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(X4) 1D SUMMARY STATEMENT OF DEFICIENGIES : D PROVIDER'S PLAN OF CORRECTION (X6)
PREEDE {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
F 000 | INITIAL COMMENTS F 000
No deficiencles were clted as a result of the F 371
complaint investigation conducted on 05/31/12. _ e been prover] 06/01/12
Event D% OD2H1, ' ¢ All frozen foods have been properly

packaged, labeled and dated.
Any food that was not stored properly was 05/31/112
disposed.
s All dictary staff was in-serviced on proper 06/08/1
storage and labeling of all food (See

F 371 | 483.35(i) FOOD PROCURE, F371
5= | STORE/PREPARE/SERVE - SANITARY

(]

The facllity must -

{1} Procure food from sources approved or ‘ Attachment #1 & #2).

considered sallsfactory by Federal, State or local s A new dietary inspection tool was created
authorilies; and ) " and implemented to ensure regulatory

{2) Store, prepare, distibute and serve food compliance. (See Attachment #3),

under sanitary conditions ¢ A daily inspection of the walk-in freezer will

06/04/12

<

be completed with the new inspection tool
ensure regulatory compliance by the kitcher
supervisor or designee. This will be
monitored by the CDM for the first 30 dayy
daily, Thereafter, this inspection will be

This REQUIREMENT Is not met as evidenced | completed weekly by kitchen superviser or
by: ' designee and reviewed weekly by CDM or
Based on observations, Interviews the facllity : designee, The CDM will report monthly t¢

the PI Conmmittee any findings for their

staff and record revisws the facility failed to label, review, Next PI Commitéee July 17, 2012.

seal the container and date (use by date) opened
frozen foods. The facllily fallad to label and date
container-bins of flour and sugar when ocpenedi,
The facllity failed to serve chicken salad ata
temperature that was held at 41 degrees or lower,
The facility nested wet pols, and pans. This was
evident In 2 of 2 observations in the kilchen.
Findings includad:

¢ The flour and sugar bins were emptied and
properly cleaned, labeled and dated. CDMjor  06/01/12
designee will ensure that flour and sugar bips
are cleaned and replenished with new prodect
every 30 days with proper labeling and

" expiration dates.

The facllity has a policy and procedure revised - o All dietary staff was in-serviced on proper 06/08/12
8/2008 titted "Food Salety Product Labeling & storage and labeling. (See Attachments #1%&
Daling Gulde-US {United States) #2).
o A new dietary inspection tool was crealed
Durlng the Initial kitchen tour on 5/29/12 at 14:30 - and implemented to ensure regnlatory ,
am the following pans were stored In a manner compliance of storage. (See Attachment #3).
that preventad alr drying:

LABORATORY D|RE?TOR'S ORP OVIW\;‘ZR’EPRESENTAHVE'S SIBNATURE , OJTLE (¥6) DATE
WA o {Mmmt 4/25/)3
g

f !
atementknding with an asterlsk (*) denoles a c!eﬁc{ency which the Instilition may be excusad from correcting providing it Is determined 1b£l /
other safeguards provige sufficlant proteclion o the patlents. (See Instruclions.} Except for nursing homas, the findings slated above are disclosable 80 days
following the dale of sukvey whether or nota plan of correction Is provided. For nursing homes, the above findings and plans of correction ara disclosabls 14

days following the date these documents are made avallable to the tacility. If deficlancles are ciled, an approved plan of correctlon Is requisite 1o continued
program particlpation.
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5/29/12 at 11:45 am am revealed the cold foods
needad lo be served at 41degreses or lower and
the chicken salad would not be served. She
further stated the chicken salad should be made
the day before to Insure the salad reaches
41degreas or below,

A second observation was compleled on 5/31/12
at 11:45 am and the temps ware done by the
Dietary Supervisor. All food temperalures were
within the guidelines and the nested pans were

dry.

(X4}1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX (EACH DEFICIENCY 14UST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMSTEEION
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
F 371} Continued From page 1 F 371
4-1/2 pans + A daily inspection of the storage bins will b 06/04/1Q
completed with the new dietary inspection
On 5/29/12 the following temperalures were done tool to ensure regulatory compliance by the
at 11:45 am: kitchen supervisor or designee. This tool will
be monitored by the CDM for the first 30
Tomato soup - 185 days to ensure daily compliance. Thereafter,
Grilled ham and cheese sandwlch - 168 this inspection will be completed weekly by
Macaron! and cheese - 166 kitchen supervisor or designee and reviewed
Chicken salad - 50 degrees. The chicken salad weekly by CDM or designee.  The CDM will
was removed from the line after the surveyor report monthly to the PI Committee any
intervened. (Distary Supervisor did the temps.) findings for their review. Next PI Conmmitteg
July 17,2012,
Cucumber salad - 35
Chef salad - 40
Ranch dressing - 38 «  All pots and pans are being placed on dryin
Strawberry pecan pudding - 40 racks for appropriate drainage and drying 9 6/01/11
Mandarin oranges - 40 prior to being stored. 06/01/13
¢ Al dietary staff was in-servi ‘oper
Interview with the RD {Reglstered Disticlan) on dietary inServiced on prope 06/08/17

storage of equipment. (See Attachments 1&
2).

+ A new dietary inspection tool was created
and implemented to ensure regnlatory
compliance of storage. (Sec Attachment #3)

» A daily inspection of kitchen equipment will

tool to ensure regulatory comptiance by the
kitchen supervisor or designee. This tool wi
be monitored by the CDM for the first 30
days to ensure daily compliance. Thereafter,
this inspection will be completed weekly by
kitchen supervisor or designee and reviewed
weekly by CDM or designee. The CDM wil
report monthly to the PI Committee any
findings for their review. Next PI Commilteg
Juiy 17, 2012.

be completed with the new dietary inspectimi 06/04/12
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All food temperatures will be taken first by
kitchen cook then by cafeteria server prior to
serving o ensure appropriate temperatures.

If the food temperature is found to be outside
safe to serve range, the kitchen supervisor
will be notified immediately and the item will
be removed from the serving line,

All dietary staff was in-serviced on proper
food temperatures. {See Attachments 1& 2).
A new dietary inspection tool was created
and implemented to ensure regulatory
compliance of safe food temperatures. (See
Attachment #3).

All food temperatures will be monitored and
recorded twice on the temperature log (see
Attachment #4) for each meal and ongoing
by kitchen cook and cafeteria server.
Temperature log will be reviewed daily by
CDM or designee using the quality inspection
tool for the first 30 days. Thereafter, this
inspection will be conducted weekly by CDM
or designee. The CDM will report monthly
to the PI Committee any findings for their
review. Next PT Committee July 17, 2012.

06/04/12

06/08/12

06/04/12



Hugh

Chatham Our Region’s CHOICE
Memqnal for TECHNOLOGY & CARE
Hospital

NURSING CENTER

June 22, 2012

North Carolina Department of Health and Human Services
Division of Health Service Regulation

Nursing Home Licensure and Certification Section

Attn: Ms. Patricia Bridges, RN/ Facility Survey Consultant
2711 Mail Service Center

Raleigh, North Carolina 27699-2711

Dear Ms. Bridges:

Please find the enclosed Plan of Correction for Hugh Chatham Nursing Center. This response is
triggered from our recertification survey that was conducted on May 29, 2012 - May 31, 2012,

If you should have any questions or concerns regarding this Plan of Correction, please do not hesitate
to contact me directly at (336) 527-7685. Thank you.

Respectfully,

Wﬁ}@. .
Lindsay B. Smith

Administrator

(336) 527-7600, 700 Johnson Ridge Road, Elkin, NC 28621 www.hughchathani.org
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(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X6)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L8C IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
K 061 Completid
K029 { NFPA 101 LIFE SAFETY CODE STANDARD K029 Date
88=D .
One hour fire rated construction (with % hour * On06/15/12, Plant Operations 07/20/12
fire-rated doors) or an approved automatic fire Maintenance Mechanic contacted
extinguishing system In accordance with 8.4.1 Sunland Sprinkler to install all
and/or-19.3.5.4 protects hazardous areas. When tamper alarms on accelerator
the approved automatic fire extinguishing system valves, Parts have been ordered
option Is used, the areas are separated from and valves will be installed by
other spaces by smoke resisting partitions and 07/29/12
doors. Doors are self-closing and non-rated or Plant Operations Maintenance
fleld-applied protective plates that do not exceed Mechanio will conduct safet
48 inches from the bottom of the door are cohanic will conduct safety
permitted.  19.3.2.1 checks 5 times a week on spt inllex
system to ensure acceleration valve
remains in on position until tamper
alarms are installed by 07/29/12. 07/29/12
: Safety checks began on 06/28/12, | 06/28/12
This STANDARD s not met as evidenced by: * Plant Operations Maintenance 06/18/12
'?]‘ Based on obsarvatioin on 06/14/ 201? the Mechanic inspected the riser system
chatmical storago foor In the kitchen falled to throughout the building o identify
K 081 | NFPA 101 LIFE SAFETY CODE STANDARD K 061 any valves that needed tamper
5§=D alarms on 06/18/12. Ttwas
Required automatic sprinklsr systems have discovered that all valves are in
valves supervised so that at least a local alarm compliance with code,
wilt sound when the valves are closed, NFPA ¢+ Plant Operations Maintenance 07/03/12
72,9.7.2.1 Maechanic or designee will conduct
Environment of Care (EOC) rounds
monthly to ensure code compliance
starting 07/03/12, Attachmnent #2
’ ¢ Plant Operations Maintenance 07/18/12
This STANDARD Is not met as evidencad by: Mechanic or designese will report
A, Based on observation on 06/14/2012 the (EOC) finding monthly to the
accelerator valves were not equipped with tamper Safety Committee, All concerns
alarms, will be reported. First meeting will
42 GFR 483.70 () ‘ be July 18, 2012.
K 076 | NFPA 101 LIFE SAFETY CODE STANDARD K076
$S=D
RY. DIRECTOR'S 0 TITLE {X6) DATE

(ABORATO PROWDERISUPPLIER REPRESENTATIVE\'S%SFNA{URE
Qi:“"m‘&% \ith At sfhatre
Any deficlerey stal '

other safeguards
following the date

¢ 6’6,’/;{0/&

ent ending with an asteriek (*) denoles a daﬂc]en;;y w‘h[;:h the Insfltutlon may be excused from corresting provﬁling itis datermied that

lde sufflclent protection to the patlents. (See Instructions.) Excep! for nursing homes, the findings stated above are disclosable 90 days
aurvey whether or not a plan of correctlon Is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the dats thess documenls are made avallable to the faclit

y. If deficlancles are clted, an approved plan of correclion is requistie to continued
program partictpation, '

£
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SUMMARY STATEMENT OF DEFICIENCIES

(XA 10 D PROVIDER'S PLAN OF CORRECTION (%5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L.8C IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TQ THE APPROPRIATE DBATE
DEFICIENGY)
K 076 | Continued From page 1 ko7e| X070 gg;‘;ple“‘
Medical gas storage and administration areas are ; :
protecteg in abcor%ance with NFPA 99, Plant Ogeratlon§ Mam‘gex_}ance 06/18/12
Standards for Health Care Facllfles. Mechanic purcliased chains and
installed individual chains on each
(ay Oxygen storage-iocaticns.of greater-than 02 cylinders by 06/18/12 '
3,000 cu.ft. are enclosed by a one-hour ‘ Plant Operations Maintenance 06/18/12
separation. Mechanic inspected all 02 storage
- for proper: storage of all O2 tanks on
(b} Locations for supply systems of greater than 06/18/12, All 02 storage to cnsure
}gﬂo 1cg.ft.13r§ g?ted to the outslde.  NFPA 99 proper storage of all O2 storage was
e e found to be within code and properly
secured,
Environment of Care (EOC) rounds | 07/03/12
will be performed monthly by Plant
Operations Maintenance Mechanic
This STANDARD is not met as evidenced by: or designee to ensure proper Storage
A, Based on observation oh 06/14/2012 the 02 of 02. These rounds will begin on
cylinders in the 02 farm out back were gang 07/03/12. Attachment #2
chained. These must be Individually secured. Environment of Care (BOC) rounds | 07/18/12

42 CFR 483.70 (a)

repotted monthly to the Safety
Committee by the Plant Operations
Maintenance Mechanic or designee.
Next Safety Meeting will be held on
July 18,2012,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES : FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
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{X4} 1D SUMMARY STATEMENT OF DEFICIENCIES ; Y PROVIDER'S PLAN OF CORRECTION (%5}

PREFIX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 020 | NFPA 101 LIFE SAFETY CODE STANDARD Kozo| K029 gggplm
§8=D
One hour fire rated construction (with % hour *  Plant Operations Maintenance 06/18/12
fire-rated doors) or an approved automatic flre Mechanic contracted HKS
extingulshing system in accordance with 8:4.1 Hardware to adjust door so the
andfor 19.3.6,4 protects hazardous areas. When soiled utility door at station IT and
theﬂap;i)roved da;ﬁomaﬂo fire Gxﬂhgul?hén? system chemical storage door at the kitchen
option is used, the areas are separated from . . : .
other spacas by smoke resisting partitions and elfgmn'ce, axg;i%l;lnzow close properly
doors. Doors are self-closing and non-rated or eliective '
fleld-applied protective plates that do not exceed *  Safety Rounds were made by Plant | 06/28/12
48 Inches from the bottom of the door are Operations on 06/28/12 to ensure
permitted,  19,3.2.1 all doors in the building close and

latch per code, Any doors that did
not propetly latch or close were
listed on a round sheet so HKS

Hardware Company could correct,

This STANDARD is not met as evidenced by: All doos that were noted will be

A. Based on observation on 06/14/2012 the

solled linen room near nurses station #2 falled to fixed by 06/28/12.
close and latch, » A building maintenance program 06/28/12
42 CFR 483.70 (a) (BMP) has been implemented on

06/28/12 to identity concerns and to
ensure compliance of doors, The
BMP will be conducted monthly by
Plant Operations Maintenance
Mechanic or designee. Affachment
-1

o Plant Operations Maintenance 07/17/12
Mechanic will report BMP findings
monthly to the Safety Committee.
All concerns will be reported the
first meeting will be July 18, 2012,

LABORATORY DIRECEOR'S OR PROVIDERISUPELIER REPRESENTATVE'S SIGN_‘ATURE TITLE (X6) DATE
_,%LMAM VY Whath. Mmﬁmfw) é/z“/z" /2-
Any daficienc fo

atement ending with an asterisk (*) denotes a deﬂc’ency which the institution may be excused from correcting providing It Is determined that
other safegu provide sufficlent protection to the patients, (See Instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
followlng the digtte of survey whether or not a plan of correctlon s provided. For nursing homes, the ebove findings and plans of correction are disclosable 14
g?ggr;cﬂo;wgﬁ: ]tg; !gile these documents are made avallable to the faiilty. If deflclencles are clied, an approvad plan of correcllon Is requislte to continusd

4 .
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