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A standaid health survey was conducled on
314.17 15. Deficient practice was dentfied
with the lrghest scope and severity at 'E” level
483 20.k13)(in SERVICES BY QUALIFIED

PERSONSPER CARE PLAN

The services provided or arranged by the facility

. must be provided by qualified persons n
accordances with gach resident’s wetten plan of
e

This REQUIREMENT isnotmetas evidenced
by
Based on gbsarvation nterview record review

and fac:tity policy review. it was determined the
facilty failad to ensure services were providedn
accardance with each resident's wiitten plan of

_care for three (3 of fifteen (151 sampled
residents iResident #1. Resident #3 and
Resident #10) A review of the comprehengive
plan of cars for Resident #1 Resident#3 and

- Resdent #10 revealed staff would provide
cathaler care every shit Interview revealed that
catheter care ncluded secunng the catheterto
the resident's thigh accord ng to the facilty policy
Obsawalion of catheter cane (or Resident #1
Reslent #3 and Resdent #10 revealed the
indwelling catheter was not secured to the
esident's thigh according to the faciity policy

The findings mciude

Review of the facility policy tittled “Care Plan
Interdisciphinary.” daled 10/01/07 with a review
date of 1041 1/12 revealed lhe resident’s care
plan was updated and mdividualized 1o ensure

The preparation and execution of this

F000 plan does not constitute admission or

agreement by the provider of truth of
the facts alleged or conclusions set forth
on the statement for deficiency. The

r 22 plan of correction is prepared and

executed solely because it is required by
the Federal and State Law,

1. Resident #1, #3, and #10 were
immediately assessed and a
foley catheter anchor/strap was
Immediately applied to the leg,
to prevent movement or pulling
of the foley catheter. The care
plan was immediately updated
to reflect that a foley catheter
anchor is to be in place on
Resident #1, #3, and #10. The
SRNA kardex was immediately
updated to reflect that a foley
catheter strap/anchar is to be
on resident #1, #3, #10 and to
ensure placement with each
foley catheter cleaning.

Given the nature of the
deficiency it was deemed by the
iDT that residents with foley
catheters had the potential ta
be affected by the deficient
practice. All residents with
indwelling catheters have
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each residant received the nursing care needed
totreatl dentified problems thalwere specificto
aach resident. The interdisciplinary team would
state dentfied problems conditions limitahons
ma ntenancelevels orimprovementpossibllites
nfunclionalorbehavioraltenms (how dwlibea
problem for the resident how it will imd or
jeopardize the resident’s abiliy to complete tasks
ofdaily life arinany way afiectiheresident's
weil-being) Further review ofthe policy revealed
‘Indivdualized approachesiinterventions the staff
will take to assisl the resirient to reach the goals
willbe idantified and written intothe care plan
These approachesiinterventions for resident care
assure continuity of care by the staff These
approachesinterventicns witibe short concise
and understandable by all staff providingcare ™

1 Review of Resident #3's medical record
revealed the facility admitted the resident on
06/22 11 with a readmission dats of 09.07. 15
with diagnoses of Unnary Retention Chroniz
Kiiney Disease and Parunson'sdisease

Review af the Quarterly Mimmum Data Set
‘MOS: assessment dated 09/17/15 reveaied
Resitent #3 had been assessed by the {acility to
have moderately mpaied cogniton The MOS
also reveated the resident reguired the extensive
assistance of two staff persons lor tolleting was
always mncontinent of boweal and required an
incwelling urinary catheter

Review of the Comprehansiva Care Plan care for
Residont #3 with a rewision date of 11.09/15
ravealed an intarvention to prowde catheter care
and to ¢hange the cathetar per physician's
orders

Anchors for catheters to properly secure
I 282 and to prevent movement or pulling. All
residents with catheters have a plan of
care that is also reflected on the daily
working SRNA Kardex assuring the
placement of catheter anchors to
residents who require the device.

3. All residents with catheters now
have a daily monitor tracking on
the residents treatment records
to assure the nurse
acknowledges the placement of
the anchor/strap for each
resident. All Nurses, CMT, and
SRNA, have been educated
regarding the responsibilities of
following the plan of care and
the SRNA kardex for catheter
care. The education included
the application of the leg
strap/anchor and to ensure the
anchor is replaced following ADL
care as needed. The nursing
staff received education on
01/12/2016. See attachment
#1. Attachment #2 is the
competency check to monitor
compliance with anchoring
device,

4. To ensure that compliance is
completed, the DON or
designee will audit the
residents with foley catheter
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F 282 Continued From page 2
Observaton ofindwelling urinary catheter care on
12167 15 at 2 08 PM reveated that Resideni #3's
catheterwas nol secured lo the resident’s thigh
arcarding tofacility pahicy

Interview with Stale Registared Nurse Aide
SRNAHS on 1211 7115at 2 00 PM reveated that
she performed catheler care every two hours
during her shift She staled that twas the
SRNA 5 tesponsibility to ensure the resident s
vathetar tubing was secured when they do
rounds She furiher stated fthe resident’s
cathoter was not secuied when she performed
catheter care that she would inform the nurse
Funhermore she revealec that she looks at the
resident's Kardex { Nurse Aide Care Plan) lo seed
the calhaler was 1o be secured She stated all
catheters should be secured o the resident
unigss theyweratold notto She stated Residentl
#3'sindwelling urinary catheter should havebeen
sacured to hisiher leg

2 Rowvew of the medical record revealed the
faciily admitted Resident #1 on 02:20° 15 with
dtagnoses that included Retention of Urine
Disordarof Kidney and Ureter Openwound of
Buttocks Dementia and Hypertension Review
of the S.gmificant Change MOS Assessme nt
dated 11/05/15savealed Resident#1 requiredthe
use of an Indwelling Urnary Catheter secandary
to i chagnasis of Unnary Relention

Review of the Comprehensive Care Plan for
Resident #1 dated 0402115 revealed the faciity
addressed the use of an indwelling urinary

catheterionciude providing cathater care daily

Reviewofthe physician sorder dated 03720115
roveaied Resident#11o have anindwelling

F 282 place. This will be completed by the

To ensure that leg strap/anchor are in

DON or designee auditing each resident
daily x 1 week, then weekly x 4 weeks,
then randomly one time each month x 3
months, then randomly each quarter
with finding being reported to the QA
committee for tracking and trending.
See attachment #3 monitor of foley
catheter leg strap.

The DON or designee will audit the
Treatment Records for nurse compliance
of tracking and assuring the plan of care
is followed. This will be achieved by
monitoring the TAR daily x1 week, then
weekly x 4 weeks, then randomly one
time a2 month x 3 months, then
randomly each quarter with finding
being reported to the QA committee for
tracking and trending.

See attachment #4: treatment record
audit.

The DON or designee will audit the
resident plan of care and the SRNA
kardex to ensure that each foley
catheter has a plan of care in place and
it is documented on the SRNA kardex.
This will be achieved by monthly
monitoring x 3 months, then each
quarter, with the findings being
reported to the QA committee for
tracking and trending. See attachment
#5 kardex/plan of care monitor.
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unnary calnebs

Obsarvation of cathater care for Resident #1 on
12 16715 at 11 S0AM reveaied the tubing for the
ulinay catheter was unsecured

% Reviw ofthe medical record for Resident# 10
revealed the faciity admitted the resident on
1023107 with diagnoses including Chronic Kidnegy
Disease Kidney Failure Uninary Retention
Chstructive and Reflux Uropathy Rheumalod
Arthritis Dementia Hypothyroidism.and Heart
Failure Review uf the Quarterly MOS dated
10.08/15 documented that the resident continued
to require an incwelling catheter Review of the
Comprehens wve Care Plan {revised 10.01/14)
revealed mtervention for care of the indwelling
urinary catheter was for a stabilization device lo
be n place at alltimas

Observation of Resident #10 at 9 35 AM on
121715 revealed the catheter was attachedto a
hedsidedrainagebag Howaver the lubingwas
notsecured tothe resident's legasrequired by
the facility s policy and the resident's
Compsehensive Cara Plan

Interviewwith SRNA#G al 9 35AM on 12/17415
revealed e catheter iubingwas supposed iobe
secured to theresideni’s leg

interwiewwith tha Unit Coardinatoron 12:1715at
2 15 P revealed that she did rounds daily onthe

residents She stated if the resident had an
ndwethng urinary catheter that i should be
secured to their leg unless the physicianorders it

nol to e secured She further stated that when

she did rounds she checked cathelers joensure
theywere secured and for cleanliness She
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F 262 Centimued From page 4
stated the SRNA shauldletthe nutse knawifa
cathaterwas notsecured She statedthe SRNAs
locked at their Kardex for the resident to see
they have a catheter and if it s supposedtobe
secured but that it was ulbmately the nurse’s
responsibility to ensure catheters werg secured o
the resident's thigh accardingtothe palicy

Interviewwitt 1 the MOS Coordinator on 12:17/15
at2 18 PM revealad ihe interventon for securing
the urinary catheters should have beenwritten on
the cara plan She further revealed it was the
adrmuristrator's responsibity to ensuie the
interventions for securing the unnary catheters
were unthe SRNA's cara plan

Interview w ith the Adrnistrator on 1UX177115 at
2 .:0 PM revealeditwas the policy of the facility to
secure all urinary catheters She further ravealed
¢ was the responsibitly of all staff to ensure the
urinary cathelerswere secured The
Administralur aiso stated ifthe core plan
nerventonwas to provide catheter care. this
nriudedsecurngthe uninary catheter

Fo'1a 483 28(d NO CATHETER PREVENT UTI

wusl) RESTORE BLADDER

Based cn the resident's commprehensive
assessment the facility must ensure that a
rasident who enters {he faclity withoul an
indwelling catheteris not catheterized uniessthe
tesident's cinical condition demonstrates that
cathelenzation was pecassary and a resident
who is incontinent of biadder receives appropriate
realment and services to prevent urinary tract
infections and to restore as much nonmat biadder
funclion as possible

F 282!

F 315 1. Resident #1 has a leg
strap/anchor properly securing
an indwelling catheter to
prevent movement or pulling of
the catheter and the device
usage is noted in the plan of
care and the SRNA kardex as
directed by the plan of care.
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F 35 Continned From page 8

This REQUIREMENT snotmetasevidenced
by

Based o observahon intervew racord review
and review of a facility policy |t was detemuned
the faciity faied to prowide appropriatatreatment
and serviues (o ensure unnary catheter tubing
was secured to prevent poussible injury traumaof
the urinary tract for threo 13} of fifteen (15
sampled residents 1Rasident #1 Rasidant #73
and Resident #10) Ohservahion of Resident #1
Resdent #3 and Resident #10 revealed tha
ndwelling unnary catheter tubing to be
unsecured

The findmgs makide

Review ofafacility policy titled "Urinary Catheter
Care * dated 10 01/07 with a review date of
1 reveaind "To prevent the catheter from
being pulled out secure the eathater tubing ta the
thigh BEVERY CAREFUL THAT NOTENSION
ISPLACEDONTHE CATHETER Tensionon
the catheter wili produce pamand willdamage
the meatus tnsertion site)

t Review of the medical record for Resident #3
revealed the facilily adimitted the resident on
eZi 1t with @ readmission date of 089015
with diagnoses that include Chronic Kidney
Disease Urnary Retention Peripheral Vascular
Disease Heart Failure, Parkinson's disease and
Major Depressive Disorder Review of the
resiclent's Quarterty Minimum Datla Setl (MOS)
assessment dated Byt 70 & revealad the iesident
was assessed to have a Bref Interview for Mental
Slatus  BIMS) score of 11indicating moderate
cognitiv@ impament  Further review of theMOS

1 315

1. Resident #3 has a leg
strap/anchor properly securing
an indwelling catheter to
prevent movement or pulling of
the catheter and the device
usage is noted in the plan of
care and the SRNA kardex as
directed by the plan of care.

Resident #10 has a leg strap/anchor
properly securing an indwelling
catheter to prevent movement or
pulling of the catheter and the
device usage is noted in the plan of
care and the SRNA kardex as
directed by the plan of care.

2. Given the nature of the
deficient practice it was deemed
by the IDT that residents with
foley catheters had the
potential to be affected by the
deficient practice. All residents
with indwelling catheters have
anchors for foley catheters to
properly secure and to prevent
movement or pulling. Ail
residents with catheters have a
plan of care that is also
reflected on the daily SRNA
kardex, assuring the placement
of foley catheters anchors to
residents who require the
device.
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F 515 Confinued From page 6

revedled {he residant was assessed to havean
mdwelling cathater

Review of Resident #3 s comprehensiva care
plan dated O7:U5% 11 with a revision date of
114¥4515 revealed the facihty addressed the use
of the urinary catheter but did not inciuds
interventions for sacuring the indwelling urinary
cathater to prevent injury or frawna The care
plan did have an intervention inplace for “Foley
catheler care and change per doctor orders -
Review of Ihe State Registered Nurse Aide
(:sRNA) care plan revealed."Please provide
Foley catheter care and empty catheter each
shwft * Itdid not address ensuring the indwelling
urinary catheterwas secured to the resident'sleg
o prevent injury ur frauma

Ohservation on 12/46/15 at 2 08 PM of catheter
care revealed the catheter was attached o a
bedside dranage bag however, ihe tubing was
not secured 1o the resident’s thigh according to
the facility policy

Imterview with SRNA #5 on 1217 15 at 200 PM
revealed that she performs catheter care gvery
two hours during her shift She stated that twas
{he SRNA s responsibility o ensure theresident's
catheter luking was secured when they do
rounds She further stated if the resident's
catheler was nol secured when she performed
catheter care that she would wform the nurse
Furthermore she revealed that she looked at the
resident's Kardex (Nurse Aide Care Plan) to see it
he sathotor was to be secured She stated all
cathelars should be secured to the resclent
urress told not to  She stated Resident #3's
ndweliing urinary catheter should have been
secured to his her thigh

F 315

3. All residents with catheters now
have daily monitor tracking on
the Treatment record to assure
the nurse acknowledges the
placement of the anchor for
each resident. All Nurses, CMT,
and SRNA have been educated
regarding the responsibilities of
following the plan of care and
the SRNA kardex for catheter
care. See attachment #1.
Attachment #2 is the
competency check to monitor
compliance with anchoring the
device.

4 To ensure that compliance is
tompieted, the DON or
designee will audit the residents
with foley catheter, to ensure
that a leg strap/anchor are in
place. This will be completed by
the DON or designee auditing
each resident daily x 1 week,
then weekly x 4 weeks, then
randomly one time each month
¥ 3 months, then randomly each
quarter with finding being
reported to the QA committee
for tracking and trending. See
attachment #3 monitor of foley
catheter leg strap.
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F 315 Conlinued From page 7

2. Review af the mednal recard revealed the
facitiy admitted Resident #1 on 02:20/ 15 with
thagn.-zes that mcluded Retention of Urine
Disorder of Kidney and Ureter Open wound of
Buttocks Demenlia and Hypertension Review
ot tha S:gnificant Change MOS Assessment
dated 1105 15 revealed Resident #1 required
the usa of an dwelling unnary catheter
secondary to a diagnosis of Urinary Retention
Review of 1ihe Comprehensive Care Plan for
Resident #1 dated 04/02/15 revealed the facility
addressed the use of an indwelling urinary
catheter however nointerventions forsecuring
the urinary catheter were addressed Reviewof
the SRNA care plandated 02:20:15 revealed the
SRNAwas lo provide calheter care and empty
the bay however nomterventions for securing
the urmary catheter wers addressed

Observat..n ot catheter care for Resident #1 on
1216 15 at 11 50 AM revealed the tubing for the
unnary catheter was unsecurad

3 Review «f the medical record for Resident #10
revealed the facility adnutted the resident on
102307 withdiagnoses including Chronic Kidney
Disease Kidney Faillure Urnary Retention
Obstructive and Raflux Uropathy Rheumateid
Arlirlis Dementia Hypothyrodism and Heart
Falure Rewview of the Quarierly MOS dated
1048115 revealed Resident 210 required the use
of an indwelling catheter for diagnoses of Urinary
Retention and Kidney Failure Review of the
Comprehensive Care Plan {revised 10/01/14)
revealed the faclity addiessed the use of an
ndweliing unnary catheler with an ntervention for
r.are for the :nchwelling unnary catheter for a
stalulization device inplace atalltimes

F 315 The DON or designee will audit the

Treatment Record for nurse compliance
of tracking and assuring the plan of care
is followed. This will be achieved by
monitoring the TAR daily x1 week, then
weekly x 4 weeks, then randomly one
time a month x 3 months, then
randomly each quarter with finding
being reported to the QA committee for
tracking and trending.

See attachment #4: treatment record
audit.

The DON or designee will audit the
resident plan of care and the SRNA
kardex to ensure that each foley
catheter has a plan of care in place and
it is documented on the SRNA kardex.
This will be achieved by monthly
monitoring x 3 months the each guarter,
with the finding being reparted to the
QA committee for tracking and trending.
See attachment #5 kardex/plan of care
monitor.
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F 3% Continued Frompage 8

Ohservation of Resident #10 al 9 35 AM on

12’1 /#15revealedthe cathelerwas altachedtoa
hedside drainagebag However thetubingwas
nol secured to ihe resident’s thigh as reguiretd by
the faciity 5 policy and Comprehens e Care
Plan

Interview wilh SRNA#6 at 9 25AM on 12/1715
revesled the cathelertubingwas supposedtobe
secured to the resident’s lag The SRNA further
staled she thought the nurses were supposed to
secure tha urinary catheter to the resident's leg

Interviewwith the Unit Coordinatoron 12'17/15at
2 15PM revealed that she did 1 ounds daily on the
residents She stated if the resident has an
ingdweling urinary catheter that il shotid he
secured totheir leguniess the physician orders it
not to ba sacured She fuither slated that when
she didiounds she checked cathelers to ensure
they were secured and for cleantiness She
stated the SRNA should let the nurses know fa
rasident with a catheter does nol have the
catheter secured She stated the SRNAs look at
their Kardex for the resident to see il they have a
catheter and it is supposed to be secured but
ihat it 1s uitmately the nurse’s respensibility to
ensure catheters are securediotharesident.

Interview with the Directo: of Nursing ([DON:on
12/ 17115 at 2 10 PM revealed she dd daily
raunds to ensure unhary catheters were sacured
She further euealed the SRNAs were supposed
to notify the nurses f a urinary catheter was
vhsersed to be unsecured

Interview with the Admimstrator on 1217 15 at
2 20 PM revealed twas the policy of the facility to

F 315
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secure allurinary cathelers She further revealed
it was the responsibiity of all stafl to ensure the . . .
urnary catheters were sacured 1 itis t.he policy of this faclI‘EtY 5
F i3 483 25(h FREE OF ACCIDENT F 323 provide adequate supervision to

HAZARDS SUPERVISION/DEVICES

Tive facilty must ensure that the resident
environmentremains asfree of acodenlhazards
as is possible and each resident receives
adequatesupearvision andasgistance devicesto
prevent acadents

This REQUIREMENT 15 not met asevidenced
by

Based on shsarvation interview and facility
paley review twas detenvinaed the facility failed
t: ensure the residents environment remained
free from aceidents and hazards for four 4y
unsampled restdents that the fasiity had
dentfied as “wandening resdents -~ Observation
on 12/1 7115 revealediwo (2) supply rcomdoors
were uniocked and contained medical supplies
thal could be hazardous 1o residenis fingesled

The kndingsinclude

Review of the: facility policy ttled
“Accident/Hazard Risk Assassment " with a
reviewed date of 1001 12 raveaied all storage
1o0m doors should he locked at all umes and not
accessble to resikdenis

Obsarvaton of the supply room on Raley Hall on
12 1715 at 9 45 AM revealed the door to be
uniocked and the fol'cwing medical supplies to bz

minimize accidents. This is
accomplished by locking the
storage room dooars, so that
wandering residents will not
have access to those room or
any potentially hazard
chemicals. The storage room
doors were immediately locked.

2. Given the nature of the
deficiency, it was deemed by
the 1OT that all wandering
residents had the potential to
be affected by the deficient
practice. Because all wandering
resident are potentially affected
the DON reviewed the plan of
care and kardex to assure that a
wandering plan of care was in
place and interventions were
appropriate and on the kardex
for the SRNA to follow. In
addition the Director of
Maintenance had keys made
immediately to the storage
room doaors to ensure
compliance with locking the
door
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presan] and accessible (o wandenng residents
CaldaZine Qintment Remedy Cleans ng Body
Lot.un Hydrogen Peroxide and Dimethicone
Skin Protectant Observation of the supply room
on Davis Hall on 12. 17 15 o1 10 00 AM revealed
the door to be unlocked and the following medica’
supplies to be present and accessible o
wandenny residents CaldaZine Qmbment and
Remedy Claansmg Body Lotion Rewvizw of the
Matenal Safety Data Shaets (MSDSs) on all
Hemsrevealedifswallowedtooblainmedical
help o+ contact a Poison Conirol Centar

Interv ew with the Mantenance Supervisor on
1217 15 at 1 22 PM revaaled the supply room
doors should be locked at afl imes He further
revealod he had 16keys made to ensure stalf
coukd have accass to the supply room and keep
the doors loiked at all times

Interview with State Registered Nurse Aide
(SPENAL#1 on 1211715 a1 1107 AM revealed the
majorily of the ume the supply room on Raley Halt
was unlocked

interview with SRNA #2 on 1217 15 at 11 IDAM
revealed the supply room dowrs were usually
lacked

Interview wilh the Admumstrator on 12/17/15 at
10.45 AM revealed the supply room doors should
be louked at oll times  She further revealed when
she dd rounds she was responsible (o ensure
that all supply room doors were focked No
na.denls had ever been reported ragarding a
wandering resident enlering the supply rooms

F 441 48563 INFECTION CONTROL PREVENT

S8=E SPREAD LINENS

1323

Fa4a1

3. To enhance currently complaint
operations and under the direction of
the Maintenance Director, keyless door
entries and auto door closure were
installed on the storage room doors on
Raley and Davis Hall. The nursing staff
received an in-service regarding state
and federal requirements for minimizing
accidents and hazards situations on
01/12/2016. The training emphasizes
the importance of ensuring the safety of
the resident, by being complaint in
locking the storage door. The was
completed by the Maintenance Director.
Also the code for the keyless entry was
distributed. See attachment #6: in-
service regarding door locks.

4. A monitor was put in place by the
Maintenance Director to chserve
compliance of locking the storage room
door. The Maintenance Director will
observe daily x 1 week, then weekly x 4
weeks, then randomly each quarter.
This will be reported to the QA
committee for tracking and trending any
discrepancies, See attachment #7
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1. Itis the policy of this facility to
F 44! Contnued Frompage 11 F 441 provide an adequate infection
' cantrol program, in essence to
The faciity nust establish and maintain an serving food trays without
Infection Control Program designid to provide a touching the food, and to wear
:-.afe Isanalary :3::(1 t;ioem;?iable ft.-r!\a:ll(r::ulrl::;:er||1 gnd gloves when obtaining a blood
e Vi ${: 4 [»] I'e M5
 he'p praven velapment ar S sugar. In this case after the survey
of disease and infection
reported that food was touched by
4. Intection Control Program the SRNA during serving of the tray.
Thefacility mustestablish an Infection Control The SRNA were reminded and
Programunderwhirh it educated to maintain infection
il Investigates controls and prevents infections control by not touching the food
UL TL AL o when serving. Also in this case after
2+ Decideswhat procequr.essuc 1 s isolation the survey reported that gloves
shoutd be appled to an individual reswdent. and .
gt . were not used when abtaining a
it Maintainsa record of incidents and carrective blood gt he LP
actionsrelaledioinfectns ood glucose, the LPN was
educated on the proper technigue
{b) Preventing Spread of Infection of wearing gloves.
11t When the Infection Control Program 2. Given the nature of the deficient

deternunes that a resident neads iselalion to
pravenl the spread of infecion the facitily must
solate the residant

71 The facility must prohibit employees with a
communicable disease or infecterl sk:n ‘esions
from direct contact with resdents or ther food f
dirett ~ontact will iransmiit the disease

- The facity must require stafl to wash their
handsafiereach drrectresident cormtact for which
hand washing 1 ndicated by accopted
professtonal praclice

G Limens

Parsonne!l must handle slore process and
transport inens so as to prevent the spread of
nfecton

practice it was deemed by the IDT
that all residents had the potential
to be affected by the deficient
practice of touching the food while
serving the trays. The DON
reviewed the practice of tray
serving with education being
provided immediately to anyone
observed touching the resident’s
food. This was completed by the
Director of Nursing by watching
the next 6 meal passes, including
trays being served in the rooms to
ensure that SRNA were serving the
food properly without food being
touched without gloves. No other
residents were affected.

ik

Given the nature of the deficienry
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F441 Contthued From page 12

Ths STANDAR 1s ot met as evidenced by
Based on obsservalion nlerview and facility
policy review the facility failed to mamntain an
effective inlectioncontrol programtopreventthe
development and tansmission of
disease/mfection for 12 (twelvel unsampled
residents Observations inthe maindinng room
and the Raley Hall on 12/15/15 12/ 16/1% and
12117115 during the lunch meal service and the
dnner meal rervice revealed staff touched
rasidents’ foods withbare hands  Furthermare
ohservation on 1215't5 al 3 44 PM revealed
staff checkead a resident’s blood sugar without
wearing gloves

Thatndings nclude

Review of the facility Dining Room-Meals policy
dated 051117 revealad residents would be
served meals hal were nutritious and served o
manner cansistent with acceplad standards of
care The poicy further noted samtary conditions
and salety would be maintained for all res:lents

1 During the dnner meal on 12 1515aL 525
PMinthe Raley Hall uf the facility SRNA#7 was
st to remave an unsampled resident's
mseud from the plasic package on the resident's
tiay with her bare hands and place it on the
rasident: tray  Further observation revealed
SRNA #7 removing the biscunt from the
packagintg of iwo olher unsampled residents with
het bare hands and place it on their trays

During the lunich mealont 12/16:15 at (1 30AM
mthemaindinngroomofthefacility SRNA#?

F 441 19 be affected by the deficient practice

IDT that all Residents had the potential

of obtaining blood sugars without
gloves. The DON reviewed the practice
of obtaining blood sugars with the
nursing staff, with education being
provided to the nursing staff. The
Director of Nursing watched 3 nurses’
complete 3 blood sugars each to ensure
that the deficient practice was
corrected. The deficient practice did not
occur. No other residents were
affected.

3. To enhance currently complaint
operations and under the
direction of the DON on
01/12/20186, all nursing staff
received an in-service regarding
food handling and proper ways
to serve trays with emphasis on
handling of bread, and finger
foods. See attachment #8

To enhance currently compliant
operation and under the direction of the
DON on 01/12/2016, all nursing staff
received an in-service regarding
abtaining blood sugars with emphasis
placed on when to wear gloves and
cleaning the machine. See attachment
#9. Attachment #10: monitor
compliance in obtaining blood sugars.

VL ()
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4. A guality assurance program
F441 Continued From page 13 Ed441

wasobserved taremove an unsampled resident’s
bread from the plastic packege onthe resident s
tray with her bare hands and place it on top of the
package Continued observation of the lunch
meal revealed SRNA #7 removed the brownis
and the hread from the plastic packaging of
another unsampled resident's tray with her bare
hands and placed it on top of the packaging for
ihe res:dent to eat. Furthar observations of the
tunch meal 0 the main dwing room on 12/16/45
revaaled Licensed Praclical Nurse (LPN}#3was
observed to remove an unsampled resident's
bread fromihe ptaslic package on the resident's
tray with her bare hands and place tontop ofthe
package Stale RegisteredNurseAide ISRNA)
1y was cbserved (0 remove the brownie andthe
hread from the plastic packaging of another
unsampled resident s tray with her bare hands
and place it on top of the packaging for the
resicdent lo eat Observation of the lunch meat in
the Raley Hali of the facdity on 12'16.75at 1158
AM revealed SRNA #1 removed the brownie and
bread from the plastic packaging with her bare
hands for four unsampled residents and placed
the nems on their trays  Further abservation
revealed SRNA #1 removed a pimento cheese
sandwich and crackers from the plastic package
with her bare hands and placed it on the
vignnpied resdent's tray

interview with SRNA #6 an 1211615 at 142 FM
ravealod she had been trained to perform hand
washing befere beainmng meal service and to
use hang sanitzer betwaen trays The CNA
staterd she shoyld not have touched theresident's
bread w th her bare hands and should have used
gloves lo handle the food

Interview conducted on 12:17 15at '1 Z0PMwith

was implemented under the
supervision of the DON or
designee to monitor the serving
of food trays. The DON or
designee will observe 2 meals
daily x 1 week, then 2 meals
weekly X 4 weeks, then 2 meals
maonthiy x 3 months, then 2
meals quarterly, with the results
being reported to the QA
committee for tracking and
trending, See attachment #11
tray service audit

A quality assurance program was
implemented undar the supervision of
the DON to monitor blood sugars. The
DON or designee will observe 3 nursas
complete 3 blood sugar each daily x 1
week, then the DON will observe 3
nurses complete 3 blood sugars weekly
x 4 weeks, then the DON will observe 3
nurses complete 3 blood sugars
monthly x 3 months then the DON will
observe 3 nurses complete 3 blood
sugars every quarter, with the findings
being reported to the QA committee
for tracking and trending. See
attachment #10, blood sugar monitor,
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Fq41 Continued Frompage 14 F 441

LPN #3 revealed the bread usually comes i1 the
mastc packagng and staff was trained to try to
ramoave it without louching the bread The LPN
stated she had baen wrained to keep her hands
clean and samtized during meal serv-ce howavar
she stated she had not received any trainng
tegarding using gloves durng tray setup

Interview with SRNA #1 on 12716718 at 1 29 PM
roveated she was nat trained to wear gloves
whan handing residents feod She stated she
was lrasned to wash her hands before meal
sarvice begins and lo use hand sanitizer betwesn
trays She further staled that she should have
wom gloves when handling food tems

Interview with SRNA#S an 12:16/15al 1 50PM
revealed she was not trained (o wear gloves
when handiing the residents’ food She stated
she was trainad to use hand sanibizer before
handiingthe residents' food She further slated
she cliel not tesl she should have worn gloves
sincg sha used hand sanitizer and was not
tra:nedtowear gloves

Intaivew with the Admunistrator on 121615 a1
4058 PM ravealed that nursing staff was irained to
use asepl 8. e when handling the
msdents' food She stated they were trained lo
wash therr hands pror to meal service and use
nand santzer between trays or before touching
utensils She further stated the facildy does not
han staif 1o wear gloves when touching resident
food but they were trained to touch food as
munmally as poss:ble and they should not be
1eachng nto the packaging and pulling the food
wit wth their bare hands

2 Review ofthe facility s policy tiied “Blood

N
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Gluensa Moritoning and Sliding Scale Insutin ®
with a revised date of 09.23/08 revealed
instruct:ons on how (o monitor a resident s blood
glucose However (he policy did notaddress
the use of g'oves while parfornung biood
glucose monitoring on 3 resident

Observation ol bood glucose monttor ing for
Resident A on 12 [5.15at 3 44 PM revealed LPN
#2 parformed the blood glucose moniloring fest
without wearing gloves

Interview witit LPN #2 on 12:15'15 at 4 10PM
revealed gloves were supposed to be worn at al!
tmes when pertorming blood glucose tasis on
residents He stated he was very nervous being
uhserved and fargot to put the gloves on

Intervienw with the Director of Nursing :DON}yon
12 15.15 at 4 35 PM (evealed nurses were
tramned to wear gloves whean performing a blood
olucose tesl an reswients She further revealed
she momiloied the nurses regularly 1o ensure that
infection contiol prartices were beng followad
The DON also revealed the faciity did not have a
policy siating that staff had to wear gloves while
performong a blaod glucoseliest.

F 441
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(%4 i SUMMARY STATEMENT OF DEF ;ﬁ?\éc faNe] i PROVIDER'S D AN OF CORRECSTION
CREFIK IEACH DEFICIENCY MUST BE PRECET £ . PREFIX "'ﬂ\(,‘-i CORRECTIVE ACTION SHOULD BE
TAG REGUIATORY OR LSC IDENTIFYING NFO RI\J’EF\TCN; TAG ROSS-REFERENCED 7O THE APPROPRIATE
DEFICIENCYY
{K 000} INITIAL COMMENTS {K 000}

Based upon implementation of the acceptable
POC, the facilily was deemed fo be in
compliance, 12/17/15 as alleged.

TITLE X5; DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

Any deficiency statemert ending with an asierisk {) denotes g deficiency which the institution may be excused from correcting providing # is determined that
other safeguards provide sufficient protection to the patients. (See instructions.} Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a ptan of correction is provided. For nursing homes, the above findings and pians of correction are disclosatile 14

days foilowing the date these documents are made available to the faciiity. lf deficlencies are cifed, an approved plan of correction is requisite to continued

program participation.
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K000 INITIAL COMMENTS K000
To the best of my knowledge and

CER; 42 CFR 483.70(2)
belief, as an agent of Boyd

Building: 01

Nursing & Rehabilitation Center,
Surv r NFPA 101 (2000 edition . ’
Py Uﬁdeu o fon) the following plan of correction
Facility type: SNF/NF constitutes a written allegation of

substantial compliance with
Federal Medicare and Medicaid

Requirements.

Eire Alarm: Full fire alarm (upgrade somplated in . .
2009) (P p freparation and execution of

Type of structure: Type V {Q00)

Smoka Compartrnent: Three (3)

this plan of correction does not

constitute an admission or

Senerator: Type D [Diesel instated 1585 )
eneralor. Type Il Diesel installe agreement by the provider

Sprinkier Systam: Full sprinkisr system

A Standard Life Safety Code Survey was of the truth of the facts alleged

conductad on 1211672015, The facility was found i )
not tc be in compliance with the requirements for or conclusions set forth in the

partivipation in Medicare and Medicaid. The e i
census the day of the survey was fifty-six (56} alleged deficiencies. This plan
The facility was licensed for sixty (60) beds. of correction is prepared and/or

The findings that foliow demonstrate executed solely because itis
noncamplisnce with Title 42, Code of Federal required by the provisions
Regulations, 483.70 (a) et seq. (Life Safety from '
Fire), Deficiencias wara citad with the highest of Federal and State Law.
deficiency identified at an "F" level
K 144 NFPA 109 LIFE SAFETY CODE STANDARD K 144
28=F
Generators arg inspected weekly and exercised
under foad for 30 minutes per Mmonth in
accordance with NFPAS3 2441

LABORATORY DIRECTORS OR PROVIDER/SUPPLIER REFRESENTATIVE'S BIGNATURE THLE {xfiy DATE

.:i/ ._ ﬁ',i L »‘%@7,#4 Aty R A AP
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othet sateguards provids sufficient profection to the patients. (See instructiors,) Except far nursieg horpes, the Anditios atated shove are dacinsabls 50 days
foliowing the date of gurvey whether or rusf A plan of currectlon is provided.  Fer nursing homes, the sbave findings and plans of carsaclion are disciosable 14
days following the date these doouments are mars availabis to the faciiity. I deficiencies ate cited, an approved plan of corection i requiaiie to continued

prograrm participstion,
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It is the policy of Boyd Nursing
and Rehabilitation Center to
maintain life and safety

This STANDARD is not met as avidenced by: compliance according fo
Based on record review and inferview, it was . i )
deterrmined the faclity failed fo ensure the the National Fire Protection
amergency generator was maintained according T

to National Fire Protection Association (NFPA} Association Standards.
siandargs. The deficiency had the potential o On 12116415 the Maintenance
affact three (3} of three (3) smoke compartments, Director reset the emergency

sixty {60} residents, staff and visitors.
generator automatic timer for a

The findings included: . .
run-time of thirty minutes (30)

Regord review of the monthly emecgency . ; .
generator lesting records on 12/16715 at 330 PM, as r@qusrad by the National Fire:
with the Maintenance Direcior, reveated the Protection Association standards.
ermargency generator has been sxercised _ ; .
manthly for fifteen {15} minutes instead of the The Regional Maintenance

. required mirdmum of thirty (30) minutes during ; ili
the months of July, August, Seplember and Supervisor &C}U?Bt&:‘d the facility
October 2015, Interviaw, with the Maintenance Maintenance Director on
Director, revesied the emergency generator was
set on an automatic timer and he was not aware 2/17/15 on the proper
that the timer was set for a run-time of fiftesn (15} procedure of completing
minutes instead of the required thirty (30)

generator monthly testing under

The findings were acknowledged by the the requ;red minimum thi!’ty
Administrator during the exit conference. minute (30} timeframe
and properly recorded.

minytes.

NFPA 116 { 1960 Edition)
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E-4.1" Level 1 and Level 2 EPSSs, including aff
appurienant componans, shall be inspectad

weekly and shafl be exercised under load 8t least

. monthiy,

Exceplion: If the generafor set s used for standby
power of for peak load shaving, such use shaii he
recorded and shall be parmitiad o be subsiituted
for schaduled oparations and testing of the
panerator set, provided the appropriate data are
recorded

B4 27 Generatar sets in Level 1 and Level 2
service shall be exercised at lbast choe monthly,

for & misimurm of thirty (30) minutes, using one of

the foliowing methods:

{a) Under ocperating temparature conditions or at
rof legs than thirty (30) percent of the EPS
nameplate rating

{0} Loading that maintaing the mirimur exhaust
gas lemperatures 85 recommendsd by the
manufacturer

The date and time of dey for required testing shail
he decided by the owner, baged on facilily
oparationg.

The Administrator will audit
the generator festing records
each month o assure the
thirty minute {30} required
testing fime is exercised.

Any discrepancies of these
records will be taken to the
monthly facility Safety
Committee (members include
Administrator, Director of
Nursing Services, Medical
Records, Payroll Clerk,
Dietary Manager, Infection
Control Coordinator, Activities
Director and Maintenance
Director) and forwarded {o
the Regional Maintenance
Director for review and
recommendations for
improvement to meet

required standards.
Completed 12/17/15
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