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A standard health survey was conucted on

DAMR1-23/12. Daficiert practice wes identified ' :
with the highest smope and severily ot £ level N

F 184 | 483.10(g), 483, 75()(4) PERSONAL F 164
88=p | PRIVACY/CONFIDENTIALITY OF RECORDS

The residant has the Aght to persanal privacy and
canficentiaiity of hls or her personal and clinical
rocords.

Persons! privacy inclutes acsommedations.
medical treatment, written and telephane
communications, personal care, vishs, and
meetings of famly and resident groups, but this
doas not require the facliity 1o provide a privata
room foi each residant

‘Excapt 26 provided n paragraph (8)(3) of this
section, the resident may sporove or refuse the
relense of personzl and slinical recorts t any
indlvidual outsige the facilty.

The residents right 1o refuse relezse of peraonal
and clinical recards does et apply when the
residen is transferred to another heaith c2re
instiwtion; or record release is requirad by law.

The facility must keep senfidential sl information
comained in the resident's records, regardiess of
the form or storage Methods, axcept when
release is reguired by transfar to anather

haalthoare institufion; law; third party paymant ~
conmact, of tha resident. !

by .

{%6) DATS
LARGETORY DRECTOR'S OF) -ROVIDER/EUPPLIER REPREGENTATIVE'S BIGNATURE 2 Z | TmE % 5 q / ?b / /y 2

Any ashaleney ssmrmant anding with ﬁgﬁs\c 1 donores = deficincy WhiSF the m=tiution may be axcuard from earseing prodding |t i derarmines :‘:‘
Sther petoquams provide suffart AROBETeN tm In: patlers, (See Instustons,) EX0RRt 107 ILENG Raes. Ihe findings stytad ahovE are diwlz?:\e Elgi 13::
following the e of syurvay whether or not a plan of carecion is Arovided. Far nursimg hames, the mbove fnaings ang piana ol cormstion A1 Gl ;:: nd
gays fOllowing The: deta shase dosumene are made svaliable 1o tha facify. daficigneres Are oitod, S0 spproved plsn of commaction i reauithe to continue
wremesrn Barficipatinn,

This REQUIREMENT is nol met es evidencad \
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F 164} Continued From pape 1

Basad on observation, imanview, and faciiity
poiicy review, e facilty failed to ensure resident
health information was maintaingd i a private
and corfidertial manner during medication
administration, Obsenvation of madication pass

| on DBf22r1 2, Tor six samplad residents and
seventoen Unsampled residenis, evealed the
Medication Adminisiration Record (MAR) that
tontEined rasidant heslth Information wes lefi
opan an top of the medication cart in the haliway
and, s & rasull, the personal information for
fhrea of the unsampled residents (Residents C.
D, and E) was axpases to the pubilic ard other
residents. '

The findings inoluds;

A raviaw of the faclity’s Confidentialfty of
Residert informetian policy (naf dated) revaaled
faciifty =taff wes responsible fo maintain the
confidentiality of the residents' personal and
glinical records, :

Observation during medication pass on 0B/22/12.
at 10:35 AM, Tavesied Kentucky Nedication Aide
{KMA) #1 ermerad Resident C's oom 1o
aominister one medication to the residant
Further absarvatian revesled the MAR lozated on
tup ofthe medication part in the halway fad bean
left open and tha resident's personal and
copfigential information was exposed to anyone
in the arsa of the hallway where the cart was
Incated. The page exposed wae titled Residanl
Spacific Medication Administration Guidetines,

and contained the resident's hame, T0om
number, tow the restdent couls take the
mardicatians {srushed, with puddinp/applesauce,
o via gastrostomy tube), ifthe residert was

o] oo atbackid
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diabatic, and siso cortained & picture of the
resicert.

Al 1:10 PM, KiMA#1 was observed to entsr
residen! room 202 and administered two
medications to Resident D, The MAR was jeft
aper o 19p of tha medication zart in the haltway
and expased the Resident Spesiiic Madication
Adminlstration Guigelines sheet to anyons that
passed by the madication cat. Sevaral staff
membars and visfiors wane abserved to walk past
the medisetien cart while the MAR was eft
exposed. KMA#1 falled to ensure eonddantialfty
of residents health information lacated n the
MAR while he administered madications to
residerts,

Further obsarvation ravealed KMA #1 continued
the madisation pass shd entered residert room
308 gt 1:25 PM, to administer an Inhaler t
Resident E. The MAR was cbsarvad to be open
on the madication cart in the halway with
Residan: E's medication shest exposed, The
megication shest lieted individual medications
ard times the medications were to ba
sdmimisterad to Resident E, the resident's
edmission date and hirth date, the physican's
neme, diat order, code status, and allergies. The
KMA falled te maitain the confidentialty of the
resident's parsanal and elinicel records &5
mandstad by faciity policy.

rterview conducted on 0A22/1Z, at 2:20 PM,
revealed KMA #1 hatl been trained to maintain
confidertiatity of residents' medical information.
The KMA stated he alwaye covered the MAR
during medisatian agministretion but was net sure
{¥the information on the pege that contained tha

oo cottashod_
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residents' picture was 2 concam, The KMA ‘ i
stated tha faciily policy steted residents’ personal : ‘
infarmation shoule be kept privata and cancluded '
the Resident Specific Medication Administration
Guidelines sheet should not bz visible to e
publie, The KMA acknowizdgad he had isft the
rasldants’ health information exposed. -

£164 | Continuad From paga 3 F164 :z z 0 Wep"-—‘ -

Intarview with the Directar 8f Nureing (DON) oo ) .
0B/22/12, &t 2:45 PM, revesied staff should ' .
protect residants’ private infornation during ‘
madication pass gnd was required to keep all ‘
Infarmation on the MAR covarad durng _ :

medication administration. n
F 242 | 433.15(b) BELF-DETERMINATION - RIGHT TC - F242 , WLQA___ |

§5=D | MAKE CHOICE3

The residar has the Aghito choase acthvities.
schedues, and health care censistant with his or
her interaste, EssessMENE, Bnd plans of care:
intaract with mermbers of te cammuntty both
inside and owizide the facility; end make choias
sbowt aspects of his or her lIfe in the {anility that
afe significam to the residant

Thiz REQUIREMENT 's not met as evidencad |
by %

Based on chservation, interviaws, 8 review of
resident meal tray cards and facBlty policy, it was
wetermined the facility failed to accommodzte
individual preferances for one of four unsampled
residents (Resident A) and fiftean sampted -
residents. Resident A had mada the faclity aware ' !
of food disifkes; howaver, the fachity served foad ‘
1 the residant which the resident nae indicated
ha/zhe disliked.

q a
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Centinsad From paga 4
The findings include:

A review aof the faclitty policy tited Resident
Nirritional Care (undated) reveated Food Sarvics
wouid complete 2 diet pattern card [fey ard) for
each residant and the tray sard would be the
bewis for Barving the tray fo sach resident.
Further review of the policy revealed the carcs
would include personal food dislikes of rasidents.

Observation of the noon meal on 032112, &t
12:13 PM, revealed Resident A was sarved beof

ot any Kind," :

Areview of the Iray card for Resident 4 revesled
facllity staff had identified/listed that the resident
disliked beet on the ray card. )

A interview conducted on 0821112, at 12:38 PM,
with State Registored Nurse sids (SRNA) #1 who
deffvered snd set up the tray for Resideri A
revealed the SRNA had checked the resident's
ey card but did nat notice the resident disfiked
all besf.

An interview conductet with the Cack on
08/71/12, at 12:40 PM, revesled the Coak had
chagked the resident's fray card befors praparing
the tray for sesident A but thought the resident
diclked beef staw and not besf ths, Acsanding o
the Cook, she had nat noticad the regident
disiiked &l baaf.

An Interview conducted on 0821112, at 12:47 P,
with the Distary Alde whe condurted 2 check of
the ay preparad for Resdent A pior to placing
the ray on o delivery can revepied the Diatary

7ips for junch. Residant A stated, *! don't ke beaf ‘
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Confinuad From paga 5

Aide had not noficed the resident was being
sarved beef which wes listed a5 & dislike for the
resident.

AR interview conduckad with the Diefary Manages
(DM) on 08/23/12, at 12:45 PM, revaslad the
facllity procadure wae for the Cook 10 rsad the
{ray card and prepare the tray, and than the tray
was o be chacked by the Distary Aide before
placing the Ty on the cart for delivery.
Accarding to the DM, staff sening the tray was
supposed fo compars the tems on the fray with
the rsidant's tray card prior fo serving the tray to
the resident Forther [niarview revesied the DM
rmonitored the fray service atlunch and supper in
the kitzhen and had not identfied any prablems.
Further interview revealed the DM did not monftar
tray delivery on the fioor, '

483 35y 1)-{2) NUTRITIVE VALUE/APPEAR,
PALATABLE/PREFER TEMP

Ench resident receives and the ' facifity provides
food prepared by methods that consenve nufritive
value, flavor, and appearance; ang food that is
palztable, atfraciive, and &t the proper
tlemporature.

This REQUIREMENT iz not me! as evidencsd
by:

Basad on abservation, imerview, and fackhy
policy revigw, the facifty failed 1o ensure foods
served o residents wers palztadle and at the
propar temparature during the evening maa! on
0821112, Observation reveslad two fesident
dinner trays remained on a cart for forty minutes
before staff attampted to deliver the trays 1
residants, :

F 384
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The findings include:

Areview of the faciity Trsy and Food Distribulion
a: Meal Time policy 2nd Food Temperatures
policy (not dated) revealad foods would e served . N
2t Bpproprista temperatures. The policy directed :
Etafi to have tesmperatures of fond taken or retum
trays to ihe Distary Deparment if & food Tay had ‘ ‘ . A
been stored n tha holding container far an !
.| extended pariod of fme of pest narmal delivery
tenes, The policy hsted acceptable sening fine
temperatures but did nof refisct tampersture
guigelines for point of senvice for the residents
and falled 4o detail what normal deftvery times
wer.

Observation of tha evening maal an 08/21/12, _
revealed @ tiosad meal cart was transforred om i
the kitchen to the South Wing = 5:08 PM. Staff |
was obsarved to deliver meal traye To rasidents in
their roames and then posiioned the cart at the
antrarce of the SoLth Wing dining area. A \
sacand fray cart was defiverad to the Soutn Wing 1 ' ‘
dining 2rea at 5:25 PM. Siaff Eemoved meal Fays .
fom the two cants and deliversd the Tays to
residarts seated in the dining roorh, Several
rasidents seatad in the dining room requirsd’
| assistance from staff throughout the meal. CNAs
wers chearved o defivar trays to resident rooms
and remained in the room to assistfesd the
residant the Bvening meal, Further obsarvation
revealad two rresl rays remained on the first trey
can for 40 minutes. A CNA approgched the meal
carl 24 5:45 P (40 minutes after & amived af the
uriit). 16 remove one of the twe meal teays for 2
resigant but the trey, along with tha tray that
remained on the sar, was imersepted by the
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A palatabilily test of the fwe frays conducted wih
the Dietary Manager (DM} on 08/24/12, at 5:48
PM, revealed the puread mestballs tasted barely
warm, the mashed patatoes fasted Lkewarm,
and the Zucchiniftomato mixture tasted cold, The
secand fray, which was mechanizal soft
sonsistancy, revealed the fish tasted cold,
patatoas tasted lukewarm, and the
zucchiniftamate miture tasted cold. The

| remperature of the milk was B4 degress
Fahrenbel. The DM confimed the patatability
and temparature of the food fems.

Interview with fhe Dietary Mamagar {DM) on !
DER1/12 & 5:55 PM, reveaisd she had stcepied ' a
the positian as Digtary Manager approximately ’ !
sne waek pricr, Tha DM stated the milk was foe
warm and could sasily spail and could-hem &
residant Review of a Qualiy Control sudlt shest
dated DA21/42, D7/1QO/12, and OBIZTM 2, revealed
the Registarad Distitian had condurted test Tays
but the monthly chacks were conducted of the
noon meal. -

| Interview conducted with the Director of Nursing i
{DON) on 08/23/12, at 2:45 PM, revealad 40 :
mititee would B2 toa long far rays to ramain on
the maeal cart. The DON stared the facility had . ;
soveral rasidents thal requirsd 10%al assistance ' !
kom staff for meals. The DON revealad a
system to stapger trays was usad and stzfl was
1o go to the Dietary Departmant m obtain *call for
trays, Several ramidont irays were ciasttfiad 25
“Gall for* trays, maaning the food remained on the ] '
steam table and would ba platad when s1aft :
notified dietary staff that they were availadle to
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Continued From page B

feed the residert  The DON conclugdad that more
rasidents probably needed to be placad on the
“ral for" list. '

F 441 | 483 A5 INFECTION CONTROL, PREVENT
s5=D | SPREAL, LINENS )

The facility must estabiish and maintein &n
Infection Control Pragram designed o provide &
safe, sankary and comrortable anvironmant and -
to help prevent the development nd transmission
of disares and Infection,

(a) Infecion Contro} Progam

‘The facfilty must establish,an infection Control
Program under which it =

{1y Invastigaies, &onirols. and prevents infestions
in tha facility:

{2) Decides what procetiures, sUch a3 isotation,
showd be applied ta an individus! resident; and
(3) Maimaine & record of incidents and comestive
actlens related to infections.

{b} Prevanting Spreed af infection =
{1} When the Infection Confrot Prooram ’
deteiminas that 5 resident neads iselation o ‘ i
prevant the spread of infechion, the facility must ) .
lsojate the resident:

{2) The facifty must prohistt empleyees with a

cemmunleabie disense or infacted skin lesians

fram direct contact with residents ar their fead, if

tirect comact will transmit the diseass. ~
(3) The faciity must require etaft to wash thair

hands after each direct resident contad for which

hand washing I indicated by acoepted

pofessionsl practice. N

(o) Linens ‘
I Persornel must Handle, stors, prosess and

FORM CMS-3869(72.58) Previous Vierlons Dhaoicts Event [D; TUED ™ Frelny 1h: 10188 Y somtinugtion shest Page 9 ¢f 11 :
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PR (EACH SEF)CIENCY MUST BE PRBSEDED BY FULl, PREFIK (Ea0H CORRECTIVE ACTION St LD o8 e
TA REGULATORY OR LSC [DENTIFYRG INFORMATION) TAG CROSS-REFERENCE
DEMCIENGY)
F 441 | Continved From page & F a41
fransport linens go as to prevent te epraad ot
infection, P —

| dranemission of diseaze and nfecfion for ong of

This REQUIREMENT Is hai mat as evidanced
by

Based on chservation, laterview, and review of
faciity policy, # wes determined the fagllity fabed
1o maintain an effacive Infection Contol Progrem
designad i provide & s8fa and sanitary
emvironment ta prevert the deveiopment and

fifiean sampled residants {Resident #7).
Obszrvafion er DBIZ2112, revesled Certified
Nursing Assistant (CNA) #4 falied to praperly
dispose of an incontmence brief. CNA #4
completed incontinence care for Resident #7, and
placad the sofied incontinenca brief on the floor
beside {he residents bed,

The ﬁ'ndings nelude:

Review of the facility's policy titled Pravention af
Cross Contaminatian, daked 07/14/08, dirsctad
staff that bems should not be placed on the fioar,

Observation on GR/Z2H2, at 10:15 AM, revezled
CNA #4 had compisted Incortinence care for
Rasident#4, Upon entaring the resident's room,
CNA#4 had placed the soilzd incontinence brief
cn the floar next 10 Resident #4's bad.

Interview condueted on DBZ2M2, al 3:00 PM,
wih CNA#4 revealad she was knowledgeable of
the requiremant to place soiled briefs in & trash
bag, CNA #4 stated she usually used the
frastesn for discarding the soilad tems during
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incandnanca sate and then removed the frash
bag and placed & clean tish bag the trashean
whan she had complated the fask. CNA#4 .
reveled she fallad to piece fhe trashcan naar the
woik areq 5o she kaid the brief an the ficer, CNA
#4 confirmad that placing the solled brief an the
fidar eould ransmit parms en tha floor end be an
infection control issLe. .

interview with the Director of Nurses (DON] on
DB/23/12, at 2:48 PM, revealad siaff was frainad
1o never place sailed items an the floor to pravent
{ransmission of germs.

o cotlecle AL
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Plan of Correction/Allegation of Compliance for F164 Personal Privacy/Confidentiality of Records

#1- Residents C, D, and E still continue to reside at the facility and there have been no adverse effects from
said practice. No other issues/concemns noted by monitoring and they have voiced no adverse effects related
to said practice as of compliance date.

KMA #1 was in-serviced by the Director of Nursimg on 8/24/12 to ensure confidentiality of resident’s
personal health information, particularly residents C, D, and E as well as all other residents. KMA #1
voiced understanding of policy and procedure regarding privacy and confidentiality of personal health
information. Director of Nursing also in-serviced nursing staff (KMA’s, and Nurses) regarding privacy and
confidentiality of resident’s personal health mformation on 8/24/12.

#2- All residents have the potential to be affected by said practice but no residents have been adversely
affected as of compliance date. In addition to QI members DON shall randomly monitor nursing staff
(KMA’s and nurses) during resident’s medication pass to ensure resident’s confidentiality is met.

#3/4- In-service given by DON/Administrator to address privacy/confidentiality per policy to general all
staff (Nursing, Dietary, Housekeeping, etc.) 8/29/12. Staff voiced understanding of the policy and
expressed no concerns regarding these issues. Director of Nursing to perform random audijts on resident
rights, privacy and confidentiality/ MARS and medication sheets at least on a weekly basis for 30 days and
ongoing.

Social Services Director met with Resident Council on 9/11/2012 to educate/re-educate resident’s rights.
Residents were reminded of facility policy on resident rights and encouraged to report/identify any
concemns/issues ongoing, No residents had concerns regarding these issues.

Deparfment Managers serve as QI members and meet quarterly to address issues and concerns engoing.

Administrator in-serviced Department Managers on 8/23/12 regarding policy/privacy and confidentiality of
personal health records. QA meeting scheduled for 9/12/12 to discuss survey results with QI members and
Medical Director, interventions/corrections, and issues/concerns. QI members responsible for additional
oversight to perform inspections/monitoring of resident confidentiality/ MAR’s /medication
pass/medication sheets on at least weekly basis and document on audit report form/checklist and note
concems for Administrator/Director of Nursing to address times 60 days for quality assurance. QI members
shall turn in QI rounds audit forms for Admin/designee review at leas 2 times weekly times 60 days to
assure compliance/corrections are done. Audits and concemns with QI rounds shall be discussed at next
scheduled QI meeting to review cutcomes and listed above and address any ongoing issues in additicn to
the weekly QI audits.

Date of Compliance: 8/26/12
Responsible: Director of Nursing

Plan of Correction/Allegation of Compliance for F242 Self Determination and Participation Right to
Make Choices

#1-Resident A continues to reside at the facility. She was offered a food substitute and declined. She has
voiced no adverse effects related to said practice and no other issues/concerns noted by monitoring of
her food/beverage preferences/tray card as of compliance date.

SRNA #1 In-serviced by DON regarding the importance of honoring resident right to make choices
including food/beverage preferences when passing trays and to check tray card to verify that resident
does not receive any food/beverage items listed under dislikes on the card.



Administrator met with Dietary Manager and Dietician as of survey exit on 8/23/12 to ensure that
resident likes and dislikes are honored. Administrator also met with Department Managers/ Ql members
on 8/23/12 to discuss/ensure compliance with tray cards/resident likes and dislikes, resident right to
make choices in all aspects of care that is important to them.

Dietary Manager in-serviced dietary staff on 8/24/12 regarding resident right to make choices particularly
choices related to food likes and dislikes. Staff to check tray card when serving residents to ensure that
food/beverages listed as dislikes are not served to the resident and substitutions are honored.

Tray cards/ resident likes and dislikes were monitored by Dietary Manager on 8/24/12 and ongoing to
ensure that tray cards and meals served accurately reflect resident likes and dislikes. Director of Nursing
in-serviced nursing staff (CNA’s, KMA's, and nurses) on 8/24/12 and ongoing regarding resident right to
make choices including resident likes and dislikes of food/beverage. When passing trays, check tray card
to verify that resident does not receive any food/beverage items listed under dislikes on the card,

#2- All residents have potential to be affected by said practice. No residents have been adversely'af'fected
by said practice as of compliance date by randomly monitoring tray cards/foed preferences/food served.

Social Services Director held Resident Council meeting on 9/11/12 to discuss resident rights to make their
own choices including food/beverage likes and dislikes. Residents educated on right to make their own
choices and encouraged to report concerns/ issues regarding their rights especially the right to make their
own food/beverage choices.

#3/4- In-service given by DON/Administrator to general afl staff (Nursing, Dietary, Housekeeping etc.)
regarding resident rights, self determination/right to make choices on 8/29/12 to ensure that resident’s
tray cards and meals served accurately reflect resident likes and dislikes and to ensure that residents right
to make choices are honored.

Administrator'in-serviced Dietician regarding issues related to tray distribution/food preferences and
temperatures on 8/23/12 to ensure that resident likes and dislikes are honored and the food/beverage is
palatabie, attractive and served at the proper temperature.

DON/designee are also randemly monitoring food/beverage service to ensure that residents rights are
honored and that likes and dislikes are honored as of 8/24/12 on a weekly basis times 60 days and
ongoing. Any issues shall be documented on QA audit report form to be discussed for additional in-
services needed or additional monitoring at that time and along with next QA meeting. '

Dietary Manager/designee to ensure resident tray cards are monitored and that residents do not receive
any feod/beverage items listed under dislikes on the card at least on a weekly basis for 60 days and
ongaing. lssues/concerns will be documented on audit report form and reported to
Administrator/designee for foliow up.

QA meeting scheduled for 9/12/12 to discuss survey result with Medical Director,
interventions/corrections, and issues/concerns. QI members responsible for additional oversight to
perform inspections/monitering of resident care, resident tray cards and food/beverage served to ensure
that residents have the right to make their own choices and that their likes and dislikes are honored on at
least weekly basis and document on audit/report form checklist and note concerns for Administrator
times 60 days for guality assurance purposes. Issues/concerns will also be discussed/reviewed for
additional follow up and to ensure compliance with next scheduled QA meeting.

Date of Compliance: 8/26/12
Responsible: Dietary Manager, Director of Nursing




Plan of Correction/Allegation of Compliance for F364 Food

#1-Resident trays found to be below acceptable time frame/temperature were replaced at time of
discovery with new trays and those residents were changed to call for trays.

Administrator met with Dietary Manager and Dietician as of survey exit on 8/23/12 to ensure that food
served is palatable, attractive, and at the proper temperature.

In-service was conducted by Dietary Manager on §/24/12 with dietary staff to ensure that
tray/food/beverage is served to residents within acceptable time frame to avoid food/beverage to be out
of expected temperatures at time of defivery. Food is to be palatable, attractive and at the proper
temperature.

Director of Nursing in-serviced nursing staff {CNA"s, KMA’s, and Nurses) on 8/21/12 and 8/24/12 to
ensure timely service of food and to ensure that food is palatable, attractive, and at the proper
temperature.

#2-All residents have potential to be affected by said practice but no residents were affected by said
practice as resident trays that were found to be below acceptable time frame/temperatures were
replaced with new trays.

Social Services Director held Resident Council meeting on 8/11/12 to discuss resident rights including their
right to have food/beverages that are palatabie, attractive, and served at the proper temperature. Hot
foods are to be served hot and cold foods are to be served cold. Residents were encouraged to report
cancerns/ issues regarding their food/beverages especially hot foods that are too cool and cold foods that
are served too warm. Issues/corcerns to be reported in resident council minutes and reported to
Administrator/QA committee for follow up. There'were no new issues expressed at that time.

#3/4- Administrator met with Department Managers/Ql members on 8/23/12 at survey exit to ensure
monitoring of resident trays/ food/beverage is served in a timely manner and that it is palatable,
attractive and at the proper temperature.

fn-service given by Director of Nursing/Administrator to general all staff (Nursing, Dietary, Housekeeping
etc.) on 8/29/12 regarding food/beverage policy. To ensure food is served palatable, attractive, and at the
proper temperature. Hot foods are to be served hot and cold foods are to be served cold. If tray is found
te be out of proper timeframe/temperature it is to be replaced with a new tray. Staff voice understanding
of policy.

in-service given by Dietician to dietary staff on 9/11/12 regarding resident food preferences, serving food
at appropriate temperatures at serving line and point of service, hot foods must be served hot and cold
foods must be served cold, and serving food in acceptable timeframes. Food must be served that is
palatable, attractive and at appropriate temperatures. Dietician monitored/inspected lunch meal on
9/11/12 to ensure food/beverage met appropriate guidelines for point of service, attractiveness, and
palatability. Dietician to monitor/inspect meal trays bi-weekly rotating meal times, times 60 days and
monthly ongoing. Issues/concerns will be reported to the Dietary Manager/Administrator for follow up
and issues/concerns will be discussed/reviewed to ensure compliance with next scheduled QA meeting.

Ql members responsibie for additional oversight to perform inspections/monitoring of residents
food/beverage to ensure that food/beverage is attractive, palatable, and at the proper serving




temperature on at least weekly basis and document on audit/report form checklist and note concerns for
Administrator times 60 days for quality assurance purposes. QA meeting scheduled for 9/12/12 to discuss
survey results with Ql members and Medical Director, interventions/corrections, and Issues and concerns.
Issues/concerns will also be discussed/reviewed for additional follow up and to ensure compliance with
next scheduled QA meeting.

Date of Compliance: 8/26/12
Responsible: Dietary Manager, Director of Nursing

Plan of Correction/Allegation of Compliance for F441 Infection Control

#1- Resident #7 continues to reside at the facility and there have been no adverse effects from said
practice. No other issues/concerns noted by monitoring resident care and routine skin assessments as of
compliance date.

CNA#4 in-serviced by DON regarding policies and procedures of infectioh prevention and importance of
infection prevention during ADL care. Staff voiced understanding of policy and voiced no concerns
regarding these issues.

Director of Nursing in-serviced nursing staff (CNA’s, KMA’s, and Nurses} on 8/24/12 regarding infection
control/prevention policy and procedures, including proper disposal of briefs, hand washing, maintain a
safe, sanitary and comfortable environment and prevent the spread of infection.

#2- All residents have the potential to be affected by said practice but no residents have been affected as
of compliance date by monitoring infections/common bacteria reports from labs, etc.

#3/4-In-service given by Director of Nursing/Administrator to general all staff (Nursing, Dietary,
Housekeeping, etc.) on 8/24/12 regarding infection control/prevention policy and procedures including
proper disposat of briefs, hand washing, proper handling of linens, and maintaining a safe sanitary, and
comfortable environment which prevents the spread of infection. Staff voiced understanding of the policy
and voiced no concerns regarding this issue.

DON/designee are also randomly monitoring infection control/prevention, incontinence care, and proper
brief disposal as of 8/24/12 on at least a weekly basis times 60 days and ongoing. Any issues shali be
documented on QA audit report form to be discussed for additional in-services needed or additional
monitoring at that time and along with next QA meeting.

Date of Compliance: 8/26/12
Responsible: Director of Nursing
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Food Temperatures - Stream Table

Policy:

PAGE 11

36y

Food shall be serviced at appropriate temperature (hot food are served hot and cold foods are served

cold)

Procedure:

The following guidelines will be used for acceptable serving line.

Meat/Entrée
Potato/Starch
Vegetahle

G.round or Pureed Food
Milk

Cold Entrée or Vegetabie

Received Time Sep, 13, 2012 5:56PM Ko, 0998

135
135
135
135
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EDGEMONT HEALTHCARE

pOLICY/PROCEDURE

TRAY AND FOOD DISTRIBUTION AT MEAL TIME

POLICY: To deliver tray/food to residents within acceptable time frame 1o avaid food/beverages from being
sarved out of acceptable time fimits that could czuse jtems to be out of expected temperatures at time of
delivery. {Refer to Temperature guidetines for food/beverage ranges as needed for temperature expectations at

holding carts)

PROCEDURE:

Received Time

Determine normal dining area where resident eats on most days so dietary assures placed on
appropriate carts for faster delivery to unit/dining room, etc.

If staff members know ahead of time that resident will not be in buiiding for meal, change of normal
location/unit/room for eating that meal, they need to notify dietary if able prior to meal service 10
thange, withhold, and/or place on appropriate cart for delivery.

Staff shall start passing trays to residents after carts arrive to residents in dining rooms. staff assigned
to feeders or in rooms shall keep covered until able to assist with feeding as possible.

Staff should notify different unit/appropriate staff if tray was put on cart that is not their normal dining
experience to be served during/after distribution to recidents in that arsa.

If food tray has been stored in holding container for extended period of time past normal defivery times
for that resident (due to iliness, change in location, etc then staff should assess if temperatures of
foods/dairy products appear 1o be out of acceptable ranges). If unsure of appears to look or feel out of
tange even if given within normal time range {ie milk carton warm, ice cream meltad, etc), staff shall
have temps taken or return tray/dairy products back to dietary for replacements a5 needed,

{1f unsure how long tray was in holding cart due to change in location or resident unabie to eat 5000

afver delivery due to othar unavoidable situations, ete. staff shall follow above instructions to assure
temps esp fof food/dairy items that can turn temperatures guickly.)

Sep. 13 2012 5:58PM No. 0998
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Edgemont Dietary Q! Rounds to be completed by Ql members. Please complete at ieast 2 times daily.

7 36%

Dietary/Basement Area Initials| initials | Initials | Initials | Initials | Initials Initial% Initials

Dishes/Pan are put away free of
particies.

Dishes Dry/Pans Dry?

Only Resident Items in Refrigerator

Dented Cans Properly Stored.

Scoops are properly stored.

Proper Hand washing

Proper Glove Use

Hair Nets On Properly

Food refrigerated promptly

Raw meats stored on shelves below fruits
vegetables or other ready to eat foods, so
meset juice does not drip on these foods.

Towels/Clothe stored properly

Thawing food in proper container and area.

Tray line free of cross contamination

Log Book's Checked?
Stove/Grease Trap cleaned
Mixer/Blender/Toaster/ Food Proc./Slicer
checked/stored properly.

Refrigerator checked for proper labeling/dates

Sheives/bottom of refrig. Checked

Food stored on shelves not on fioor.

Thermometer in Placea,

Wails/floor checked

Range and Oven checked

Foods Properly rapped in freezer and refrigerator

All ltemns stared in a manner to prevent
cross contamination.

Dish Maching/Sink washing/sanitizing
corractiy?

Received TimexSes 13, 2010 5:58PM_No. 0998

*Any Comments, put on QA Form and inform Administrater or Executive Director. Revisad B/24/12




®3/13/2812 18:82 8592348678 EDGEMINT HEAL THCARE .PAGE 16
Fdgemont Dietary Q! Rounds to be completed by QI members. Ploase complete at least 2 timee daily.

Date;

Dietaw:@ﬁsement Area Initiais| initials | Initiale | Initials | Initiale | Initials Initiald Initials

Milk cooier checked.

Fraezer checked.

Dry Food Area checked.

Check thermometers in freezers.

ttems dated properly?

Trash Can coverad.

Food/Beverages served is palatable, attractive and
at proper serving temperatures

Recelved Timensep. 13, ¥)010m 5:G&PbIN,, (0gnistrator or Executive Director.
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TAG REGLLATORY OR LEC IDRNTIEYING INFORMATION) TG CROSS REFERENGCED TO THE APPROFRIATE bty
: DEFICIENCY)

K 000 | INITIAL COMMENTS kooo| <ILL. MM

CFR: 42 CFR 483.70(a)

Buikling: 01

Plan Approval: Unkncown
Survey undar 2000 Existing
Fachity Type: SNF/NF

Type of structure: One story Type V(111) with
basement

Smoke Compartments: 3
Fire Alarm: Full fire alamn systen

Sprinkler Systam: Automatic (dry} sprinkler
system

Generator: Type il Diesal Generator

A Life Safaty Coda survay was conducted on
08/22/12 Edgempnt Healthcare was found not o
be in compiiance with the reguirements for
pariicipation: in Madicare and Medlcsid. The
cansus on the day of the survay was 84, The
facility is liconsed for 68 beds.

The foliowing findings demonstrate
noncompliance with the highest scope/savarity at

"D" lovel,
K 082 | NFPA 101 LIFE SAFETY CODE STANDARD K 082 JJ,{& OMM

Required autematic sprinkler systema are
comtinuously maintained in eliable opersting

W“WM%/MM% 7403112

Arryﬂaﬁ&erqummmendh anMMQMaddwmﬂmmﬂmﬁmmmmmnmnhd-tarnﬂmmai
other safsquants provide auflieient protecfion to ine paterts _ (See nstructions.} Fxeept far nursng hbotres, e findings. atamed above are disciosebie BD days
Faficraing the date of survey whethar or nct 2 pian of comaction 1s proviced, For nursing hormes, B30 abdver fmdings ared planms. of cormeston are disciosabs: 14
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sondiion and are inspected and Issted
pariodically.  19.7.6, 4.6.12, NFPA 13, NFFA 25,
8.7.5

“This STANDARD 15 not met as evidenced by:

Basad on observation and interview, i was
detarmined the facility faled to ensure sprinkier
heads were maintained as requirad. The facliity
is licensed for 68 badks and the census on the day
of the survey was 64.

The findings (ndlude:

Obsarvation during the Life Safety Code survay
tour on 08/22/12, between 10:00 AM and 4:00
PM, with the Maintenance Director, revealad
cormozion and paint on four sprinkler hestds under
canopy outside of the employee smaking area
and outside apartments #4 and #5, Not
maintaining sprinkder hoads can decrease thair
abillty to mac! as-ntended.

Interview with tha Maintensnce Ciractor on
OB/22/12, ot 1025 AM, revealed he was hot
aware of paint ioaded heads or comoded hesds
being daficient and stated be thought the

sprinkler company would heve replaced the
heads if needed.

Referance: NFPA 25 (1998 Edition),

2-2,1.1* Sprinklers shall be inspected from tha
ficor Ievel anoually,. Sprinklers shall be free of
cormosion, farelgn materials, paint, and physical
camage and shall ba installed in the proper
orientation (e.g., upright, pendant, or sidewslt).
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Any sprinkler shalf be replaced that is painted, ’
corrodad, damaged, loaded, or in tha improper
orientatior.
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Life Safety Plan of Correction {K tag)

Plan of Correction for K062
NFPA 101 Life Safety Code Standard

#1- Bids have been taken to replace the four paint-coated sprinkler heads located in the outside canopy
by the employee break room. Administrator met with Maintenance Supervisor on 8/23/12 to ensure
compliance with safety/sprinkler issues. Vendor who has ability to replace quickly and best bid will be
contracted by facility to install sprinklers.

#2- No residents were affected by said practice as sprinkler heads are located outside resident area. An
audit was completed on all sprinklers on 8/27/12. No issues or concerns were noted.

#3/4- When the paint-coated sprinkler heads are replaced they will be checked at least monthly times 60
days in addition to checking sprinklers on monthly report ongoing. Issues/concerns will be documented
on audit report form and reported to Administrator and Executive director for follow up. Issues/concerns
will also be discussed/reviewed at next quarterly meeting for additional follow up and to ensure
compliance.

Date of Compliance: 8/28/12
Responsible: Maintenance Supervisor/designee



