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sgui | AGCURACYICOORDINATIONICERTIFIED 1. Resident #78 ] 440, g7 MDS have
. . been corrected,
The assessment musl acotiralely reflact the 2, A1l MDS have been chegked
resident's stalus, to ensure ARD & coipletion dgtes
are in compllance.
A reglatared nurses must conduet of coordinate The MDS of all residepts
each assessment wilth the appropilale ' with wounds have been
Pﬁﬂtﬂrﬂa“ﬂﬂ of heallh p{nf&aahﬂds,- revieved Lo engure
coding accuracy. :
:‘3’:5&;‘32:': rsm‘;‘l:?;j‘*“ and cesilly that he 3. MDS Coordinators revi 111'-3&;" bedn
e ) educated on completio
instructions for Sectlon
Each Individuai who complates a porlan of the it B
masessrnent must slan end cerilfy he accuracy of M, A2300& %0500b according
Ihat porilon of the assessment, to RAI manual.
Undsr Medlcare and Medicald, an Indiiduai whe 4. DON/Designee will andit MDS
wiliifully and knowingly cerifies a maledal and Section i with weekly
falza alalaqan! In a_restdant aasesament s ] gound report to ensur
subjact o a'chll monsy panally of nel mare then AOCTrRC DON/Designée
1,000 for each assesament; of an individual who 111 ?iri g
williuly and knowingly causes anoiher Individual will audit MDS reportjon
{o cerllfy a materal and false stalement In & ECS to ensure %0500b date
. ia no wmore than 14 days

resident assesament ks subject lo a ohil money

panalty of not more than $5,000 for each past A230, Audits will be dohe

gweak .x 4 weeks, Z X mo. X

assasemeant,

. _ 3 monbha. .
Clinfeal disagresment does not consfiliea ~ 5. Results will be reported
mﬂtﬁﬂﬂlandfﬂjﬁﬁaﬁafﬂmﬂnf. . 'I:-G th'e Q—H Eﬂll"lﬂ'ﬂittEﬁ¢

6. Completion date 2-14-14

Thiz REQUIREMENT Is nol met as evidenced
by .
Based on nhs'é’walbun, racord review and siafi
Interdaes he faclily falled to sccurately complale
aaciion M of he Minlnum Data Sel MDS for 4 of -
1 {Resident #78) rasidenis. The facllily also

falled 1o oblaln the necessary Reglslensd Nurse
(R} signatures on the MDS In a fimely menner

et #iR BRIV DS /ﬂ

A AT

GEHTATIVE!S EIONATURE e
: Adpunpdredor 2/ )1y

Any doieiengl statoran] ending wilh en astortak {"ylenoles a duicianey vitkch fho Inslitation ney bo axcuted from carracting previding ilis dolsmined et
elher salaguasds provids aufficlent prefection bo the patiiniis., {520 nstneclons.) Excepl for nuesleg hemes, tho firtdings slated above ade disclpsabln 80 diya
fafierng o dale of survay Whether o ot & péan of catreclion le proyided. For nuretng omes, the above findings and plans of consedtion ars dischazable 14

b follewdip the date Gross documonls ang made avallabla 1o lha iy, if dafictanclos are cted, an eppioved glan of conscion s requisiis Lo continued
prograim paticipetion, ’ .
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Gontinued From page 1
for 2 of 2 {Resident #40 and Resldent #67)
rasidenta. Flndings included:

1, Resident #?1.‘*.- wae admitied to the facilly on
{5MBF3 with cumulatve diagnoses of peripharal
vaspitar disease, hypertenslon and damantia,

Resident #78'% Atimisglon MDS daled 12024113
ahowod Reslident #78 was at rlek for, buk had no
pressitre ulcers, '

Review-of the admisslon wound charting daled
{2MBM 3 showad Reeldent #78 had 9
unstagaable pressiire ulvars O admisakon,

in an Intenviews or 117114 at 3:26 P MDS Murss
i Indleated thal she reviswed the vieekly wound
reports to gather iformatlon on wournds and did
not know how she had missed fhe Informetion on

Resident #78.

In & inlapde on 1HTM4 at 444 P MDS Horse
#4 slated she had conectad the Admlssion MOS
and was planning to resubmit the Information fo

{he stafe,

in an Intervaw on W74 at BB FM the DHractor
of Wuralng ([DON) stated she axpaclad he MDS
nise to gather informatlon through abaarvaiion,
reading the chad, and sfso apeaking with other
glait mambers, She indflealed that wound
infommalion could have bean gathered from the
freatment tecord, nursing neles and wseidy
measurements or from e inilia! assassmerl
The DOM stated she would expect a resklant wio
hiatd pressure ulees on sdmission fo have thel

| inforrmalion lsted on thelr admisslon MDS, She

indlcatad sha would expact a-coffachon o be
dene when he aeor Wee dlacovarad.
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£ 278 | Conknusd From page 2 '

2 @ Reshient#40was admitted to he facliy on
CAf0aM3 and randmitied on 12/18/13. The
resldant's documenied diagnoses Incheted
hypeitenslon, mecular degansrailon, dnd -
cognilive defiolt

Resldant #40°s Admission Minfmurs Dale Set
(4408} had an assessment referencs dale of
04116143, but was not dlgned as complela and
accurake by a reglatered nurse (R unlll’
nelEMS.

Af 2:40 PM on 01/17/14 MDS Nurse #1 slatad
ehe got behind in complaiing far MDS
ansessments becausa of a shorlage of MOS
slaffing, She stated at fhe latest her goal was lo
have assessments signed as complete and
acourale 14 days from lhe assesament referenca
dale, '

At 512 P on 01717744 the facilily's direclor of
nesing (DOMN) staled she was nel awars that
WMOS hursa £ was behind In complating her
apaassments, If she had known, she reported al
the leas! she would have given this nima

laglon o work overlime hours, The DON
commenlad ahe thought MDS pesessmenls ware
supposed to be signed by the RM as complele
| wiihin 44 days of Ihe sesessment feference
dates,. According to the DON, having an
agsessment with he refarence dale of 04513
signed as complale and accurale on 0812813
wias definkely not acceplabla,

.

b, Resident #40 was admitiod to the feclily on
adi0aH s and readmilted on 1218143, The
) residenl's decumented dagnosas Inciuded

) hyperanslon, macular degenaratlon, and
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Far

Conllnvad From page 3
cogniive daficlt,

Resldent #40's Quarterly Minimum Data Sal

{M0S) had an assessment refefance date of ..
B7IC0M3, but was nof slgned as complais and
accurats by a reglislared nurse (RM) undl

apfsa. *

Af 3040 PR on 0417114 MDS Mursa #1 staled
she got behind in compleling her MDS
sezessmans because of & ehordage of MDS
glaffing. She staled atfhe latest her goal was 1o
have aseessments sligned as complate and
soomrate 14 deys fom the assessmant feferencs

e,

Al 6212 P on 04117744 the faclity's dirsetor of
nirsing {DON) stated she was not aware That
MDS Hurse #+ was behind In complaiing her
apsessments. 1fshe had known, she reporied af
il least she would have given lhis ntrse .
permisalon 1o wark ovedime hours, The DON ’
commanted she thought MDS sssessmanls wele
sipposed |0 be slgnsd by fhe RN as complale
within 14 days of the assessmant reference
dates, Accordling to the DON, having an
assesament with the referance dalo of 07/08/13
slyned as complate and accrate on 0B25M3
wag definitely not acceplable,

3, Resldent #67 vias admitted on 10/14/11." Her
documented diagnoses Included fallure lo fhive,
dementla, refiu, hypertension, end arlhitls,

Resldent #67's Quararly Minlmum Dala Set
(WD) had an assessment rlerence dale of
ofkrais, butwas not elpned as complele and
avcurale by a registerad nurss (RN) untl
fafzaMs,

Fois
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Confinued From page 4

Al 3:40 PM on 014714 MDS Murse #1 slated
she got behind In complating her MOS
assassments bacause of a shorlags of MDS
slaffing. She stated at the latest her goal wes lo
have assessments signed as complele and

aceurate 14 days from the assessment refsrence..

daia,

A1 5:12 PM an 01/17H4 the facility's director of
nursing (DON) stated sha was not aware thal
MOS Murse i1 was behind in completing her
sssessments, If she had known, ghe raporded al
{he: leasl she would have given this nurae
permission to work ovarlime hours, The DON
commernted she thought MDS assessmenls ware
sipposad to be algnad by fhe RM as complele
within 14 days of the assessmenl referencs
dates. According to the DON, having an
assessmment with the refarence date of G622M3
signed as complete and accurate on 08/28/13
was dsfinilely not accaplable.

483,25(h) FREE OF ACCIDENT
HAZARDS/SUPERVISION/DEVICES

The facility must ensure that the resident
environment remaing as fres of accident hazards
a3 Is posalble; and each resident receives
adequate suparvision and asslslance devices to
pravent accidents.

This REQUIREMENT [s not met as evidenced
by:

Basad on observation, resident interview, staff
interview, and racord review the facilily lafad to

Resfdent #40 has been evaluated
by physical therapy and no longer
ambulates well enough to be an
elopement risk.

F278

In the future If a resident is
identified as an elopement risk,
appropriate intervention will be
put in place immediately.
Appropriate interventions might
include but are not limited to a
wander guard bracelet, 15 min.
checksand 1on 1,

All residents at risk for elopement
will have a care plan which will list
the interventions that have been

Fagal putinplace.

All residents at risk for elopement
will be monitored weekly to insure
that ldentified interventions are
inplace for 3 weeks and then every
2 weeks for a total of 4 weeks and
then monthiy for 3 months.

FORM CLI5-265T(02-0%) Pravious Vemsfens Obsolte
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F 323 | Continued From page 5 k33| All exit doors have been checked

put effectivs Interventlons In placed lo keep 1 of 1
sampled residents (Resident #40) wilh conflrmed
elopement from attempting to exit the bullding &
second ime. The facilily also failad o protect
cognitively impalred residents capeble of moving
about the building on thelr own from potentially
hezardous chemicals. Findings Included:

1. Resident #40 was admilled to the faclity on
04/08/13 and readmilted on 1211813, The
resldant's documented diagnoses Included
hyperiension, macular degenerafion, and
cognilive deficit,

A 04009043 nurse’s nate and physiclan ordar
documented a Wanderguard was placad on
Rasldent #40 because "resident presents as a
wisilor, can be confused at imes and wanders fn
the halls unable to find room.”

Beginning on 04/10/13 a saction oh Resident
#40's medication administralion record (MAR)
documentad, "Chack battery in Wanderguard
every shift. Check placament of Wanderguard
every shift” If these tasks were completed, they
were Inilialed off on the MAR by the stafl
mambers completing them.

Resldent #40's 04156613 Admission Minimum
Data Set (MDS) decumented her cognilion was
severely Impaired, she was Independant in
walking In her room and the corridor, and she

was ohesrved wandering during one to three days

of fhe assessment look back pericd,

On 04418113 "Patential for alopsment from the
facilily refated to : impaired cognitfon and
manlfested by: wanders to exits and wanders
near exits" was enlified as a problem in

to insure the alarms including
those doors monitorad by a
wanderguard system are
functioning properly.

Murses will be in-serviced as to the
importane of checking placement
of the wanderguard bracelet gshift
and the functionality of the
bracklet daily and documenting
sald checks.

MAR on residents @ risk for
elopement will be monitored
weekly % 3 weeks, bi-weekly for 4
weeks and monthly for 3 months
after to ensure that physicians
orders relating to the checking of
placement for wanderguard ;
bracelets and hattery checks for
wanderguard bracelets are
documented appropriately,
Negative trends will be sent to the

Random audits of the doors
monitored by the wanderguard
system will be completed to insure
staff are assessing the situation

FORMCAME-2E6702-09) Previols Virslens Ghrelele

Evart 10: ILTR1
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. and determine that there has
F 323 | Conlinued From page & F323 b&en no EIDpement’ and the'f

Regidant #40's care plan. Interventlons to this
problem. Included “make sure wanderguard |s on
and working”, "be able to identlfy resident, know
whereabouts, redirect as nesded”, and "exit door

alams on'",

& 06117443 Incident report decumented Residont
#40 was found autside In fhe parking lof, bubwilh

no infury,

A Revisw of Occurrences documanted on
a5/1713 (Friday) af 3:00 PM Resident 40 was
found gutside In the parking lot after walkdng out
of the bullding with & group of ladies,

Interventions Included conlinued monitoring of the
exit door on the hack hall {through which a
resident sloped prior to May 2013) and education
of the recaplion desk personnel and direct care
staff to monllor Residant #40 more carefully.

A 05913 Incldent report documentad Resldant
#40 mulled a Wanderguard compatible door off
tha maln hall and into the lobby and possibly out
into the parking fot witheut Infury.

A Review of Occumences documentad on
0693 (Sunday) at 837 PM another resident
(Resident #34) saw Resldant #40 exita
Wanderguard compatibla deor off the main hall
and procaed into the lobby area. This resident
fotified staff who were unable to find the resldent
culelde, The resident was later found Inslde
walking toward the nursing stafion senng the
back hall of the facility, Visltors presant at the
time reporied they saw a female they thought
might be & residant exit the building, walk toward
e mallbox (which was 35 fest from the frent
door of the facilly), tum arcund, end re-enter the
building. Interventions included placing Resldant

'~ and monthly for 3 months.

- they observe an alarm not ;

committee for recommendatlons.

- 3} Alarms are checked every week

FORM C3MS-2EET{02-05) Previous Viislons Otbeolly

Event 05 LT

Faciiy 10 623432

understand why they are cutting
off alarms. Audits will be weekly
for 4 weeks, bi-weekly for 4 weeks

Door alarms are checked twice

each week to Insure that they are
functioning properly. Staff will be
in-serviced to report to
maintenance or Administrator if

functioning properly.
Any negative trending will be sent
to the Quality Assurance

Staff will be in-serviced on the
following:

1) Mot shutting off door alarms
until grounds have been checked
to Insure a resident has not
wandered out of the door.

2) Reslident that are at risk for
wandering have their pictures at
the front desk and at the nurses'
statlons so they can be quickly
identified.

to insure they are working
properly,
Completion date: 2-14-14
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Gonlinued From page ¥ )

1140 60 1+1 supervialon unfll arctnd the clock
obsarvation could be established for the door
leading to the lobly af the hulicing.

l

Al 2:64 PR on 01716714 Canlral Cormtinicallons
Wamager (COM) #1 slated on Filday, 0517113,
Resldent #40 want out the front door of the facllity
with a grovp of women, She raporied the:
resident was later found In fhe parking lot.
According [o GCM #4, the Intervention for inls
elppament was to Inform the slaffto keep a
closer oye on Resident #40. She commented
after Resldant #40 onca agakn ascaped outa

it cnpailble door off the maln Tall
and Info iha lobby on Sundeay, 051813, he
cesident was placed on 11 supenvislon. GO M
atated the following wesk constant ehsarvatlon of
tho door leading to'the lobhy was agtablished,
and Resldent #40 was ramoved from i
gripanvision. .

At 203 PM on 01/16/14 the fecapiiontst, on duly
when Resldent #40 exited the bufldlng on
05M7/13, sleled she save fhe roskdsnt leave the
tuillging, but asoumed the group of ladies she
was wiih had signed her out for a lrip. She
raporied she was unaline whather the alam
seundec when the resident canie through the
dooroff the main hall or not becauss il was pay
daay and the labby was vary nolsy. Sha
commentad ance fhe atarm sounded, activated
by realidenis with Wandarguard bracalels In
placs, It had lobe turned off by staif, Acetrding
i the receptionlst, she did nothim offfresst the
door alarm on 05/47/13 when Residegt #40
axdied e building, However, she
speldent #40 conld have sel he alam off whan
sheweni out the door, 2nd ataff member
automabically cit 1t off thinking 2 resldent with 2

Fa3&a
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" Continusd From page B
\Wandargurard Just passed by the door on the vy
o acliviiies and eel the alarm olf.

AL 3:08 PM on 0116714 the ackivity alde who
found Resldent #40 In the parking fot alated the
resident hed been In an ity In the matn dinlng’
| ronm salar, and sh recalled ihe resklont having

ot & bright eoforad outfit. She explainad after the
activity adjotirried she was looking out a window
1 ihe maln dining room, and aaw thé resldant
aulalde on the sidewalk In he paiking fot {aboul
75 feat from fhe front door). In ordar to get there
{ha resiient would heve coma oul the fon deor,
made a lefi, gone dovin & slight slopa, and made
another left, slaying on the gldewalk which was
shyhily tneven in places). The aide raportad fhe
residant wis confused, ctallng shie was on her
ey 1o vislt her nlece. .

A 426 P on 011504 Resldent #4bwas na
vihaelchalr, and her familly ook her fhrough the
Wandenguard compaltible door off the maln hall
and Into the lobby, The doeot alamad as the
resldent was whealed near tls doar,

At B3B8 Phion oG4 the malntenancs
manager (hild} checked the alama on all axit
doots [n e bultdlag, inchuding the doors with
plish alams and Vandarpuard compatible
alarmma. Al ihe door alafms Were fupctianing
correcly, The M stated eanrently Wanderguard -
compaiible doors did not lock bul enly alammed,
and onca the alarm sounded staff had o cut the
alamn offfresed It The Mbl provided his {ogs witch
documented he checked all door alarms on
Tueerays and Fridays,

AL G50 AM on O1/46/14 COb 2 stated it wes nol
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the door off the meln bl into the Jobby for the
door alarm fo go off, She reported thers ware
limes when the ataffjust aulemativally reset the
alarm on the door info the lobby, thinking a
Wandsnuard resident passed by the doar.

At 10:02 AM on 01716714 the MM statod when &

Wanderguard resident passed wiihin elght festof

& Wandergard compatlble doos the door alanm

During a telephone Intervievy with COM #2 on
D64 at 10:46 Al she stated sha worked on
the weokamls, and bafore 06/19/13 the only
glopament intervenfion that she knew of in placs
for Resldant 140 was har anderguard biacelet.
Sha jsported priof to her 05/16713 8137 PM axil
throtgh a Wanderguard compatible door, on the
samo altamoon Resldent #40 had been found

two or ihrea fmes wandetlag arctnd the badlding

and was ratumned fo her room, She stated there

was some type of piohlem wilh the Wanderguand
alarm on the door Info the lobby on 0593, but
she could not remember at what ime lhe problam

aroso and at what me the problem was resolved.

Avcording fo CGM#2, there was not &
sacaplionist on duly In the front lobby on the

wenkands,

Al 4:50 P on 01716714 the M staled he was
called to the tacilty to fo the Wanderguard alard
on tha door to the lobby on 05/19/13, but could
not remerber wiak fme of day I was.

At 2:30 P on 01164 the direntor of nursing
{DON) stated she was nol Iy tha bullding-on
O5HT/5, but the administalor was.

A 3:52 P on 041814 the admirlsirator staled
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he was notifed Immediately after Resldent 340
was found oulside the bullding In the parking ol
on 05447144, Slns [t was her firat elopoment, ha
reported he'went and lalked {o ke receplionist
and direct care staff on the resident’s Tealt ebout
keeplng acose eys on the resldent. He .
commentad he did not conduct offical n-senvicas”

gt that fime.

Ati2 M on 09747714 Resldent fia4, who was
ideniiied as inlandawable by staff and hs MOS
assessments, repoied he sa¥ Rasldent #40 go
through the \Wanderguard compatible door Inio
ihe lobby of the avenlng of 05193, He staled
ihe resident was by harself, and the door alarm

did nat acund,

=, Raview of the Malorlal Salaly Dala Shest
{MSDE) for Glorox reguiar bleach lists the Heallh
Hewzard Dala 28, #Dppger.Corosive, May cause
savepe Irflalion of demags lo eyas and skin.
Veper or miat may Iritale. Harrful if swalowed.
Keep cut of reach of children .

Review of lne MSDS for Clorox raady-ise bleach
pre-diuted ceaner lists the Health Hazord Dala
a3, "Causss moderale eye frritation, Avold
econiadt with eyes or clothing, Yikash thorotighly
wilh soap arnd water after handing.”

1, A new bleach 1:10 solu
diluted bobtle label Wa
and submitted to NC Occ
safety and Health for a
Bottle label Was approv
1.28-2014 for use, The D
potile label correctly 1
the hazards of the blead
mix. ’
a) Bottle label
1) NC 0OSH Email
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roval.

W
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Review of the undaled Preventing Aceldanial 9. Housekeeping staff will
- | ingeslioniPolaoning Pollcy provided by the facllty be re-inserviced om the
ehwed tndér General ProgeduresiPracautians, fFacility "Preventing
3, All housekesplng chemicals are seoured accidental Ingestion/ :
under ook when not 16 usaurulldartmdrrad Polsoning! pol icy by p-14.-14%
supenision of the houeekeapsr. 3) Housekeeping carts vik1
. ! pe randomly aundited by
2‘9;" ?:ﬁhngﬁénﬂgﬂg‘g: :fa;gﬁ npi‘fjhﬂ housekeeping managexr 10 i
back of tha commode In & fesident feam, The waekly per housekeeping
boflle was marked as corrosive, danger hizards naid cart to ensure thatjthe
o humans and domesfic animale. carts are locked and chemicals
. are secured,
In en Intendew on 0171314 at 1210 P Muise #1 a) Housekeeping cart chepmical
alaled as she femoved the botile of cleaning pox lock andit sheeat)
chemicals (et fhe housekespar must have [oh i 4) Housekeeping carts wifl
and that It should "”éf::fa bas:nd Ignfll:t‘rﬁm pe audited 5 X weekly
resident hathraom. cal aré Y : . :
. | cognilvely mpalred residents who vandered info A e g Laent : "g';‘] cleanipg
iter resldents foorns wha resided In the facily. pand ends) Lo
: 1 ensure @il housekeepind
In & Intorvisw on 0171614 at 2:05 PM the bottles present at the
Heusokeaping Manager (HM) sfaled that whie pegloning of the shift pre
nok i use housakesping chemigals shatld be returned with the house ceeping
locked up on the housekesping cart. Ho stalod cart to the janitor clopet at
hat the houselaspar had gone (o lunch leaving the end of shift. Bobtbtlps will
the contalnar on the back of the commode. He pe recorded at 8 a.m. and
indleatad that when he surveyors enfared (o, recorded again at 4 pm.) to
bulding 1o took his ataf asida and In-sonviced enstre no cleaning bottles
thein on (he facilliy requirements peralning fo were left outside of the
them. He stated that when the miras nformed . honsekeeping carg durin
him of the chenticals laft in the bathroam the. ne shif%. Fing
housskoeperias In-sendced agaln : a) Housekeeping cart e}m of
Iy an Intardevw on 0111644 8t 2:05 PM shift awdit sheeb.
Housekeopsr it slaled she had baen employed .
for apprmdaﬁaiely 5 months, She Indicated 8 completion date 2-14-1 4
reisldent had gotlen the botile of chemicals ey
could have become sick, bean sont o the )
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WASHINGTOR, NG 27888 ‘
e CNARY STATELIENT OF PEFCIENGIES w  PROVINER'S FLAN OF CORRECTION " om
FHEFY (EACH DEFICIEHCY MUSTBE FRECEDED DY FIAL PREFTS (EACH CORRECTIVE AZTION BHOULD BE CONPLETEH
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« DEFICIEHCY)
7 323 | Continusd Frem page 12 . Fa23
hesplial or coud have dled. She stated shebad
forgettan to remove the botile from: thi resident
room, Shesialed he housakeeping chemicals )
. { should be locked on the housekesping cartwhen
not In use. She indlcated she had been
in-setviced on the niles when the surveyars hiad :
artved and again when fhe ciamicals were  °
Ii?und.
iny an Intendaw on 1A 774 at 835 Al the HM
slated the solufion that was In the spiay botile did -
not matoh the label. Ha tndicated the facily used
& 1:10 {1 part bleach lo 10 parts water) solulion '
for cleaning the halhrooms. He siated the lebel
usad showed the greatest risk which would have
pean from stealght bieach. He indlealed the .
aoluilon was the pre-dliuted claansar.
T &n Intervew on OF7/14 at 6:16 Phd the
Director of Nursing (DON) shaled i was hor .
axpeciation that fhe housekeeplng deparimeht
keep chemicals sesiing when not in tiss, Sha
Indlcaled iFa resldsnt had gotion {0 the chemleat
it could have caused skin lndtation, aleknoss or
deth.
F 206 | 483.25(1) MAINTAIN NUTRITION STATUS Fa26| The facility will ensure that )
ge=p | UNLESS HNAVOIDABLE : resldents maintain acceptable’
parameters of nutritional status
Based on a reskdent’s co rehenshe
apsessmant, the facHlly anﬂl enstire ihal & including body 'He%ght ¢ ungess
roskdent - : the resident'a’cl inical’
{1) Malntalos acceptable paramatar of nuldflonal condition demonstrates This is
sk, such as body welght and protain lovals, not possible. Cor rective action
unlees the resldents clinfcal condlition was talken for the 2 residenta.
demonstrales that tis 1s not poasitle; and that experienced aignificink wel
(2 Recsives a therpetillo diet when fhere fs a fse-hy- initiating supplenents
nutdlional problati. to increase calorie intak
and stabllize welghts. Theg 2
— {resident
. Eved D LIRIT Py B EMSE |Feontaunton sheet Fage 130d21
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) 0 WWEMTGFDEFWHW i PROVIDER'S PLAM OF CORRECTION L)
PREFIX {EACH BEFIGIERDY MUET BE PRECEDED B FULL FHERY CORREGTIVE AQTION SHOULDBE COMPLETICH
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BEFICIER)
. : weekly interdisciplinary
F 325 Fa26| "pesident at Risk" meetings for

Conlinued From page 13

Thiz REQUIREMENT Is nof met a2 evidencad
by:
Based on staff inlsrvisw and record review the
facility falted 1o follow Hts protoco! for
implementing Intsrvenilons when 2 of 2 residenis
(Resldent #40 and #157) axparlenced signifleant
wielght loss, Findings included:

1. Residenl #40 was admited lo the facilty on
04108113 =nd readmitied on 12118713, The
residant’s decumented dagnosas Included
hyperianalon, macular dagenatalion, cognilive
delicit, and cancer of the appendiz.

Rasident #40's walght record documented she
walghad 1641 pounds on O4MoHa,

A 0413013 resldant progress nole doctmentad
the faclily notifled Resldent #40's piimary
physician about famlly concams regarding the
rasidonts welght lose.

A 0473013 physlclan order placed the ragidant o
waakly welghts.

Residant B400% welight record dooumented she
welghed 4.4 pounds en ghfa113.

in one tonth betwaan 0411613 and DE2IM3
Resldent #40 logt 9.7 pounds for a 8.3% waight

fogs,

Hecord review revealed Resldant #40 was not
piaced on apy nutritiong supplements, was nel
assessad for welght Joss by the reglatered

dialilan (RD) or distary manager (DM}, and was

review of weekily welghts and
monitoring until weight
stabilized.

jdentified; the faciidby Pill
uge a Weight Book to- document
all welghts, monthly and
weekly. The calculations

significant weight loss aﬁa

reaidents that trigger
for slgnificant welght
iose, 5% in 30 days, 7.5%
in 90 days and 10% in 180
days. Bach weekly and monghly
weight wlll be documented
in thig book and revieved
weekly by dietary manager
for new welght loss. In
addition all residents
that trigger for significint
welght losa will continue

to be referred to the RD

for nubtritional assessmen

Residents with significang
weight loss will continue
to be reviewed weekly

in the facility's
interdisciplinary "Resident
At Risk" meetings until
weight has stabillized again,

T

o engure that all reaideﬁts wi ]

will be done by hand to dptermin

and approproate interventions.

—
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Y 1 EuNsLRY STATEMENT OF DEFICIENCIES o PROVIDERS FLAN GF CORRECTION s
FREFIE DEFICIENOY MUST BE PRECEDED 8Y FULL PREFIE (EACH CORREGTIVE ACTION SHOULD BE SONFETON
TAG REGLLATORY OR LEC IDENTIFING RIFORMATICON) ] CHOSE REFERENCED TO THE APPROPRIATE QAT
CEFICIENDY)
F 325 | Continued From page 14 _ Fa5) using hand caleunlations. [A1l
not raviewed by the faclilty's Interdisciplinary toam weight loss trends will be
(IDT) untl 07718413 when her welght dovreasad referred to Quality Teamn |[for
to 137.7 pounds. . analysis and further interventig
- ) New admissions as well ag ~
ALE:25 PM on 01116/44 the faclly's RD stated - readmits will be reviewed in the
the Faclilty's computer system was not very weekiv i s
y interdisciplinary
reliable on calculating and capturing significant npesident at Risk" %
welght loss, She reported many fimes waight a skt mee g-‘:’l
changes had to be figured by hsnd in ordario for 4 weeks to ensure th : t oany
determine which residents may have had a changes in we igh’? are addreased
significant weight loss of 5% In 30 days, 7.5% in and appropriate interveny ions
60 days, and 10% In 180 days. According fo the are put in place.
RD, when a resident experienced significant loss
they were inmedialely assessed fo detarming the Any negative trends willl be
possible cause and follovisd by the IDT referred to the Quality
committes which made recommendalions to Asgurance Committee for’
promote weight gain or prevent further walght . recommendations. -
Joss, The RD commenled resident welghts had
be stable for four weeks before they were \
hecharged from IDT feviov. Phe weight book that will be
. _ used to document and bragk
AL 2:68 PM on 04/17/44 the DM staled that both all weights will be in place
ke and he RO scresned residents for significant by February 10, 201 4,
weight loss, but she was the person hat probably \
had the most diract coritact with the residents and | Thg i""e ég ht book will be
Himo fo rack welght pattems. She reporied fhe audited weekly for 3 weeks,
compuler soft wear did not always fing those hi=weakly for 4 weeks and
residents wiho ax;{edencad slgrificant welght loss monthly for 3 months to ilisure
so parcent of waight lost and gelned had to be any welght changes are identifisg
calculated by hand. The DM commented timely and interventlons lare
Residant #40 probably should have bean slarted put in place.
ori nutriflonal supplements soon after entering the
pullclo. but fhe resident appeared healthy and completion date 2-14-14
arty.
At 512 PM on 01747414 the directar of nurslng
(DO} stated the facility protocol was for a .
nutrtional assessment, preferably conducted by’
ths fasiily's RD, to be compleled as soon as
Event B 10791 Facy i0: G234332 if conBraation shest Pege 160l 24
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slgnificant wekiht Joas Was Waeniifiad. She .
reported [t was Important io dolarmine why the
realdant was Josing welght. Opee this Wwas
detamminad, ihe DON commented the reaident
was followed by the IDT commities wihich
developad lnterventions hased on the reason for
vslght lpss, Sha slated it was not aeceplable fo
vt untl hwo montie after algnificant walght loss
wag Kisnilfied before assesshig and putting .
Inferventions ln placa, .

o, Resident #67 was admitted on 1001111, Her
documenied disinoses included faiure fo thiive,
dernenils, e hygnriension, and arthlls,

Resldant #67's welght record décumeniad she
welghad 124.6 pounds od ayoaiia,

A 7443 physiclan order placed Resldent #67
on as peaded (PRN) Lash 20 miligrams fmg)

dally for swellng,

A 07728013 physlclen arder changed the
residant's Lasb to 20 mg dally.

Resklant #67's welght record documentad she
welghed 7.7 pounds on 08NS, Therefore, In
onamonih {batwesn oA 3 and DBMBI3) the
residont lost 6.8 pounds for a 6,59 welnht loas,

Record review revealed e fachly's registared
diatiizn (RO} did not recommend any nuldtional
supplements, he residant was not assessed for
welght loss by the RE or dietsry manager (D),
and the resklant was not rewiawed by the feclily’s
interdlscipinany team (I0T) tehll 18144 when
harwelght decrogsed lo 1157 potinis.

At 6:25 P on 01746114 the factlly's RD slated

EORN CHEEETIE-E) Prrvius Veslns Ohaclula
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the fackly's computar system was nel very
reliable on calcuizling arid capiuring elgnificant
welght loss, She feported fnany limes welght
shanges had to be figued by hand In order e
detammine which meldents may have hed &
glgnlficant welght loss of 5% In 30 days, 7.6% In
60 days, and 10% In 180 daye.. According to the
RO, whan a reaident experencad slgnificant loes
) they were Immediately auaesved fo determine the
poastole canss and follawed by the IO
commiiae which mada recommendatlons o
| promote weight osin or prevent furlher welght
loss, The RD eommanted restdent welghls had
b siabls for lour wesks before they wers
discharged from 1DT reviaw.
Ab2:66 PM on 01717714 the D ghated that both
=he ant Ihe RD scresned rasldents for slomificant
vizight Inss, but she was {he parstnh {hal probably
hindl The most divec! confact with fhe residents atvl
fime fo track welght patlems. She reported the
compiiter soft weer did not always flag thoes
jesidents vho exparfanced slgnificant welghl foss
so percant of welght jost and gained had tobe
calcutaled by hand. The DM commeriled
Resident #40 probebiy should have bean stared
an ruidtional supplanients scon after enterng the
building, but the resldant appeared healthy and

hearty.

AbE-42 P on 01717744 the directer of nusslng
(D) stated the feclily profocol was for a
nutrillons) asaassmant, preferably comdiscied by
i facilly's RD, to be compleied as soon a3
slgnkiicant welght loss was [deniilad. She
reported i was important to.detemine why fhe
residant was losing welght. Once lhis was
determined, fhe DOM commenled the raaident

yias followed by ths 1DT cemmities which
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f devaloped interventions based on the reason for
walght loss, She staled it was not acceplable lo
wail until two months aftar slgnificant weight loss
was identified before assessing and putting
interventlons in place.
F 371 483.35() FOOD PROCURE, F i There were no negative
as=¢ | STOREIPREPARE/SERVE - SANITARY €8

The facility must -

{1) Procure foad from sources approved or
cansidared satisfactory by Federal, Slate or local
authoritles; and

(2} Stare, prepare, dislifbule and save feod
under sanitary conditiens

This REQUIREMENT s not met as evidenced
bgaaed on observation and staff interview tha
facility falled to keap cold foods at or below 41
degrees Fahrenheit and hold focds at 135
degreas Fahrenheit or above during opsration of
ihe trayline, The faciity also falled 1o labsl and

date opanad food lems In multiple storage areas,

Findings include:

1, Beginning at 527 PM on 01/14/14
temperalures vere leken on select focd items at
the trayline. Temperatures of the shrimp salad In
crolesants ranged betweaen 44 and 62 degrees
Fahrenhell, These crolssants were In a lray pan
aver ica In a 2team well which had been tuined
aoff. In an attempt to supply residents wilh shiimy
salad crolssants Inwhich the salad was 41
degrees Fahrenheit or below, the cook removed

outcomes for reskdents that
consumed shrimp salad above 41
deg. F. and soup below 135 deg.
F. Or for unlabeled foods in the
dietary department. All foods are
now appropriately labeled,

To insure that soup is at or above
135 deg F. we will no longer pre-
pour soup, Soup will be kept on
the steam table a 165 deg F. and
placed in a bowel from the steam
table,

To insure that cold salads are
kept at 41 deg. F. or below the
salad will be prepared 24 hours In
advance so that It can chill In the
vooler. In addition cold salads will
be kept in small dishes and
placed in ice on the tray/line to
insure temps hold below 41 deg.
F.
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F 371 | Continued From page 18 F a7 Temps c:f hot foods and colds
shrimp salad from the walk-In refrigeretor which foods will be monitored daily for
was being storad [n a large, deep fray pan. She 2 weeks, weekly for 4 weeks,
mada up eight shrimp salad crolssants, but when biweekly for 4 weeks and
the temperatura was taken on the shrimp safad In o,
the fray pan the thermometer registered 54 monthly for 3 months to insure
degrees Fahrenhail. A prepoured bowl of soup proper temperatures.
coverad with a lid was placad an a resident tray _ -
which was going to ba storad in the meal cad. . '
The temperalure of this bow of soup was 120 Food items will be monitored
degress Fahrenheit. The distary staff siated Iheir weekly for 3 weeks, biwee kly for
trayline started operation around 4:45 PM on o for 3
OiftdH4. They reporiad they had two more meal 4 weeks and m n;hllyf d items are
caris to fll and 44 more resldents to serve before months to Insure fooc fetn
the irayline operation was compleled. labeled and dated appropriately.
Arﬁfa PM on GTIEM ﬂm:;lleiary manager Any negative trends will be
{ shated e shrimp salad was praparaed on
the same day that it was served, She explained refereed to Quality Assurance
on 01/44/14 the frozen shrimp was boflad, Comtnittee for
mmediately placed on ice, and at about 1:45 PM recommendations.
was placed In the walk-In freezer unlll a
thermometer used lo check the temperalure Completion date 2-14-14
registared balow 40 degrees Fahranheil, She
reported around 2:30 PM the shrimp was ground
In the Robaot Coupe, and mayonnaise, pickla
refish, and a little lemon were added. According
to the DM, the assembled salad was then placad
In & lray pan and refurned to the walk-In freezer.
At approximately 3:30 PM the DM commentad :
the shrimp salad was placed Inslde crolsaants,
and lhe cralssants were kapl over ca In the
walk-in rafrigeralor, She stated right before the
trayline began operatlon a tray pan of croissants
was removad, The DM provided the facllily's
trayline temperalure log which documented as
the trayline began operation the shdmp salad
registered 40 degress Fahrenhelt. The DM
raported cold salads mads wilh mayonnaise
shatild be kept at 40 degreas Fabwenheil or below
FOR) CAES-ZEAR(I251) Pravious Yerslons Gbsalale Evest iz ILTPI Facity i 9332 if contirvalion shoet Page 1%.0f 21
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durng the entlre apatation of the trayline, She

commentad that durdng down fime at the trayling - : .
stmellmes fhiea or four bovds of soup might be
prepourad, but her expactation vould be thal
iliese howls he placed on resldent irays aqulckiy
‘The DM repored het foods such as saup shotld
semain at 135 degress Fahrenhall of higher
during fhe entlre oparallon of the traylinee, .

Al @:45 Ab on 01164 an Al cook stated that

personally when she was sesponsible for odid ) '
salads made wilh moyonnalse she prefared ’
them to be at 38 degrees Fahrenhell o balow,
She reported cold salads ware usually prepared
in, the morring on the same day that ihey ware
served, bul they were kept chilled by refiferated
alorage unli they were served, She reported she
did not llke to prepour soups becatize {hey might
pe ton cold when ssrved. According to the cook,
when she was responsibla for hot foods she
prafesrod them to remaln &t or above 1685,

: degrees Fahrenhedt during the entire operaiion of
: {he frayiine. ’ .

2, During Inftial tour of the Kilchen and {ood ,
slorage areas, beginiing al 1040 AM on -
0143744, mulliple food liems which Were apenad
ware vilhout labels and detes, i the dry slerage
joom & fve-pound box of cake mix, a hap of szo
pasta, a two-pound bag of ennfectionar’s sugar, 2
slorage contalner of orlmesl, 2 18-ouce bo of
o starch, and a fiva-potnd bag of yaltow
corameal which wera all opened were without
labels and dales, In the walk-In refrigeralor a
elghl-pound confalner of carrol ralskn aelad, a
gellon conlalner of golden Catallna dressing, and
fhres packagss of sliced cheess wirch wera afl
apened ware wilhout labels and dates, Inlhe

| walkn frenzer French1oast In plastle viap, & bag.
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of ewest polato wedges, and a bag of mied
vegalables which ware all opened were wilhout
labels and dates, .

Piuring & follow-up tour of the kitchen snd food |
slovags sreas, beginning &l 11:20 A on
01716114, hot dogs removed from origloel
packaging and wrappad in loll and an opened
bay of biscults wess found In fhe wali-In freozer

wilhioul labels and dales,

Al 4:38 Phi on 0171514 the dielary manager
(D) staled heor asslatant chocked sloraga areas
two or thres days a week fo make siire openad
food Rams were labalad and dated and to distand
any food items past thelr use-by dales. Hewaver,

the DM raported ulitmataly any distary siaff who *

opaned food lisms and then placed tham back
Inte slorage should plece labals and dates on

them so they could bo used befors Helr quality
vias compromised,

Al 8:48 Ab on 01MEM4 an AM cook slaled all
diptary staff were responalble for making sure
openad food llems In slorege had Jabels and
dates on Inem, She repored ihers was an
aselstent who wenl behlnd the dislary staif to
fiake sure opened food llems had labels and
dates on fhom, ouldaled lefiovers ware dispossd
af, thaving mesls remainéd on fhe bottom
storage sheves, and all delry prodeicts ware
wiihin date,
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One hour fire rated construction (with %4 hour
fire-rated doors) or an approved automalic fire
| extinguishing system In accordancs with 8.4.1
| andlor 19.3.5.4 protects hazardous areas. Wnen
i the approved automalic fire extingulshing system
, option is used, the areas are separated from

| other spaces by smoke resisting partitions and
doors. Doors are self-clesing and pon-rated or

' field-applied protective plates that do not exceed
48 inches from the boftom of the door are
permittec.  19.3.2.1

This STAMNDARD s not met as avidenced by
A, Based on observation on 02/068{2014 the
soiled linen raom near nurses station A failed to
close and latch, '

8. Based on observation on 02/06/2014 the
Janitors Storage near the Maintance Offica roo
failed to close and latch.

. Based on abservafion en 02/06/2014 there
were PVC pipes penefrating the ceiling of the (1)
one hour ceiling of the Boiler reom that were not

21

. R AR T

and the malntenance office
will be adjusted so that it
will close and latch properiy.

i ceXITERS FOR MEDICARE & MEDICAID SERVICES .
i ijThTEhIEW OF DEFICIENCIES Ay PROVIDERISUFPLIER/CLIA () MULTIFLE COHNSTRUCTION (=3 DATE SURNEY
[ANE PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILOING 01 - MAIN BUILDING 01 GOMPLETED
IL_ 345228 | Bvana 02/06/2014
; ranE OF PROVIDER OR SUPPLIER X STREET ADDRESS, CITY, STATE, ZIP CODE
| anerw00r MAN . 1624 HIGHLAND DRIVE
| OR WASHINGTON, NG- 27889
[ a0 T EUMMARY STATEMENT OF DEFICIENGIES iD PROVIDER'S PLAN OF CORRECTION es)

P PRERIY (EACH DEFICIENCY WMUST BE PRECEDED BY FULL PREFLX [EACH CORRECTIVE ACTION SHOULD BE COMFPLETION

; CTAG REGULATORY OR L3C IDENTIFYING INFORMATICH) TAG CROSS-REFERENCED TO THE APPROPRIATE OATE

‘| DEFICIENGY) _]
| K000 | INTIAL COMMENTS K 000 |
' This Life Safety Code{LSC) survey was FEB 2.4 2004

; conducted as per The Cede of Federal Regisier

: ot 47 CER 483, 70(a), using the 2000 Existing

1 Health Care section of the LSC and its referanced

| publications, This building s type lIl_protected

| construction . two story with a complete automatic

; sprinkler system. A. The door in the soiled

| Seficioncies detert linen room will be adjusted |
E 'Ell'peea agﬂfgﬁxﬁs etermined during the survey <o it will close and latch.

| K028 NFPA 101 LIFE SAFETY CODE STANDARD K 029

| ss=D B. The Janitor's storage room

€. The PVC pipes penetrating
the ceiling will be sealed

praperly.

The maintenance supervisor
or his designee will monitor
doors and through ceiling
penetrations monthly to
insure compliance.

Any negative trending will be
reported to the Quality
Assurance committee for
recommendations.

Completion Date: 3-23-13
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FLIER REPRESENTATIVE'S SIGHNATURE

Mﬁh

TITLE

refre s £

#.ny deficiency sfatement ending with an as#risk [*) denotes
oiher safeguards provide sufficient protection fo fhe patienis,
fsllowing the date of survey whether ar not a plan of correction
days following the date these documents are mads available (o the
program pariicipation,

a deficiancy which the institution may
{Sea instrucltions.) Excepl for nursing
is provided, For mursing homes, the
facility, If deficiencies are cited,

be excused from coracting providing it iz defermined that
homes, the findings stated ahove are disclosable 80 days
above findings and plans of correction are disclosable 14
an approved plan of correction is requisile to conlinued
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Exit access is amanged so that exits are readily
zccessiple at all fimes in accordance with section

with door knob that can be
opened with one motion.

_CENTERS FOR MEDICARE & MEDICAID SERVICES .

STATEMENT OF DEFICIENCIES 41} PROVIDER/SUPFLIER/CLEA {¥2) MULTIFLE CONSTRUCTION (%3} DATE SURVEY
AMD PLAK OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
,_ 345228 B. WING 02/06/2014 |
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Y SUMMARY STATEMENT OF DEFICIENCIES it PROVIDER'S PLAN OF CORRECTION s}
| PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS REFERENCED TO THE APPROPRIATE DATE

] ' DEFICIENCY)
1_
| K029| Continued From page 1 " K 029
i saaled propetly.
| 49 CFR 483.70 (a) :
|‘ K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038 A The door knob to the
P 35=0 )
Il dayroom will be replaced
t
[

b
i

7.4, 1921

Thiz STANDARD s not met as evidenced by:

A. Based on observation on 02/06/2014 the door
to the Day Room required more ihan one motion
of the hand to exit the room,

5. Based on obdervation on 02/06/2014 there
was ho hard surface path way fromethe laundry
stair well exit to a public way. '

8. We will construct a hard
surface pathway from the
laundry exit to the paved
driveway.

Maintenance supervisor oF
his designee will monitor
manthly for compliance.

Any negative trending wiil be
reported to the Quality '
Assurance committee for
recommendations.

Completion date 3-23-14
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