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F 253 | 483.15(h)(2) HOUSEKEEPING & F 253
8=k | MAINTENANCE SERVICES Preparation andfor executlon of this Plan of
Correction does not constilute admission or
The faclitty must provide housekesping and agrasment by the provider of the accuracy of the
mainlenance services necessary (o mainlain a facts alfeged or ¢onclusions sat forth on fhe
sanilary, orderly, and comfortable Inleror, Slatemsnt of Deflclencies. This Plan of
Correction 1s prapared andfor executed solely
because requirad by the provisions of the Health
This REQUIREMENT fs nof met as evidenced and Safety Cade Section 12000 and G.F.R. 405
by: :
Based on chservations, staff interviews, the
facllity falled lo ensure the heating syslems were
¢lean and In good repair In resident (Rooms F253 For resident rooms cited
#102, 108, 110, 107, 112, 120, 205, 208, 210, A. Alfin-wall healing systems (PTAC) Inrooms | 5/31/2012
204,207, 212,213, 214, 202, 308,301,217, 208, cited ware inspescled for nesded repales and
308, 304, 311,313, 315, 317, 319, 413,400, needed cleaning. Temporary repalr of damaged
417,418,425, 423, 321,416, 212 and 203). qrills was made and repair mothod demonslrated
g {o surveyor who indlcated approval of terporary
The flacings included: tepair. Al PTAC units were cloaned and re-
inspacted by Plant Gperatlon Director.
During inilial tour on 4/30/12 at 6:39PM,
observations revealed broken grill tops and
fronts: B. For All rooms with broken grills: 1) In-house
1. Observation in room 102 heating system grill back-up supply gdll raplacements were instalied
was broken. or 2) replacement discharge or intake grills were
2. Observation In room 105 healing system grill purchased and Inslalied or 3) for those units for
was broken which grills are not avallable, new units are elng
3. Observation in room 167 heating system grill puschased and Installed.
was broken
4. Observation in room 110 healing system gril C. Housckeeping statf was in-serviced sagarding
was broken high vac procedures inclusive of claaning of .
5. Observation in room 112 heating system grilt PTACs. :
was broken !
6. Observation in room 120 heating system gril For All Residents !
was broken A. Al other PTACs were Inspacted for repalr
7. Observation in room 202 healing system grill status and cleaniiness. Al units were cleensd,
was broken
8. Ghservation In room 203 healing system grill
was hroken

LABORATORY ng:icjggs.oﬂ PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE - THTLE (xe;a}/ /
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Any doncﬁwcy slalement ending wilh an asterisk (*) denoles a dekdency which the Insutufon may be oxcused from correcting providing it s delarmined that
olher safeguards provide sufficient protection to the patlents, (See instructions.} Excapt for nursing homas, the findings stated above are glsclosable 90 days
fellowdng tha date of survay whether or not a plan of corection is provided, For nurelng homos, the above findIngs and plans of correction are disclosable 14
days following the date these documants are made available to the faclity, if deficlencles ara ciled, an appreved plan of corraciion Is requisile 1o continued
program parlicipation,
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Q. Observation in room 204 heating system B, For All rooms wilh broken grills: 1) In-house
grilt was broken back-up supply grill replacements were nstalled
" . or 2) replacemen discharge or intake grills were
:" f;. grl:)?(:;:ation in room 205 healing system grill purchased and Installed o7 3) for those unlts for
1 s ob ionl 6 heall b | which aiills are not avallable, new unils are being
4. Observation in rocom 208 heating system gt purchased and Instafled.
was broken
12, Observalion in room 207 heafing system grilt B, Housekesping staff was In-serviced regarding
was broken high vac procedures inclusive of cleaning of
13. Observation in room 208 healing system grilt PTACS.
. was broken
44. QObsarvation In room 210 heating system grill System Changes: bate of
was broken _ . A. Polioy for high vac cleaning was clarified to | 6/3/2012
15. Observation In room 242 healing system gritl specify cleaning of PTACs and reporling of
| was broken breakage or potentlal safely concerns to Plant
16. Observation in room 213 heating syster grill Operations Direclor.
was broken 12042
47. Observation In room 214 heating system grill B. Monthiy F'TAC audits iniltated to Include 5/3/201
was broken visual Inspsction of PTACs to check for and ongoing
48. Obsarvation in Taors 217 healing system grill zf;;];ﬂ?s' damags and/or potential safely
was broken ’
19 Observation in room 301 healing syster grill C. Monlhly PTAC audit added to elactronic
was broken ) praventative malatenance program “8IG FOOT."
20, Observatlon In room 304 healing system grifi
was broken
24, QObservaiton In room 306 heating system grill Monltoring: Date of
was broken A. All PTAGs will be Inspected weekiy x 1
22, Sba:{ervauon In room 308 healing system grill month, bimonthly x 2, then monthly ongolng.
was broken
93 Observation in roorm 311 healing system grill B. Monlnly PTAC audite will include visual Ongolng
was broken inspaction of through the wall units looking for
24. Ohservalion in room 313 heating system gril cloanlinoss, d"f;g:ﬁ: and / or polertes sefoly
was broken '
25, Obsearvalions in roam 315 haating syslem
grilt was broken
26. Observation in room 317 heating system gril
was broken
27. Observation in room 319 heallng system gril
was broken
Faciliiy 10; 20050026 if conlinuation sheet Pege 2 of 10
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| 28. Observatlon in room 409 healing system gril

was broken
29, Observation in room 413 heating system grill
was broken
30, Obgervation in roorn 416 heating systam gril
was broken
31. Observalion In foom 417 heating system gril!
was broken
32, Observation in room 418 heating system grill
was broken
33, Observation In room 423 heating sysiem grill
was broken
34. Observalion In room 426 heating system gril
was broken
36, Observallon in room 321 heating sysiem grill
was broken,

In addilion, lo the broken grills the 35 rooms the
system also had a lange volume of gray colored
lint/dust bullt up dried food parlicles and whlte
melded subslances inslde the vanls.

Follow-up observalions were done of the resldent
rooms on 5412 at 10:00AM, 6/2/12 al +1:68AM,
and 513412 at 0:00AM and 9:28AM, the healing
syslem remainad in the same condition, Several
of the resident rooms had the heat blowing the
dust from the sysiem throughout the room.
During an abservation on 5/1/12 at 11:13AM, a
resident was observed sitcking her foe inthe
broken section of the front porlion of the heating
system,

During an interview on 5/1/12 at 8:52AM,
housekeaper #1{HK) indicaled ihat restdent room
cleaning consisted of dusting resident furniture,
vacuuming, cleaning bathroom, cleaning the
oulside of the heating system, emptlying frash.

C. The resulls of hese audits will be discussed
monlhly QA meeting for thrae months by the
faclity Quality Assurance Committee for
compliance and, as neaded, any fusrlher action.
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| window sills, vacuum around doors and sprinklos

Housekesplng supervisor and malnienance was
responsible for repalrs to the system, In addition,
any staff should report broken placas on the
heating system to maintenance or il oul work
order sheet,

During an interview on 5/3/12 at 8:30AM, HK #2
indicatad that the house keeping staff rotate as
the vacuum person. Residen! raom cleaning
conslst of bathrooms, dust/meopfvasuum foors,
night stands/tables, trash. Malntenance was
responsible for cleaning the vents Inskie the
heatingfalr conditions and housekeaping wipes
down fronts and lops. She added lhe high
vacuum parson was responsible for cleaning the

and vacuum under bed. The expecialion was to
reporl anything (hal needs repairs in resident
rooms (o mainienance. In addition, she had not
cleanad the healingfair condltion.

During an interview on 5/3/12 al 8:45AM, HK#3
indicated that the two house keapers rolate as
housekeeper and vacuuim staff, She added that
resident room cleaning included the bathrooms,
dustfurniture, vacuum/mop floors, (rash and
fronlsfiops of healing systems. She indlcated that
she had not cleaned the healingfair systems. The
llems that are broken in resident rooms should bs
reported to maintenance. She added Lhat the
topsffronts of healing/alr system bean broken for
awhnile.

During an interview on 5/3/112 at 8:45AM, the
Floor Tech indicated thal his responsibliily was
for mopping/ buffing, offices, comimon areas.
Maintenance was responsible for cleaning
heatingfair system, Vacuum person and
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maintenance was expected lo clean those on a
weoekly basls.

| During an interview on 56/3/12 9:00-9:26AM, the
maintenance director indicated that he had 2 HK
7:00AM-3:30Pm, 1 Vacuum Person
7:00AM-11:00AM, 1 Floor Tach and 1 Laundry
person on ‘1st shift, On 2nd shifl 1 laundry
4:30PM to 1:00AM to handle the
housekespingaundsy needs of the building.
There was no asslgned staff on 3rd shiff, Tour of
the rooms Included observing resident rooms with
dirly heating/air systems andlor broken grili fronts
and fops. The mainlenance director wiped his
hand across several of the fronls and tops of the
system and acknowledged that they needad
cleaning and the grills frontsflops needed to be
repairad.

During an Interview on 5/3/12 at 10:16AM, the
administrator indicated ihat the housekeeping
stalf should pedem the high dusting procedure
which Included cleaning and dusling of the
healing/alr systems. Maintenance should be
monfiering and cleaning the systeins al ipast
weakly and pariodical checks lo ensura proper
cleaning was being done and rounds should be
done to ensure he systems wers in good tepair.
F 371 | 483.35() FOOP PROCGURE,

as=F | STORE/PREPAREISERVE - SANITARY

i § The facility must -

(1) Procure food from sources approved or
considered satisfactory by Federal, Slale or local
authorilies; and

{2) Slore, prepare, distribute and serve food
under sanitary conditions

F 253

371

D

F37 - Part 1
r:or rosidents cited:

us 1o the nature of this deficlency individual 519112
esldonis ware not clied.
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This REQUIREMENT is nolmel as avidenced
by:

Bagead on observations, stalf interviews and
record review, 1, the facilily failed to maintain
sanitary condilions in the kitchen by not ensuring
opened and resealed food items were daled and
labeled In 1 of 1 walk In refrigerator; 2. the facilily
failed to keep produce food wholesome in 1of 1
walk in refrigerator; 3. the facillly falled o ensure
food service equipmeant was clean and free from
debris; 4. faclily falled to remove denled cans
from ready 10 use food items; 5. the facllity fafled
fo air dry coffee cupshvaler glasses(38), 74 salad
bowls and 3 serving pans; 6. the facility failed lo
remove boxes of fce cream off the floor In the
main kitchen area and 7. the facilily failed lo
ensure the Kilchen floor was free from excess
waler,

Findings included:

1.During an ohservation of the walk in refrigerator
on 4/30f12 at 6:45PM, several liems were located
on the refrigerator shelves in small sandwich
bags opened, unlabeled andfor undatad. The
ilems were opened and exposed to other

' | refrigerated items. The following ltems were'in
oponad sandwich bags and/or uplabgled, tator
tots daled 4/8/12, 2 bags of shredded carrolls, 1
bag of red shredded cabbage openad uniabeled
or daled in sandwich bag, 1 bag of opened red
cabbage dated 4/20/12, 1 onion wrapped In seran
wrap undated or labeled, 1 sandwich bag of

For all rosldents:

The facility will malntain sanitary conditions I the
kitchen by ensuring that ali food Hems are properly
labeled and daled in the walk-in cooler. A. All
sffacled food thal was not labeled and dated was
discarded immediately. B. The Area Manager
{Cestiiied Dietary District Manager - CDDM) re-in-
serviced staff on proper fabeling and daling
procedures on (6/4/12). C. Vice President of
Operation re-In-sewviced slaff on proper procedure
for label and dating (6/6/12).

ystem Changes:

ook Suparvisors witt conduct and document Dally

pening Sanitalion Walk Through and a Closing

hecklist ensuring that all llems are properly
tabeled and dated, These items are specified on
he cook's checklist,

Monltoring:

. The Food Senvice Dirgctor (FSD. will do random
pot checks twice dally to ensure compliance and
ake correciive action as needed. B. The FSD will

oniter compliance and accuracy of the Opening
nd closing checklist dafly, C. Tha Area Manager
Wil monitor the Opening and closing checkilst
woekly, D. The Area Manager will conduct a focd
Safely Unit Audit daily x 2 week: twice weekly x 2
lweeks, weekly x 4 weeks, twice montaly X 1
monlh, then unannounced monthly ongoing.

Part 2

For resldents citedh:
Dus 1o the nalure of this deftclancy individual glafi2
rosidents ware nof clted.

FORM CNS-2E67(02:89) Pravious Versions Obsolele - Evenl I HKOQTH
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seran wrap unlabeled or dated.

During an interview on 4/30/12 at 6:45PM, the
Ceriified Digtary Disidct Manager{CDDM)
Indicate that open preducts like cheese, carrois
should be ussd within three days of heing openad
and datsdffabsled. Staff should be checking the
refrigerator dally to ensure there was no spolled
food, Staff was aware and in-serviced that open
foods should be dated/iabeled immadiately and
used wilhin a few days, CODM indicated ihe
while substance in the open bag was parmosan

; and graled cheese. She also Indicated that the

torn opened bag of parsley should have been
replaced in another sealed bag and dated.

2. During an observation on 4/30/12 al 8:45PM,
the following produce was observed spoiled or
rotten in the walk in refrigator 1 bag of opened
undated or labeled parsley with rolling leaves and
stalks. The parsley was located in a large box on
the shelve on top of other produce of green and
red peppers. On the refrigerator shelfIn a
stainless steal pan & red peppers, 1 red pepper
were spoiled and roffen in the pan with mitky
wiilte substance. In addilion, there was 1 bag of
mushy spoited cuccumbers in a sandwich bag
also on {he refrigerator shelf. There was an odor
from {he spolled peppers and the cuccumbers.
During an interview on 4/30/12 at 6:45PM, the
CDDM indicate that open products like cheese,
carrols should be used within three days of belng
opened and dated/labeled. Produce like peppers
should be used within 1 waek of delivery date,
Slaff should be checking the refrigerator dally to

“ensure ihere was no spolled foad. Staff was

aware and in-servicad thal open foods should be

poiled was Immedlately discarded. B. Al distary
taff was in-serviced lo visually Inspeci produce
sfore use and discard alt spolled and tainted
roduce at the first sight of spollags.

ystem Changes.

. Otdes produce in smaller quantitles (o reduce
pollage. B. Keop red onlons in cooler instead of
toreroom C. Any cut produce that has not been
ged after 3 days must be discarded. The Area
Manager in-serviced staff on this concern on
64112, The Vice President of Qperafion In
kerviced staff on 5/8/12. D. Cook Supervisors will
ronduct an Cpening Sanitation Waik Through and

Closing Checklist dally lo ansure that there Is no
polled or out of date produce. Trends wilibe
ocumented and reviewad with FSD and Area

anager.

Monitoring
A. The FSD will monitor the Opaning and closing
Fheckiist daily, spot chacking for compliance. B.
The Area Manager will monitor the opening and
plosing chocklist weekly, C. The Area Manager
will condust a Food Safely Unit Audit dally x 2
eek; twice weekly x 2 waeks, woekly x 4 wooks,
wice monthly ¥ 1 month, then unannounced
monthiy ongolng.

Part 3

For residents clted:

Due to the nature of this deficiency individual
esidents were not cilsd.

For all resldents:

The faciily will ensure that all food service
bauipment Is clean and free of dabris. A. The slicer

EORM CMS-2687(02-99) Previous Verelons Obsolele
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opened grated cheess daled 4118112, 1 bag of For all resldants:
opanned parmesan cheese dated 4/18/12, The facilily wilt keep produce wholeseme In the
quarter squares of yellow slice chesse wrapped in Wwalk-In refrigerator.  A. Al produce that was

8i2112

vas-cloaned immedistely-alioruse
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datedfiabseted immadiately and used within a faw System Changes:
days. CDDM also acknowledgad the spoilsd The Area Manager reln-serviced staff on the
produce in sandwich bags and stainless steal proper procadure for cleaning the slicar, sanilizing
pan, the slicer Immedialely after each use, and the
During a second observation on 6/2/12 at requirement 16 keep the slicer coverad belween
10:56AM, in the dry storage area there was a oach use. The FSD will inspect sticer for
large box of rad onfons dated 4/18/42, several cleanliness and proper storage after each meal
rotten onions mixed In with good onions. prap dusing which the silcer Is uthized.
During an interview on $/2/12 at 10.:56AM, the Monloring:
stock person indleated that a visual check should A, On all days that the slleer is used In food prep
have baeen done of the onfons when they arrived he Food Service Diractor will inspect the slicer
and remove the bad onlons. The CDDM chserved Eﬂer it has heen clean and sanitized and before
the several rotlen onlons and stated lhatl & visual licer Is coverad for day. Outcome of Inspection
Inspections should be done and the rolten ones will be documented on the Dally Sanitation Walk
would be disposed of prior to use. CDDM Through. B. The Area Manager will conduct a
discarded the whole box without checking for the Food Safety Unlt Audit dally x 2 week; twice
ones that were good. waekly X 2 weeks, weekly x 4 woeaks, twice monihly
3. During an observation on 4/30/12 at 6:45PM, X 1 month, then unannounced monthly ongolng.
the slicar btade and in befween the crevices was
on the work slation table In the back of the Dart 4
g(cl_len with a Wdh“g substlgnog} 519 al 10:45AM Cor regldonts cited:
lh“"“g;‘ A on Sonth a s b Hue to the nature of this deficiency individual 6/012
anad\zre\icf:s stance remained on the siicer blads rosidents were nol olted.
Dusing an interview on 5212 at 10:45AM, CDDM For all rosidonts:
confirmad the while matler on slicer was cheese The facilﬁy will ramove and keep all danted cans
that was sficed during the earier part of the day. soparate from ready to use food products. A, Al
4. During an observation on 4/30/12 at 6:45PM, In dented cans were 'mmed‘a“’]'y 'em(;"’:d to
Ihe dry storage area several denled cans were 3:2:%1‘: C;amze:rbﬁ:aonc:;:rr:g-?nnséwei?e § staft
gg:ix gg Z?afgr:ﬁ;f;fﬁgghwg‘iﬁf ;V; rr?;e ragarding the proper procedure for receiving and
' disposing of dented cans. §/1/12. C. Vice
cans sauerkraut, 2 cans of red idney beans, 2 Prasident of Operations re-In-serviced staff o the
large cans of tomatoas and 1 can of pinto beans. ropor procedure for tacelving and disposing of
On the dry product shelf 2 boxes of opened hontad cans on 578712,
carton of mashed potatoss,
buring an intarview on 4/30712 at 6:45PM, the
GDDM indicate that dented cans should not be
stored in dry slerage and should be relurned to
FORM CNS-2587(02-39) Provious Versions Obsolele EvenlID:HKOGY Fagifity {D: 20050028 It continvation shesl Paga 8 of 10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEBICARE & MEDICAID SERVICES
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B.WING
345636 06103/2012

HAME OF PROVIDER OR SUPPLIER

ADAMS FARM LIVING & REHABILITATION

STREET ADDRESS, CITY, STATE, ZIP CODE
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F 371 Continued From page 8 F 371

vendor, Bystem changos:
Diring a second observatlon on 6/2/12 at 5. New stock person starded on 5/9/12. B. New

.1 10:56AM, the stock person was obsarved Block person trainad on proper stocking
sfocking denled cans on the shelf with other procadures. B. The closing ook will visually
cans. The can rack was rachecked and there nspecl all canned goods al end of shift and
were 3 cans of lornatoss on the rack and on the ?Dcumenl Comp"ance on the Closing Chock List,
floor there were 5 more dentad cans of tomatoes, Py dented cans found are discarded and labels
During an intarview on 5/2/42 al 10:56AM, the rom cans tumed Into FSD for processing.
stock person slatad lhat he was suppose fo
check cans by touching them. Monitorlng;
5. During an observation on 5/212 al 10:46AM, 3 {; The FSD will do dally random spot ciiecks of
of & silver serving pans stacked wat. he sloteroom. B. The FSD will monitor the closing
During an inferview on 5/2/12 at 10:45AM, CDDM chackilst for accuracy take approprlate action. C.
indicated that slafff was expected to dry all pans The Area Manager will monitor and spot check the

| and dishes prior o storing them on dry racks. Dpening and closing chackilst waekly, D, The Area
There should be no pans slacked wel, The banager will conduct a Food Safely Unil Audit
CDDM asked her staff who slacked the dishes tatly x 2 week; twice weakly x 2 weeks, weekly x 4
and pans wet and all respondsd they were weoks, twice monthly x 1 month, then
unaware of who stacked (he wet dishes of pans, unannounced monthly ongolng.
During & second observalion on 6/2/12 at
4:05PM, 38 coffeefclear cups were wet storsd in bart §
crales on a dolly, 74 salad bowls wel and stored
on top of one another in a ¢rate. The waler was For residents clted:
dratning from one crale to another onto the Due to the nature of fils deficlency individual 5/6112
dishes, asldents were nol clted. :
During an interview on 5/2/12 at 4.05PM, the Eor all residents:
CDDM Endioated that She was unaware ihat the :ac”"y w"! a“ow 3“ COF{SB CUPS. bow's‘ waler
cupsfbowls could not be slored in crates until they jlasses (small-ware), serving pans, and all othes
were ready to be used. She added lhe slshes to propery alr dry. A. The Area Manager in-
cupsfbowls were cleaned and ready to be used erviced the slaff on the proper procedtre for

1 | by the {me they ware used ot the iray line ihey- lloving for all dishes, pots, and pans to alt dry on
would be dry enough. 2112, B. The Vice Prasidont of Operations In”
6. Durlng an observation on 5/2/12 al10:42AM, erviced all siaff on the proper procedure for
four boxes of arange/ chorry loe cream pops Tbox flowing ail dishes, pots, and pans to air dry on
open on floor, 3other boxes on floor by exit door, /812,
The ice cream was soft and meliing.
During an interview on 57212 al 10:45AM, CDDM
indleated that the boxes should nol have been on

FORM CHAS-2567(02-93) Provious Verslons Obsolate

Event 1D KOO

Facitity |D: 20050028
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JAMESTOWN, NC 27262
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DEFICIENCY)
F 371 | Conllnued From page 9 F 371

{he floor and thal she was going to throw them
out, but got side tracked.

, 1 7. During an observation on 5/2/12 at 4:05PM,
there was excessive standing water on the floor
in the dish room and behind the oven and
sleamer area.

During an Interview on 5/2/12 at 4:05PM, the
CDDM indicatsd that there had been a problem
with dish machine and the fechniclan had visif the
weak before {o address the waler In the dish
room area, However, she was unable to explain
the waler behind the oven area.

ystam changes:

. Allow small-ware to stay on the drain beard untll
hey are completely dry. The dollles are not fo be
sed for drying. B, Allow pols/pans to stay of

rying rack unlil completely dry,

onitoring:

. The FSD will conduct dally random spot checks
or complfance and document on the Daily
anltation Log . B. The Area Manager will conduct
ood Safely Audit daily x 2 week; twlce weekly x 2
aeks, weekly X 4 weeks, twice monthly x 1

onth, then unannounced monthly ongoing.

art 6

or residents cltad: Due io the nature of this 6/8M12
eflclency individual residents were not cited.

or ail residents:

he facllity will not keep any food on the floor at
ny time. A. The orange/charry pops which were
ot oul to be discarded were discarded
mmadialely. )

ystom changes:

oxas of food that are Intended for disposal must
e taken to the dumpster immedialely. The Vice
rosident of Operation In-serviced the slaff {hat
hera Is {0 be no food on the floor at any fime and
hal food belng discarded is to eltherbeputina
vash bin or on a cart for disposat or taken directly
o the dumpsler.

onltoring:

. The F$D will monitor for compliance and
acument onthe Dally Sanilation Walk Through.
. The Area Manager will ¢conduct Food Safely
udit dally x 2 week; twice wookly x 2 weeks,
veekly X 4 weeks, twice monthly x 1 month, then
nannounced monthly ongoing.

FORM GHAS-2667(02-99) Pravious Vesslons Obsolale Event ID;HKOQ 1
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D SUMIAILY STATEMENT OF DEFIGIENCIES 1D PROVIDER'S PLAN OF CORRECTION oo
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 371 | Conlinued From page 9 F371
the floor and that she was going to throw them parnt7
ouf, but gol side tracked. For resldents clted:
7. Durng an observation on 5/2/12 at 4:05PM, Due to he nakure of this defislency Individual 5i8f12
"| there was excessive standing waler on the floor residents were not clled.
in the dish room and behind the oven and
stoamer area,
During an interview on 5/2/12 at 4:06PM, the For all residents:
CDDM Indicated that there had been a problem The facllity will ensure that the kitchen floor [s free
with dish machine and the techniclan had visit the Of excass water, A. The Vice Prasident of
week befora lo address the watar In the dish Dperations rein-serviced the staff on the proper
room arsa. However, she was unable to explain procadure for mopping the floors and removing
tha water behind the oven area. bxeess water from the floor.
Bystem changes! .
A. After mopping the floor, the distary alds will go
! pver the fioor a second lime with a dry mop o
rerove any excess water, B, The cook's ¢losing
thecklist witl document ¢ook's Inspaction and
Bssurance that the floor was properly mopped and
bxcess water removed.
Monitoring:
A, The FSD will monitor and spot-check the Cook's
Closing Checklist for compliance and will conduct
bisual observalion and decumant on the Daily
Banitalion Walk Through. .
3, Tha Area Manager wiil conduct visual
bhservations conduct & Food Safety Audli dally x 2
vaok; lwice waakly x Z weeks, weokly X 4 waeks,
iwice monthly X 1 month, then unannounced
nonthly ongolng.
i Parts 1-7
The resulls of all above referenced audits will be
Hiscusgad monthly for three menths by the facllity
Quallly Assurance Commiltee for review and as
heedad, further correclive action Initiated.
Pg. 108

FORM GM5-2667(02-99) Piavious Versions Obsolale

Event ID:HKOQH

Facilly ID: 20050028

if continualion sheal Page 10 of 10
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EPARTMENT OF HEALTH AND HUMAN SERVICES "FORM APPROVED
'ENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
\TEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
3 PLAN OF CORRECTION IDENTIFICATION NUMBER: e COMPLETED,
A BUILDING 07 WAIN BUILDING| fy [% @ E{? BV =
Wi fi I‘“’“”‘M »flm,.,/ [,E?,
345535 B, WING A 0B/01/21
W€ OF PROVIDER OR SUPPLIER Sneet AoDRESS, oY, STATH, 2plcootIN 1 8 2017 [
5100 MACKAY ROAD
DAMS FARM LIVING & REHABILITATION : S .
JAMESTOWN, NC 2728 ?ﬂ""!‘!q?m“‘i
(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAROF-GORRECTION ¥ WEUT [N
SREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE T THcomMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. DEFICIENCY)
K 018 | NFPA 401 LIFE SAFETY CODE STANDARD K018
§5=D . X , . Prepgration end/or execution of this Plan of
Doors protecling corridor openings 16 other than Cotrection does not constitute admission of
required enclosures of veriical openings, exits, or agreement by (he provider of Iha accuracy of the

facts alleged of conclusions set forth on the
Siatemebnt of Deficlencles. This Plan of
Gorrection [s prepared sndfor exacuted solely

hazardous areas are substantial doors, such as
those constructad of 1%4 tnch solid-bondad core

wood, or capabte of resisting fire for at least 20 hacauss required by the provislons of (he Health
minutes. Doors In sprinklered bulldings are only and Safety Code Section 12609 and C.F.R. 405
required to resist the passage of smoke. There is 1907.

no impediment to the closing of the doors. Doors
are provided with a means suitable for kesping

fhe door clossd. Dutch doors mesting 19.3.6.3.8 K018 872012042
are permitted,  19.3.6.3 For residont rooms clied;
e . For afl rooms listed, 110, 347, 300 el bath,
Roller latchee are prohibited by CMS regulations duor latehing machanism will be adjusted,
in all health care faciliies. - rapaired and lested lo assure proper latching.
“ For All Residents:

All.residents room doors, resident baths and
otner facility interior doors will be tasted. All
door which failed 10 Jalch properiy will be
adjusted or repaired and proper latching varified.
Al facility slaff will be educatad relalsd o need
far doors to Jateh secursly and how Lo report
poorly Jatching doors fo maginlenanca.

This STANDARD I3 not met as evidenced by:

following doors failed to fatch when closed Pr il b davelopad lo cover checking of al
a, 110 daors for appropriate katching. Al interior doors
b. 317 ’ will be ghecked quarlerly and documentsd on
¢. 300 hail bath \he pariodic malntenance (PM) report. Al doors
42 CFR 483.70 {(8) falling to fatch properly will be adjuslad parts

K 020 | NFPA 101 LIFE SAFETY CODE STANDARD K 029 replacad 46 neaded.

$5=D oneh q ted iruction (with % Monitaring:

ne hour fire rated construction (witn % hour :

: : PM for door latehing will be complated monthly
ﬁre_- ratgd doors) ar an. approved automalic fire limes 3 months, than quanedy, Outcome will be
exlinguishing system in accordance with 8.4.1 reponied and discussed quartery sl Quality
and/or 19,3.5,4 protects hazardous greas. When Assurance Commitieo meeting and, a& nesdad,
the approved automalic fire extinguishing system further action 1aken.

)RATUW OR PROVIDE FP REPRESENTATIVE'S SIGNATURE . TITLE 8) DAT
(e e P W &/ s/ p2—

denc;egp(y statament ending with an asterisk (7} denoles a defislancy which the Inslitulion may be exgused from correcting providing it I8 ‘c’létermﬁeﬁ that

r salofuards provide sufficiant proleclion to ihe patients. (See fnstructions.) Except for nursing homes, the findings stated above are disclosable 90 days
wing the date of survey wheiher or not a plan of corcection is provided, For nursing homes, the above findings and plans of correction are disclogabla 14
following the date these documents ere mads availsble o The facllity. If deficiencies afe cited, an approved plan of correction ia raquisite to continued
ram paricipalion. D.v

A CMB.2567(02-69) Previous Yersions Obscléls Event 10: HKOG21 Eaciiity 10: 20050028 I continuation shest Page 1 of 3
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FORM APPROVED
OMB NO. 0938-0391

TAYEMERNT OF DEFICIENCIES (1) PROVIDER/SUPPLIERICLIA (<2} MULTIPLE CONSTRUCTION (3} DATE SURVEY
ND PLAN OF CORRECTION ) IDENTIFICATION NUMBER: COMPLETED .
A BUILDING 01+ MAIN BUILDING
345535 B, WING 06/01/2012
{AME OF PROVIDER OR SUPFLIER HYREET ADDRESS, CITY, STATE, ZIF CODE
§100 MACHAY ROAD
ADAMS FARM LIVING & REHABILITATIO i
N SAMESTOWN, NG 27282
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAK OF CORRECTION 28
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMFLEYION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 029} Continued From page 1 K029
option is used, the areas are separated from K029 8/28/2012
other spaces by smoke resisting parlitions and For Deflciency Cited end All Residents
doors. Doors are self-cloging and non-rated or The Kitchen dry storage roor deor was adjusled
field-applied protective plates that do not excesd to assure proper closing. The nhoutekeeping
48 inches from the bottom of the door are and raundry staff wik be re-educated-on ' "
permiﬂed 19.3.2.1 -requirements to keep the sclfed finen coom door
' ek dosad; that door is naver to e wadged open;
and not to otherwise hald door apen unleas
being immiediately used lo anler or laave.
This STANDARD is not met as evidenced by: Bystom Chango:
A_ Based on observation on 06/01/2012 the Lite Sa{e%’ fz“u'leme“iﬁgg‘f;:ﬂg“g for
s ¢ appropriata door closura added 10
F‘gcaen gr{hstm;;!g% ?mm door failed lo close dang housekesplng s[aff orientation a5 well as to
latch and the sbiied linen room door was weage quaderly fire drill inservicing.
in the open position. )
42 CFR 483,70 (a) Monitoring: :
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038 Unscheduled observalions will bs facordad 3
$5=D . Umesn day times 2 vasks, then 2 days weekly x
- Exit . d . di 2 weeks, then randoraly 3 imea a wook x 2
Xit access is arranged o that exits are rea 'iy months. Re-aducalicn and disciplinary action
accessible at all times in accordance with section will action will be given as needed. Outcome
7.1 19.21 will be reported and discuseed querterdy bt
Quality Assurance Committay meeting and, as
needed, funther aclion \ken,
K038 16/2012
This STANDARD is not met as evidenced by: For Deflclent Practico and Alt Rosidones:
A. Besed on observation on 08/01/2012 there is Prer conversalion with Mr, Curtie Deniels,
an exit sign In the Activity Room on the 900 hail Engineer, Bilding System Englnesr, Consinucton
that leadsinto the court yard. once in the court i?;?;é?:ﬁ;}?gt‘;ﬁ@ :lg‘g :::gsg“"f
yarcjh you can not reenter the bullding and thers i comstruction planning and labor. See letter
not’hard surface pathway to the public way. anached,
42 CFR 483,70 (a)
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD K 050 System Change:
§8=D See above,
Fire drills are held at unexpected times under Monitoring:
varying conditions, at least quarterly on each shift. Sae above
The staff is familiar with procedures end is aware '
Evopt 10: HKOO21 Faeillly 1D; 20050028 (f sontinuation sheat Page 2 of 3
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DEPARTMENT OF HEALTH AND HUMAN SERVICES . FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES | OMB NQ, 0938-0391
STATEMENY OF DEFICIENCIES cxn‘:‘ROVLEERJSUPWERI%LRM {%2) MULTIPLE CONSTRUCTION X9 ggm Lsg&\lf)ev
oF ¢ : N THICATION NUMB
AND PLAN OF CORRECTION IDR ICATION NU A BUILDING 1 - MAIN BUILDING
345535 B WING 06/01/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY. §YATE ZiF COBE
5100 MACKAY ROAD
VING B i
ADAMS FARM LIVING & REHABILITATION JAMESTOWN, NG 27202
M0 SUMMARY STATEMENT OF DEFICIENCIES . uﬂ ' FROVIDER'S PLAN OF CORRECTION : eE
PREFIX [EAGH DEFICIENCY MUST BE PREGEQED BY FULL ! PREFI (EACH CORRECTIVE ACTION SHOULD BE | CONPLLTON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION; * yags | CROSS-REFERENCED YO VI{E APFROPRISYF A
. : . PEFICIENCY)
[ ! T
I 950 . Continued From page 2 K 050 :
' Host 6/20/2012

_thar drilis are part of established routine. .
_Responsibility for plannicig and conducting drills (8 »
- assigned only to competent persons who are ;

For Deficlent Practice and All Residents

Al facility staffwill panticipate in a "Red Flama®
campaign which will cansist of group education

i
!
i
<

. 1) N - - .

| quialified to exercise leadership. Where drills are | D offe dr g

: : Al procedures, do's and dop'ls and

- conducted between 9 PM and & AM a coded : i wheres and hows, All staff wili be testod on

_anpouncement may be used instead of audible . : clangtoom education and than will be required to

talarms. 18.7.1.2 . : individually demnonsirale compatence by refurn
) demonsimtion of RACE procedure. '

{ This STANDARD Is nol met as evidenced by’ ° i Systam Changes:

© A. Based on Observation on 06/01/2012 the staff : . RACE education wilh testing will b6 added to

. interviswed did not know the fire drill procedure. 5 orientation,

: 42 CFr 483.70 (&) 1 Monltoring:

K 062: N}EPA 101 LIFE SAFETY CODE STANDARD : K 062; Each month at non-scheduled times, 3 rendom
' ’ : i stalf membars from random depaniments will ba
saleciad to individually demonstrate RACE
compelency. Anyone failing competency tesl
will b re-educated, Qutcome of Airg diills and

[7ed
o
1l

‘ Rsquired automalic sprinkier systems ars
_continuously maintained in reliable operating
condilion-and are Inspected and tested

g 76 4612 ] o © competency testing will be repened and
ggngd?lcsa by 19.7.6.4 6.12. NFPA 13, NFPA , : diseugsed quarterdy at Quality Assurancsé
TN S ) : Committea meeting and, ax needed, further
' : action taken,
. . H
_This STANDARD 1s not met as evidenced by: . : Kosz ! Sr12/2012
! A Based on observation on 06/01/2012 the ; ! Deficiency Gited end All Rosgidents: |
: . facility must have an system fiush as a resultof o ; " Fadilily has two systems, System 1 passed bul i
failed flow lest ) : * Wil ba flushed per recommendation (6/12/12). .
B. The facility did not have documentation the © Sytem 2 failed and will be fushed. Succassful
. show the time of water arrival lo the Inspegters . fluahing validates correction of déficiency.
. test orfice. ' . -

42 CFR 483.70 {3} System Chanpes!

Annual inspection will Include Aushing of syslam
for 2 years and then retum Yo routine inspection
and Nushing schedule a4 required by code.

Monitoring: :
i : ;

. i Monitoring by outside conlracior per NCPA 26,
FORM OMS SETI02.09) Pievisur Varsnns Obdelalk Svant 1D HKOQ2} Faciity 10 29050028 If conlinuatian sheal Pagys 3 of
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June 15,2012

Curtis Daniel, Engineer

Building System Engineer

NCDHHS

Division of Health Service Regulation - Construction Section
2705 Mail Service Center '

Raleigh NC 27699-2705

Reference; Deficiency K 038 of Annual Life Safety Survey June 1, 2012

Dear Mr. Curtis:

Per your conversation with Richard Coble, Plant Operations Director, Adams Farm Living and
Rehabilitation, we are respectfully requesting a temporary waiver through September 16, 2012, for the
above referenced deficiency. This temporary walver will allow Adams Farm time to plan the corrective
action for both the entry into the courtyard from the 500 Hall Activity Room and the required hard
surface pathway o the public way, and therefore meet standard requirement,

Your consideration of this request is appreciated.

Sincerely,

patti Anderson, Administrator



