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An offsite revisit was conducted and based on

- the acceptable Plan of Correction (POC) the
facility was deemed to be in compliance as
atieged on 06/02/15.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE

Any deficiency statement ending with an asterisk {*) denotes a deficiency which the instifution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. {See instructions.) Except for nursing homes, the findings stated above are disciosable 80 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosabie 14
days following the date thase documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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F 371 Continued From page 1 Fart 3. Cleaning schedule updated o
dried black substancefresidue on il. Also, the include cleaning of walls, food
Unit nourishment rooms had food not dated and can storage rack and dish rack on
labeled, and the dry slorage temperaiure, in the 4/30/15 ‘"’b Di )
Wisteria Unit nourishment room, was abave ¥ Uietary Manager.
saventy {70) degrees Fabrenheil, New cup racks received on
o 5/18/185. Dictary  staff  re.
The findings include: educated on sanitation, food
1. Review of the facility's policy titied, “Cleaning storage and datm:g of food items
Schedule”, undated, revealed the facility on 5/15/15 by Dietary Manager.
scheduled thorough cleaning of all foad Numig}g staff educated on storage
preparstion areas o reduce the risk of of dry  foods  in Wisior:
contamination of foed and ihe spread of food ‘ isicria
borne finess. The Food Service Supervisor had ?{}ﬁ“Shm?m fooms on 4/30/15
the responsibility 1o identify the frequency eash oy Administrator and ADON,
task was performed, and o assign distary siaff o Nursing  staff re-edocation on
each task. dating of food and not placing
Review of the facility's policy titled, "Equipment tems under sink or in sink began
Cleaning and Sanitizing”, undated, revealed the o 3/1/15 and will be completed
practice of ensuring bacleria did not enter the by &/1/1% b .
foud supply through unsanitary sguipmend Ai‘;}{}’\? Y QA Nurse and
surfaces was o use proper methods of cleaning Joninie )
ard sanitization of 2cuinment and i protect Kitchen and nourishment rooms
residents’ from food bome iness, Per the Policy, will be audited weekly x4 for
alf parts of equipment were o air dry complelaly cleanl; N
and then be re-assembled. . fiess and proper ,ﬁﬁmgg b:‘f
Dictary Manager and/or dietary
Observation, on U4/28/15 at 10:40 PM, during the assistant and QA Nurse, then
initial kitchen tour revealed two (2) clear pilchars, monthly, Results  will bhe
were hanging above the food preparstion {prep} revie . ,
table with a sporoximaiely an eighth of a ciear reviewed %th;f X 3 then
liguid substance in the pitchers. Conlinued quarterly  through  the QA
ubservation revesled: o clear container with a iig process, la-d-/58
daled 04/20/15, was slored under the food prep
table wilh spproximately an eighth of a clesr o
fight brown colored liquid subsiance in it plastic
pitcher lids stored under the food prep table wers
chipped and broken, a clear container on the food
Evani 10 KGBE11 Faciiy 8 1025488 i cordinuation shest Page 2o 9
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F 371 Continued From page 2
prep counter, which was slicky 10 the fouch, had
wensils with handles down and the wensit end
turned up; the can opener holder had a Black
dried substance and the eabinal and floor undar
the can opensr holder had & dried hiack
subsiance; and the dish drying rack rails had 5
dried brown sticky substance on them,

Chservatlion, on 04/28/15 51 4:45 P, reveatad

and a simitar dried black substance sround the

the dish room which were cracked, chipped and
broker, Further abservation revealed the food
wan slorage ragk had a dried biack sticky
substance on the rails,

cabinet under the sink contained three (3) dlear
pastic containars, the second of which had a
ctear fiquid with a dried black substance, and a
“mictd-ike" subsiance between the first and
second containers.

Ubservation, on 04/28/15 at 5:18 PM, in the
Lakeview Unil Nourishment oo, revealed a
soiled plaslic beverage glass in the hand sink.

Review of the Distary Department's, “Sampla
Daily Cleaning Schedule Form” datsd 03/02/15
through 04/26/15, revealed the items fisted
included: cutling boards, rangetap, microwave,

smiall carts, coffee machine, loaster, shelving,
counters, sweep, mop, iea machine, can
epenars, food carts, cabinet fronts, store room
floor and bathroom. However, fusther review

ihe deep frver conlained a black liouid subslance

floor of the fryer. Continued ohservalion revealed
thirtearn {13} individua! plastic ug ravs stored in

Ubservalion, on G4/28/15 al 5:05 PM, reveated iy
the Wisteria Unit Nourishment room, revested the

Mop roem, mixers, "walli-in floors”, faszer fonrs,

F3
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F 371 Continued Fram page 3
revesied no documented evidence of specilic
directions given 1o siaff (o clean the dish drying
rack or rails. '

Review of "Sample Waekly Clganing Scheduls
Form” dated March 2015 and Aprii 2015, ravesied
ihe iterns listad included: ovens, walls, deck
serub, back dish room, garbage containers, milk
cooler and dish machine. However, further
review revesied ne documented evidenes of
specilic direchons given to clean the food can
storags rack or rails,

Interview, on 04/29/15 at 11:55 AM, with the
Assistant Dietary Manager revaaied the deap
fryer of was nol used often and was changed
about two (2] weeks ago.

Interview, on 04720015 st 11:50 AM, with the
Digary Manager (DM /Registored Distitian Ry
ravealad she kept the thirleen (13} cup racks
pecause she thought the racks were in good
shape, but might have enough new cup racks io
repiace the cracked, chinpad and broken CHR
racks. Per interview, the food can rack and disiy
diving racks should be cleaned and sanitized
weekly, and the deep fryer was nof used often,
but the oif in i shauld be changed after every use,
According to the DM/RD, the pitchers should not
be stored hanging up, but should have been
furned over on the shelf to dry, Par the DMIRD,
all equipment needed {o be cleaned and sanilized
to prevent growth of basterla and cross
contamination.

2. Raview of the faciity’s policy titled, "Data
Marking Potentially Hazardous Foods” undated,
revaaled the facility used date marking to identify
the date by which a refrigerated food must be
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F 371 Continued From page 4
consumed or discarded. Assigned distary sl
were o inspect all refrigeration unils daify and
verify all opanad of prenared foods Had been
dated,

Raview of the facility's policy titled, "Dy Slorags”,
undated, revealed standards for maintaining zafe
storage of dry foods, in order lo pravend food
borne iliness included the dry storage food ares
was to be hepl clean and dry with the humudity
controfied at a lemperature range of fifty (50} o
sevenly (70) degrees Fahrenheil. Siored foods
wers iz b kept tightly coverad and proiscied
from contamination; stored in original packaging
and I food was repackaged # was io bs claarly
fabeted,

Cortinued observation on G4/28/15 a1 $:00 PM

Styrofoem cup stored on top of the nourishment
refngeraior with a while powdery subsianca,
writlen on the side thickener, nol dated or
covered, an opened slesve of saliine crackers
was shsarved on 8 shell not dated or inbaled,
Bnd in the refngerator four (4) packages of sliced
chesse, wiapped In clear plastic wrap nof dated
or labeled.

Continued observation on 04/28/15 at 508 PM
revegled in the Wislaria Unit Nourishment o,
the refrigerator had packages of clear plastic

Observation inside of the cabinet storages
revesled sleeves of salline cracksrs, ot In the
osiginat container, not dated or iabelad and &
package of hot cocos mix was jef gpened on tha
_sel. Furiher observations of tha nourishment
roum revealed temperaluras over one hundred
{100 degrees Fahranhait with femperatures

revealed in the Stering Unil Nourishment room, 2

wrapped siiced cheese not labeled and not dated,
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F 371 Continued From page § : F 37
inside of the food cabinet siorage over ninety {90)
degrees Fahrenhail,
Continuad observation on D4/28/15 3t 5:10 PM
revealed in the Lakeview Unit Nourishment roam,
the refrigerator had three {3) packages of clear
plastic wrapped sliced chaese, not dated and not
fabeled,
Continued interview, on O4/26/15 at 11:50 AR,
with the DM/RD revealed dietary emplovees were
assigned o the nourishment rooms daily and
shauld check all foods 10 ensure they wers
iabeled and daled, Per the DMRD, the resident
uniis used liquid thickener, and should no have
powdered thckensr stored in 2 Styrofoam cup on
tha unit,
inferview, on 04/30015 at 3:05 PM, with the
Adminisirator revealed it was the responsibility of
staff lo perform safs lood handling practices to
prevent cross contamination from being anissus
for residents, Per inerview, the Foad Servics
Manager was responsibie for keeping the lichen
clean and § the kitchen was not kept clean there
could be anissue with bacteria and possible
ross contaminaton for residents. F48% - 483.70{h)
F 455 48370 F 465.
= AFEF HOMNAL/SANIT, f FORTA .
38=F g EZEV§§§§T e AMITARY/COMFORTARL I. No residents were harmed by
_ ai%&geé deficient practice,
The facility must provide a safe, funciional, 2. Kitchen was inspecied and deep
saritary, and comforiable environment for cleaned by MHetarv AManan ot
residants, staff and the public. diet Y P ety Manager and
fetary assistant on  4/30/13,
| | | ‘ Checked fm’ any other broken or
This REQUIREMENT i niot met a5 evidenced : C?&CE«Z&{}I tiles or equipment. No
by: : others identified,
Event I:KESB1S Focity i 100468 If continuation shest Page & of O
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(Rt SUMBMARY STATEMENT OF DEFICIENCIES o
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DEFICIENCY
F 455 Continued From page 8 Fass 3. Broken cart removed from
Based on observation, interview and review of kitchen on 4730715 by Dietary
the faciity’s paticy. It was determined the facifity Manager. Cleaning Schedule
falled to provide a safe and sanitary kitchen updated 4730/15 inei
enviranment as gvidenced by broken tiles sround poaied on 4/5 o meiude
the baseboeard area, walls and floors with a cleaning of walls, food can
“soiled” appearance, driad food particies on the storage rack and dish drving
wall in the cart cleaning area, and a utilily cart rack. Dist . 5
which was mealted and had a broken lop shelf, Cveris ary Smijf t:{i eiiuaa‘i ed
on 5/15/15 on sanitation, dating
The findings include: foods and storage and notifving
Review of he faciity's pelicy Hiled. "Cl manager  of amy  broken
gview of e faclity's policy filed, "Claanng rvernae ; ‘
Schadule”, not daled, reveaied the facidily ﬁ(%ﬂi@m&.ni‘ oy E}aei&g Maﬁgai‘
scheduled thorough cleaning of alt food 4. Kitchen will be audited weekly x
preparation areas 1o reduce the risk of 4 weeks then monthly  for
cortamination of food and the spread of food cleanliness storage hrok
borns liness. The Policy revealed tha Food equinment ’ i1 & @’ . %‘.‘m
Service Supervisor was responsible for identifying quipment or tiles and sanitation
the fraquency each task was 1o be perormed and by Dietary Manager  and/or
o assign distary stalf for performance of the dietary  assistant  and/or QA
tasks, Nurse, Results will be reviewed
Review of the facility's poficy tited, "Equipment monthly x 3 then guarter ly
Cleaning and Sanitizing”, not dated, revealed to through the QA process. E L5
ensure bacteria did not enter ths facility's food !
supply stall should use proper methods of
cleaning amd sanitization of eguipment o profast
residents from food borme Hiness,
Coservation on 04/28/15 at 10:40 AM, kilchen
inliat tour revaaled ihe appesrance of the floor
and walls with driad dark paricies. Continued
cbservaiion on 04/29/15 at 11:50 AM, revesled in
the carl cleaning area, near the dish roo, there
. were dried food particles on the wall,
Review of "Sample Weekly Cleaning Schedule
Form™ dated March 2015 and April 2015, revealed
the items listad io be cleansd weeldy included
Event ID:HBEE Faciity i3 100482 H continustion sheei Page 7of
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F 485 Continued From page 7
walls. Howsever, further review revealsd nn
documenied avidence of specific directions
providad for siafl on which "walls” were 1o be
cleansad by the staff assigned on 2 weskly basis,

Observation, on 04/28415 a1 445 PR, ravealed a
solted ulilily cart in the food preparation {prep!
area, which had a melted and broken too shelf,
Confinued observation of the ullfity cart revealad
the: broken top was slso open baelow the surfacs
of the shelf, which would allow food debns in
accumuiste. Further observation of ihe kilchen
area revealad three {3} cracked, missing andior
broken Hes with dried particle-like subslance
around all the tie base bosrds. in addition,
observation revealed behing the broken tHles, the
wali exposed had open holes lhrough which posis
could gain enlry lo the distary ares.

Review of the Dietary Deparimant's, “Sample
Daily Cleaning Schedule Form” dated 0302/15
through G4/26/15, revealed the tems listad oy
daily clearing included smal] cans, food carts and
staff ware o swosp and mos. Howsever, further
raview revealad no documented svidence of
specific directions given 1o siaff o address
claaning the walls in the dish room afier the food
caris had bsen cleaned.

interview, on D4/29715 &t 11-50 AR, with the
Diatary Manager (DMiRegistersd Dietitan {RO)
ravealad she was not awars of the broken Hss
and the tes must have been broken by the fnod
carts. Per interview, the walls and ties should be
cleaned, saniized and the broken or missing iHles
replaced so pesls could not enter the kitohen
through them. Continued interview ravesied the

- ity cart top had maied and broken by siaff
placing hot pans onto the fop of the carl. She

F 485
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F 485 Continued From page 8 F 485
reveaied the ulity cart could not be cleaned or
sanitized property and possibly could cause cross
eontamination of food.
Inferview, on 04/30/15 21 3:05 B0, with the
Administrator revealed the porson responsibls for
keeping the kilchen area clean was the Food
Service Manager, Per interview, if the kilchen
was not kept clean there could be an issue with
bacteria and possible cross contamination whinh
could affect the residents.
]
i
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[V 018 SUMMARY STATEMENT OF DEFICIENDIES i3] PROVIDER'S PLAN OF CORRECTION X33
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K OG0 INITIAL COMMENTS LR
CFR: 42 CER 483.70(2)
Bullding: 01 .
The following constitutes  the
Flan Approval 1876, 1995, 2002, 2008 facility’s response to the findings of
Survey under: 2000 Existing the Department fé? Health Semfzeg
and does not constitute an admission

of the facts alleged or conciusions set
forth on the summary statement of

Type of structure: One (1) story Tvos VOO with s -
pariial basement. deficiencies.

Faciity type: SNFINF

This plan of correction is prepared as

Smocks Compartmenis: five (8}
required by the provisions of the

Fia Alarm: Complete fire alarm system with new A }

Qaﬁ&! Ggggade i g{}{}% Hﬁﬁ%%?? Safﬁz}‘ {:ﬁéﬁ, 42 CF‘R Eﬁé
constitutes  the  facility's  written

Sprinkler System. Complete aulomatic {dry and credible allegation of compliance.

weth sprinkler sysiam.

Genaraton Tyoe 1 80 KW Natwraf gas generaior
msialied in 1978, Type 1 150 KW diesal generator

irssialied in 2002

A Life Salaty Code Survey was conducted using
{27885 Short Form) on 04/29/15, The facility was
found not to be In compliance wilh the
requirements for participation In Medicare and
Madicaid. The census on the day of the survey
wiis one hurdred and thirty-four (1341 The
faciily is licensed for one hundred and forly-four

{144} residents,

Continued on pagez ofd

Deficiencies wers ciled with ths highest
deficiency idantified at "0 levet,

LABD »ﬁu oY DIRECTORS e?yaovsss SUPPLIER REPRESENTATIVE'S SIGNATURE A BTLE §X6] DATE
i H
. i i . . - . e
Ll EQ i O . _ i‘{'??%;r;f?;—g; 5 {f &1 é‘c{“ 5{2&}{5.&

Any defiiency statement ending with an asiepgk () denoies 2 deliciency which the mstiiution may be excused fom comeciing praviding # is detarmined fhat
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KOO0 Continued From page 1
The findings that follow demonsirate
noncomplance with Tille 42, Code of Fadersl
Ragulations, 483.70(z) gt seq. (Life Safety from
Firg}

K082 NFPA 101 LIFE SAFETY CODE STANDARD

B8=D
Required auiomatic sprinider systerns ars
conlinuously maniained in refiahle aperating
conddion and are inspecied and tesfad
periodically.  18.7.8, 4.6.12, NFPA 13, NFB4 25,

875

This STANDARD is not met as evidenced by
Based on observalion and interview, it was
delarmined the facility Ialled 1o ensure aulomatic
sprinkler haads wers free of shsiructions,
according o National Fire Protechion Associations
{MNFPA} standards. The deficiency had tha
potential o affact two {2) of five {8) smoke
compartments, thres {3} residenis, siaf and
visitors.

The findings includs:

Chservation, on 042815 al 11:37 AM, with the
Maintenance Direclor, reveslsd 2 total of aight
{8} automatic sprinkler heads wers lncated lnss
thiar one {1} foot from light fidures in the kilchen
area, The lght fixtures aiso sufended below the
automatic sprinkler head defleciors obsiructing
the flow patters of the automatic sprinkler heats,
interview, with the Maintenance Direcior i the
time of ohservation, revealed he was net aware
the light fidures wers located loo close to the
aulomatic sprinklier heads.

K062 -
KOO0 No residents were affected by the

alleged deficient practice.

The (8) sprinkier heads focated less
K 082 than one (1) foot from iight fixtures
in the kitchen were in place and
inspected and approved for use
during the initial opening of the
kitchen when it was constructed in
1999 and opened in 2000, therefore
the current environmental services
director had no reason to know they
did not meet the codes in the NFPA
13 {1999 Edition) as referenced in
this  citation. However, the
maintenance staff began re-locating
or removing the light fixiures in the
kitchen on 5/11/715 with completion

22715,

expected on §/22/

The exit sign located near room 130
which was located near 2 sprinkler
head was relocated to meet the
regulatory guideline of the NFPA 13
(1999 Edition) on 5/8/15.

On May 19, 2013 a random audit of
11 sprinkler heads throughout the
facility has been checked to ensure
they are  within  the specified
guidelines and three (3) were found
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K482 Continued From page 2 K08z
Cbservation, on 04/28/15 at 11:52 AM, wilhs the - to be affected and where also
Mainionance Director, revealsd an exil sign in repaired or removed by 5/2%/15.
the corridor near resident room 120 was locaies *
too close o the automatic sprinkler head, Ta e . . :
obstructing the flow pattern for the autematic g ensure Cﬁmmﬁ’?é Compliance:!
sprinkler head. inlerviaw, with the Maintenancs Environmental Services Director or
Director at the time of observation, revealad he other designated Maintenance Staff
had never noticed the exit sign was obstructed . : . .
the automatic sprinkler head. fmgg audit a minimum of iﬁ; §pnn§€lef
heads throughout the facility each
The findings were acknowledged by the month for the next 3 months to
Administrator during the exit conference. ensure thers are no other sprinkler
o i
Reference: NFPA 13 {1992 Edition E}ﬁas{is_ obstructed. . ‘é"‘ifd 1 any
additional found they will also be
5-8.5.2.1 Continucus or non-continuous removed or repaired,  This Process
obstructions fess than or equal (o 18 in. {457 mmy} will be reviewed monthiy b}f QA
below the sprinkler deflacior that preveni the mitil sl hav L L
pattern from fully developing shall comply with process until ail have been repaired
5-5.5.2. or removed.  Once all necessary
5-5.5.2.2 Sprirklers shall be positionad in changes have been made, there will
acoordance with the minimum distences and . .
special excaplions of Sections 5-8 thwounh 5-11 %}{” %"zg reason  for . cs}mmgeﬁ
sa that they are located sufficiently away from imspections unless there is a major
obslructions such as russ webs and chords, renovation process o the facility,
pipes, columng, and fixlures. o
£ 3045
Table 5-6.5.1.2 Posilioning of Sorinkiers to Avoid
Obstructions to Discharge (SSU/SSR)
Distance from Sprinkders 1o side of Obstrurtion
{A} Maximum Mowabie Distance of Deflecior
sbove Boilom of Obstruction {in.} (B}
Sida of Obstruction {A)
Obstrustion (n.} (B
tessthan 1§
4

ifitoiess than 1118 in.
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K082 Continued From page 3 ¥ o8z
2182
iftGintolessthan 21
3372
ZHless than 2 8.
5172
ZHBintoless than 3 8
7142
JHinlessthan 308 n
g1/2
JBm toessthand
12
4ftinlessthan 4 78 i
i4
A#8m inless then 5 8
1842
5 ft and greater
18
ForSlunits, 1in. = 284 mm 1 = 0.3048 m,
Note: Far (A} and (833, refer to Figure 5-8 8.1 2lal
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