i

| : : '
[ : Basad on the comprehensive assessment of a

If tonlinugion sheel Pags 4 of 26
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From page 1o 246
Report Form. SS dept shall QA all
missing items for 90 days and

randomly thereafler,

From 12/19/2013 thry 01/23/2014,
staff were in-serviced related to the
prompt reporting of all missing
items. All staff in-servicing includes
that they are responsible for
reporting any complaints or
concerns voiced related to 3 missing
item promptly to the charge nurse.
Unit charge nurses are then
responsible for initiating the

Missing Itcrﬁs Report which is

Sty e e o
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d.

iy
Fleb conbnuad
‘pr{)m mge, 40{2(4’

available to them at each nursing
station in the file cabinet,
Social Services shall communicate
progress and outcome of
investigative findings with resident
and/or their responsible party and
document the findings on the
Missing Items Report Fommn.
Completed By: Jan, 24,2014
Persons Responsible:
Cindy Dempsey, RNC, DON
Kristi Hilbert, RN, ADON, Staff
Development Coordinator
Rita Cahill, LPN, Director of

| Quality and Reporting

Lori Donegan, LSW
Unit Managers and House;

Supervisors
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Al T i L L
0. REPORT OF MISSING PERSONALITEM

"“,;'E)a'te" AR

.‘:-.,Name of rndrviduaf who !ost the ltern(s) E _

F!oor thé mdiv:duaf ifvas m h AT A SR

o '- : If not a VCC fesrdent spec:fy res;dence ancl connactfc;n to VCC

Name of rndswdual who reported item(s) was/were last

Reiationshfp to individual who lost Item(s) or pcsition at BCC:

‘Description of Lost Ttem(s):

Indivfduaf}:cmpleting this form: : . ,
' e : Signature - Date

Form 're;eived by unit social worker:

Slgnaturé | ‘ Date

WHEN ITEM 1S FOUND; BE SURE T0. COMPLETE BELOW AND RINAY
- RETURN FGRM ¥ samm_ sﬁmcm R

m'm I‘TEM mum~ o

';,f‘:;.@mes ITEM mumb- |

"'f{?msmsmam m= ITEM‘.-'i:i'f“.f-‘{i;j,,g‘.‘.j:_- S
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F 322 Continuad From page 4 ' £ 322 Preparation or execution of this plan [
{ resldent, the faelllty must ensurs that - ! i ) :
: - of correction does not constifute !
(1) Aresident who has besn able to eat snough ‘
: dlona or with assistance s not fed by naso gastrlc | | .. )
tube unless the rasldent * s clinlcal condltion l - admission or agreement to any
f demonstrates that use of & naso gastric tube was : 1
! unavoidable; and f t alleged deficiencies cites in this {
. (2) A resident who is fad by a nago-gastric or \ . .
| gastrostomy tube recelves the appropriate ] i document. This plan of correction is i
“treatment and services to prevent aspirgtion ! : :
; Preumonia, diarthea, vomiting, dehydration, ; | nr :
§ matabolic zbrnormalitias, and nasal-pharynges! [ ! prepared and exeouted, as required
" ulcers and to restors, If posstile, normal satlng ! ! .. ;
skills. , | by the provision of faderal and state |
| H :
! ! ¢ H
I B ' N ! law, i
| | |
j : | 4832502 |
| This REQUIREMENT Is not met a8 evidsnced '
by: | [ F322, 8S=D J
+ Based on observation, interview, record raview ! ' i
: and raview of the facility's policy, it was : . NG Treannentherviceg, i
J detarminad the facillty falled to ensurs freatment '* !
ard sarvices ware provided to prevent : : . . . ;
* complications relatad to Gastrostomy tubes ! . Restorative Eating Skills |
i (G-tubas) for one (1) of twenty (20) samplad : ’
resicents (Regldent #8). Obsarvation ravaalsd f | It is the policy of thig facility that
nursing staff falled to check the placemeant of the | : ,
. G-tubs prior to administering medleations. , ; ) . " '
; ‘ '! all residents recerving nutrition
J The findings Includs; ‘ : ' -
! ; , ; | end/or medications will receive the |
. Revigw of the faciity "Enteral Tube" } K : A
' ' policy/procedure, undated, revealed prior to | e N
i medication administration nursing staff were to | | appropriate treatment and services
verify placament of the tube per air bolus | , : i
Event I COZG 1! Facility I: 160429 If contruation sheet Page 5 of 26
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]
&322 Continued From page 5
| (injection of air).

Record review revesled the faciilty admliiad
| Resident #8 on 01/17/13, and readmitted the

rasident on 07/05/13, with diagnoses which l

included Cerebrovascular Accidant, Right
| MHemlparesis, Dysphasia and G-Tuba Placement.
“Revisw of the Quarterly Minlmum Datz Set !
- (MDS) dated 10/04/13 revealed the facility _
| assessad Regident #6 to be seversly cognltively

Impaired.

[ Gbservation during medication adminlatration on
12M18/13 at 11:05 AM, revealed Licensad ‘
 Practical Nurse (LPN) #4 falled to check for i
| placement of Rasident #6's G-tuse by air bolus |
as per facility policy. Continuad observation .
raveslad LPN #4 adminlstered medicatlan via |
f Resldent #8's G-tube. ‘

Interview with LPN #4 on 12118113 at 11:15 AM, |
f revezled she should have checked placement
prior to giving medication. Sha Indicated she ,
| usually chacked placamani avery day, and she |
| had checked Resident #8's G-tubs placement
" that morning., LEN #4 slated she was aware of i
, the facillty policy to chaek G-tube placement prior |
I to adminlstering madieation via G-tubes.

Interview with Licensad Practleal Nurse (LPN) #3, ’
j wheo was tha LUnit Manager of Regldent £68's i,
“on 12/18/13 at 11:35 AM, ravealsd staff wers to |

chack for placemant avery tima prior to '
{ madication administration via G-tub. Further .
" interview revealod LPN #4 should have checked |

for' placement prior to administering Residant #8's |
i medication as per facllity polley. |

Interview with LEN #5 on 12/18/13 a8t 10:22 AM,

F 322" to prevent aspiration pneurnonia,

| diarrhea, vomiting, dehydration,

'E metabolic abnormalities, and nasal-
]
' pharyngeal ulcers,

! Resident #6 and the other three ;

N e
 residents were assessed for possible

| complications related to G/T
i

' medication administration by J.

! Hodge, 3" floor charge nurse on

' 12/18/13. Atno time did these

| Residents show any signs of adverse

| effects.

From 12/19/13 to 1723/ 14, all

>
'

| i
facility nurses were re-educated by P

R. Cahill, LPN, Director of Quality
| ! |

i continuation stieat Pape &of 28
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PROVIOER'S PLAN OF CORRECTION ! 8|
f COMPLETION

SUMMARY STATEMENT OF OEFICIENCIES

sl .
’ ! FREFIX |
! TAG :

(EACH CORRECTIVE ACTION SHOULS BE

Ka)y 1o .
FroFX | (sacH OEFICIENGY MUST BE PRECEOEO BY FULL
TAG ' REGULATORY OR L3G IOENTIEYING INFORMAT ION) CROSS-REFERENCED TO THE APBROFRIATE | OATE
: OEFICIENGY) !
i

1

F 322 Continued From page §
! revealed prior to administrating G-tube

. medicatlons, nurses were to sheck for placement. |

| LPN #5 stated it would be inappropriate to
administer medications without checking for

' G-tube placement firat,

Interview with the Director of Nisraes (DONYon
( 1218913 a4 2:30 PM, revealeq proper

- adminigtration for madication via G-tube included

checking placement with alr balus prior to
! medication administration as indlcatad In tha
facility policy. The DON stated PN s should
| have checked the G-tube placamant befare
- adminlstering
| facility policy,
F 323 483.25(h) FREE OF ACCIDENT
§8= HAZARDS/SUPERVI&ION/DEWCES

!
' The faciitty must ensure that the resldent

f as is possible; and each resident receives

[ prevent accldents,

i This REQUIREMENT 12 not met as avidencead

by:
’I Based on observatlon, interview and review of

,l falled to ensure the resident arvironmant
remalned as free of accldent hazards ag was
| possible as gvidenced by failure to ensurg

two {2) of the thres (3} satelilte kitchen areas.

’ The findings Include:

Resident #8's medlcations as per

emvironment remaing as free of accldemt harards

adequate superviglon and assistance devicas o

the faclily's polley, It was detarmined the facility

|
i
!’
i

I

i,‘

|

F 222! & Reporting or B. Wilho, LPN, 2

! cablnets that contalned chemicals ware locked In !' :

| ;
- Shift House Supervisor, related to |
f :
; Proper technique administering !

' .f

. feedings or medication to residents

. wWho have a GTube, é
On 12-18-2013, LPN #4 was '

i immediately re-educated to proper

| G/T medication administation
! technique by Jan Turmer, LEN, Unit -

Manager. }
f :

On 1-18-2014, B. Wilhoit LPN, the |
2™ shift supervisor re-educated LPN

#4 related to medication f

administration via G/T, and verified

.appfoﬂfed facility procedures to _55’

! assure proper technique. (See r

:

L

FORM CMS-2667(02-99) Praviocs Varsians Onsalare
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Faslity I0: 100420 If contiruetion shest Page 7 of 28




01/29/2014

19:23 Village Care Center

{FAX)8587278660 P.019/097

P

“rentt
F 222 C@‘ﬁf&%amf /

j/m ﬁ&,ﬁ,@’? 0?; Z(a

exhibit #2) Thereafter the Unit
Managers will monitor all nurses
responsible for G/T feeding and /or
medication administration at least
quarterly. All newly hired nurses
will be educated by the Staff
Development coordinator or her
licensed designee. The Unit
Manager will then include these
nurses in the quarterly monitoring as
part of our ongoing Quality

Asgurance Program,

Completion Date: Jan. 24, 2014

R T o rm e
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F 322 Coritinel
7@/5,@‘}’27 /&Je 7/ %/ ZC

Persons Responsible:

Cindy Dempsey, RNC, DON
Kristi Hilbert, RN, ADON,
Staff Education Coordinator
Rita Cahill, LPN, Director of
Quality and Reporting

Unit Managers and Houge

Supervisors

R et e .
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' ;Ethﬁiﬁ# Ao o Qﬁai,ify !ﬁi'pft‘ﬁ'\kémént”
F322 o v i Review Form -

,' .Coﬁtént Area! NG{’C:*»T ;.Iffegt_:r_hént]'Seef\{ices, S Date:

. Aréa of Review.GT lé&amént verified rlor.to giving meds Evaluator; _

'Sta:nda%d:A"feéidenfWh§ is fed iE:;a\f“a'E*iséssr':‘rii.:{grs.‘fific;_t'_:Lr dastrosiomy tube receives the AT
' appropriate treatment and services to prevent aspiration, pneumonia, diarrhea, -
- yomiting. dehvdration, metabolic abnormalities & nasal-pharvngeai ulgers & to -

rastore, If possible, normal eating skills.

Data Source: Direct Observation

Y eg
No
4 COMP

- [INDICATORS Nursg>>>>

1. Verlly placerant of lutie by alr bolug

prior to giving medization

Reamarks :
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PREFIX | -~ (EACH OEFIGIENCY MLIST 8E FRECEDES BY FULL PREFIX | (BACH CORRECTIVE ACTION 2HOLLO 88 | COMPLET-ON
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" : OEFICIENGYY
i ; ! ' =
! f |
F 323" Preparation or execution of this plan of

!
F 323 Continued Erom page ¥
I
Review of the faclllty's polley, untitted and dated

i 03/12/13, revealad all hazardous Materlals,

* cleaning or chemlcal agents and any potentlally
harmful substance was to be under lock at all
imes when not in use. Further review ravealed
no clagning or chemlcal agant should be stored in

_ 8ny unlacked area or In any resldent areas dua to

| potential of harm If Ingested or Inhaled,

; Observation, on 12/17/13 at 11:32 PM, of the Unit

! One (1) satellite Kitchen durlng Inltial tour,
revealed & cabinet to ba unlocked with chernlcals

| stored Inslde. Continuad observation raveslad

“ the chemilcals to ba thres (3) quart bottles of
Glance Clesner, two {2) gallon bottles of Supar

| Trump Detargant and one (1) gallon bottle of

" Bleach,

f&bservstion, on 12/18/13 at 1110 AM, of the Unit
Three (3) satallite kitchan, revealed a cablnet

’ under the sink to ba unlocked and te contgin

' chemlcals. Further observation revealad the

, Chemlcals to be R/O Fres Rlngs Additive, Super

| Trump Detergent, Austin A-1 Bleach,

- Graasecutter Plus, Lime Away and Glange

, Cleansr,

Review of the facillly's Materlals Safely Data

| 2 hazardous corrosive that could cause the
following: corrosion of mucous membranes,
; 8evere esophageal burng, perforation of the

[ asophagus or stormach, bronchial irritation,

! damage,

. Sheets (MSDS) revealed Austin A-1 Blaach to e

diffleulty breathing, pulmonary sdema, irritation to ;
| the eyes and could cause severs and permanent 1

|

l
|

|

|

!

| Review of tha Greasecutler Plus MSDS, revealed '

|

I
g

correction does not constiture admission or :
agreement 10 any alleged deficiencies citeg
In this document. Thig plan of correction is |
prepared and exacuted, as required by the
provision of federal and state law.

F 323 [
$85=R :
483.25(H) THE FACILITY MUST [
ENSURE THAT THE RESIDENT'S
ENVIRONMENT REMAINS AS FREE

OF ACCIDENT HAZARDS AS [
POSSIBLE: AND
483.25(h)(2) EACH RESIDENT )
RECEIVES ADEQUADE SUPERVISION |
AND ASSISTANCE DEVICES TO '
PREVENT ACCIDENTS. i

1} This facility has a policy of assuring the |
resident environment is as free of harards .
8% possible. On each unit the satellite
kitchen hag a cabinet under the sink that
should be locked for safa storage of
chemicals at Il times when not in use,
Facility staff re-sducation began on |
12/19/13 and was completed by 1/23/2014
related to hazardous chemicals and proper i
storage, the cabinet bsing locked when :
chemicals are not in use, and location of the"
key to lock the cabinet. This re-educatiors |
Was completed by Rita Cahilt LPN, = |
Dirsctor or Quality & Reporting, Linda j
i

FORM CMS-2587(D2-98" Pravicus Varslang Oisclste
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PROVIOER'S PLAN OF CORRESTIOT I ey ]
- COMPLETION
SATE

(10 SUMMARY STATEMENT OF OEFICIENGIES | 1o i . Y
" PREFIX I (EACH OEFICIENCY MUST RZ PRECEGZ0D AY FuLL ! oppEFx ! (EACH CORRECTIVE ACTION SHOULD BE
TAG REGULATORY DR LEC IDBENTIF YING INF ORMAT HIN} " TAG | . CROSSREFERENCEG TGO THE APRRORPRIATE
i : i QEFICIENGY) |
, . , ' ‘
i N ]
! Fazs

F 323 Continued From pags 8
, R wes = corrosive material and could Cause :
digestive tract, eye and skin burns: was corrosive |
i to the eyes and skin and caused burns to mouth,

" throat and stormach. l

| Review of the MSDS for Lime-A-Way, revealed It
fo be a corrosive materlal that caused digestive !

» tract, eye and skin burns: and was Corroslve to
|

l eyes and skin,

f Review of the MSDS for Glance Cleaner, '
revesled It to to be a corroslve matertal and could f
. cause eye and skin burns, and was harmful er

| fatal if swallowsd,

. Review of the MSDIS for Super Trump, ravealad It |
I was a corrosive material that caused respiratory |

tract, digestive tract, ey and akin burns and
! might be harmful if swallowed.

 Reviaw of the MSDS for RIO Frea Rinse Addilive |
,‘ to ba an Irritating material thal could Cause eya

and skin Ircltatlon. i
!

|

j Interview with Distary Aida (DA} #3. o 12/18/13
- @l 4:15 PM, revealed lhe chemicals should have
- been locked In the cabinet, Further interview

f revealed there was a key located In the satellla

‘ kitchen arsa,

Interview with DA #4, on 12/1 9/13 at 4:20 PM, f
 revealed the keys to the eablnet were kept In the

. satalllte kitchens and the cabinets with the :
| chemlcals should have been locked. ]

: Inlerview with the Food Service Manager, on ;
| 12/119/13 at 4:26 P\, revealed the cablnet with |
"the chemicals should have been locked as per

| Smith Bidwell, Food Service Manager &
Bobbi Jo Wilhoit LPN, Evening Shift

! Supsrvisor. A QA monitoring sheet was

‘putinto place on 1/16/2014 (exhlbit #3) |

1 and will be the responsibility of the Dietary |

" aide serving each meal og the unit to assure |

j the cabinet is locked and all chemicals

* secured before leaving the unit after each

; meal. In addition, the monitoring sheet wi I

' be completed by designated staffon g daily ° |

. basis. A copy of the QA monltoring sheet :

I 'will be forwarded weekly to the Director of I

; Quality & Reporting. Any issues found

! related to the monitoring wil] be addressed

\ immediately and reported in daily stand up

| @nd as part of the regular quality assurance

. process and reviewed in the quartarly J ,

f mestings, .
: !

|

! Completion Date: January 24, 2014 f
J Persons responsible:

: Linda Smith Bidwell, Food Service
i Director, All Distary Aides serving the '
| units, Rita Cahill, LPN. Director of Quality |
' and Reporting Kristi Hilbert, RN, In- [
,’ service Director, Unit Managers, House _
¢ Supervisora & Sue McVey, Director of ]
" Activities. ;

¢
f
i

i

i
! : '
., ¥

 facility policy.
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!
F 323 : Continued From page 9

| :
! Interview with the Administrstor, on 12/19/13 al i !
4:47 PM, revealed the chemicals should have !
| been locked as per facility pollay. Further .
 intarview revestsd not locklng the chemicals was !
_unacceptabla. The Administrator stated the ' i
j uocked chemicals "could be dangerous to i
 wandering residenis”,
F 384 483.350d)(1)-(2) NUTRITIVE VALUB/APPEAR, | F 364'
gs:E!l FALATABLE/PREFER TEMP , f

. Each rasidant recelves and the faclllty provides
food prepared by methods that conserve nutritive |
value, flavor, and sppearance; and food that is f

. Palatable, attractlve, and at the proper !

| lamperature. ‘ , [

| ;

This REQUIREMENT Is not met as evidenced ]
by: :
Based on observatlon, Inlerview and revlew of E
[ the facllly’s policy, it was determined the facilly
‘ failed to ensure foods were palatable and served ,
8t proper temiperatures, Cbservatlon of test trays ;
) revealed on two (2) of three (3) units tray e~ |
f foods were not not sarved at the proper f "

“lemperstures.

f Tha findings Include; ) l

i Ravlew of the facllity's pollcy, untitled, with no ; [
affactive date revealed all meats and stuffings i ‘
were to be heated thoroughly to a minlmum f
temperature of one hundred slxiy five (165) : |

| degrees Fahrenheit; and, poultry heated to one

U]

| Review of the facllly pollcy thled, "Food '

~hundred elghty five (186) degrees Fahrenheit, , . ,'

F 364 483.35(d)(1)-(2) Nutritive Value - |
Appear, Palatable/Prefer Temp )
Bach Resldent receives and the facility
provides food prepared by methods

that conserve nutritive value, flavor,

and appearance; and food that is

palatable, attractive, and at the proper
teinporature,

LAl dietary staff have been

re-educated related to food temps.

Thess inservice were completed

bstween 12/23/2013 and 1/17/2014 by
Linda Smith Bidwell, Food Service
Director and Rita Cahill LPN Director of
Quality & Reporting. The food
temperatures will be monitored on a
Temperaturs Log (exhibit # 4) prior to and

after each meal by the Dietary Alde
sssigned to each unit at each meal. The
Monitoring shéet has the Appropriats Food
Temperatures raforences on the back of the
Temperature Log. The night cook wlil
check the monitoring sheets each evaning
1o assure they were completed for the day.
Linda Bidwell Food Service Direstor or
Dletary person in cherge when she is not

here will bs checking dally to assure these
sheets are being completed. There will be
additional random spot checks by Rita
Cahill LPN Dlrector of Quallty &
Reportlng & by Coletts Tructt Registered
Distician. The monitoring sheets will be
forwarded fo the QA coordinator waekly
-and will be reported on Quartetly and gs
needed ag part of the QA process.

.

]

!
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(X2} MULTIPLE CONSTRUCTION

(X3) OATE SURVEY

S——

“and nutrisnts. Continued review of the polley
revesled food was lo be malntalned proper
, temperatures durlng service and transport In &

“zanlary manner,

f Review of the facillty pollcy titted, "Food
+ Preparation and Service" with no effective dute

revealsd food was to be placed on the steam

, meal service. Food was to be sarved at

" acceplable temperstures; and trays were to be
delivered on a timely basis and servad to
resldents et spproprlate tamparattres.

termperatures to balow ons hundrad and forty

foods served wears below ane hundred and forty
: {140) degreres Fahrenhelt,

|

ltnch meal on Unll Thres of the bagtnning tray

i IIn& foud temperatures and the ending tray lina
food temperatures revealed a decreass In the

- holding temperatures to below ons hundred and
forty (140) degrees Fahrenhalt, Observation

+ | révealed the food temperatures of slx (8) food

| products of the twelve (12) foods served were

" balow one hundred and forty {140} dagrags

| Fahrenheit. C T .

I Inlanew, on 12/19/13 al 5:30 Pi, with Dletgry .

|

! table to malntaln acceptable temperatures during ,

Observation, on 12/18/13 at 12:30 PM, durlng the |
i lurch meal on Unlt One, of the beginning tray line :
food tampersturas and the anding tray lina food . |
temperatures revealad & decrease In lhe holding

|

| (140} degreea Fahranhelt. Obsarvation ravaaled |
’ the food temperatures of three (3) of the nine {8) |

! Obsarvation, on 12(18/13 at 12:50 PM, durlng the !

STATEMENT OF OEFIGIENCIES (1) PROVIOERISUPPLISRCLIA
AND PLAN OF CORRECTION - IQENTIFICATIOR NUKMAER: 4. BUILOING ) COMPLETED
' > 188440 B. WiNG . 12/19/2013
NAME OF PROVIOER OF SUPPLIER BTREET ACORESS, GITY, 8TATE. ZIF COOE ' '
. . o 2330 RIGGS AVENUE '
WL.LAG_E CABE CENTER . . ERLANGER, XY 41018 _

Lo SUMMARY 57ATEMENT DF OEFICIENCIES ! 10 L PROVIOER'S PLAN OF CORRECTION . ! ‘Lxs. }
 PReFpc |t (EACH OEFICIENCY MUST BE PRECEQED BY FULL, ©OPREARX {EACH CORRECTIVE ACTION SHOULO BE - | combuerion
TAG - REGLLATORY OR LSC ICENTIFYING INFORMATION) TAG | CROBS-REFERENCEO TO THE ARFROPRIATE ;o DAt

i o k . ' : OEFICIENGY) - i i
! o i ! ' !
F 364 f Continuved From page 10 ' OF3s4 ‘ ) !
Preparatlon and Service™ wilh no offactive date ! !l Date of Completion: 1/24/2014 :
 revealed food was to be prepared by methods , Persons responsible: Linda Bldwell l
‘ which ensured retentlon of flavor, appearanca, Food Service Director, Rita Cahill LPN, -
Director of Quality and Reporting, J

& Colette Truett Registered Dletician,

FORM CMS-2267(:2-00) Pravicus Vsions QOhsolats - -

Event Iy COZGT!

Facillty 102 100420 I continuation shest Papa 11of 26
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STATEMENT OF OEFICIENG 125 (X1} PROVIOER/SUPPLIERICUIA | (X2) MULTIPLE CONSTRUGTION (X3 OATESURVEY |

ANQ PLAN OF CORRECTION IOENTIFISATION NUMBER: A, BUILOING CL - "COMPLETED.
o o 185440 B. WING _ : 12119/2013
MNAME OF PROVIOER OR SUPPLIER - . ' STREET ADORESS, GITY, STATE, ZIP GQOE
. 2880 RIBGSE AVENUE
WiL c ‘ )
AGE CARE CENTER o S ERLANGER, KY 41015 N
@0 SUMMARY STATEMENT OF ORFICIENCIES 1 | PROVICER'S PLAN OF GORRECTION (51
" OPREFIX . ° ' (EACH OEFICIENCY MUST B8 PRECEOED By Bl ‘-f PREFIX : (EACH CORRECTIVE ACTION SHOULO BE .Y, COMPLETION
-t TAG | CROQ&REFERENCE&;O;:E APPROFRIATE -§  Date
. OEFICIEN: ;

“TAG ' " REGULATORY ORLSC IOENTIFYING INFORMATION)

l .
— r ! - |
F 364! Continuad From page 11 ; ' ‘
Alde (DA) #3 revealad food temperatures were to f _ :
| be one hundred and sixty (160} to one hundred | j
and sixty-five (185) degrees Fahrenheit. DA #3 , ! :
f Indicated tha denger zone was loss than one
"hundred and forty (140) degrees Fahrenhelt, She
further stated if a food was not to the approprlate ' ;
| temperature she would send the food back to E ! [
l

" dietary to ba reheated. :
. - |

| Interview, on 12/19/13 at 5:32 PM, with DA 84 | *' ,
revealad food temperaturas wera to be one . i

; hundred and sixty-five (165) to one hundred and i I ,

f alghty (180) degreas Fahrenhalt for Kot food; and, f
cold food was to be forty { 48 degress ; I

l' Fahranhelt or below, She stated if temperatures I !
were not ona hundred and sixty-fiva {185Ylo one . [

. hundred and eighty (180) degreas Fahrenhelt she
would tall the Distary Manager and would replace | I

" the food with frash hot foad., : I !

r Intervlew, on 12/18/13 al 5:34 PM, with the Food [ l
“Service Manager ravesled temperatures could i ,
: be low due to the steam table wells. Sha siatad if :
l food was nol to the appropriate temperatiure 1) [ :
should be sent back to the kitchen to be reheated | |
i or thrown out and replaced, The Food Service .
l Manager slated she preferred the food remained ! | i
at one hundred and sixly-five (165) degreas ; ;
i Fahrenheit and kigher for point of service to |
j ensure food was hot for resident consumption, )
Actordlng to the Food Service Manager, if food ’
| was one hundred and sixty-five (165) degrees [
t Fahrenheit or colder Il was to he retumad to the f P ‘ l

kitchen. - _ |

- f:ntervts'w. oh 12119713 a1 6:36, with Night Cook #2! i -

- revealed if food was not the correct temperalure, | P SR !
- | the food was sant back and reheated. She stated f 'i< ‘ B s .

“the food temperature was lo be oneé hundred and - - : C : : !

Eveitt 10:C0ZG1! Facifly : 100420

T s L

T e
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Temperature Log for. Servmg Lma
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Sunday

Monday ?’uesday

Thursday | Friday

Wednesday

-Saturdéy

Broakfast

Before/After |

Befora/Aﬁer

Beft:i re/After |

Before/Aftar | Befors/After | Bofors/Aftar |

Bafore/After

Eqgs
Hot Cereal

Meat

Pureced. Meot

Ground Meat
Other

Othsr/F’uréed ‘

Luneh

Maat

Alternates

Ground Meat

[Ground Meat Alt

Puread Mazt

Pureed Meat Alt

Weagtable 1

y_ggtabla 1

Pur Vegtabla 1
Pur Vegtable 2

Starcl 1

Starch 2

Puraad Starch 1

Purged Starch 2

Desgert

Puread Deassearnt

Dinner
Maat

Allernale

Ground Mest

Ground Meat Alt

Pureed Meat

Purasd Meat Alt

Venlabls 1

Yegtabls 1

Pur Vegtable 1
Pur Vaglable 2

Stanch 1

Starch 2
Furead Starch 1

Purged Slarch 2

Dasseart

Purgead Dessert
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(X3} DATE SURVEY

‘

FORMCMS255T(02-48) Pravious Verslans Obaclets Event I2:COZET

Faaily 10; 100429

BTATEMENT OF OEFICIENGIES (X1) PROVIOER/SUPPLIERICLIA | (X2} MULTIPLE CONSTRUGTION,
ANO PLANOF CORRECTION IOENTIFICATION NUMRER: A BULOING _ COMPLETED
, B 135440 B, WING 12/18/2013
“NAME Of PROVICER OR SUPPLER .- - STREET ADORESS, CITY, $TATE, ZIP COOE '
2090 RIGGS AVENUE
VILLAGE CARE CENTER , ERLANGER, KY §1018 _
Xalo - SUMMARY STATEMENT OF OEF(CIENCIES ) | - PROVIOER'S PLAN OF CORREGTION ] [t
PREFI, ' - (EACH OBFICIENCY MUST BE PRECECEOBYFULL - | ' pRerx (EACH CORRECTIVE AGTION SHOWLOBE - | commaTon |-
TAG | REGULATORY ORLSC IDENTIFYING INFORMATION) ) TAG GROSS-REFERENCEO TO'THE APPROPRIATE - ©  OATE
! N : o P . OEFCIENCY) o _
¥ v
F 384 Conllnued From page 12 i | FavlsseF [
! fifty-five (155) to one hundred and sixty (160) : © 483,35(]) Food Procure, :
degrees Fahranheit. Night Cook #2 stated food ! Store/Prepare/Serve-Sanitary f
. was all lo be reheated; and, tha only time food ! “The facility must- !
| would be thrown out was If It smelled bad or did (1)Procure food from sources approved
' not look "okay” to send out. - t  orconsidered satlsfactory by Federal,
F 371 483.35(i) FOOD PROCURE, - F3710 state or local authorities: and
§8=F | STORE/PREPARE/SERVE - SANITARY i (2)5tore, prepare, dlstribute and serve
i food under sanitary conditions.
The facllity must - f [ fary condi
(1) Procura food from sources approved or ' ‘ .
consldared satisfactory by Federsl, State or local | i 1Al distary staff re-cducated betwsen
f ; , | 12/23/13 & 112012014 related to:
authorites; and ' : labeling & dated bread, liquid
(2) Store, prepare, distribute and serve food _ * [abeling & dated bread, liqu
vnder Sanitary conditlons i i buttet‘ Subst thute & Oﬁ‘l&r food
| _ ftems in the cabinet when opened
j @ labeling cheese, yogurt and any
. i j other food [tems that they may be
: placing In the refrigerator.
This REQUIREMENT Is not met as evidenced ] |
by: . ; | ®  on proper restraining of hafr in
. Based on cbservatlon, Interview, and review of : hair nets or hat.
the facility's pollay, t was determined the facility
falled to follow proper sanitallon and food ! 4 p A
“handling practlces to prevent the outbreak of | ® on hﬁ“fﬂ‘:g ?"& :";:;; s;“"jry
foodborna lliness, As evidenced by fallure to ! m:“m » WRSNINg > r “*"‘j 8
i ensure food tems were properly labsled and I ‘ When gloves were change
’ daled; fallure to ensure dlelary staff hair was : between dietary tasks and .
' restralned, faillure to ensure resldent food was In | : removing gloves and washmg
a sanilary manner; failure to ensure staff washed f | hands on tray line after touching
 their hands when gloves were changed between ! potentially contaminated objects,
, dletary tasks. Addltlonally, cbservations durlng _
; the Inltial tour of the klichen revealed a drled ! i Additionally the ceiling vents in the kitchen
substance on the surface of the celling vent, a ! _wers cleaned by 1/17/2014, the dust like
-, ; dusllike substance on the acoop hotder of the lca, + . “substance was removed from the scoop
[ machine, and ol in the deep fryar oll wes dark I i holder on the ice machine on 12/18/2013
2 brown Incolor. I : f ~ and anoil tester was ordered on 1/15/2014 . .
é * to check the ofl in the desp fryer, A QA
If coninuption shest Page 13 of 26
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[DEPARTMENT OF HEALTHAND HUMAN SERVICES:
CENTERS FOR MEDICARE & MEDICAID SERVICES,

{FAX)8557278660 P.031/087

PRINTED: 01/0812014
"~ FORMAPPROVED

__OMBNO. 09380391

STATEMENT OF OEFICIENCIES {X1) PROVIOERSUPRLIBRICLIA -

(X2} MULTIPLE CONSTRUCTION

- {ex3) oATE sURVEY
: COMMETES

{ Tha finciings include:

. Review of the facility's dletary policy thled, i

| "Sanltatlon and Food Handling”, undated,
revealed sanitary conditions wera to be f
malnteinad in the storage, praparatlon angd :

P distributlon of food, Contlnued review revealad
the followlng: staff should observe personal
cleanliness and exerclge satlsfactory food

! handling technlques; leflover food Items were to
be covered, labeled, dated, coolad and stored In ,
& refrigerator within @ half hour of preparation;

i and all drinks, packaged or piichered, were to be f
named and dated at the time the product was

. opsned. Continued review revesled: a gloved

| hand was allowsd for serving only If the gloved |

"hand had nol coma Inlo contact with any other

. ebfecl before handling the food item; If the gloved |

| hand touched any object, steff wers to remove

“the gloves and wagh hands prlor to donning clean

, Gloves; all hair was to be centained within a hair f

t nal or hat;, and & beard cover was to be worn in

" the food prap area. l

, 1. Observation during the initial kitchen tour, on
12/17/13 at 11:30 AM, revealed the Food Service [

Manager's halr was not complelely restrained

i under & halr net or hat, Contlnued observation
revealed celling vants were sollad wilh a dried
dark substance on the surface. Fryer oll was

: dark brown to black In color, and disst was ]

| observed on the scoop holder for the ice |
machlne,

[ Inlerview whh the Food Service Manager on *'
12117113 at 11,30 AM, “revesled she wanled T

Intervlew with Cook #2, on 12/18/13'at 315 PM,

f

“malntenance to clean the cailing. P

ANG PLAN OF CORREGTION - IOENTIFICATION MUIMBER: A BULOING:
: 185440 BWING ____ - 12/15/2013
NAME OF PROVIJER OR SUPPLIER BTREET ADORESS, CITY, STATE, ZIP COOE : . '
“VILLAGE CARE CENTER 2060 RIGGS AVENUE
o i . . . ERLANGER, KY 41018 . _
(%4510 . - SUMMARY STATEMENT OF OEFICIENCIES o PROVIDER'S PLAN OF CORRECTION™ | 5
PREFIX ! (BEACH OEF IGIENCY MUST BE PRECEOE0 &Y FULL i PREREIX - | (EACH CORRECTIVE ACTION SHOWLO BE- ! mmﬁf'%’fmr-
TAG REGLLATORY OR LSC IOENTIFYING INFORMATION) ] "TAG - CROSS-REFERENCED TO THE APPROPRIATE . pAYE | -
. _ ) ) ' OQEFICIENSY) - P ’
F 371 Continued From nage 13 _ 4| monitoring sheet was initlated (exhibit #5) |
pag | P37 oy 11772014 and all areas cited will be

reviewed by Cook #ach evening before thay,
leave to assure all areas are clean and {tems !
. are dated and labeled as listed above, The

I' cleaning schedule (exhibit #6) has been

, revised to include cleanlng of the ice .

| machlne scoop holder and the deep fryar at

© least weekly. Cleaning of the vents was on

{ the clsaning schedule twice a month. In

| meetings hald with Dietary staff between

. 12/23/2013 & 1/20/2014 the cleaning

| schedule was reviewed. The cook on sach

. shiftis responsible for assuring that all

, cleaning schedules are followed. Linda

i Smith Bidwell, Food Servlce Director will

l monitor these sheets to assure they are
completed. Random spot checks will also

be completed by Rita Cehill LPN, Dlrector

of Quallty & Reporting and by Colette

; Truett, RD. A copy of this montioring will

; be tumed into QA coordinator weekly and

¢ will be reported on as part of the ongoing

. QA process,

.‘ 2, Registered Dietician contacted Karen

}' Hatfleld, US Foods Representative, on
1/14/2014 and placed an order for beard

guards, They are a special delivery item

f which l¢ scheduled to arrive by 1/24/2014.

¢ In the interim, Dietary staff with facial hair
will wear Medical Procedurs Face Masks to

,! contaln faclal hair, Distary staff wers

" educated on 1/15/2014 to use these beard

i guards when preparing or sérving food.

[ . ‘Fryer cleaning policy initiated (axhibit #7)
and a)l dietary staff were edicated on this

‘I policy for changing fryer oll and cleaning
. . A , '

FORM CMS-2587(02-95) Pravious Varsions Chsolety Evenl IICOZGH

Frolfity 1G: 100428 If euntinuation shest Page 14 of 28
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 PRINTED: 01/08/2014

- - DEPARTMENT OF HEALTHAND HUMAN SERVICES .. . © O FORMAPPROVED -
CENTERS FOR MEDICARE & MED|CAID SERVICES : 7 JOMB NO. £938.0391
- STATEMENT OF OEFIGIENCIES . (%11 PROVIOSFYSURPLIER/CLIA {%2) MULTIPLE ccms‘raix_mon : ;. (X3} QATE sSURVEY
ANG PLAN OF CORRECTION_ PGENTFICATIQN MNUMBER: A BUILOING ' COMPLETED
185440 B Wing, 12/49/2013
' STREZT AQORESS, CITY, STATE, ZIP COOE

NAME OF PROVIOER OR SUPPLIER
VILLAGE CARE CENTER

800 RIGGS AVENUE
ERLANGER, KY 41013

FORM CMS-2007(02-99) Pravious Vorsiohs Ctsolats Evem I0:CO2G11

g 1o SUMMARY STATEMENT 65 osx;lqusm:es : ; e PROVICER'S PLAN OF CORRECTION TG I
" PREFY (EACH CEFICIENCY MUST BE FRECEOEO BY FuLL  © PREFIX | (EACH CORRECTIVE AGTION SHOULO BE | COMPLETION |
TAG | REGULATORY ORLSG IDENTIEYING INFORMATION) | TAG ~ CROWREFERE"%@,;%E APPROPRIATE ' . . DATE
. ' H O ‘
’ ‘ ‘ ! ; %
F 371 Continued From page 14 | o] ophedeepfiverbetween 115 & i
revealed the deep fryers were lo be changed i , ' .
! ' t . : N
| onae & wesk. f . The existing toaster on the third floor was I
_An additlongl Interview, on 12/18/13 at 3:20 PM, ; Cjeﬂmg}ﬂnd ] ne;v toa:;tcr v:rag orderad Xn
f ith the Food Service Manager revealed If lhe [ : tl 15’2f ‘ih“’ {fp ““"ﬁy" “”‘ff e “;‘:c;
deep fryer was not cleaned this could change the ! | tester for the deeper fryer oil was al;
taste of food and the cooking temperature. She | ordered on this date, Both of these items
statad no current fryer cleaning polley was ! } ars special order from US foods and are
available, She further revealsd the fryer oll - { scheduled to arrive by 1/24/2014. Cooks
» should be changed once to twice a week or as f j  responsible for cleaning the deep fryer as
, necessary, and, the fryer ofl should appear clear. l f well ag 31! oﬂ;]er dietar;;) sta::f\g‘ll be
; i educated on this tester by the jetary
Observation, on 12/18/13 at 9140 AM durlng food ! ! Manager as soon as it arrives.
l praperatlon, revesled the Food Seorvice Manager ' ;
. and Dielary Alde (DA) #1 had unresh"alned halr, | , Housekeeping Staff will assist with the
! and Cook #1 had no covering over his mustache. , cleaning of all cabinets in the satellite
‘ i 172014 ¢ uilt
Interview wilh Cook #1, on 12118/13 at 2:40 PN, | Kitchens on 1/17/2014 to remove any b
! t  upgrease on the out side of the cabinets
revealad he dld not know of & policy related to ( : .
f and to remove any dried substance found
+ Goverlng mustaches. He alated he had no! beon | f .
' tralned about hatr restralnts i on the ingide. The dietary staff will ba
) . . f | responaible for the continued clsani ng after
| Subsequent interview with |he Food Service ‘ ! this date.
Manager, on 12/18/13 at 8:45 AM, revealed she ‘ i " )
f' ususlly wore a hair net which coverad alf of her | Control panel on the dishwasher was
: hialr; but, was not wearlng It at the tima of the ‘ i cleaned on 1/15/2014,
; kitchen tour, She stated al diatary staff were | | )
j required to have their halr fully contalned. ‘ i Cleaning of the toaster and dishwasher to
f Inlervlew with the Food Bervcs Manzager, on ] assurs there ure no dried substances on the
12/18/13 at 2:60 PM, ravealed sha could not ! J control panel, cleaning of the cabinets, i
f locate a polley concerning halr restralnts, ] ! cleaning of the refiigerator and cleaning of
i . : the utility carts were all also added to the
Obaervatlon, on 12/18/13 at 1110 AM of the third | ‘ QA monltoring sheet and will ba checked
j fioor serving area, revealed a toaster on the ! g by the night cook to assure the cleaning is
counter which had drfed-bre'sd’_qumbs bulltup . ) ! completed, (exhibit #5) The night shift
[ S6clan o osetrwas gemsy nopponanse | | cook o semrw el ichemsre
| and to the touch. Conlinued Sbservation revealedi -~ | - f;if;‘\;;ﬁiﬁ”’;‘;gf;‘;’; e fﬁﬁ?idé;g;?u? _.
_he outside of the cablnets were groasy to fouch - _ W ©.dietary fide LT |
Faglliny 10: 100428 H contiruation shes! Pags 15pf28
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FORM CM$-26687(02-98) Pravious Varsions Obsaleta

© - DEPARTMENT OF. HEALTH AND HUMAN SERVICES . ... o FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF OEFICIENGIES | (X1) PROVICER/SUPPLIERIGLIA. {X2) MULTIPLE CONSTRUCTION *HX3) OATE SURVEY
ANO PLAN OF CORRECTION ICENTIFIGATION NUMBER: 1 & surLomG COMPLETED
L 185440 B wing , 12/19/2013
NAME OF PROVIOER OR SUPFLIER K STREET AOORESS, CITY, STATE, ZIP COOE -
2080 RIGGS AVENUE
VILLAGE CARE CENTER o 'ERLANGER. KY 41018 B |
(Xd41lo | SUMMARY STATEMENT. OF OEFICIENCIES | A T _PROVIOER'S PLAN OF GORRECTION .
PREFIX . {EAGH OEFICIENCY MUSYT BE PRECEOEQ BY FULL - , PREFIX | ' . {EACH CORRECTIVE ACTION SHOULO BE | comPLERGN
TAR , 'REQULATORY OR LEC IDENTIR YING INFORMATION) TAG . f CRO3S.REFERENGED 70 THE APPROFRIATE TE
‘ o , ‘ QEFIGIENGY) .
| ; ! any unacceptable areas prior to leaving fo ;
i . i ' any unacceptable rior Byin T j
F 371 Continued From page 16 | F 371] the night. Linda Bidwel| Dietary Manager f
ang the dishwasher had a build-up of & dried ’ i will be manitoring these areas daily or. :
tsrown substance ground the control QHHEI. [ ! asgigning day ook o monitor on dﬁyS sha 'l
l Observations revealed the following: Inside of the l l is not here to assure all areas ars checked -
cabinets had a yellow dried substance onthe * and cleaning schedules followed. ;
1 sheives an(; in thé back of th%cﬂblnets. & lidded ’ ! Additional random spot checks will be
I container of a yallow liquld substance was not - ) p o
1 iabeled or dated; and a loaf of tread on the shelf . E%r;qujl;_ted by Df{emgiMa;ager, R{ta Cahgll l
. Inside the cabinet was not jabeled or dated. ! | irector o Q_u ty eporting & by :
Further observation revealed a two-shelf utility - | | Colette Truatt Registered Dletician. If i
cart located by the tray fine had a drled black ' . problems are noted during weekly checks
substance over the cart and on both shelves. , , they wili ba addrassed immediately, All
I : © distary staff were re-sducated related to
Observallon of the second floer, on 12/18/13at | ! cleaning schedules betwean 1/15 &
11:30 AM, revealed the upper cabinet contalned | i 1/20/2014 by Linda Smith Bidwell, Food
three (3} loaves of urtabeled and undated bread, Service Director and Rlta Cshill LPN
" and a gonlainer of a liquld yellow substance with { l Director of Quality & Reporting.
no date and no label. Furlher ohservations = | i
revealed the following: tha outside of the cabinets ] All dietery Staff were re-aducated between
were greasy to touch; the togster, Iocated on the P 12723713 & 1/20/2014 on labeling and
 counter, had drled brown crumbs groundthe | dated food in the cabinets and In fhe
outside and along the base of the wall; and, the I refrigerator. Yellow butter substitute will
utiity cart had a dried black substance over the ! © now be labeled and dated end kept in the
cart anq on the two (2} shelves. ! f refrigerator.
‘ ?;{:gggtgatnﬁfégi‘fasfrgsgra'izr;;r;gr:;ﬁa. o : Al Distary as well as Nurging staff ware
: R gerater |
held one package of wrapped cheese slices with | f re-educated between 12/23/13 & 1/20/2014
no date or label, and a container of yogurt with no | ;  on sanitary conditions related to food
date. Inaddition, observation revesled = dried | j handling. Hands should bs washed by all
: purple subatance was on the inside base of the } | staff prlor to serving trays. Gloves or
f refrigerator, i i utensils should be used for handling ull
i : food, No fooed should be handled with harey
; Interview with Dietary Aide (DA} #2, on 12/18/13 l J hands, If gloves are used, hands must be |
| at 12:30 PM, revesled dietary staff were ] ! washed prior'to applying gloves and after |
~ Iresponalble for keeping the serving area clean. | | removing them. Hands should alsobs - !
' T f o o -* washed any time any staff touches . l
[ Interview with Cook #2, on 12/118/13 ot 3:15 PM. ‘ l inanimaté objects during the serving |
 * revealed Cook #2 checked each unlt for I process: Monitoring of food handling and
, Gleanliress for cleaning on the units, and lells | n ' ’ e l
" EventI0:COZG11 Fesilty 10: 100429 IF soninuation sheat Page 160F 25
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- o COMRLETED

STATEMENT OF CEFICIENCIES . | (X1) PROVIOER/SUPPLIER/CLIA
ANQ PLAN OF COR‘EEGTICN ) IOENTJFICATJGN NUMEBEBR: ' A, SUILOHGS i N

. e 185440 B. WiNG — - 12/18/2013
NAME OF PROVIOER OR SUPPLIER o S _ i STREET ACORESS, CITY, 5TATE, ZIF COO& ,
2520 RIGGS AVENUE - ‘

VILLAGE CARE . ’ ) ; :

AGE CARE CENTER e L ERLANGER, KY 41018 _ ‘
o .. SUMMARY STATEMENT OF OEFICIENGES. ol [ " PROVIOER'S PAN OF CORREGTION T~ om

PREFIX | (EACH OEFICIENCY MUST BE PRECSOEGBY FULL PREFIX (EACH CORRECTWE ACTION SHOULO BE - | COMPLETION

’ REGULATORY ORLSE DENTIEY NG JNF;ORMA“'IGN) . TAQ .. GRDM“REFERENCEQ TO THE APPROPRIATE - - CATE

' ' : ' o f - CEFICENCY) . .
i
i

TS

i . |
Fam ’ Continued From page 16 ' ' i ' hand washing will be completed by the ]
staff If they need {o complets the cleaning task; j respective Unit Charge Nurse monitoring
j and, If staff did not compicte the clsaning she | the dining room af each meal using the GA |
- wauld inform the Food Service Manager, [ ! exhibit # 8 form. ‘
Intarview with the Food Service Manager, on | T ;
| 1271813 at 2150 P, revosiog the liquid butter, | | Date °fcamp“’?;;;“; Iﬁ??& 0 f
which was the yeliow substance observed, should | . Persons responsible: Linda “‘I’?LP -
. have been stored In the refrigerator ingtead of In f Food Service DI{“’“”- Rita Cahill LPN,
| the cabinet. and should have been labeled and I Director of Quality snd Reporting,
‘ dated. She indicatad foods should be labeled i & Coletta Truett Registered Distician, ‘
and dated. She stated the cleaning of the serving | j
l areas on each floar was t0 be checked by the , !
night cook before leaving. If the serving area was | |
not clean, distary staff were to correct the i - ’
problem before leaving for the day. An additionsl I i
interview, on 12/19/13 at 4:25 PM, with the Food :
* Sarvice Manager revealed Night Cook #2 waa
. responsibia for checking the serving areas on :
each unit for sanitation. She stated on 11/25/13 | I
Night Cook #2 revelved a verbal warning _ |
i " concarning her responslibliity in checking all the . !
) dining rooms to ensure the areas were cleaned | j '
|

" —— .

and supplies wera stored In the proper locations.,

. Observatlon of the second floor lunch service
I ine, on 12/18/13 at 12:30 PM, revsaled Dietary |
| Alce #2 touched Inanimate objects snd changad | ;
" her gloves; however, did not wash her hands " J
. between tasks while working the tray lina, .f )

interview, 124 9/13 at 1:00 PM, with DA #2 :
revealed the times gloves wers to be changed I {
{ was when cabineis, the refrigerator or something | | _
sise was touched. DA #2 stated she "messed up" P J
: and should have washed her hands befora | b ' ' ' :

., pulting ori néw gloves. o oo o : _ |
| interview, 12118113 at 4:25 PM, with the Food | o R ? B

- Service Manager revealed hand washing should i
FORM CMS-2667(02-65) Previous Veesions Onsolols Evanil 10:C02G11

Facllity 10; 100428 : If continualion sheet Pags 17 of 28
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- DEEP FRYER CLEANING

~ TURNOFF
LET GREASE COOL
DRAIN OLD GREASE OUT OF FRYER

CLEAN WELL WITH ( CLEAN
FORCE)

RINSE
REFILL FRYER WITH CLEAN OIL

CLEAN OUTSIDE OF FRYER WITH
( OASIS 146 )

L }CLEAN 1 TO 2 TIMES PER WEEK
- DEPENDING ON OIL TESTER |

 WEARGLOVES
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BRINTED: 01/08/2014

- DEPARTMENT. OF HEALTH AND HUMAN SERVICES . . : ~ S - FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES OMB NO. 0238-03g1
STATEMENT OF QBFICIENCIES (X1} PROVICER/SUPPLIER/CLIA {%2] MULTIPLE CONSTRUSTION (X3} QATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BULOING COMPLETED
1 . 185440 B wine — 12/19/2013
NAME OF PROVIOER OR SUPPLIER BTREET AQORESS, CITY, $TATE, ZIP COOE
2090 RIGGS AVENUE
viL c
LAGE CARECENTER ERLANGER, KY 41015
(A} 10 SUMMARY STATEMENT OF DEFICIENCIES o I : PROVIDER'S FLAN OF CORRECTICN i 1)
PREFIX (EACH CEFICIENCY MUST E PRECEOEO BY FLLL o PREFIX (EACH CORRECTIVE ACTION SROLLD BE COMPLETION
™G ! REGULATORY OR LSC ICENTIFYING INFORMATION) ' TAG: ' CROSS-REFERENGCED TO THE APPROPRIATE. QATE
. | OEFIGIEENGYY

F 371! Continued From page 17 i
. be done between changing gloves and tasks. : ; 4
| a:
' 2. Observation during the lunch meal pass, on
12717113 at 12:30 PM, ravealsd Certified Nursing - j f
. Assistant (CNA) #1 delivering meal trays to _! i !
I rasidenis. Further observation revealed CNA #1 _ -
" cut a sandwich in half with his bare hands. ' . ) . . _
Further observation during the lunch meal pass, l ‘ Preparation or execution of this plan
f at 12:35 PM, revealed CNA #2 assisting residents !
with meal set-up. Further observation ravesled . . ;
' CNA #2 appliad ketchup to  resident's sandwich, |  of correction does not constitute
cut the sandwich in haif, and picked the sandwich -
!: up with her bare hands.

Interview with CNA #1,0n 1211813 at 10125 AM, . o e :
- rovaalad he should have used the resident's i f alleged deficiencies cites in this ‘
! !

| utensiis to cut the sandwich due to the risk of L
! possible coniamination, document, This plan of correction is -
|

. Interview with CNA #2, on 12/19/13 at 1:09 PM, | I :
revealed she should have used a fork to assist ; | prepared and executed, as required -

+ the resident with his/her sandwich due to the risk ! I i

, of potential contamination. ! i by the provision of federal and state !

F 431, 483.60(b), (¢}, (o} DRUG RECORDS, . F 431 )
58=0| LABEL/STORE DRUGS & BIOLOGICALS ! l law !

] admission or agreement to any

The facility must employ or obtaln the services of . i :
| @ licensed pharmacist who establishes s system | f i
j of records of receipt and disposition of all | : :
Tcomtrolied drugs In sufficlent detsll in enabie an ! .
accurate reconcillation; and determines that drug t F 431 S5=D i
; records are in order and that an account of all i
| controlled drugs is maintained and perlogically | " 483.60(b), (d), () DRUG

{ reconcilad.
!

!
| ' RECORDS, LABEL/STORE

; Drugs and blologicals used In the facllity rmust be ,
! labeled in accordance with currently accepted f

! professional principles, and include the , ! DRUGS & BIOLOGICALS

¥ continualion shest Fage 18 of 26
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* DEPARTMENT OF HEALTH AND HUMAN SERVICES
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PRINTED: 01/08/2014
FORMAPPROVED

_MB NG 0938-0391

P.040/097

CENTERS FOR MEDICARE & MEDICAID SERVICES
{X1) PROVIOER/SUPPLIER/CLIA

{%2) MULTIPLE CONS TRUCTION

STATEMENT OF QEFICIENCIES
ANC PLAN OF CORRECTION ENTIFRSATION NUMBEFe: A, BUILOING

(A3} QATE BURVEY
COMPLETED

| i 185440 j 3. Wina 12/19/2013
NAME OF PROVIDER OR SURELIER STREET ADDRESS, CITY, S8TATE, ZIF COQE
_ 2920 RIGGS AVENUE
VILLAGE CARE CENTER . | ERLANGER, KY_ 41018 |
TEC) R s I SUMMARY STATEMENT OF QEFICIENCIES : [s] , PROVIOER'S PLAN OF CORRECTION
PREFIX J IBACH DEFICIENCY MUST B PRECEOEQ BY FULL : PREFIX | ' (EACH CORRECTIVE AGTION SHOULO BE
TAQ REQULATORY ORLSC IDENTIFYING INFORMATION) TAG  © CROSS-REFERENCEO TO THE AFPROPRIATE
i ) DEFIZIENCY; |
; : i ]
F 431 | Continued From page 18 | Faa | It is the policy of this facility to
appropriate accessory and cautionary : |
j instructions. and the expiration date when , . ensure all medications are locked
; applicable, i _
. In accordance with State and Federal laws, tha I . and inaccessible to residents, -
} facliity must store all drugs and biologicals n : ‘ o
"locked compartments under propet tamperature Whi ; . e
controls, and permit only authorized personnel to ' j le no residents were directly
have aecess to the keys. : : ) i
. affected by this practice, any P
The facility must provide geparataly locked, [ i
| permanenty affixad compartmeants for storage of : . . .
| controlied drugs listed in Schedule || of the : , resident with cognitive or sensory
Comprehansive Drug Abuse Prevention snd | lf
» Control Act of 1976 and other drugs subject to '+ deficits that are able to mobilize
| abuse, except when the facility uses single unit . .
' package drug distribution systems in which the f th I .y i
quantity stored is minimal and a missing dose can emseives are congidered to be at
f ba readily datected, i ; '’
! ! risk to be affected by this practice. |
i . R i
| This REQUIREMENT is not met as evidenced f | LPN#2 was immediately re- |
by: 3
Based on observation, interview, record raview | . educated on 12-17-2013 by L. ']
i and review of facility policy, it was determined ihe ] | i
| facility failed to ensure medications were locked  * : ) ‘
and Inaccessible to residents. One (1) of two (2) McMasters LPN, 2™ floor Unit ,
medication ¢arts on the second floor was ! ,
| observed to be uniocked with the keys located on | ' Manager, related t r e 4
| top of the cart. . ger, U proper security El,
. The ﬂndjngs include: l |; of the medication cart and the k@yS. i;
f . : 4
i Review of the facility policy {itled "Medication fAl - a
Storage*, undated, revealed medications were to 1! ! furses have 9.‘150 been re I;
: be stored safely and securely. The medication _ ' : : |
f carts and madication supplles were to be locked l | educated related to proper security | ‘
* by persons with authorized access. Further i to i
Evant 10:CO2GH Facility 15: 100439 if conlinuation snesl Page 2 of 28
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CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICENGIES (X1) PROVIOER/SUPPLIER/CLA

1X2) MULTIPLE CONSTRUCTION ;

{X3) DATE SuURVEY
COMPLETED

" review ravealed medication storage conditions
were monitored and corractive action taken if
| praoblems were identified.

Review on 12/18/13 of a fist provided by the

. and, the other fifteen {15) were moblle In
} wheeichairs,

i 4:50 P, revealad the West medication cart on
lying on top of the cart. Furthar observation

, the vicinlty of the unlocked cart.

, Interview with Licensad Practical Nurse (LPN}
manager #1, on 12/18/13 at 4:50 PM, revealad

the kays shouid not have been left on top of the
- cart. Further interview revealed there were
wandering residents on the unit and 2 rasident
s cordld gt into an unsecured madication cart.

i Interview with LPN# 2, on 12/18/13 at 5:00 PM,
f revealed the medization ¢art should have baan

locked and the keys gacurad. Further Intarviaw
get into an unlocked

revesiad residents could
L eart,

"mtarview with Pharmacy Consultant #13, on
1211913 at 11:50 AM, revealed the madication
+ carls should be locked and the keys shouid not
3 unlogked medication cart was s safaly concern
I_'for the residants. _

Observation, on 12/18/13 between 4:40 PM and

f the secend floor was uniocked and the keys were

! ba unattended. Continued interview revaslad an

: Faclllly revealed there were slxteen (18) residents ,
if on the sacond floor idertifled as wanderars. One
(1) of the sixteen (16) residents was ambulatory:

|

- ravealed several rasidents Jn wheslchalrs wera in I

+

the madication cart gshould have been locked, and :

|

|

j
i
!

| ANQ PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BULONG
185440 B wina 12/19/2013
NAME OF PROVIOER OR SUPFLIER STREET AQORESS, CITY, STATE, ZIF COOE
2600 RIGUS AVENUE
VILLAGE CARE CENTE
E CA = GENTER _ ERLANGER, KY 41018
(x4) 10 . SUMMARY BTATEMENT OF OEFICIENCIES I =] PROVICERS PLAN OF CORBECTION (X8]
PREFIX - (EACH OEFICIENCY MUST 92 PRECECED BY FULL - I PREFIX ] © . (EACH CORRECTIVE ACTION $MOULG BE | COMPLETION
TaG | RESULATORY OR { SC IOENTIFYING INFORMATION) TAG CROSS.REFERENCED TO THE APPROBRIATE CATR
| , ; OEFICIENCY) ]
- ! . :
F 431 | Continued From page 19 F 439| of medication carts and keys by R,

| Cahill, LPN, Director of Quality
and Reporting and B. Wilhoit, LPN,'

°, 2" shift supervisor, from 12-18-

2013 thru 1-23-2014, ;

Ongoing monitoring of all

. medication carts and keys will be |

included in the adaptive equipment |

rounds conducted 3 times weekly ong

| |

' each unit. In addition, the house
j Supervisors and the Management ;I
| Team were in-serviced by K, 1

i Hilbert, RN, ADON on 1-15-2014, |
to do daily spot checks of the 5

medication carts ag part of the ' ;
;. ongoing menitoring and inchide in

i M
If confinuailon shast Pags 20 of 26
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"DEPARTMENT OF HEALTH AND HUMAN.SERVICES

{FAX)8557278660 P.0421097

PRINTED: 01/08/2014
- FORM APPROVED
OMEB NO, 09330391

CENTERS FOR MEDICARE & MEDICAID SEI_{WICES
STATEMENT OF QEFICIENCIES {(%1) PROVIOEFVSUPPLIERICLIA (K2} MULTIPLE CONSTRUCTION (X3) QATE SURVEY
AND PLAN OF 0ORRECTION IOENT IFICATION NUMBER: A, BLILOING COMMETEQ

185449 8. WiNg . . 12/19/20413

NAME OF PROVIOER OR SUPFL IER ' | BTREET ADORESS, CITY, STATE, Zip COCE

2960 RIGGS AVENUE
VILL CENTE
LLAGE GARE CE R . [ ERLANGER, KY 41613
XK SUMMARY STATEMENT OF OEFIGIENGIES i o PROVIOER'S PLAN OF CORSECTION ' 8
FREFIX (EAGH OEFICIENCY MUST HE PRECEOED BY FuLL © PREFIX | (EACH CORRECTIVE ACTION SHOULD BE ! comrreman
TAG REQULATORY DRLSS IOENTIFYING [NFORMATION) TAG CROSBS-REFERENGED TO THE APPROPRIATE ! _ATE
QEFICIENGY)

F 431 Continued From page 20 }
Intervisw with the Diractor of Nurses (DONY, on
12/19/13 at 2:30 PM, revealsd the medication

i cart policy stated the cart was to be locked at all

i times, She stated she considersd an ungecured

J medication cart to be-a safety lssue, ;
F 4411 483.85 INFECTION CONTROL, PREVENT i

§8=E | SPREAD, LINENS

The facllity must establish and maintain an

Infection Control Program dasigned to provide a

safa, sanitary and comfortable environment and
, to help prevent the development and ranamission’
i of diseasa and infection.

{a) Infection Control Program
The facllity must establish an infection Contral I

Program under which It -
(1) lnvestigates, controls, and prevents infections |
in the faclity: :
(2} Decldas what proceduras, such as isovlation,
should be applied to an individual resident; and
(3) Maintains a record of incidents and carrective
f actions related to infections. ;

1! (b} Preventing Spraad of Infection

!{1) When the Infaction Conirol Frogram

- determines that a resident needs isolation to

i prevent the spread of infection, the facility must |

! isoiata the resident. - :

. (2) The facility must prohibii smployses with s

' communicable disease or infected skin |esions

, from direct contact with regidents or their food, if

" direct contact will trangmit the diseasa,

+ (3} The facility must require staff to wash their

“hands after each direct resident contact for which I
hand washing Is indicated by accepted i

- professional practice. |

F 431

~ ensure continued compliance.

: Persons Responsible:
~ Cindy Dempsey, RNC, DON
I Kristi Hilbert RN, ADON, Staff |

r' our Quality Assurance program to -

Completion Date: Jan, 24,2014

: Development Coordinator Rita

Cahill LPN, Director of Quality and;

Reporting

A — e

' Supervisors

Unit Managers and House

!

f

! : |

FORM CMS-2567(02-68| Pravious Versions Obsolale Evenl ID:COZG11

Faciity 10; 166425
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CENTERS FOR MEDICARE & MEDRICAID SERVICES
STATEKENT OF OSFICIENCIES X1] PROVIOER/SUPPUER/CLIA

{X2) MULTIPLE CONSTRUCTION

TX3) QATE BURVEY
COMPLETED

; {c} Linens
f Personnsl muat handle, store, process and
:fransport Inens so as to prevent the spread of

Infaction.

|

Thls REQUIREMENT is not mat as evidenced
; by
F Based on observation, Interview, and review of
i the facliity's poiley, It was determined the facility

falled to maintain an infaction control program
{ designed to provide a safe, sanltary and
; comfortable enviranment and to help prevent the
" development and transmission of disease and
. infsction for one (1) samplad resident {Resident

#17) and two (2) unsampled residents (A and B),
' Obsgarvations revesled staff did not parform
i proper hand hygiene prior to providing hands-on
. tara to the residents. In addilon, staff were

obsarved to handle resldent food without gloves.

Mher staff did not change gloves and wash their
: hands between dielary tasks in the sateliite

kitchens.
| The findings Inciude:

]

" Review of the facllity's palicy tited "Hand
Wagshing", undated, revealed hand washing was

i the single most important procedura for

preventing nosocomial (facility-acquired)

! Infectlona, Further review revealsd staff should

“wash their hands before taking care of resldents,

i aftar taklng care of residents, bstween carg of

1 different anatomical sltes on the sama reaidert,

" be contaminatad, after ramoving sloves, and
. when in doubt to wash hands.

]

| after touchlng Inanimate sources that are likely to

ANO PLAN OF CORRECTION IOENTIFICATION NUMBSR: A BUILOING
185440 8. WING 12119/2013
NANE OF PROVIOER OR SUPELIER STREET ADCRESS, CITY, STATE, ZIP COOE
2950 RIGGS AVENUE
v ARE B
ILLAGE CARE CENTER ERLANGER, KY 41018
(x40 | SUMMARY STATEMENT OF OEFICIENCIES e} PROVIDER'S F AN OF CORRECTION . oedy
PREEX = (EACH OEFICIENCY MUST BE PRECEOEO BY FULL " PHEFIX | (EACH CORREC TIVE ACTION SHOWLOBE  ~ | compLETion
TAG REGULATORY OR LSC IOENTIFYING INFORMATION| i TAg CROSS-REFERENCED TO THE APPROPRIATE oaTE
i ! CEFICIENCY}
] } :
‘ _ : | ~ Preparation or execution of '
F 341 Contlnued From page 21 * F 441} This plan of correction does not \
i

! constitute admission or

* agreement to any alleged

i deficiencies cited i this
document. This plan of
correction is prepared and

« execufed, as required by the

I provision of federal and state
law.

Fd44| S5=p :
. 483.65 Infection Control
| Prevent spread, linens :

;. The facility must establish and maintain
f an Infection Control Program designed :
' to provide safe, sanitary and comfortable |
: environment and to help prevent the '
| development and transmission of f

disease and infection,

f
.‘ (a) Infection Contro! Program i
» The facility must establish an Infection i
Confrol Program under which it-
; (1) Investigates, controls, and prevents
infections in the facility; ,
. {2) Decides what procedures, such as
r isolation, should be applied to an individyal'
resident; and !
 (3) Maintains a record of incidents and
[ corrective actions related to infections.

[P

1
{b) Preventing Spread of [nfection i
- (1) When the Infection Contro! Program |, -
! determines that a resident needs isolation i
to prevent the spread of infection, the I

!' facility must isolate tha resident. i

FORM CMS-2867(02-39] Pravious Vassions Cosolste

Evart I COZGEH

Faclity 1 100429 If continuation shest Page 22 of 26
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CENTERS FOR MEDICARE & MEDICAID SERVICES

{X2) MULTIELE CONSTRUGTION

{%3) OATE 2URVEY

STATEMENT OF CEFICISNGIES 1) PROVIOER/SUPPLIERICLIA
AMNO PLAN OF CORRESTION WENTIFICATION NUMBER; A BULOING COMPLETEQ
188440 B. WiNg , 12/19/2013
. MAME OF PROVICER OR SUBPLIER STREET ACORESS, CITY, STATE, ZIF COOR
2000 RIGGE AVENUE
VILLAGE CARE CENT
PLAGE CARs GENTER ERLANGER, KY 41018
Cxae . SUMMARY STATEMENT OF QEFICIENCIES = - PROVIOERS PLAN OF CORRECTION D s
PREFIX | {EACH DR FICIENCY MUST BE PRECEOEO g Fut FREFIK | (EACH CORRECTIVE ACTION EHOULD BE , COMPLETON
TaG ] REGULATORY ORLSC IOENT FYING INFORMATION) } TAG | CROBS.REFERENCEO TO THE APPROPRIATE | DATE
: OEFICIENCY) i i
i
f

F 441" Continued From Dags 22 i

l Observation of Licensed Practical Nurse (LPN) ¢
#7, 0n 1211913 at 16:54 AM, revealed she did ,

: not wash her hands upon entering the room ang !

I orior to providing care for Resident A, Continued -
observatlon revealed LPN %7 donned gloves and i

i began to perform a skin assessment, The nurse

+ touched the resident's peri-area and procesded

o re-dress the resident, touching the resldent's
clean clothing and linen without removing the
soiled gloves and washing her hands,

.l Interview with LPN #7, on1219M13 at 11:02 AM,
revesled she should have washed her hands _
whan she enterad tha resldent’s room. She |

“8tated she should have washed her hands and '
changed her gloves when moving from a l

l comtaminated area of the body to 2 clean ares,

" Continued intarview ravealed proper hand

[ hygiene decreased cross contaminatlon, i

Interview with the Infectlon Gontrol Director, on |
’ 1211813 at 5:16 PM, ravealed staff should wash !
i their handg prior lo providing care to a resldent
. and after providing care to a resident. Furthes
imterviaw revealad hands should be washed and ;
" gloves changed whan going from a solled grea to ,
Vaclean arga on the body to prevent tha spread of

| infectlons. ]

i Obsarvation of LPN #8, on 12/19/13 g1 2:05 PM,

t revealed she dit not wash her hands upon |
entertng Resident B's room, or prior o initiating 2

! skin agasssmeant, |

, Interview with LPN #8, on 12/19/13 at 215PM,
_ | revealed she should have washad her hands {
L' prior to the skin assessment, She stated staif

| 8houid perform proper hand hyglere prior to and
< aftar any resident carg "o keep from spreading

g -
F 441 (2) The facllity must prokhibit employess

with a communicable disease or infected
- sKin lesions from direct contact with
residents or their food, if direct contact wi TN
transmit the diseage,
(3} The facility must require staff o wash |

their hands after each direct resident

contact for which hand washing is indicated :

by accepted professional practice.

I. There were no corrective actiong

required for Residents #17, A and B as a

result of this deficient practlce, Although

potential to be

assessments in

* Cahill LPN, D

! & LPN #8 (Resident B} were re-aducated ‘
| between 12/19/13 & 1/17/20 14 by Rite

all 3 of these resident’s identified had the

affected, none of the '

identified residents resulted with a negative .
outcome. All Nurses involved in skin

cluding LPN #7 (Resident A)Y

irector of Quality &

Reporting & Bobbi Jo Wilkoit LPN,
Evening Shift Supervisor on glove use and
hand washing procedures during gkin
assessments to mclude: handwashing and

applying new gloves aftsr exam of head,

| torso and sgain after peri area and

* removing gloves and washing hands when

who conpleta

skin asgessment is completed. All nursey

skin assessments will be

monitored by Fitrgerald Chibamn LPN,

licensed nurge

| QA process Fi

they are washing hands when needed !
during skin assessments, This monitoring
will be completed by 172372014, After the

' initial monltoring, s part of our ongoing

Staff Development Nurse or another

using exhibit 49 to assure

tzgerald Chibamu LPN, Staff |
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F 441] Continued From page 23 C A4 Develog;nent Nurse or another licensed
germs”, nurse will monitor at least 3 nurses doing
_ i skin assessments per quarter and log the :

| Observation of the Infection Control Nurse, on | | information on Exhibit #9 re-educating :

12119713 at 11:15 AM, revealed she entered the ! nurses if needed when problems are noted ,
room and asslsted another staff to raposition ! : during the process. Charge Nurses, Unit :
Resldant #17, whou! washing her hands prior to ! Managers and House Supervisors have
providing the hands-on care. been instructed to spot check staff on an on f

. going bagis for hand washing prior to )

. Interview with the Infection Control Nurse, on ' | providing and resident care and to i

1209713 at 5:20 PM, revealed‘sl‘ve should havea | | immediately addresses any staff member i

| washad her hands prior to assisting with lf | not washing their hands prior to providing
repositionlng of Resident #17, to prevent the ’ . care. Inaddition, to ensure continued :
spread of Infaction. She stated staff were to ! compliance with hand washing the Staff :

% . 3 I
xao::: their hands when they enterad a residant’s - Development Nurse will also monitor 3 f

| ) : 1 additional nursing employees per quarter to !

i ; - . \ ‘ hing their hands prior to

| 2. Review of the facility's dietary polley titled | assure ‘they are Washing pri )

i | . :

- "General Handwashing Procedura”, undated, | r providing care for the residents, Exhibic# 9 -
revaaled handwashing to be the single most ! i will be used for this as well. This .
important means of praventing the spread of i . gifc’ma,ﬂﬁsxm be reported as part of the |

" Infectlons. ! uarterly QA process. ;

: : g

. Review of tha faclity's policy tited “Sanitation and i ' The Infection Confrol Nurse was re- i

: Food Handllng”, undated, revealsd food would be | ' educated 12/19/2013 by Kristi Hilbert RN, L

! prepared and served with clean tongs, scoops, | i ADON related to hand washing prior to /

l' forks, spoons, spalulas or other suitatle I i resident care in reference to Regident #17,

| Imgiements to avold manual contact with | { Al other staff wers re-educated byRita |
prapared food. Further review revealed utenslis, | i Cahill LPN, Director of Quality & i

} tups, glasses, and dlshes should be handled In * Reporting & Bobb! Jo Wilhoit LPN, I
such a way to avold touchlng surfaces with which . Evening Shift Supervisor between 12/19/13
food or drink would come into contact. Continued | P& 1172004 on hand washing prior to :
réview revealed longs should be used whan } i o .

| serving rolls, and cakes and ples should be : providing any hands on care for a resident. Ii
served with a spatula. Addional review revealed i . . . . o,

& gloved hand was allowable for serving food anfy-.f . ﬁf‘” D'em‘g Stalf Including Dietary Aide i

{ If the gloved hand had not come into contact with | t 4 were re-sducated by Rita Cahill LPN, 3

| any other object befora handling the food ltem; if | - Director of Quality & Reporting, Bobbi Jo |

! the gloved hand touched any object, staff were to : . Withoit LPN, Eventng Shift Supervisor & i

| change gloves and wash hands bafore applying - i Linds Smith Bidwell, Food Service ;

Evant 10: COZA1 Faitty K 100429 Y continuatian sheat Page 24 of 28
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|
F 441 ’ Continued From page 24 |
clean gloves.

| Qbservation of the Unit Two dining room lunck
| service, on 12/18/13 at 12:30 PM, ravealed

* Dietary Aide (DA) #4, touchad potsntially
contaminated inanimate objects batween dietary
tasks. DA#4 changed her gloves hetween tasks; |
however, did not wash her hands after taking off
the solled gloves and prlor to donning the ¢lean
" gloves, in accordance with facility pollay.

Interview with DA #4, on 12/18/13 at 1:09 PM, !
rovealed the faclllty's process was to change :
gloves when touchlng cabinets, refrigerator or
other ltems. She stated sha 'messed up” and i
. should have-washed her hands before putting on

clean gloves.

I Continued observation of the meal pass, on
12/17/13 at 12:30 PM, revealed Certifiad Nursing
| Assistant (CNA) #1 delivered meal trays to f
rasidents. CNA #1 touched a regldent's food with
his bare handg while cutting = sandwich in half

without wearlng gloves. :

- Irterviaw with CNA #1, on 12/18/13 at 10:28 AM,
i ravealad ha shouid hava usad the resldant's
, utensile i ot the sandwich, He stated he should

have washed his hands and donned gloves prior
* o toughing the resident's food.

i Further observatlon of the meal pass, on

1211713 at 12:38 &M, revealed CNA 32 assistad |
f ragidents with méal set-up, The CNA was i

' obgerved to apply ketchup to a resident's ,’
. sandwich, cut the sandwich In half, and plck the |
i sandwich up with her bare hands,

1.00PM, |

| Intarview with CNA #2, on 12/18/13 at

STATEMENT OF QEFICIENCIES X1} PROVIOERSUPPLIER/CL IA
AND PLAN OF CORRECTIN IQENT IFICATION NUMBER: A BULOING COMPLETED
185440 B. WING _ 1 2119/20013
NAKE OF PROVICER OR SUPPLIER STREET AQORESS, CITY, 8TATE, ZIP CCUE '
: 2090 RIGGS AVENUE
VILLAGE CARE CENTER
ERLANGER, KY -41_01 8
ixam ! SUMMARY STATEMENT OF OBFICIENCIES 10 : PROVIOERS PLAN OF CORRECTION i e
BRERIY {EACH OEFICIENCY MUAT BE PRECEOED BY FULL PREFIX ~ = (BACH CORRECY|VEACTION SHOULD BE : COMPLETION
TAG REGULATORY OR LEC HDENTIFY ING INFORMATION,) i TAR CRUSS-REFERENCEO TO THE APPROPRIATE | ©ATE
; l OEFICIENCY) ;
¢ 1 g
!

F 41 i Director between 12/23/2013 & 1/20/2014
ort food handling procedures and thatall '}
food should be handled with a gloved hands
or utensils and that gloves should be 4
removed and hands washed between dietary i
tasks if touching potentially contaminated
| inanimate objects. ‘
| [
As part of our on going QA process, the |
- charge nurse monitoring the dining room at
each mea} will complate the Quality :
! Improvement form (see Exhibit #8) related l
to Infection Control & Sanitary
Conditions. Any problems noted during the,
monitoring will be addressed by the nurse i}
immediately, These forms will be turned in’
.t QA coordinator weekly. 'l

I Hand washing policy was reviewed by the '

Infection Control Nurse on 1/16/2014 and |
: date of review added to bottom of the sheet.| k
[ All new hires are educated on this policy as
' part of their orientation process.

;:

i Dafe of Completion: 1/24/2014 !
f Persons responsible: Rita Cahill LPN

Director of Quality and Reporting, i
' Fitzgerald Chibamu LPN,Staff
i Development, Unit Managers, ,g
‘ Charge Nurses
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F 441 ! Contlnued From page 25
revealed she should have used & fork to sssist

" of contamination,
,I Interview with the Food Service Manager, on

12119113 at 4:25 PM, ravealed her expectation
was for staff to wash thalr hands and don dean

| thalr bare hands,
[}

Continued interview with the Infection Contrel
! should not be touching a resldent's food

| te washing their hands and changing gloves
" betwean dletary tasks to prevent the spread of
infeciion.

! the resident with hls/her sandwich due to the rlsk

! gloves between diatary tasks. Further interview
revesled staff should not touch rasldent food with

| Director, on 12/19/13 at 5:18 PM, revealed staff

ungloved. Further interviow revaalad staff should

t
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" SUBJECT Infection (f;ontlr“oi- o

- TOPIC:  Hand washing
Hand washing is the single most important procedure for preventing nosocomial

. infections. Hand washing with antimicrobial containing products kills or inhibits the
* growth of microcrganisms, ' T - ’

| "Hz;nd'washing techhide: For routine hand Wasﬁinig, & vigorous éytiininig fagefher ofall
surfaces of lathered hands for at least 10 seconds, followed by thorough rinsing under a
strearn of water is recommended, ' : : B

Hand &ygﬁhigg Indications:

In the absence of a true emergency, personnel-should always waslh their hands; paying
particular attention to fingernails, and between fingers.

Before performing invasive procedures
Before taking care of residents
Before and after touching wounds
After situations during which microbial contamination of hands is likely to
" occur, especially those involving contact with mucous membranes, blood or
body fluids, secretions or excretions
After touching inanimate sources that are likely to be contaminated (bed pans,
urinals, graduates, emesis basins, soiled linen) :
After taking care of residents
Between residents in the same unit
Between care of different anatomical sites on the same resident
After removing gloves
10. After using bathroom
11, Before and after funch
12, Prior to feeding -
13. Prior to passing ice
14, When in doubt, wash your hands

B

b

el

Reviewed: 1/16/2014
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K 000 INITIAL COMMENTS K 000;

; CFR: 42 CFR §483.70 (a)
| BUILDING: 01

| PLAN APPROVAL: 8/12/99 Construc;tion Date
| SURVEY UNDER: 2000 Existing

| FACILITY TYPE: SNFINF

| TYPE OF STRUCTURE: Three (3) stories, Type
I (222) Protected |

: SMOKE COMPARTMENTS: Eight {8) smoke
" compartrents.

COMPLETE SUPERVISED AUTOMATIC FIRE
ALARM SYSTEM

i FULLY SPRINKLED, SUPERVISED (Dry
' SYSTEM)

' EMERGENCY POWER: Type If Diesel
i Generator.

“Alife safety code survey was initiated and

i concluded on 12/19/13. The facility was found to
" be in compliance with Title 42, Code of Federal
i Regulations, 483.70 (a) et seq (Life Safety from
“Fire). The facility is licensed for one hundred

: {100) beds and the census was ninety-five (95)

the day of the survey.

TITLE X8| DATE

LABORA?’R&? W [ f OVIGER/SUPPEIER E /BﬁESENTATIVErs SIGNATURE
' Y s B / i
/ /ﬁz/‘i’if‘lz”/] i . Z /Q'Lg At AT T e ¢ / /7 fif L
Any de?féiency statemeht ending with &h asterisk {*} denotes a deficiency which the Institution may be excused from correcting providing it is determined that
other saleguards provide sufficient protection to the patients. {See Instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
lollowing the date of survay whether or nol a plan of corraction is provided. For nursing homes, the above findings and plans of correciion are disclosable 14
days following the date these documents are mada available to the facilily, If deficiencies are cited, an approved plan of carrection is requisite to continued

pragram participation. :
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