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F 000 | INITIAL COMMENTS F 000

The Laurels of Chatham wishes fo
have this submitted plan of correctlon
stand as its written allegation of
compliance. Our alleged compliance
F374] 18 September 11,2012,

No deficlencles were cited as a result of the
complaint investigation survey of 8/18/12. Event _
0% JB1L14).

F 371 | 483.35(i)) FOOD PROCURE,

5s8=E | STORE/PREPARE/SERVE - SANITARY
Preparation and/or execution of this

The facility must - plan of correction does not constitute

{1) Procure food from sources approved or admission to, nor agreement with,
considered satisfactory by Federal, State or iocal either the existence of or the scope and
authorities; and severity of any of the cited [
{2) Store, prepare, distribute and serve food deflciencles, or conclusions set forth in ;
under sanitary conditions the statement of deficiencies. This

plan Is prepared and/or executed to
ensure continuing compliance with
regulatory requirements.

F 371 Food Procure, !

;’;is REQUIREMENT is not met as evidencad Store/Prepare/Serve-Sanitary
Based upon observations and staff interview the Corrective Actl

facility failed to maintaln the temperatures of The eallon 1 ?“h Jate milk. wh ot W
beverages including milk, at or below 41 degrees & ga 0!;‘ Jugg chocolate milk, when  Gep Y
Fahrenhsit at the tray line and for service in the ound to be 46 degrees, was replaced »

with a new one from the refrigerator, Ice

dining room.
g was added to the juices,

The findings included:

At 11:45 AM on 8/15/2012, the lunch food
temperatures were checked by the distary
manager with a calibrated thermometer.

Corrective Action for those having the
potential to be affected

Individually poured glasses of lemonade, water The other milk products were reviewed
and juices had been prepared and were balng at the time of the survey, by the dietary
held in compartmentalized trays stacked on a cart manager. No other milk product was
that was in close proximity to a hot oven. Kitchen found to be above 41 degrees, Ice was
parsonnel working in the lray line were taking added to the bin to further cool the
beverages from the compartmentalized tray of juices.

beverages to put on individual trays with resident
meals. The temperature of a glass of lemonade

LABORATORY DIREC'KS OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X8) DATE
(‘L,ﬁ _,»A-&MM!;W <ot 13T, 1012

Any deficiancy statoﬁg anding with an asmh.é(') denctes a deficlancy which Lhe [nstituien may be excused from cormracting providing it Is determined that

other safeguards provilie sufficiant protection 1o the patlents. (Ses instructions.} Except for nursing homes, the findings stated above are disciosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correciion are disclosable 14

days following the date these documents are made avaliable to the facility. If deficiencies are cited, an approved plan of corraction Is requisite lo continued

program parlicipation.
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F 371 | Continued From page 1 F 371 Systemic Changes
from the top tray by the oven registeroed at 60 The dietary employees have been re-
degrees. educated on the process of temperature
On 8/15/2012 at 11:53 AM, femperatures were g:ezzl?ur:gl%sﬁg l:}:‘;’?;e; : co e(:ihilzlgt:;n has -
taken of beverages on a cart In the main dining freezer to cool ! rior to placing ice
room adjacent to the kitchen. A gallon iug of milks, and iui ' P At thep tr ﬁ e fo :
chocolate milk, sitting in a tray with ice was 48 have b J cezs o ay h" » Julees |
degrees. The other juices were In pitchers on the ave becn moved away from the oven |
same cart, The regular cranberry Juice was 62 area, In addition, ice is being placed info |
degrees, the apple julce was 55 degrees and the the juices, as well as around the drinks,
honey-thick cranberry Juice was 74 degrees.
During an interview on 8/15/2012 at 11:64 AM, Moritoring .
the dietary manager indicated the milk should be A QA Temperature Monitoring tool, that
at or below 41 degreas Fahrenhait. includes beverages served in the dining
F 431 { 483.80(b), (d), (e} DRUG RECORDS, F431; room, will be reviewed by the Dietary
5$=0} LABEL/STORE DRUGS & BIOLOGICALS Manager and/or his designee, datly for |

The facllity must employ or obtain the services of
a licensed pharmacist who establishes a system

of records of recelpt and disposition of all
controlled drugs in sufficlent detait to enable an

accurate reconciliation; and determines that drug

records are in order and that an account of alt
controlled drugs Is maintalned and periodically
reconciled.

Drugs and biologlcals used In the facility must be

labeled in accordance with currently accepted
profassional principles, and include the
appropriate accessory and cautionary
instructions, and the expiration date when
applicable.

In accordance with State and Federal laws, the
facility must store all drugs and biclogicals in

locked compartments under proper temperature
controls, and permit only authorized personnal to

month then randomly each week x 2
months, to observe for compliance of
temperature monitoring. Any beverages
found above the required temperatures
will be cooled, and any milk praducts
will be replaced. Additional education

will be provided as necessary.

The QA committee will review findings
during the monthly QA committee
meeting x 2 months or until resolved to
monitor for on- going compliance with
additional education being provided if

indicated,

Continued compliance will be monitored
through routine temperature monitoring
and through the facility’s quality
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quantity stored is minimal and a missing dose can
ba readily detected,

This REQUIREMENT Is not met as evidenced
by:

Based on racord review, cbservations and
interviews with facility staff, the facillty staff failed
to lock the medication card, leaving it unattended
for 1 of 7 medication carts.

The findings include:

Record review of the policy and procedure for *
Medication Administration " revised 07/09
ravealed, " 13. Make sure that the medication
cart is focked at all imes when it is not in use or
not within you constant vision. Store the
medication cart In the appropriate storage area
between med passes. "

QObservations on 8/14/12 at 2:01 PM revealed the
medication cart unlocked and parked between
rooms 801 and 803. The lock on the madication
cart was profruding, Indicating the medication cart
was unfocked. Two residents were in the hallway
and one resident confused was sitting next to the
unlocked medication cart, asking for his

unit manager when she saw that it was
unfocked. The identified nurse was
provided additional education by the unit
mansager/designee relating to locking the
medication cart when it i not within the
sight of the nurse.

Corrective Action for those having the
potential to be affected

At the time of the survey, all of the
medication carts were reviewed by the
Director of Nurses and/or her unit
managers,. No other carts were found to
be unlocked.

Systemic Changes

The pharmacy, after being contacted !
during the survey, came to the facility
and programmed all of the medications ;
carts to lock automatically. The Licensed |
Nursing staff has been re-educated by
the Director of Nurses, to keep

: MPLETE
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A BUILDING COMPLETED
345421 > WING 08/18/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
72 CHATHAM BUSINESS PARK
T T
HE LAURELS OF CHATHAM PITTSBORO, NG 27312
X4 1D SUMMARY STATEMENT OF DEFICIENGIES ) PROVIDER'S PLAN OF CORRECTION o)
PREEIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY}
F 431 Continued From page 2 F 431| assurance program. Additional education
have access to the keys and monitoring will be initiated for any
' identified concemns,
The facility must provide separately locked,
permanently affixed compariments for storage of ~
controlled drugs listed in Schedule Ii of the
Comprehensive Drug Abuse Prevantion and F431 Drug Records, Label/Store
Control Act of 1976 and other drugs subject to Drugs & Blologicals
abuse, except when the facility uses single unit ¢ W
package drug distribution systems In which the Corrective Action o ol
The medication cart was locked by the v
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F 431 Continued From page 3 F 431 medication carts locked and stored off of
medication. (the medications had already baen the hall when not in use
passed) At2:14 PM the Unit Manager walked by '
and locked the medication cart.
Interview on 8/14/12-at 2:14 PM with the Unit Monitoring
Manager revealed that her expeclation was that The' Dlrect(?r of Nurses and/or her
nurses never walk away from a medication cart designee will randomly check
that was not locked. medication carts to ensure the carts are
securely locked daily for three weeks,
Interview on 8/14/12 at 2:20 PM with the and then weekly for one quarter,
medication nurse revealed that she checked her utilizing a monitoring tool. Nurses will
medication cart three times before she leftit. She be re-educated as necessary,
continued that she may have answered an alarm.
She did not remember why she Jef the The QA committee will review findings
medication cart. during the monthly QA committee
meeting x 2 months or uatil resolved to
interview on 8/14/12 at 2;25 PM with the DON monitor for on- going comp!iance with
revealed that the medication carts must be locked additional education being provided if
at all times, indicated.
Continued compliance will be monitored
through routine medication cart
observations and through the facility’s
quality assurance program, Additional
education and monitoring will be
Initiated for any identified concerns.
FORM CMS-2507(02-69) Provious Versions Obsolote Event ID:JB1LY Feacility 1D: 923099 If continuation sheet Fage 4 of 4



PRINTED: 08/10/2012

PARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
ENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
ATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERIGLIA (%2) MULTIPLE CONSTRUCTION .+ = 7/ [{X3) DATE SURVEY
AND PLAN OF CORRECTION . IDENTIFICATION NUMBER: A BUILDING 01- MAINJBUILDINGM NE
345421 B WING cEoThonly | 09/06/2012

T - JE
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K 000 | INITIAL COMMENTS K 000! The Laurels of Chatham wishes to
have this submitted plan of correction
This Life Safety Code(L.SG) survey was stand as its wrltten allogation of
conducted as per The Code of Federal Register _ .mg’p t'““‘;)c' uia]legcd compliance
at 42CFR 483.70(a); using the Existing Health - is Soptember 19th, 2012
Care section of the LSC and Its referenced P | \ .
publications. This building is Type !li construction, : e*’a;“t on and/or execution of this
one story, with a complete automatic sprinkler plan of correction does not constitute
system. admission to, nor agreement with,
either the existence of or the scope and
The deficiencies determined during the survey severity of any of the cited
- | are as follows: deficiencies, or conclusions set forth in
K 012 | NFPA 101 LIFE SAFETY CODE STANDARD Ko1z| fhestatement of deficiencles. This
88=D ‘ plan is prepared and/or executed to
Building construction type and height meets one e"S"{ "'t“““t'_"‘““g compliance with
of the following. 19.1.6.2, 19.1.6.3, 19.1.6.4, regulatory requirements.
19.3.5.1 K 012 Life Safety Code Standard
Corrective Action 0/’ 7/ rée
The penetration in the wall/ceiling of
This STANDARD Is not met as evidenced by: ATS#2 has been sealed with the proper
42 CFR 48370(3) ﬁre Stop Sealant- .
By observation on 9/6/12 at approximately noon o ) i
the following buiiding construction type was Corrective Actlon for those having the -
non-compliant, specific findings include; the potential to be affected. .
penetration In the walliceiling of ATS#2 does not All other areas of possible penciration
meet the required fire resistance rating. have been checked by the Dircctor of
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038| Maintenance. No other areas have been
aseb identified to require sealant.
'Exit access is arranged so that exits are readily s .
accessible at all times in accordance with section ystemic Changes .
74, 19.2.1 The Director of Maintenance will inspect
areas that have been serviced by outside
vendors, as they complete their work, to
determine if all pencirations have been
This STANDARD is not met as evidenced by:
{X6) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER, REPRESENTATIVE'S SIGNATURE TITLE
e Muwotod~v )1 /i

Any deficlency statement endinglwithjan astersk ((:)_o\ynotes a deficlency which the Institution may be excusad from correcling providing # ishelem’ﬂned that
other safeguards provide sufflcle btaction to the palients. (Ses instructions,) Except for nursing homes, the findings sialed above are discfosable 90 days
following the date of survey whethar or not a plan of correction I3 provided, For nursing homes, the above findings and plans of corcaction are disclosable 14
days following the date these documents are made available to the facllity. If deficiencles aregi approved plan of corrgction Is requisite to continued

program participation, ( }ﬂ S
A -
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K 000

filled. Tn addition, the Director of

K 000 | INITIAL COMMENTS
Maintenance will on a semi-annual basis,

This Life Safety Code{LSC) survey was , I
conducted as per The Code of Federal Register review all areas of penetration, for
at 42CFR 483.70(a); using the Existing Health - proper sealant.
Care section of the LSC and its referenced )
publications. This building is Type Ill construction, Monitoring _ _
one story, with a complete automatic sprinkler The Director OfMatfltenance will check
system. : the areas of penetration, monthly times
three months, and then semi-annually
The deficiencies determined during the survey thereafler, to confirm compliance. ;
are as follows: ) Continued comp_hance will be monitored |
K 012 | NFPA 101 LIFE SAFETY CODE STANDARD Ko12| through the facility's preventative ;
S5=D maintenance and qua‘lit.y assurance ;
Building construction type and height meets one programs. The Administrator will be
of the following. 19.1.6.2, 19.1.6.3, 19.1.6.4, responsible to act upon any
19.3.5.1 recommendations comng from the
‘ committee,
K 038 LHe Safety Code Standard
This STANDARD is not met as evidenced by: Corrective Action ‘i'{ { 7/ 12
42 CFR 483.70{a) : The throw bolts were removed at the
By observation on 9/6/12 at approximately noon time of survey.
the foliowing building construction type was .
Corrective Action for those having the

non-compliant, specific findings include; the ; _:
penetration in the wall/ceiling of ATS#2 does not potential to be affected, |

meet the required fire resistance rating. All other doors were checked by the
Director of Maintenance and

K 038 NFPA 101 LIFE SAFETY CODE STANDARD K038 0
Administrator. No other doors were

S8=D found
Exit access is arranged so that exits are readily ound to have throw bolts on them,

accessible at all fimes in accordance with section
21 1921 Systemic Changes

_ The Director of Maintenance has been
re-educated regarding allowable locking
mechanisms. As this door was the only
door with throw bolts, this door has had

This STANDARD is not met as avidenced by:

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

TITLE

Any deficlency statement ending with an asterlsk {*) denotes a doficlency which the institution may be excused from_ correcting providing it is determined that
other safeguards provide sufficlent protection ta the patlants. (See instructions.) Except for nursing homes, the findings slated above are disclosable 90 days
following the date of survey whether or not a plan of corraction Is provided. For nurging homes, the above findings and plans of correction are disciosablo 14
days foltowing the date these documents are made avalfable lo the facility. if deficiencles are cited, an approved plan of corraction is requisite to continued

program participation, QRL‘S”
A ..
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(X4) 1D SUMMARY STATEMEMNT OF DEFICIENCIES D PRSwgggzscﬁwg :g_r?&?g&gm%v% con o
P?‘igx é%ﬁ%?é?%i%g?géﬁiﬁ‘?ﬁg iEb?tEgR?};\E‘:I'?OLk) P%\gx cégpé%-ngkenencsu TG YHE APPROPRIATE DATE
DEFICIENCY)
K 038 Contihued From page 1 K038 a special lock system installed, to
42 CFR 483.70(a) conform to all other doors in the facility.
By observalion on 9/6/12 at approximately noon
the following exit access was non-compliant, Monitoring
spegdlfic findings include; throw bolts on the exit - The Director of Maintenance will check
egress door from the Alzheimer's courtyard into all doors monthly, for two months, to
the building. The courtyard area requires two confirm compliance. Continued
means of egress. This item was removed during compliance will be monitored through
the survey. the facility's preventative maintenance
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K052|  and quality assurance programs.
SS=F The Administrator will be responsible to
A fire alarm system required for life safely Is act upon any recommendations coming
installed, tested, and maintained in accordance from the committee.
with NFPA 70 National Electrical Code and NFPA
72. The system has an approved maintenance K 052 Life Safety Code Standard !
and testing program complying with appticable : 1
requirements of NFPA 70 and 72.  9.8.1.4 Correetive Actlon 12-49-13
The fire alarm panel is in the process of Qe 70_44{-11
being replaced. The duct detectors noted N
in item 4 have been repaired. The other 5 wouee
items on the list will be addressed with /3 Lo
the new alarm panel, 3&1 5 -
Corrective Action for those having the
potential to be affected.
The fire alarm panel is in the process of
This STANDARD is not met as evidenced by: being replaced, The duct detectors noted
42 CFR 483.70(a) in item 4 have been repaired. The other 5
By observation on 9/6/12 at approximately noon items on the list will be addressed with
the following fire alarm system was the new alarm panel.
non-compliant, specific findings include; report
from 6/7/12 from Eag!e Fira indicated six (6) Systgmic Changcs
items that have not been corrected, Onee the fire alarm panel is replaced, the
remaining items on the list will have
been corrected. The fire Alarm company
will continue to make quarterly visits

FORM CMS-2567(02-09) Previcus Verslons Obsolele
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A fire alarm system required for life safety is
installed, tested, and maintained in accordance
with NFPA 70 National Electrical Code and NFPA
72. The system has an approved maintenance
and testing program complying with applicable
requirements of NFPA 70 and 72. 9.6.1.4

This STANDARD is not met as evidenced by:
42 CFR 483.70(a)

By observation on 9/6/12 at approximately noon
the following fire alarm system was
non-compliant, specific findings include; report
from 6/7/12 from Eagle Fire indicated six {6)
items that have not been corrected.

system as scheduled and at least
quarterly. Continued compliance will be
monitored through the facility'’s
preventative maintenance and quality
assurance programs.

The Administrator will be responsible to
act upen any recommendations coming
from the committee,

1
i
t

X4) 1D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE OO
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEREB!SEI%I‘E% g\};}ﬁ APPROPRIATE
138 . _
K03 i‘;ng;'?gs?c;’: page 1 KO38) 404 identify any items that need repair.
3. (a) i The Director of Maintenance will ensure
By observation on 9/6/12 at approximately noon that the repairs take place and will report
the following exit access was non-compliant, as such to the Administrator
specific findings Include; throw bolts on the exit . ’
egress door from the Alzheimer's courtyard into Monitoring
the building, The ccurtyard area requires two. The Director of Maintenance will test the
means of egress. This item was removed during alarm system weekly for one month and
the survey.
monthly for two months to confirm
K 052 NFPA 101 LIFE SAFETY CODE STANDARD K052 compliance of new system, when in
83=F place. The alarm company will review
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This STANDARD is not met as evidenced by:
42 CFR 483.70{(a)

"By observalion on-9/6/12 at approximately noon
the following fire alarm system was
non-compliant, specific findings include; repart
from 6/7/12 from Eagle Fire indicated six (8}
iterns that have not been corrected.

in item 4 have been repaired, The other 5
items on the list will be addressed with
the new alarm panel.

Corrective Action for those having the
potential to be affected.

The fire alarm panetl is in the process of
being replaced. The duct detectors noted
in item 4 have been repatred. The other §
items on the list will be addressed with
the new alarm panel, :

Systentic Changes

Once the fire alarm panel is replaced, the
rematning items on the list will have
been corrected. The fire alarm company
will continue to make quarterly visits

THE LAURELS OF CHATHAM PITTSBORO, NG 27312
Y DEFIGIENGIES D PROVIDER'S PLAN OF GORRECTION x5}
DD | DERCIENGY MUST DE PRECEDED BY FULL PREFIX | _(EAGH CORRECTWEACTIONSHOULOBE - | SONTLErION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG AR
K 038 | Continued From page 1 KO38]  aspecial lock system installed, to
42 CFR 483.70(a) conform to all other doors in the facility.
By observation on 9/6/12 at approximately noon
the following exit access was non-compllant, Monttoring
spedific findings include; throw bolts on the exit - The Director of Maintenance will check
egress door from the Alzhelmer's courtyard into all doors monthly, for two months, to
the building. The courlyard area requires two confirm compliance. Continied
means of egress. This item was removed during compliance will be monitored through
the survey. the facility's preventative maintenance
K 052 NFPA 101 LIFE SAFETY CODE STANDARD K082{ and quality assurance programs,
§8=fF ' : The Administrator will be responsible to
A fire alarm system required for life safety Is act upon any recommendations coming -
instafled, tested, and maintained in accordance from the committee.
with NFPA 70 National Electrical Code and NFPA ‘
72. The system has an approved maintenance K 052 Life Safety Code Standard
and testing. program complying with applicable l
| requirements of NFPA 70 and 72,  9.8.1.4 Corrective Action {2-19-11
The fire alarm panel is in the process of . [fl¢e 7 weged
being replaced. The duct detectors noted ot
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A fire atarm system required for life safety is
installed, losted, and maintained In accordance

with NFPA 70 National Electrical Code and NFPA

72. The system has an approved maintenance
and testing program complying with applicable
requirements of NFPA70and 72.  9.6.1.4

This STANDARD is not met as evidenced by:
42 CFR 483.70(a)

By observation on 9/6/12 at approximately noon
the following fire alarm system was
non-compliant, specific findings include; report
from 6/7/12 from Eagle Firg indicated six (6)
items that have not been corrected, .
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K038 iongn';fz Zro'g pags 1 K 038 and identify any items that need repair.
2 CFR 483.7C (a) _ The Director of Maintenance will ensuro
By observation on 9/6/12 at approximately noon that the repairs take place and will report
the following exit access was non-compliant, as such to the Administrator
specific findings include; throw bolts on the exit . - )
egress door from the Alzhelmer's courtyard into - Monitoring
the building. The courtyard area requlres two The Director of Maintenance will test the
means of egress. This item was removed during alarm system weekly for one month and
the survey. ' monthly for two month
, t fi
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K052]  compliance of nov system, srhon i
S8=F place. The alarm company will review

system as scheduled and at least
guarterly. Continued compliance will be
monitored through the facility's
preventative maintenance and quality
assurance programs,

The Administrator will be responsible to
act upon any recomniendations coming
from the commiltee,
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