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{L OOO~ Initial Comments 

I 
A follow-Up surveyto tl"te annual licensure survey 
(Mareh 20 through 22,2007)was conductecl on 
May 21, 2007. The tel/owing deflcle.ncleswere 
based on record review, observations and staff 
IntervIews. The sample Included sIX (6) reslclents 
based on 60%of the annual re..certlflcation 
sUNey and three (3) supplemental resIdents, 

L 002 3201.1 Nursing Facilities 

An Administrator shall be present forty (40)hours 
par week during regular business heurs, and 
shall be responsible fur the operation of the 
racJllty twenty~four (24) hours per day, seven (7) 
dayS a week. 
ThIs·Statute Is not met as e\fid~nced by: 
Based onstaffinterview and review of facllity

( .. documents,.it wB9.determlnedlhat.tbe. gOlleming• f.,' 

{l OS1' 

bOdy failed to appoint a licensednursIng home 
administrator responsfble for the management of 
the facility. 

The findingsInclUde: 

During the entrance conference on May 21, 2007 
at 8:40 N-A, II faee-to--face InteJVIew with 
Employee #1 rB\l8aJed that the facili~ did not 
havea Ucensed nur&lng home administrator 
employed by the facirlty. The previous 
administrator was no longer employed by the 
facility; the date of separation WilS May 10, 2007. 

3210.4 NursIng FacIJltle9 

.A charge nurse shall be responsible fur the 
fOllowing: 

.(a}Making daily resident visits to assess physIcal 
and emotJonI!lllStatUEl and ImpJ=menting any 

(X'l)DATE SURVEY 
COMPl..eTliig 

R 
D512112007 

{LODO} 

1.	 A District of Columbia licensed 
Nursing Home Administrator hIlS 
been hired liS of SIJ1/07. An- ~I ~ 
anticipated S~ date is .P~W'{J c,L 

2. All I'<OsidcnQl have the POlcI1tiallO I' < ' 

have been affected by this 
citsticn. 

3.	 Community hlld been recruiting 
/I. Licensed Nursing Home 
Adnunistnllor since the 
resignation ofpreviousLOQ2 
ndmillistnlLor. A H~~lthcRre 

AdminislI1ltorhas been hired and 
wil1 bcgin . OnSOing 
~({ortS will be made to recruit, 
retain and for train additional 
indivilluula who mllYuh'Qlld)' be 
licensed, or are eligible to 
become II licensed Nunring Home 
AdlniniSlralor in tilt: District of 
Columbia, and serve as a 
s.:corldllty Nursing Home 
Administrator. 

4.	 On II monthly bll.~ill. lhe Humlln 
Resources Coordinator or their 
designee will report 10 the 
QualitY asslD'lUlce Meeting \be 
efforts to recruit. retain end I or 
trni" potentinl secondary 
LicensedNursing Home 
AdTIlinisl1'lIloTll. 

I. Interim can: plans for 
rC8idcnts number Cl nnd TI

{L O1'l1} werecompleted by the 
Director of Health SClVices 
during survey. May 21,2007 
to reflect needed services to 
Clblllinor mwnlnin lh~ 

resident's highest practicable, 
physical, mental, and ps~cho-
social ""eJlbeing. 
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{L051~{L 051} Continued From page 1 
2.	 All recent admissione care 

plans will be audited by, required nursing interventionj 
Directorof Health Services Dr 
designee to detennine ifanI(b)Reviewlng medication records for interim care I'J~1l hils been 

I

eomplemnelSs, l!lc:euraq In the tnlnsalptlon of
 
physician orders, and adherences to stop-<)rder
 
pDJleJe~: 

(c)Rsvlewlng resIdents' plans of care for 
appropriate goalsand approaches,and reVising 
them B8 needed: 

(d)Oelegating responslblll~ to the nursing s1afffor 
direct resident nursing care of speclfio resiclentsi 

(e)Supervlsing and evaluating eachnursing 
employee on the unit; and 

(f)Keeplng the Director of Nursing Services or his 
or her designee informed about the status of 

",_.	 ·resldents~-----,·-.. _· __._.- ,--- .\ 
This Statute is not met as evidenced by: 
Based on record revfew and staff Interviewfor 
one (1) of six (B) sampled residentsand one (1) 
supplemental reslden~ It was detennlned thatthe 
charge nUrGefailed to inmatea care plan with 
appropJ1ale goalsand approachesfor the 
assessment and cere for. one (1) resident WIth 
back paIn, receiving antibIotic therapy llInd &l 
history of con5tlpatlon ilnd Hypar1enslon; I!Ind onet 
(1) resident receiving anticoagulant and antibiotic 
therapy and a history of AtrIal AbrtDstion. 
Hyperlipidemia and Hypertension. ResIdent#6 
andT1, 

The findings include: 

I1. The charge nursefailed to inlttate c:aJ'tJ plans 
. with goals,'approaches and Interventions to 
addresspain management. antibiotic therapy for 
an Urinary Tract Infection, constipation and 

Heelltl Regu 1!1Ion ~ml~tr8t1on 

STATE FORM .

developed to address needed 
services to oblllin Dr 1TUIintllin 
lhe resident's Iiighest 
practicable, physical. mentlll, 
ond psycho-social well being, 
If an interim can: plan is 
needed. one will be developed 
prompdy. 
Current nursil'lg 9IUffwHI be 
in-serviced by Director of 
Health SCrv lCC5 ordC6iil\cc 
on the need to develop lin 
interim CBTeplan that 
oddressea the immediate:' 
needs at tirneof admission. 
In-servicing will be included 
during the new hire 
orientation process. DNS or 
deslgnee will review random 
admission health information 
Illes 10 CI1,1,I1"l: that interim 
care plans arc in place. 
On ~ continuing basis, tlle 
Director of Nursing, er their 
designee will audh 1'CCC11t 
lldmi~tiion cllre J>lan~ to 
determine ifan interim care 
pll1f1 hOll been developed. 
lmmcdillte action will be 
taken when indicated. The 
results oftllid audilllJ1d 
corrective action taken, will 
bc reported Qt the Quality 
ASsunmce monthly meetings. 
D:Il:l eollected win be 
analyLed and drive staff 
development. During 
qUllflQly Quality Assuranee 
meetings, all community dala 
will be reviewed m,d 
discussed with practice and/or 
procedural chnng09 made II' 
indicated. 

4. 
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{lOBi} IContinued From Page 2 

Hypertansion for Residant #6. 

IResidentt'I6 was admitted to the fac:ility on May 
14,2007. Physician's ordel"5 signed and dated 
May14. 2007 Induded OxyContin tor paln. Senne 
ror con5tlpation. Linezolld for th$ UTI and tHo (2) 
medloatlons for Hypertension, 

During the relilewof the clinical record, a hospital 
discha~e summary dated May 14, 200a was 
reviewed and indlCilted that the resident was 
treated for back pain, sn Uttnary Tract tnfedlon 
(UTI),constipation and Hypertension. Tho record 
feilecMo Inolur::Ie Initial care plans toaddress the 
resident's pain, UTI, constipatiol'1 and 
Hypertension. 

A fece-to-feoe Interview wasconducted with 
Employee #13 on May 21.2007 at approxlma1eJy 

- "11~OO'AM'Who'acl<noWiedged thatthe-resident· . 
lacked initial care plans, ThlD record was 
reviewed an May 21, ;!007. 

2. The charge nurse failed to Initiatecare plans 
with goals and approaches to addreslII 
anticoagulant andantiblDtic therapy. atrial 

, fibrillation, Hyperlipidemia end Hypertension for 
I ResIdent T1. 

AccOrding to the admission orders sIgned by the 
physician on May is, 2007. the RlSldent was 
receMng the following medJcatJon,.: Lollenox 
(snticoagulant)Amlodargne (antiarrhythmic) 
lopressor and Lasix (antlh~rtensive). 
l.ovastatfn (HvperlipidemIa) and Clprc (antibiotic). 

10 
PR!SFIX 

TAG 

{L.051} 

PROViDER'S .. ~ OF OORRecllON (XS)
(I!ACH COIVtECTNE ACmON SHOUlD BE OOl\APlI!T5

cttQ.9S..RI:FERENcec"TOTHEAPPROPRIATE CAn 
CEACIENCV) 

IAccording to the History and Phy&Ical fOlTn
 
completedby the physlolan on May 18. 2007,
 I 
Idiagnoses Included: Pulmonary Embolism and
 

Hypertension, Abiaf Flbrillatlon and
 ! 
Heallh RegulallQl\ ACImlnletnstJcn .... If amllnulllan aMIII 3 or 11 B04Q12STA"TEFORM 
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{L 051} Continued Frompage 3 

Hyperlipidemia. 

A review of Resident 11's record revealed no 
evIdence that cere plans wete Inltlatsd Withgoals 
and approache& forantiCOB9lJlant and antibiotIC 
therapy, alrial fibrillation, Hyperlipidemiaand 
Hypertension. 

A fac*to-face Interview was conducted with 
Employee #13 on May 21,2007 at approximately 
4:20 PM. He/she acknowledged thai: theCGlta 
planswere not Initiated. The record was 
reviewed on May21,2007. 

{L052} 321U Nursing FracIIlties 

SUfficient nursing time shall be gIVen to each 

... _I =~:=~: the "",'~ont --- -
(B)Treatment. medIcations. diet ancl nutritional 
supplements al1d fluIds as prescribed, and 
rehabilitative nursingaile as needed: 

(b)Proper care to minimize. pressure ul~ and 
contractures and to promote the heafing of ulcers: 

(c)Assistants Indally personalgroomIng so that 
the resident is comfol1able, dean, and neat as 
evidenced by freedom from bodyodor,cleaned 
andtrimmed nalllS, and olean, neatand 
well-groomed hair; 

(d) Protection from accldenllnJury, and lnfel;llon; 

I(e)Encounagemont, assistance, and training In 
self..care endgroupactIvities; 

(f)EncQuragement and assIstance to: 

{LOS1} 

{L052} 
1.	 Current nUl1linsstaff l\Q"C been 

In-serviced on mninUlillins a 
protective barrier I clean ficld 
wnC11 plQcinS supplies OnIQl over..... bed lIil:I\e prier to beginning 
pressure ulcer treatment. In 
addnicm, C\ltTCIl(nursing statrhas 
been in-serviced en proper 
disposal of biohaurd soiled 
drCl1sing mataials and cleanfng 
of OVI:Tbod table upon 
cotnpletion of the trealmCnt. 

~.	 Current nursing ,tal'f'ptov;'ling 
woundcare has beenobserved to 
determine ifprope:rclean 
Proloctivc balTlera IlIldproper 
infection control praedces arc 
fQllowcd. If deficient pr1Ieticois 
observed, L:l in-servicingwill 
OC<:Urand corrective D~Dn9 will 
be implemented. 

.3.	 All supplies in lJ'catment cart 
have been Individulllly bllgged, 
and now include biohazard trash 
bag, for dillpo9nl of biohD>:urd 
dressing materials and 
dis;nfcclllnl wipc~ 10wipe down 
over bed tables. Licensed sUlff 
;n-serviced on propCT wound care 
~hniquo, \0 include Infection 

STATSFORM •••• a04012 
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{l 05.2) Continued From Pqg8 -4 

(1}Get out of the bed \lind dl'M$ or be dr'ei6ed In 
hisor her own clothing; and shoem or slippers, 
whIch shall be clean and In gooCi repair, 

(2)Usethe dIning room ifhe or she 1$ able;and 

: (3)Partlclpate in meaningful sociaJand 
. recreational activities; witheating; 

(g)Prom~t, unhurried as::;l3tance it heor she 
requIres or request help With eating: 

(h)preacribed adaptive self-help devices toassist 
nfm Dr.herIn eating 
Indepel1dently; 

(i)AssiGtance. if needed, with dally hygiene, 
InclUding oml acre; anC! 

, , ." '1lPromptresponse'1O'an actlvat6d'call'bell-on:all' 
I' for help. 

Ihis statute is not met as evidenced by:
 
Based on observations and staff InteJ'\liews for
 
one (1) of ebt (6) sampled residents and three (3)
 

I	 supplemental residents. it was determined that 
licensed Gtafffailed to ensure that proper 
Infeetlon control procedures were followed to 
prevent lnractton (fur1ng wound 1reatments fortv.to 
(2) of three (3) resIdents with pressure ulcer.J; 
ensure that one (1) resident cgrrectiy 
administered an inhaler; and one (1) resident 
receiVed medication III ordered by the physician. 
Resldent5#5, H2,.JH1 andT1. 

, Thefltldings Inc::lude: 

1. Facility ~taff failed to forlow proper Infection 
control ~rocedums during prGllIUre ulcer 
tteatmen1s for Resident #5 and H2. 

(l052) 
controlpractices~nd r;lisposal of 
biohQOfdoU5 WAllie:. New 
licensed teammembers willbe 
traincdonproper'WDund elITe 
techniques. 

a, DNS lIIld/or design= will 
compleu:mndom observations of 
wound carewecklyfora month 
ll.nd thenqUDncrly 10 ensure 
proper techniqueis fonowed. 
lnnnedilite antionwill be w1<;=n 
when indiCD~, Theresultsof 
theseobservationsand correcnve 
action lulccm will be reponed ot 
the QualiIY Assurance monthly 
meeting, DDIn collected willb~ 

used 10drive slaff development. 

Hel!'!n rcegul3IJDn Aamlnlslratlon - If COI'1InU8llon 11",".1 sat, TSTATEFORM	 804Qt2 
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{LOB2}(L052} Continued From page 5 

On May21, 2007 at apPl'OxfmlJle1y 9:26 AM I!I 
pressure ulcer treatment was ObSBlVClcl for 
Rmldent 115 end at approxfmately 10:60AM a 
pressure ulcer treatment was obselVl~d for 
Residant HZ. 

pa) DATE SURVEY 
COMPL£TED 

R 
05121/2007 

PRCVlOER'S I"I.AI\I OF CORRECTiON ! (X1!l) 
(EACH CORR!CTNE ACTION SHOULD BE I COMP~ 

~oss-REFERENCE[) TO n-tEAPPROPRIATl! DATe 
DEFICIENCy) 

. 

. Employee #3 rolled tI1e treabnent cartWIth a 
plastic bag attached to the sIdeof the cart outside 
of ResidenttI5 ' II room. Hefshe entered the room 
witha container af supplies and a bottle of lkluid 
hand cfeanser. The contalner of 5uppJles lind the 
hand cleanser were placed on the resident's over 
bed table without cleanIngor the use of B 

protective barrier to open supplies. 

IHe/she proceeded to admlniatarthe treatment 
with the use of a ~quld hand cleanserbetween 
glove changes. At the cornpletion of the 

. ~trnsnt-the'sofled-dressing1NBs"dlscBrded In a . 
/ plasticbag whlcn was closed. remevecl hom the 

resident'sI'tIOm and placed In a 
non-blohaatdQus plastic bag that was attached 
to the trestment cart. Employee #3 failed to 
c:lean the over bed table after the treatment The 
treatment cart was then rolledtoResidentH2's 

I	 doorwaywho was scheduledfur the next 
treatment. 

Employee #3 felfecl to clean the over bed table 
prior to and efbIr the pressure uloer treatmBflt for 
Resident H2. The same sUpply containerand 
hand cleanser botue were plaoed on ~.'dent 
H2'. over bed table wfthout-a protective barrier, 

I
The soiled dressing was contained Ina plastic 
bag and disposed of In a non-blohaz::lra'OUIi bag 
attached to the tr.tment cart. 

A face-to-face Interview was conducted on M~ 
21t 2007 at approximatelY4:35 PM with 

HellJItl RegU allon AClmllllSU'aaon 
STATE FORM	 ...... 904012 I' I;DnUnuriml at..r. fI or 17 
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{L 052} Contin~ed From P!lg~ 6 {L O~2} 

Employeeff.3 Who acknowledged that he,lshe was 
unaware that the over bed ta~11t requIred cleaning 
t:lrior to ana afterthe pressure ulcer treatment 
and that the soiled dressings should have been 
disposed Df immediately. 

o A face~~face interviewwas conducted with 
Employee#1 on May 21, 2007 Bt 5:30 PM. 
He/she 5tated, "Once the dressing changeIs 
done, th~ trash shOUld be Immediatelytaken to 
the trash room and dl5Posed gf In a 
blo-hazardcus container." 

2. Licensed stafffalled to ensure that Resident 
JH1 correctjy administeredan inhaler, 
The annual MOS (MinImum Data Set)dated 
December 25, 2006, SQction I (Disl!QGIIl 
DiagnOSes) IncludedAsthma. 

._ '. _~~~lJaJ~Jh~~.~m~~oll9Y. ~:C;>!:1lliQt,-a18tlon 
AdminIStration procedure". Secdon: III B: 9, 
Pege~1 of 2, " Purpose: To allow eorrset . 
admlnlstratlon of orallnhiller to resident, and for 
instruction in proper technlquofor thoso residents 
able to administer the medication to themselves... 
Procedures: Shake the Inhaler. AbDc;h the 
aerochamber or spacerdevice, It lndfcated•.. 
Have the resident rinse hfs/her mouth end spit 
out the rinsewater.: 
On May 21, 2007, at appmxJmatltly 10:00 AM, 
during medicationpass, Resident JH1 
adminIstered both of hlslher InhallDl'5, Adlllr 
500/50mgand ProAir HFC. in the presenceof 
Employee#3. The resident dId not foUowthe 
correct procedure for admlnil:rtering the inhalers. 
The re&ldent did not shake the Inhaler, dId not 
space the inhaler properly ncr did he/ahe rinse 
hlslher mouth after use. Employee '#3 did not 
stop the residentat any time and instruct himlher 
In the pn:lpertechnique. 
A faee-to-fElce interviewwas oonductedwith the I 

Healtn KegulirtiDn AdmlnlSlm1iorl 
STATE FORM 
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(EACH tll:P'ICleNt;Y MUST e~ P~EDED BYFUU. 
IUlGULATORY OR \.se IDENYIFYlNG INFORMA'I'ION) 

Continued From page 7 

Employee 63, on May 21, 2007 at 1:00 PM. 
He/She stated, "The resident likes to admlnlstef' 
[hlsJherl own inhaler". 

:t licensed staff failed to administer two (2) 
Inhalant medications 10 ResIdent T1 as ordafed 
by the physician. 

According to the physician's order signed and 
deted May19.2007 at 10;20PM " ••.Advalr 
discus 250/50 inhalation bid [twice a day] COPD, 
Splr1Va inhalation PO [bY mouthl Q [livery day] 
COPD (Chronlo Ob&nJetivePUlmDnaJY 
Disease).•." 

A tl!lview of the Medication Administration Record 
for May2007 revealed that Advair and SplrlVa 
were not administered on May 20. 2007 as 

II) PROVID!R'S pLAN Of COruuoCTIOtl (X5) 
PREFIX (EACH CORRECT1VE ACTION SHOULD BE cot,\PUiT\ 

TAG CRO~EFE~EHC.O To "THE .t#Pf\OPFU/I\'" OATE 
DEAClENCV) 

{L O~ 

DC3) DATESUR.veY 
COMPLeTeD 

R 
05121/2007 

I
 

. ordered by the physician. 
I •• • ., ~. • 

'On May21,2007 at 10:35 AM an obServation of 
ResIdent T1's medication revealed that a box of 
Advalt"'and Spiriva was present. The boxes Want 
unopened. 

I 

A face-to-face InteJ"lllew was conducted with 
Employee #3 at approximately 1D~~5 AM. Hetshe 
stated, "The Etledlcatlon must have arTiVed[ sometime yesterday (Sund.y, May20. 2007), It 
was herewhen I got to work this morning 
(Monday. May 21, 2007). I don't know why they 
didn't give It at least once yesterday, I am going 
to givethemto [himlhel'] now." 

The residant 'NBS obsel'Vfiild onMay 21, 2007 at 
8:30 AM, 1~OO PM and 3:45 PM. [Resident] was
 
not observed to be In any diane!!! at the time of
 
the observations.
 
The I'13CQrd Wile reviewed en May21.2007.
 

HAaI/J'lRegu "lIon Admlnl8nllon -STATE FORM B04Q12 If Wlllnua~cn .huet 8 Dl1' 
WIlIqift ;! J; 14 11%tcJidJJ 'PSA ; IBJ4:wb. A ( ~ I..' ...- . ...-....... ---._. .._-_.... "':""'"'"':
 

f'lip¥ CEk,,*, . 443. : EiJJJ.JSJilC W7!R!'l2 .J -, ,:!t)'l41£'~.. 
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tlC4)If> I suMMAltY STA~CNT OF De1"1CI~!19 PI'WVICER'B PLAN Or' cORREcnON ! (><:I) 
P~EFlX • (FACl-I DEFICIENCY MUST aE PREceDl!D lilY fUll 

10 
(EA0l CORREC11\IE ACTION SHOULDBE I COlv1PLETl 

TAG 
PREFIX 

F!.e13ULATORV OR l.SC IOENTIF'V1NG INfORMATION) TAlil CR.Qss.REFERENCED TOTI'I~APPROP~RlPiDAi'Ii
DEFIClElllCY) 

I.	 All pllns And alrillets have been {L aGe}{L 099} ContInUed From page B 
re-washed and air dried prior10 1.;.1'I 
lltackins. All pllns free of greuse If ~-z..I' 
lind residue. 

(L O~g)(l 099 3219.1 Nurstng Facilities 

2.	 All pllh5 and skilletu have been Food and dJ1nk 5"aU be clean, whaleeome l free inspected to ensure that thcy are 
from spoilage,Bafe for human consumption. and clean, dry and ready for usc. All 
seNM Inaecerdanee wIth the requirements sat puns free of grease and residue 
forth In TltJe 23. SubtltJe B. D. C. Municipal 3.	 In-services will be provided tg 

kitchen 't:lffon theneed toRegUlations (DCMR). Chapter 24 throUQh 40. 
ensure that pans lIrId skillets are This statute Is notmetas evidenced by: 
clean. dry lind fru of grCIl5C andBased on obs.MIlions during the tour 01the residue. Kitchen round.ll will be 

main kltchen, It was determined that dietary completed on a daily basis by 
Dining Service CoordinlllDT orI services failedto ensuro tflSt foodswereseMtd 
their designee. If'pans and 
skillcl/l arc observed 10 be in 

and prepared In a safe and sanitary manneras 
evldenc8d by soIled hotel pans and skillets. 

need of cleaning. the staff will These findings were observedIn the presence of 
1'lm10VC them !Tomthe 8ton11le 

Emplqyee #S on May 2', 2007 at B:30 AM. area and have them cleaned and 
dried properly. 

4.	 Dining S~I"Vicc Coorclinllioror 
their designee will monitor the 
kitchen daily. Pnn8 will be 

The findings Include: 

.. '.1. Hotelpan; war:e_obselYed.stp~d_W8t.sndfar. inspected to ensure that they arc
with a greasy residue after beingwashed and free from grease and residue. 
ready for reuse In 23 of 26 observations of' hDtBI Any pans or skillets not dry, 

hung lITld free from grease or 
residue will be immediately 
rewashed to meet the 

pans. 

2. Skilletswereobserved stored wetwith food 
speciflceticns, On 11 n10nlhly

debris on the intarlor 9Urfaees after being washed bllsis, the findings :Ind any
and ready torreuse rn three (3) of six (6) necessary corrective lIetion taken 

from the kitchen rounds will be 
reported at the Quality Assurance 
mcctinss. The Ql.llllity 

obsBrvations of sklUets_ 

Employee #8 IIlcknowtedged the afnrementlol'led Assurance report will drivc slaff 
findings at the tlme of the observations. education. (;hllnsa8 in JlTDcQCC 

and/or procedure, ifinclicaled. 

L104L 104 3219.6 Nursing Facilities 

I.	 Haimeta were donnedby thl:Eachfoodservica employeeshall WIIQr eltharIII cited stJUr members lit the time of 
. hair net or otherhead coverIng. survey. 

2.	 All kitchen IltIIffwill be in
serviced and observed to 

This Sti1Me Isnot met as eVidenced by: 
. Based on observatlons durtng a tour of the main 

deterrmne ifBm1fis l:Dmpliuntkitchen. It was determined that facility ataff fltIled with hait coverings are 
to weara hair net Dr other hair eovaringand/or requirements, 
completBlycover theIr haIr while In the mialn 

Health Regulation lratIon 
STATE FORM ent BOCQ12 
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(X4) 10 
PReFIX 

TAG 

SUMMARY STATEMENT OF PEFlell;NClES 
(EACH DeFlClEIolCV MU$'T BI! PRECEOED BVFUU. 

REGULATOR,VOR LaC IDeNTlFYING INFORMATiON) 

L 104 Continued From page 9 

kitehen. 

The f1ndlngs Inelude: 

According to 22 DCMR 3219.6, .. Each food 
service employee ehBII wear eIthera haIr netor 
other hair covering. II 

Duringobservations of the main Idtchanon May 
21I 2007 ttlft followIngwas observed: 

At 9:30 I'M. employee ~11 was gbserved 
enteringthe kitchen without a hair CDVtilring and 
pour1ng two (2) cupsof coffee. The coffee 

10 
PRI!PIX
 

TAG
 

L 104 

PRO"'D~, PlAN OF cORRECTION !
(E-\CH CORReCTIVEAC"nONSHOUI.O BE 

CR.oSS-ReFEllEJIICED TO1l'\1! APPl'tOPRIATE 
DERCltmcv) 

3.	 Employecs/#9, IG, II and 12
 
have 1111 been COl,lllSt:I~ an lIle
 
nlled to WC!U haircovorlng while
 
in the 1<itehCll. AllkilchensQlff
 
W:l8 in-serviced 011 Lbo
 
Imponanceof wearinga haimet
 
Thehaimet 6\lPJlly cOntlincrhils
 
been plBct:d next to the Idtchetl
 
door, to allo.... staffbener access
 
ie Ulehllim~1$ prior to enrering
 
the kitchen. Kitchen fQlmds will
 
be completed on a dllilybllSis by
 
Dining ServiceCoordinator Or
 

their dCllignce. If in-serviced
 
~tjl1'f arc observed nor weoring
 
hair nCIIl, sUlffwill be made to
 
wen the hllir net lind disciplinary
 
action wilt occur,
 

machine wason the oppositeside of the counter . 
fl"Om which scrambled eggs, grits end 8Busage 

4, Dining ServiCt Coordinnlor or 
destgnee will manilOr the 
kitchen daily for cDmpliEDlce. 

warebeing served. Rounds will be complet~ and 
deficient practices willbe 

, ' 
A face-to-face interviewwas cond~cted lit the 

.", ,t1me-ofthe-observatlonwltI'l an~loyee~:-- .... ,, 
documented lmd QnDI)'%Clt 

Immediate action win be bkcn, if 

Employee #5 wasasked if anyone was allowad in 
Ulekitchenwithout heir coverlngr Employee#5 

indicated. On a man lhly bllsis. 
UIt: findings tl£the leitcben rounds 
and corrective actions will be 

stated, "Everyone has to wear a hiiii' nel I ran reported nt the Quality AB~uronco 

meeting. The Quality Assuranee out of them by the dining room doer," Employee 
Tcportwill drive ~lntr oducrnion,#5 Immediately flSplaoed hair nets by the d1nlll9 elulngCll in prscucc and/or 

room door. procedure. if indicnbld. 

At 11:30 AM Employee #12 wasobServed
 
entering thekitchen rrem the dining room ilnd
 
walk Into the main servIng area without a hair
 

I covering. 

At 2:00 PM ~mployee #9 was observed cooking
 
at the gas range without hWher hair fully covered.
 

, At2:50 PM, Employee #10 was ObselVed walking 
I through the main lcitehsn to the modn dIning ro~m
iwHhout a hair covoring. 

I 
lUllSTATE FORM	 B04Q1Z If CC1n~l\UIIl!OI\ sheat 10 at '7 
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R 
OS/21/2007 

NAME OF PROVlD~R O~ SUPPLIER STREE:TAODRIOll. CrTY, MATe, ii:!P CODE 
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SUMMARy STAil;MENT 0,. DEFICIENOIE;S PROVlD!IfB PLAN OF CORRECTION (Xl!)I100(4) 10 
(EACHC1f:f'IClENCY MUST BE plU!CmED BY FULL (EAc:H COARE::cnve ACTION SHOULD 51! COMPLETIPREFIXPREFIX 

RE:GULATORY OR L.:lC IDI:/IlJ1n1NG INFORMATION) TAGTAG CRO$~ERENcI:D TO 110IE APPItO_PRlA_T_I!_1 DA'nI 
DS"lCIIilNC'Y) " 

I. The g~fbage dispOlllIl luisbeen L106L 106. ContinuelJ From page 10 
replaced with " new disposal. 

2. The other garbage disposal in the L106L 101 3219.8 NUrsIng Facilities ~ (J-z-jo'""tkitchen WlIB inspected IlDd tbund 
tIl be fully operattonal. 

Food waste shaD be disposed fh a garbage 3, The kitchen swITwill be 
disposalsystem or garbage grinder whIch 18 in-serviced on maintaining 

kitchen garbage disposal in , convenIently located near each actIVity and which 
proper workinS order, notifying 
MaintenllT\ce of the MeG fOT 

hila adequate cap~e1~ to dlspoSC'of ~II readily 
grlndable food waete (garbage) produced. 

rc:puirs"nd proper dill)Xl6lll ofThis Statute 18 not met as evldsneed by. foodwaste. Kitchen munds
Based onobservation Elnd staff Interview. it was will Decompleted on II dllily 

basis by Oining Service
 
food wasteW83 disposed off in a garbage
 
determinedthat faclllty staff ~lIed to ensUrethat 

Cccrdinator or their dc:silJllce. If 
snrbage disposal are found 111 bedisposal9ystem. 
non operational, MaintCllllnee 
depllrtment will be conlllcted and 

The ftndings Include: a work order completed BIld 
repairs completed -pn;lmptly. 
Wh~ repairs arc needed, sWf 
will utilize the other operation"l 

[Juring a tour af the main kftchl!n an MI!IY 21, 
2007 at 8:25 AM With Employee fItS. food waste 

garbage disposnls to depcslt roodWIllS observed tn traGI') cans with paper and metlal 
waste,

waste. Employee#fj stated that the garbage 4. Dining Service Coordinator or 
-.. "'"' -dis~1 etIBched to the mechanical dlstlweJaher designee win monitor the
 

was broken.
 kitchen dail)' ror complicmce. 
Rounds will be completed and 
deficient practices will beTwo (2) garbage disposals In the clean food 
documented and nnslyzcd. 

prep51ration areawere tellirted and were Immediate action will be taken, if 
functioning. Trash cans by both area~ were indicnled. On II monthly bll5is, 

the findings of the kitchen rounds 
and correcrive Dettllns will be 
reported at the Quality ASllIirance 

observed to contain food and paperJrnetal trash. 

L 110 L 110 3220.4 Nursing FacUltIes meeLing. The Quallty AssUl'llllcC 
report will drive slBJ'l" education, 
changes in practice and/orEach therapeutic diet shall be prescribed by the 
procedure, if indiClltod.attending physician and prep;ared under the 

guideline$ of a dietitian 
1. Dieticilll1 hI serviced s~ThIs SfaMB Is not met sa evIdenced by: 

TegardinS Renal diet. DieticianI3ased onobseMlltfon. sfafl' InterVIew. record reviewed ond upprovcd DlI diets 
review and review ot menus for two (2) or 22 oroered withinthecomnmnitY_
 

, residents. it was detennlned that facility staff
 Residents #2 and Tl ha'Yc 
received diets lL\l prescribed by faDed 10 prepare diets as ordered bythe 
the physician. Resident # 4 hns physician for three (3) residents with special roccivcd the propl:f U:xLUrcd 

nutrrtional needs and offer substitutions for modified diet as prescribed by 
cartaln foods that one (1) resident disliked. 

l-learth ~u atJon Adn\lnmlnltJon 
sTArrFORM 

~~2=&ESZV 

- B~1:a 
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PROVIDER'S PLAN 0,.. COM~~TION
 

PREFIX
 
SUMMARY STATEMENT OP Dl9"ICIENCIES (X4) ID ID 

(EACHDEFICIENcYMUST BE PREeEDI!D BYF1JlL (EAcH CORREcmIE ACTION SHOULD ae ! cc~PREFIX 
REGuLATORY OR '-SC IDENTIFYINGINFOPlMATJON) DAll! 

DEFICIENC"t) 
CROSS-~eFEREI\ICED ro TH~ APf'ROPR!Al'I!lAGJAG 

thc ph)'sieinn. In addition, l110L 110 Continued From page 11 
Resident#Tl has been
 

. Residents #2, 4 and T1.
 mterviewed to determine hCT 
likes I dhli!<cs, 

2. An audit will be completed forThefindings lhclud~: all residcnts 10eonfirm diet !hilt 
is served is the diet that is 

A face-to-face interviewwas conducted with prescribed. If ~ny di,CTCponcios
 
Employee #5 at 9:45 AM on May:23, 2007_
 an: identified, proper orda'S will 

be obtained and proper dicts willHel8hestated, "l only prepare a regular diet meal. 
be served. In addition, TCSidentsI don't cook any special diets like renal, low fator 
will be re-intcrviewed to confirmtflabetic. I pUl'8e foods torthgse residents thoir Uk~ and dislikes. The

needing a pUreed diet and I chop the food up for resident's likes and dislikes will 
the mechanical diets," be noted in regidcnl's hcnlrh 

information record middiet card 
in dicl;uy. A nwfew of the recipe beok for "Week 4" (menus 
The 1l;ilChl:I1 slatrwiIJ be infor the curnnt week) revealed menus for a 
serviced on the need to offer,

regular dlel There were no m~nus in the recipe preplln: and Scrv~ the propllT 
bookfor those resIdents withspecial nutritional dicts as prcsclibed by tile 

physician to the Tel'idcntll. 
Included in the in-service will be 
ensuring that resident likes nnd 

: needs. 

... _.__. _T.h~ l)",rsllJgJacJI!.tY_unjtis .IQ~~d on.tmurecand... _ dislila:!i arcobserved, At the
1I00r offhe facillti. A face-to-face in1erviewwfth rime of meal delivery, the m",1
 
Employee #14, aMignsd to the second floor
 tickets and lI'lly will be cheeked 

to confirm proper diets are bemg 
served :tnd dislikes I likes lire 

kitchen, was conducted on May21,2007 at 10:30 
NJI. HB/!lhe stated. '7he hDt foOd cornell up hOIl:l 

being observed. Ifanyfrom the main kitchen. I serve it and Include aU 
discrcp:meies arc identified, the

the other things like drink!l. breadsnd dessert meat tr:Iy will be com:ciod prior
For the residents on no concenirated sweets. I to servingto the residents. 

Discrcpuncic9 will be noted and 
ccrnmenicated to the Dining

glvu them a sugar tlubetltute lind diet dB59ert. 
For the no added salt diets I don't add anysalt on 

Scnrices Coordinlltor for (ollow the tray. for {ResIdent tI2 - renal diet] I don't gIve up corrective action. 
(hIm/her] potatoesor tomatoes. Thoseare all the Registered dietici:m hila 

reviewed nil diet orders and specIBI dl.ta we hElVe. All that InformaUon Is 
reconciled the "Weclc at a 
OJoIlCC" spreadsheet, Audits 

prln~ on the Individual meal ticket for each 
resident,

completed by registered dieticilln 
DTeShored wim Dining Sc:rviCCJ

The unit currently Bf!lrviced 23 resIdents. One (1) Coordinator or designee to 
residentreceived all nutriUon through a ensure that diet ordered is diet 

served to resident, Dining 
SetvicCB Coordinator Or designee 

gastro:stomy tUbe. Twenty-two meal tickets were 
, reviewed and the diets were asfollows: 

will porfolTn nmdom CTOII,1 

checks between gcn~ diet 
7 regulardiets with no restrictions 

HeaIOl Regu anonAOmlnl5lnJtion 
STATE FORM B04Q12 It canllnUallDIl ,nUl 12 or 
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I PA;mnoER"S PLAN OIl! CCRRI!C1lON ! ()(5)
8UMMARYSTATEMENTOFD~~eNC~
 ID
CX4) ID IEA.CH CORRECTIVE ACTIONSIiOUlD BE(eACH DEFICIENCY MUsr Be PRECeDED BY PULL COMPL!:TIPREFIXPREFIX 
CAll;CROQS·RJ;;FERENCED.O THiSAPPROPRIATeREGULA'rORY OR tsc IDENnFYINli IMFDRMAll0N) TAGlAG I 

DEF1CIENCY) 

~hec\ I1rtd food ~rvcd, Any
 
discrepancies will be corrected
 

4 regular mechanical (soft) wIth no reitrictlons
 

L 110 Continued From pBgft 12 L 110 

imrnediate')'. The reBlstcred 
2 regull:u pureed with no restrl~n"l!I. dietician will report issuesrelated 

10dicl at qU3nerl)' Quality 
Assurance meeting. The:Quality 

, regular with no pork and no added salt 
, regular no ildderf !!lalt. no concentrated sweets 

Assurance report will drive staff1 regular with no lidded salt education, changos in practlee 
1 no contlsntrBtsd sweets and/or procedure, if indicated. 
1 mechanical, no added ealt, no concentrBted 
swe.ts
 
1 mechanicl!l, no concentratedsweets, no added
 
salt, lactose Intolerant
 
1 regular no added salt, low fat
 
1 regular lew fat, low cholesterol .
 
1 mechanIcal, renal no added salt, no
 
concentrated sweets
 

T\Yen~two (22) residents were observeddUring
 
th& dlnner meal bcltween 5:10 PM ~nd 6:30PM.
 
NIneteen (19) of 22 residents received the
 

.. _ap~..p.~!!l~.c;fle.ts, .. _ _ "."._"._._".,,_-_ , .• ' , 

1. Facility staff fa)led to ~l'8parWserve ral:!prtlprlate
 
foods for Resident #2,'8 diet as prescribed by the
 
physician,
 

AccordIng to Resident#;2'& record,a physician's
 
order dated May 18, 2007 directed, "Renal DIet".
 
The reeldent had IS dlegnosis of ESRD (End
 
Stage Renal Disease).
 

TIle resident's meal ticket Included, "No
 
concentfatedsweets and no added BB/l" The
 
foods that are to be limited or avoided for
 

I Resident #2 (1I1esehigh in potBaslum end 
. phospnorous). were not nsledon the resident'15
 
meal ticket.
 

The dlnner meal for Resident #2 was observod
 
being ~d on May 21. 2007 at 5:22 PM.
 
The mal consi6led or. cup of chIcken gumtfo
 
soup (tomm base), chicken [altemate mea\j,
 

He£lJIIl ~...ElI{OI1 Mmlnllilltaucn 

STATEfQRM 604Q12 Irc:onllnulUDn IhDeI 1:S or....
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pasta, eElM'Ota, a dinner roll, cranberry JUice and 
I vanilla lee cream. 
! 
The "Week lit a Glance'· spread5h••t tor week 
fOur (4) of May2001, for a renal diet wtth no 
con~ntl1lted swe8bl.wasprepared by the 
dietician (no date IndIWlted). The meal was to 
consist of ehlckenrlce $CUP. apaghettJ with bet' 
and gravy,Caflfomla vegetable mix. bread, and 

, I applellllluce. Them was no evfdence that the 
dieticianapproved the substituted foods actually 
served. 

l110 

On May 21, 2007 at 5:30 PM. fiIlce-tl:;to.face 
, in1erview was CtIndUct.ed with Employee#15. 
HerShe we askel:f I' any othersoupwas 
preparedas an alternate choice. Employee#15 
stated, p No_ Folks seem to like this chicken 
gumbo soup. I seNe whet'e on the meal t1l:ket. 
-Thati1sts'"alJ1tlln1ISllkeg_d1hlt1~'tt'rtrl'esJaerif 
can't have or doesn't want- Thel'$ was no 
evidence that chicken r1ce soup, spaghetti wtl:h 
beef and gmvy and Canfomi:e vegetable rnlK were 
preparedas dIrected bythe dietician. 

2. Facilitysla1'f failed to folloW physlelM's orders 
for the textUreof Resident#4'9 meals. 

Residantt4 was orderediii mechanical 50ft dlet 
by ttle physIcian on May 18. 2007. 

On May21, 2007 at 5:10PM the prepal'l1ltlonof 
the dlnnt'lr mealwas observed. The l'nt'Il!l 
consisted of pureed beef, macaroni and tolniiJ1g 
casserole, pureedCBrI'Ot8 and mashed j:)otatge,. 
The meal ticket was printed as "Pureed." 

On May 21, 2007 at 5:30 PM a fac»-to-faee 
interview was conducted wlth employee #15. 
He/She was asked about Resident#4'5 diet 
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He/She stated, 11•••1eerve WhI!lt'lS on the meal 
, tlcl<eLN 

There WIlS noevidence In the r'llcord that the 
physIcian hSld Changed the consistency of the 
resident's diet. 

3. Facility staff failed to r.£el'Ve Resident T1 lowfat 
and low cholesterol feods as on:leredby the 
physician I!lJdotter substitutions for certa'n foods 
thatthe resident disliked, 

ResidentT1 was ordered a IgWfat, JOW 
cholesterol diet on May18, 2007 by the 
physioian. Foods to be limitedor avoidedwere 
not nsteel on the resIdents meal ticket 

The resident's dinner ~y was observed beIng 
preparedat 5:30 PM, The meal consisted of a 

n' • ".' "ciiipofCfiICRen gumba soup,'beef.-iTIaea'roiir'Eina' . 
tomato eauerols, peal SInd carrots. a dlnn9l'roll, 
oranbenyjuice and vanilla Ice cream. 

Includedon the resident's meal tiCket under 
"Dislikes"was beef andpasta. ChiCken \Wi not 
offered or served to the resident The meal ticket 
did not flatthe highfat or high cholesterol foods to 
be limited or aVOided. 

(L163) {ll63J 3227.14 Nursing Facilities 

DestructiDn of controlled substances shall be 
Witnessed by two (2) licensed nurses and a 
signed and dated notatiDn shall be made in the 
resident's medleal record. 
This statute is not met as evidenced by. 
Based on review of the nDestructlon of 
Discontinued Contrcned If-V Substancesft forms 
and staff Interview, it was determIned that facill1y 
staff failed ttl havetwo (2) lloon!Il!ld nurses 
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Discontinued or diseharged 
{L183} {L 163} Continued From page 16 medications will be removed 

from medication cart and placed 
! witness the destruction of controlled substances. In Geenlr'Qlb:ed IOCDtion for 

destruction. Licensednurse will 
obtain a second signn!urcwhen 
placed in secured Iecatien, DNS 
and/or designee will destroy all 

The findings Include: 

On May 21,2007, at approximately 9:30 AM, the mediclltions (crmtrolled llnd non
"Deatructlon of Dlscontfnueet Controlled II-V controlled) monthly during
Substances". forms were requested for review. pI1QTmDC:Y consultnnt visit. Night
 

nurse will reviewmedication
 
The °Destrudion or DiscontfnuedControlled liN
 cnrts daily 10ensurethaI 1111 

discontinued anddischal'geSubstances" form dated May, 92007 had elght 
mcdic:ltions areremoved D1Id(8) entrfes. The eight (8) entries includedonl (1) 
~ton:d Idestroyed pOI' polley and

Ilgnature, notthe reqUired two (2) licensed nurse ~!atclfcderal regulations. 
4.	 Director of Nur,ing ot their 

d~ignee willmonitor 
documentanon cf'proper 

signatures. 

A face-1o-face Interview wasconducted with destruction, discontinuation and
Ernployee #13 on May 21,2007 at 3:00 PM. discharge medication. The 
He/she stated that a revi~ Of the procedure was findinglllll1d Qny nccCllsW')'
needed. corrective action taken will be 

reported III the QUDlity A'QUTDnCe 

monthly meetings. Data. l'44~ ·'3256:13 'NurSing·'FaciiiueS'··- ... L442 collecled will be usedto drive 
staffdevelepment, 

Th$facility shall rnaintaln all essentlaJ 
I.	 The stove with 8~ bllmer,Wll~

meehani~I, eleetJ'fcal. I!Inet patient care rCJlllired at the time of lhe survey
equIpment Insafe operating condition. on May ;Z I. 2007. The bumors
 
This Statute Is not met as evidenced by:
 were cleaned by kllChCllstat!' and
 

Based on observations. staff interview and review
 an outside company inspected the 
SllS burners to cnsUTC propesof iii maintenance request form, ItWillS demnnlned 
igniting. The openarea in thethat faClflty staff failed to maintain the gaB stove in service llTCIQ floor hus been 

the maIn k1tt:hen In sare operating condition as rcpllired.
evidenced by failureof five (6) of eight (8) 2. All stovC& with gBll bumcn
 
bumen; lQ Ignite on the gBS stove. FacUlty &taft
 where in5P~1Od 10 del=nille if 

they properly ignited. Infailed to ensure the safety at residents and ataff 
nddllioll. lite SCM/icc GI'CD floorby lighting the burners on the gas stove In the was inspected 10 determine if

-] main kltQhen with paper. therc are DdditionaJ holes in the 
floormg. No issueSwere 
iden tifled withTCgllld 10 (he 8"5 
burners and service III'CIl flooring.The findIng,. Include: 

3.	 In-services win be provided to 
lit" kitellen stoff on proper 

During "tour of the maIn kitchen at 8:20 AM on lighting of gas burners. Ona 
May21, 2001, awhite re~ldLle was observed on 
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weekI)'baIlis, the BIIB bum""willL442l. 442 Continued From page 16 
be: inspectec lIfId cleaned as
 

. two (2) of the eight (8) bumers on the gas stove.
 needed. In w:ldirian, the 
1TlIlinlalance employees will be When asked what the white residuE! was, 
in-serviced on theneedto 'CCUTCEmployee #6 stated, "The burners don't Ignlta so service oren flooring COVC\'li 

the staff lights the stove with paper, 'rhlats the during re~airs. Kitchenrounds 
leftover paper.U will be completed on II ll.:lil)' 

basis by Dilling Scnrices 
Coordinator or theirdesignee,Each burrier was tested and five (5) or the eight 
u~l1i:r.ing the IlttBchcd rounds, (B) burners faUed to ignite. sheet. Ifareas are identified to be 
in need cf repair; !he

IEmployee 1/1 who prepared the breakfastmeal M~mc:nllflee department will be 
and was beginnIng to prepal1i the IDOUp for dinner conlncted and a work wacrwill 

be submitted to aool'CSS anywas asked If he/she had used any burners onthe 
identifiedareas, 

IstovothlB morning at approximately 8:30 AM on 4. Dining Service Coordiruuor or 
May21, 2007. Employeeff7 answered, "I only their designeewinmonitor the 
use U11'J bumers that work. Some of them don't Ici\l:l1cn dllil)' fot I;ornplillm:c:. 
work$0 Jdon't use those.l' Employee #7 turned Rounds will be completed and 

deficient pl'llcliCC& will be on the two (2) bumem uaed for the bnJakfust 
ooc.umcnl.cd and lIfInlyzcd.meal andboth Ignlted- Immediate action willbe taken.if 
IndJ(ll,,=d. On II monthly bl1Si~ • .·--··~·····Af~~ce InteMeWWas ronductedwith"" the findings of the ~tcbc:n rounds 

~mployea #6 on May 21r 2007 at 8~35 AM. tmd cerreetivc o"tions will be 
reportedat the Quality Assurance 
meeting. The Quality Aseurance 

HeJShe statedthat the bumers had not been 
wOl1dng fer more than a week. Hel811epl'fJtiienl'-'d 

n::porlwill drive BtatT edUCAtion.a copy of a maintenance request to repair the changes in prsctice and/or
 
stove dated May 11. 2007 at 9:00 AM. The work
 procedure, if indiClltcd. 
order noted that six (6) parts were on order for
 

. thebumen.
 

At 9:45 AM on May 21, 2007. Employee #5 \'tim!
 

queried if he/she was aware of any problems with
 
the stove. Employee #5 replied. nSOmeOr til.
 
bumers don1t ignitewhen turned on. There was a
 
wor1< orderput Inabout II week or so ago. We
 
are waiting for the parts to arrive. The fnjectol"5
 
are doggerj and need to be cleaned." Employee
 
#5 was asked If he/shewas BWare that staff were
 
lighting the burners with paper. Employee #5
 
stated, "Yes, I knew. They shouldn't de that it's
Inot safe.I. 
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