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F 000 | INITIAL COMMENTS F 000

There were no deficiencles cited as result of the
complaint investigation of 01/31/13. Event ID #
NRFH11.

F 371 | 483.35(i) FOOD PROCURE, F 371

ss=£ | STORE/PREPARE/SERVE - SANITARY Longleaf Neuro-Medical Treatment Center will

continue to ensure that:

1) Foods are procured from sources
approved or considered satisfactory by
Federal, State or local authorities; and

2) Store, prepare, distribute, and serve
food under sanitary conditions.

The facility must -

{1} Procure food from sources approved or
considered satisfactory by Federal, State or local
authorities; and

(2) Store, prepare, distribute and serve food
under sanitary conditions

This REQUIREMENT is not met as evidenced

by:

Ba‘s.ed on observation and.staff interxiew the Placing utensils on sanitized food surfaces:
facllity fa_lled to place utgnsuls on sanitized food To immediately correct the placement of
pre_parallon surfaces_. fa‘lefj to cover b.aked goods utensils on un-sanitized surfaces, the Dietary
while they were COO[”}Q: failed to monitor food Manager (DM) discussed with staff on 1/31/13
storag'e areas accordlngvto facility gxpectattons, the placing of utensils only on sanitized

ai_id falle::! to remove stains from kitchenware. surfaces. The DM/designee spot checked for
Findings include: compliance during daily rounds.

1. At 8:58 AM on 01/30/13 a box of canned
green peas, a box of egg noodies, 3 individual
cans of green peas, 2 cans of soup, and 4 other
cans of vegetables were silting on a food
preparation table.

[ addition, the can openers are being re-

At 9:20 AM on 01/30/13 a dietary employee . sharpened in an effort to prevent the need of
began using a can opener on the cans of green utensils to remove lids. These were added to
peas. She used a spatula to completely lift the Plant Operations quarterly preventative
lids off the cans. The spatula went down into the mainienance.
LABORATORY.DIRECTQR'S OR PROVIDER/SUPPLIERREPRESENTATIVE'S SIGNATURE TITLE (X6} DATE
C\i@\ﬁ}\ Center Director 2/13/13

Any deficiency sta!ement@’ding with an asterisk {*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide Wufficient protection to the patients. (See instructions.) Except for nursing homes, the findings staled above are disclosable 90
days following the date of survay whether or not a plan of correction Is provided. For nursing homes, the above findings and plans of correction are
disclosable 14 days following the date these documents are made available 1o the facility. If deficiencles are ciled, an approved plan of correction s
requisite to continued program participation.
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The Nutritional Services Department policy,

F 371| Continued From page 1 F 371 [‘Sanitation Procedures” was revised (effective
2/13/13) to include expectation that utensils are
not placed on un-sanitized surfaces, non-food
preparation items such as boxes and cans should
not be placed on food preparation surfaces, and
that food preparation surfaces are to be sanitized
before and after each use and when
contaminated. (See attachment 1),

vegetable product inside the cans. The spatula
was then placed flush down on the preparation
table. ‘

Between 9:20 AM and 10:10 AM on 01/30/13,
before surveyor intervention, dietary employees
moved the spatula fo different locations on the
preparafion table including where the boxes and

cans were sitling. The expectation has also been added to each

food preparation employee’s daily checklist
At 9:38 AM on 01/30/13 a dietary employee used {See attachment 2}, The policy revision was

a spoon to place seasoning down into a kettle reviewed by a Registered Dietitian 2/11/13 prior
used for cooking food. The spoon was then o implementation, Staff will be trained on this

placed fiush down on the preparation table. policy revision and expectations and personally
receive a copy of the policy on 2/12/13 and
Between 9:38 AM and 10:10 AM on 01/30/13, 2/13/13. (See attachment 3),

before surveyor intervention, dietary employees
moved the spoon to different locations on the
preparation table including where the boxes and
cans were sitting.

A follow-up class on sanitation expectations,
related to cited deficient practices, will be held
for department staff the week of 2/18/13,

No sanitizing solution was used to wipe down the The facility will explore and identify resources

food preparation table between 8:58 AM and and process to provide ServSafe training for

10:10 AM on 01/30/13. department staff by 2/28/13 and then the
!training will be provided as soon as possible.

At 2:12 PM on 01/31/13 the dietary manager

(DM} stated spray bottles of quaternary sanitizer he department supervisors’ daily rounds

were supposed to be kept at each food nonitoring tool has been updated (effective

preparation station. She reported staff were /14/13) to include monitoring of this

trained to use these bottles to sanitize preparation xpectation, (See attachment 4).  Supervisors

surfaces hetween all food preparation tasks. will take corrective action when indicated. The

The DM commented that she preferred the staff M/designee will be conducting monitoring

not to place utensils directly down on the ounds regarding compliance with this

preparation tables even when they were xpectation three times/week for 2 weeks, then

sanitized. veekly and will take corrective action when
indicated. {See attachment 5}, All monitoring

At 2:30 PM on 01/3/13 a dietary employee stated results will be analyzed and forwarded to the QI

she was under the impression it was okay to lay epariment monthly x 12 months to determine | 2/28/13

eed for further education and monitoring,
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utensils down on preparation surfaces as long as
they were sanitized. She reported spray boltles
of quaternary sanitizer were supposed to be used
on preparation surfaces between each and every
food preparation task.

2. At 9:16 AM on 01/30/13 three fruit pies were
removed from the oven, and placed to cool on the
food preparation counter. They were not
covered.

At 9:51 AM on 01/30/13 a dietary employee sliced
up the fruit pie, covered the slices, and placed the
slices into storage.

At 9:53 AM on 01/30/13 a pan of red velvet cake
was removed from the oven, and placed to cool
on the food preparation counter. 1t was not
covered.

At 10:11 on 01/30/13 a dietary employee began
icing the cake, covered the slices, and placed
them into storage.

At 2:12 PM on 01/31/13 the dietary manager
{DM) stated food items should be covered at all
times {o prevent insects, dust, and germs from
contaminating them. She reported this was
especially important with food items that would
not be reheated before serving to kill germs and
bacteria.

At 2:30 PM on 01/3/13 a dietary employee stated
foods which were cooked, but not yet placed on
the steam table or in a storage area, should be
covered with plastic wrap or parchment paper to
prevent contaminalion. She reported that for
cooling baked goods, parchment paper was

Covering baked goods while cooling;

[T'o immediately correct the covering of baked
items while cooling, the DM discussed with
staff 1/31/13 covering baked goods while
cooling. The DM spot checked for compliance
during daily rounds.

[The Nutritional Services Department policy
*Temperature and Food Safety Handling
Techniques” was revised {effective 2/13/13) to
include expectation of covering baked goods
while cooling. (See attachment # 6 ) The
expectation was also added to the baker’s daily
checklist effective 2/14/13. (See attachment # 7
. The policy revision was reviewed by a
Registered Dietitian 2/11/13 prior to
implementation. Staff will be trained by the
DM/designee on this policy revisions and
expectation and will personally receive a copy
of the policy 2/12/13-2/13/13. (See aftachment
3).

A follow-up inservice by a Registered Dietitian
on sanitation expectations , related to the
deficient practices will be held for department
gtaff during the week of 2/18/13,

[The facility will explore and identify resources
and process to provide ServSafe training for
department staff by 2/28/13 and then the
training will be provided as soon as possible.

The department supervisors’ daily rounds
monitoring tool has been updated (effective
2/14/13) to include monitoring of this

Iexpectation. Supervisors will take corrective
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preferred because it did not cause condensation
to develop which could effect the quality of the
food items.

3. During initial tour of the kitchen, which began
at 9:42 AM on 01/28/13, a five-pound bag of mild
cheddar cheese found in the salad walk-in
refrigerator was opened but without a tabel and
date onit. A container of cottage cheese with the
use-by date of 12/30/13 was still in the walk-in,
and two bowls of applasauce were uncovered. In
a reach-in refrigerator in the baking section a
container of leftover pumpkin mousse was found
with a dispose date of 01/25/13, and there were
two cups of an unidentified liquid without a label
or date, In the fruit/'vegetable walk-in refrigerator
leftover carrots in a fray pan and leftover mashsd
potatoes in a tray pan were found, both with a
dispose date of 01/26/13. In addition, in this
storage area a gallon container of banana
peppers was opened, but without a fabel and
date. In the dry storage room a five-pound bag of
grits and a bag of macaroni noodles were open
but without a label and date. Also in dry storage
two dented cans were not removed from the
usable stock including a 6-pound, 8-ounce can of
crushed tomatoes and a 6-pound, 11-ounce can
of crushed pineapple. In a reach-in refrigerator in
the nourishment preparation area two bowls of
applesauce were uncovered, and there were two
cups of an unidentified fiquid without a label or
date. In the dairy/meat walk-in refrigerator a bag
of shredded Swiss cheese, a pack of sliced Swiss
cheese, two bags of Parmesan cheese, a pack of
sliced American cheese, and a five-pound bag of
shredded mild cheddar were opened, but did not
have labels or dates on them. In addition, a tub
of partially frozen chicken, which was thawing in

rounds regarding compliance with this
expectation 3 times/ week for 2 weeks
beginning 2/14/13, then weekly and will take
corrective action when indicated. (See
attachment 5). All monitoring results will be
analyzed and forwarded to the QI Department
monthly x 12 months to determine need for
further education and monitoring,

Monitoring storage areas:

[To immediately correct the items stored that
were not meeting expectations, items cited were
discarded. The jar of banana peppers was
discarded by the DM on 1/28/13, however an
unidentified staff member placed another
opened/unlabeled jar of bananas peppers in the
refrigerator and it was discarded 1/30/13.

The DM discussed with staff 1/28/13 and
1/31/13 expectations regarding labeling,
wrapping, expiration dates, and dented cans.
The DM/designee spot checked for compliance
with expectations during daily rounds.

The Nutritional Services policies “Portioned
Foods”, “Food Storage” “ Use of Leftovers”,
and “Temperature and Food Safety Handling
Techniques” were revised effective 2/13/13 to
include specific expectations regarding
wrapping, labeling, dating, expiration dates, and
not using dented cans. (See attachments # 8, 9,
10, 11). The policy revisions were reviewed by
a Registered Dietitian 2/11/13 prior to
implementation, :

Staff will be trained by the DM/designee on

olicy revisions and expectations and personally

eceive a copy of the policies 2/12/13-2/13/13.
{see attachment # 3 ),

(X431D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION(EACH s)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX GORRECTIVE ACTION SHOULD BE CROSS- COMPLENON
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action when indicated. (See attachment 4). The
F 371/ Continued From page 3 £ 374 DM/designee will be conducting monitoring

2/28/13
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F 371 | Continued From page 4

the walk-in, did not have a label and date on /it to
indicate when if was pulled from the freezer and
placed in the refrigerator to thaw. Two turkey
breasts and one smoked turkey breast which
were thawing in the walk-in did not have labels or
dates on them. In the walk-in freezer in the
basement of the facility an opened bag of
breaded chicken filets did not have a label and
date on it

During a follow-up tour of the kitchen, beginning
at 8:42 AM on 01/30/13, in the salad walk-in
refrigerator three bowls of puree apricot, six
bowis of applesauce, one bowl of prune puresg,
two bowls of pineapple, two bowls of pears, and
21 bowls of puree fruit cocktail were not covered.
In addition, an opened 16-ounce bag of coconut
did not have a [abel and date on it. A gallon
container of banana peppers in the fiuitivegetable
walk-in refrigerator was opened, but without a
label and date.

At 2:12 PM on 01/31/13 the dietary manager
(DM} stated all opened food items placed in
storage, ali food items removed from original
packaging and placed in storage, and all leflovers
placed in storage should have a label and dates
on them documenting what the items were, when
they were placed in storage, and when they were
to be removed from storage and discarded. She
reported it was facility expectation that foods not
be used past their "use-by" or expiration dates,
cooked leftovers which were once on the steam
tabte should be used or discarded within three
days, and the food in dented cans was not fo be

F 371 [Dietitian on sanitation expectations related to

A follow-up inservice class by a Registered

the cited deficit practices will be held for all
department staff the week of 2/18/13.

The facility will explore and identify resources
and process to provide ServSafe training for
|department staff by 2/28/13 and then the
raining witl be provided as soon as possible.

he DM, Business Manager, and Administrative

pecialist met with the Ingredient Control Clerk
End US Foods representative 2/5/13 to review

xpectations regarding not receiving/ shelving
fdented cans, checking storage daily,
removing/discarding or retrning fo vendor
dented cans. The Ingredient Control Clerk is
the department staff member responsible for
stocking shelves and checking for/removing
dented cans, This staff member’s daily checklist
was updated to reflect expectation (see
attachment # 12 )

The department supervisors’ daily rounds
monitoring tool has been updated to include
monitoring of these expectations. Supervisors
will take corrective action when indicated. (see
attachment # 4)

[The DM/designee will be conducting
monitoring rounds regarding compliance with
these expectations three times per week for 2
weeks beginning 2/14/13 and then weekly and
take corrective action when indicated.(see
attachment # 5 ). Al monitoring results will be
analyzed and forwarded to the QI Department
monthly x 12 months to determine need for

used. The DM also commented it was facility turther education and/or monitoring. 2128713
expectation that foods prepared and placed in
bowls and tray pans and placed in storage for
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F 371 Continued From page 5

more than five to ten minutes should be covered,
and all items removed from frozen storage and
transferred to refrigerated storage should have a
label and date indicating when they began the
thawing process. According to the DM, foods
past their "use-by" or explration dates or foods in
dented cans were not necessarily "bad”, but the
facility did not want to take any chances that they
might endanger the health of the residents. She
commented it was important to use up completely
thawed meats within a couple of days so placing
a date on them when the thawing process began
was important fo prevent possible bacterial
formation. The DM stated her supervisors and the
cooks were supposed to monitor alf storage
areas daily to make sure food items were labeled
and dated per facility expectations, to remove
outdated leftovers and foods past their "use-by"
and expiration dates, and to remove dented cans
from regular stock and place them in the
damaged section for credit from the vendor.

At 2:30 PM on 01/3/13 a dietary employee stated
all foods placed in storage were supposed to
have a date on them documenting when they .
were received in the facility. In addition, she
reported another date was placed on them if they
were opened or removed from their original
packaging. The employee commented all cooked
leftovers were supposed to have a label placed
on them indicaling what they were, when they
were placed in storage, and when they were to be
removed from storage. |n addition, she explained
a label was to be ptaced on meats removed from
the freezer and placed in the refrigerator to thaw,
indicating when the transfer in storage occurred.
She stated that she was frained not to use dented
cans or foods past their "use-by" or expiration

F 371
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dates, and trained to cover all prepared food
items which were geing to be stored in
refrigerators or freezers. She reported the dietary
employee in charge of checking in dry goods was
responsible for separating out dented cans and
making sure opened food items in the dry storage
room were labeled and dated. In the other
storage areas the employee commented the
supervisors and any dietary employees whe
entered the storage units daily were responsible
for checking labeling and dating, removal of items
past their "use-by" or expiration dates, and
making sure prepared items were covered.

4. During inspection of kitchenware, beginning at
10:37 AM on 01/30/13, 8 of 30 plates were
covered with a dark brown stain, and 7 of 30
coffee mugs had brown stains and residue inside
them. 15 of 60 items or 25% of the kitchenware
examined was stained.

At 2:12 PM on 01/31/13 the dietary manager
{DOM) stated she was unsure about the facility's
schedule or frequency for "destaining"
kitchenware, unsure about the agent used for
"destaining”, and unsure about the tast time
kitchenware was "destained”. She stated some
of the plates found during the kitchenware
inspection were so badly stained she would
probably order new plates to replace them.

At 2:30 PM on 01/3/13 a dietary employee stated
coffee mugs were supposed to be "destained”
using bleach every Wednesday and Saturday.
However, she reporied she did not think that the
coffee mugs had undergone the "destaining”
process in a good while, but was unsure why the
bieaching had not occurred. She commented

Stains on kitchenware;

To immediately correct not removing stains
from cups and plates, 4 cases of cups (192 total)
and 16 cases of plates (192 fotal) were ordered.
All stained cups and plates were removed from
E{ervice 2/7 13 and replaced with new
itchenware. (see attachment # 13 )

A Nutritional Services policy “Kitchenware”
was developed to be effective 2/13/13 (see
attachment # 14). The policy addresses the
expectation that stained plates and cups are
removed from service and replaced and cups are
plates are soaked on Wednesdays and
Saturdays. The policy was reviewed 2/11/13 by
a Registered Dietitian, Any plates/cups not
successfully de-stained will be replaced,

The Business Manager and Purchasing Ofticer
has contacted the plate vendor Aladin seeking
guidance in appropriate de-staining products,
The product Oxiclean was purchased and tried
beginning 2/11/13.

Staff will be trained by the DM/designee on the
policy and expectations and personally receive a
copy of the policy 2/12/13-2/13/13. (see
attachment # 3) The expectations were also
added to the tray carrier daily check lists (see
attachment # 15)
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she was unsure about the procedure or schedule
for “destaining" kitchenware other than coffee
mugs. The employee stated the dietary staff was
supposed to pull damaged kitchenware with
cracks, chips, and discoloration that could not be
removed and present it to a supervisor or the DM
so they could decide if it should be discarded.

Dietitian on sanitation expectations related to
the cited deficient practices will be held the
week of 2/18/13 with all department staff .

The department supervisors’ daily rounds
monitoring tool has been updated (effective
2/14/13). Supervisors will take corrective action
when indicated. (sce attachment #4)

The DM/designee will be conducting
monitoring rounds regarding compliance with
these expectations three times were week for 2
weeks beginning 2/14/13 and then weekly and
will take corrective action when indicated. (see
attachment #5). All monitoring results will be
analyzed and forwarded to the QI department
monthly x 12 months to determine need for 2/28/13
further education and/or monitoring.
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AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BUILOING 01 - MAIN BUILDING 04 COMPLETED
345192 B, WING 024122013
NAWE OF PROVIDER OR SUPPLIER STREET ADDRESS, OITY. STATE, 21 COOE
4761 WARD BOULEVARD
LONGLEAF NEURO-MEDICAL TREAT@ENT CENTER WILSON, NG 2;1893 .
X4y ID SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION %5
FREER (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EAGH CORREGTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} : TAG CROSS-RERERENCED TO THE APPROPRIATE bave
DEFICIENCY}
K 000 [ INITIAL COMMENTS K000
This Life Safety Code{LSC) survey was

conducted as per The Code of Federal Register
at 42CFR 483.70(a); using the 2000 Existing
Heaith Care section of the LSC and its referenced
publications. This bullding is Typs | construction,
muiti-story, without a complete automatic
sprinkler systern.

The daficiencies determinad during the survey
are as follows:
Ne Life Safety Deficlencles Noted

LABO TO;W DIRECTOR’??RO RISUPPLIER REPRESENTATIVE'S SIGNATURE TITLE

(R} DATE

it 319117

I 3 Q'O__A;V‘N o~ : B ; NC';}W

MME’W statement ‘é"r'uding with &n asfﬁsk {* denoles a deficiency which the Institution maly be excused from
other safeguards provide sufficient prolect!

¥ 1 T

correcting providing it Is determined thal

It 1o the patients. {See Instructions.) Except for nursing homes, ihe findings stated sbove are disclosable 90 days

following the data of survey whether or riot a plan of correction Is provided. For nursing homes, the above findings and plans of correction ars disclesable 14

days following the date these documents are made avallable to fhe facility. If deficlencies are cited, an approved pla
program parlicipation.

n of correction is requisite to continuad

FORM CMS-2567{02-99) Pravicus Verslens Obsolste Event 1D;NRFH21 Facility 1D: 923375

If confinuation sheet Page 1of1




MAR-27-2013 WED 03:14 PM LONGLEAF NEUROMEDICAL FAY: 2523992137 P, 004

) ; PRINTED: 03/08/2013

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES : OMB NQ. 0938-03¢1
STATEMENT OF DEFICIENCIES {41} PROVIDERISUPPLIER/CLIA {%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 02 - BUILDING 02 COMPLETED
345192 B.WING : : 02/12/2013
NAME OF PROVIDER OR SUFPLIER . STREET ADDRESS, CITY, STATE, ZIP CODE
4761 WARD BOULEVARD
LONGLEAF NE -MEDICAL TREA
GLEA URO-M TMENT CENTER WILSON, NC 27893
(X410 SUMMARY STATEMENT OF DEFIGIENGCIES 12] PROVIDER'S PLAN OF CORRECTION oy
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX. (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L85 IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO T%EAPPROPR!A?E DATE
DEFIGIENC

K 000 | INITIAL COMMENTS K 000

This Life Safety Code(LSC) survey was

conducted as per The Code of Federal Register
at 42CFR 483.70(a); using the 2000 Existing K 032{Materials for the guard were ordered to | 3/29/13
Health Care section of the LSC and its referenced

publications. This buflding is Type tH include double chain guard and center

construction, multi-story, with a parilal automatic post, The double chain guard and post
sprinkler system,
were Installed February 27, 2013 and is
The deficiencles determined during the survey .
are as follows: 42" high, Center staff that utllize this
K 032 | NFPA 101 LIFE SAFETY CODE STANDARD K 032iloading dock (Warehouse/Recelving,
88=D ] .
Not.less than two exits, remote from each other, ~ |Environmental Services, and Plant -
are provided for each floor or fire section of the Operatlons) are being retrained
building. Only one of these two exits may be a i
horizontal exit.  19.2.4.1, 19.24.2 regarding the safety of this area to Include

assuring the guard chain is secured after
use and alerting Plant Operations
regarding needed repairs, Signs were

This STANDARD is not met as evidenced by: also ordered February 27, 2013 to remind .
42 CFR 483.70(a) _ .

By observation on 2/12/13 at approximately noon staff to secure the guard after use; these

the following exit access was observed as " .

non-compliant, specific findings include; the will be posted at the loading dock when

loading dock was greater than 30" above the they arrive. This area wili be routinely

grade below without a proper'guard, Guards
shall be not less than 42" high to prevent falls
over the open side. 7.2.24 and7.2248.
K 066 | NFPA 101 LIFE SAFETY CODE STANDARD K086
8$=D N
Smoking regulations are adopted and include no
less than the following provisions:

inspected by Plant Operations.

{1} Smoking is prohibited in any room, ward, or
compartment where flammabie liquids,

LABORxTORYD ‘EOTOﬁPR VIDERISUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X8) DATE
R/ fn Doisedoe/Punced . 3/ 24//3

Any deﬁclency‘_élatement endir;é withl#n asterisk {*) denotes a deficlency which the instiluion may be excused from oorecting providing it is detemlned that
other safeguards provide sufficlent prptection to the patients. (See Instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether &r not a plan of corvectlon is provided, For nurslng homss, the above findings and plans of correction are disclosable 14 -
days following the date these documents are mads available fo the facility, if deficlencles are cited, an approved plan of corrastion Is requisite to continued
program papicipation. ‘

FORM CMS-2567(02-69) Previous Vershons Obsoiste Evant IDsNRFH21 Facility 10: 023376 If continuation shaet Page 14f4




MAR-27-2013 WED 03:14 PM LONGLEAF NEUROMELICAL

FAX:2523982137

P, 005

TED:
DEPARTMENT OF HEALTH-AND HUMAN SERVICES PR%gg A%aé%agijoég
CENTERS FOR MEDICARE & MEDICAID SERVICES i OMB NO. 0838-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION: {X3) DATE SURVEY
ANO PLAN OF CORRECTION JDENTIFICATION NUMBER: A BUILDING 02 - BUILDING 02 COMPLETED
345182 B.WING ‘ 02/12/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, OITY, STATE, ZIP CODE

LONGLEAF NEURC-MEDIGAL TREATMENT CENTER

4761 WARD BDULFVARD
WILSON, NG 27893

Means of egress are continuously maintained free
of all obstructions or impediments to full instant
use in the case of fire or other emergency. No

-fumnishings, decorations, or other objects obstiruct |’

exits, access 1o, egress from, or visibllity of exits.

(%43 1D SUMMARY STATEMENT OF DEFICIENCIES B PROVIDER'S PLAN GF CORRECTION 8}
PREFiX {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)- TaG CROSS-REFERENCED TO THE APPROPRIATE DATE
. DEFICIENCY) -

K 088} Continued From page 1 K086 A metal container for the cited resident 3101113
combustible gases, or oxygen is used or stored xing are Fob 2
and in any other hazardous location, and such smoking area was ordered February 25,
area is posted with signs thatread NO SMOKING 2013 and will be placed in the area on
or with the international symbol for no smoking. March 1, 2013. In addition, replacement
{2) 8moking by patients classified as not containers were also ordered for ihe staff
responsible is prohibited, except when under oy N
direct supervision, smoking areas and were replaced March

1, 2013,

{3) Ashtrays of noncombustible material and safe
design are provided In all sreas where smoking Is
permitied.
{4} Metal containers with self—closing cover
devices into which ashirays can be emptied are
readily avallable to all areas where smoking is .
permitted.  19.7.4
This STANDARD s not met as evidenced by: K072 | (A)An automated Care Tracker 31113
42 CFR 488.70(a) l documentation system was recelved
By observation on 2/12/13 at approximately noon Y
the following smoking regulation was, February 8, 2013 and will replace the .
non-compliant, specific findings include; a metal .
container with & self-closing cover into which flow sheet documentation that is now
ashlrays can be emptied in the smoking area por maintained in the wall desks, The
paragraph 4 above was not provided. (Outside . .
basement theater and Scott back porch) vendor's projected schedule of installing

88=D

resident and staff information and staff
{ralning In use of the system is July 31,
2013 (See attached walver request) -

FORM CMS$-2557(02-90) Previous Versiens Obsclste

Event iD: NRFHZ1

Faclity 1Dt 823375

If continuation sheat Page 2 ¢f 4




MAR-27-2013 WED 03:15 PM LONGLEAF NEURGMEDICAL FAX: 2523982137 P. 006

PRINTED: 03/08/2043

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDRICARE & MEDICAID SERVICES . ’ OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (%1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION [%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 02 - BUILDING 02 ) COMPLETED
345192 B, WING 021212013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
4761 WARD BOULEVARD
F NEUROWMEDICAL T
LONGLEA| MED} REATMENT CENTER WILSON, NG 27803
4y 1o SUMMARY STATEMENT OF DEFICIENCIES )] PROVIDER'S PLAN OF CORRECTION o5
BREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULYD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE LATE
DEFICIENCY)
. : Onge the system Is implemented, the wall .
K 072 | Continued From page 2 K 072 Y P ’
7.1.10 desks/flow sheets will be removed, In the

interim, sfaff will be retrainad to retract
and lock the wall desk after each use by

This STANDARD s not met as evidenced by: March 15, 2013. Nursing will routinely

42 CFR 48t:i’>.70(a}2” o113 ! monitor for compliance.

By observation on at approximately noon .

the following means of egress was K072 | (B} The lifts plugged into the corridoron | 3/29/13
non-compliant, specific findings includs; ) 2nd floor h moved t

A. Wail desks that did ot retract near room 509 nd floor have been removed to a

typical on floors 5, 4 and 3. designated room for charging. Staff will be

B. There were lifts plugged into the corridor on

both the north and south ends of the 2nd floor refrained o store and charge lifts in the

carridor. designated roorn for this purpose and will

K 076 | NFPA 101 LIFE SAFETY CODE STANDARD KO78y .

88=D be instructed fo never charge lifts in the
Medical gas storage and administration areas are corridor by March 15, 2013, Nursing wil
protected in accordance with NFPA 99, ) ] )
Standards for Haalth Care Facilities. routinely monitor for compliance,

{a) Oxygen storage locations of greater than
3,000 cu.ft, are enclosed by a one-hour
separation,

(b) Locations for supply systems of greater than
3,000 cu.ft. are vented to the outside, NFPA 99
4.3,1.1.2, 18.3.24

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

By observation on 2/12/13 at approximately noon
the oxygen storage was non-compliant, specific )

findings include; full and empty oxygen cylinders - .

FORM GMS-2667(02-98) Pravious Verslons Obsolete Event 10: NRFH21 Faciiy 10: 923375 if confinuation shaet Page 3of4




MAR~27-2013 WED 03:15 PM LONGLEAF NEUROMEDICAL

v

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

FAL: 2523992137 P, 007

~

PRINTED: 03/08/2013
FORM APPROVED
OME NO, 0938-0331

LONGLEAF NEURD-MEDICAL TREATMENT CENTER

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION (%3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING b2 - BUILDING 02 A COMPLETED
. 348192 B. WING 021212013
NAME OF PROVIDER OR SUPPLIER )

STREET ADDRESS, ¢iTY, STATE, ZIP CODE
4761 WARD BOULEVARD

WILSON, NC 27893

n.

were stored together. If stored within the same
enclosure, empty cylinders shall be segregated
and destgnated (with signage) from full eylinders,
Empty cylinders shall be marked to avoid
confusion and delay If a full cylinder is needed
hurriedly. [NFPA 99 4-3,5,2:2b(2)] (oxygen
storage on 5th and 3rd floors)

X410 SUMMARY STATEMENT OF DEFICIENGIES D 'PROVIDER'S PLAN OF CORRECTION s

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION

“TAG REGULATORY CR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE oATE
DEFICIENCY)

K 076 | Continued From page 3 K 0761 Empty and full oylinders will not be stored | 3/29/13

together. The Director of Nursing sent oul
a memo to Nurse Supsrvisors reminding
them of this staff expectation and for the
Supervisors to monitor during daily
rounds. Nursing staff will also be )
retrained regarding correct process to
Include immediately removing empty
cylinders from the unlt to the empty
cylinder section of the oxygen storage
room In the basement by March 15, 2013,
Nursing will routinely monitor for
compliance,

FORM CMS-2587(02-99) Pravious Vesslons Obsolela Event [D:NRFH21

Fadiiity 1D $23375 If continuation sheet Page 4 of 4




FACILITY REQUEST FOR WAIVER OR VARIANCE

TO BE COMPLETED BY STATE AGENCY

Life Safety Code (405.1134a) Physical Environment

2

Patient Room Size (405.1134¢)

7-Day R.N. Requirement

Beds Per Room (405.113-k}

Medical Director (4DS.1911b)

1. Name of Facility: Z

Address: 27

2. Type facility: @’_ﬁft 3. Vendor No,
Program: XVIIVXIX B xix Provider No. 345192
4, Date of Survey: Life Safety Code 22 ' 5. Expiration Date of Current Agreement:
General: NA
6. State Agency recommendation: Approved 7 Waiver/Variance Proviously Approved v

Fracker docunentation

Authorizing Signature of State Agency
TO BE COMPLETED BY REGIONAL OFFICE
1. Walver/Variance Approved 2, Whaiver/Yariance Not Approved
@ (8}
(b) (b}
(<} )
(Gl 18]
3
Program Reviewer Signature Dats "
4,
Discipline Reviewer Signature Date
5.
Date

Authorizing Sigrature
Acting Director, Survey & Certification




03-26-13

10:14am  From-1ONGLEAF NEUROMEDICAL +2523002138 T-§38  P.03/08 F-520

North Carolina Deparument of Health and Human Servicas MAR ® & 2013
L ongleaf Nesaro-Medieal Treatrrent Cenzer

Put McCrovy Aldona Z, Wos, M.D.
Goveenor Ambagsador {Rew)

Seeretary DHHS

Williom R, Bentan, Jr,, MAA., N.HA.
March 14, 2013 Center Dircotor

Ms. Della Woollen, Enginzer
Building System Engineer
DHSR Constiuction Section
2705 Mail Scrvice Center
Raleigh, NC 27699-2705

Dear Ms. Woollen:

In response (o the February 12,2013 Life Safety survey condueted at our facility, the Plan of Correction is
attached,  However, we would like to request the lollowing waiver:

K072

W ore requesting a waiver on tag K072, An automated CareTracker documentation system was received
Rebruavy 6, 2013 and will replace the paper flow sheet documentation that is now majntained in the wall
desks. The projected schedule of completion for instatling the 28 kiosks, uploading resident and statf
information, and staft training in use of system is July 31, 2013, Once the CareTracker system is
implemented, the wati desks/flow sheets will be yemoved. In the interim, staff will be retrained 10 rewract
and lock the wall desk after cach use by March 15, 2013, Nursing will routinely monitor foy compliance,

Therefore we are requesting a time waiver up to fuiy 31, 2013,

I is our desire to mect all life safery codes. Your consideration of these vequests iy appreciated.
Sincerely,
Witliam R. Benton, Jr.
Cener Director

hupgwww. fongleaineuromedicith, pedhhs.govs
Telephone: 252-399-2112 FAX 252.399.2138

An Cqual Opportunity Employer and Service Provider

_d}\hs 4761 Ward Boulevard, Wilson, North Caroling 278934359 Courler 01-51-02




