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F 0OG INFTIAL COMMENTS

No deficiencies were cited as aa resuli of {his
. complamt investigation conducted Ext # 1D
EHBGY on dated 2/24:2016
F 371 453.35() FOOD PROCURE
s5=F - STORE/PREPARE:SERVE - SANITARY

The faclity mus! -

(1) Procure food from sources approved or
considered satisfactory by Federal Stale or focal
authorities, and

{2) Store. prepare, distrbute and serve food
under samitary condilions

This REQUAREMENT is not met as evidenced
by
Based on observations and staff interviews  the
facility failed {o clean, dry. and stora pols and

. pans under sanitary conddions. and, the facilty
failed o properly store food tlems and properly
clean 2 of 2 snacksnounishment refrigeralors
located on the uniis where the residents resided

Findings cluded

1. Dunng the tour of the kitchen on 2/22/16 at
10 17am. Diefary Aidelf1 was observed wearing
plastic gloves and placing dirty pols and pans into
" the dishwashing machine. After seven pans were
' washad, rinsed and auiomatically exited the
dishwashing machine. Digtary Arde#1 nnsed har
gloved hands with the water sprayer used to
remove food particles from dirly plates Dietary

F 000

F 371 TINIS FACTLITY'S RESPONSE TO THIS
REPORT OF SURVEY DOES NOT DENOTE

{ AGREEMENT WITIH THE STATEMENT OF i
. DEFICIENCIES: NOR DOES IT CONSTITUTE
S AN ADMISSION THAT ANY STATED
P DEFRCIENCY 15 ACCURATE. WE ARE
| FILING THE POCBECAUSEITIS |
i REQL IRED BY LAW,

" 03:16/2016

(1) All Dietary Staff were re-educated on 2-22-
2016 by the Certified Dictary Manager
- concerning the proper procedures to follow when '
" cleaning. deyving and storing pots and pans under
*surmtary conditions. All Dietary Staff were re-
s educated on 2-22-2016 on the facility's
- dishwasher policy which includes instructions

that dishes must be air dried after being cleaned
" in the dishwasher and gloves muast be changed in
- berween all rasks.

* Any resident has the potential 1o be affected by
this practice.

All Dietary Staff were re-educated on 2-22-2016
by the Certified Dietary Manager concerning the

. proper procedures to follow when cleaning, ;
drying and storing pots and pans under sanitary |
conditions. All Dictary Staff were re-educated on
2-22-20016 on the facility’s dishwasher policy
which includes instructions that dishes must be
air dried afier being cleaned in the dishwasher
and gloves must be changed in between all tasks,
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F 3?1 Continued From page 1

; Aideft1 then crossed over to the side of the

i dishwashing maching where the clean disherare

-exiled the machine and removed seven clean
pans from the dishwashing machine without
discarding the soifed gloves and washing or
santbizing her hands, The aietary aide then picked
up a hand towei that was lying on the counter and
dnied each of lhe pans and two pols with the
same fowel. Dietary Ade#t stacked the seven
pans and placed the pots and pans on the

. storage rack In the kitchen area.

Buring inferview on 2/22/16 at 10 25am. Dietary
Aude# | stated that once she put the dirly dishes
- threugh the dishwaghing machine she would
nnse her gloved hands to remove any food debns
: then remove the clean dishware from the
dishwasting machine. The dietary aide alse
. revealed that she used a dishcloth to dry the pols
" and pars "because they're wel whan they come
out of the machine and can't be stacked on the
rack wet”.

During an interview on 2.24/16 at 12-15pm, the
Dietary Manager revealed there was no excuse
tor staff not washing hands before handling clean
dishware. He also stated that pois, pans. and all
dishware mast be air dned or drted using single
- use fowels.

- 2. Buring observalions of the two
snack/nounshmant refrigerators located on the
residential units on 2/22:16 at 5 53pm the

" following were observed the Umit 2 refrigerator

; containad 2-unlabeled botlle ¢f soda 2-unlabeled

" boltled waters, 1-unlabeledicpenad gallon of ice

- cream . 2-unjabefed packs of popsicles.

G-unlabeled freeze pops. 2-unlabeled slyroloam

]

F 371, Dietary staff is aware that faiture 10 follow policy
; and proczdure when cleaning., drying and storing
_ pots, paits and dishes will result in disciplinary
b action,

A Three Way Dietary Audit has been initiated 10
ensure deficient praciice does not recur.

A Three Way Dietary form has been created.
This form will be completed three times weekly

* for two months. then two times weekly for 2

P months, then weekly times one month and as

s needed by the Certified Dietary Munager/

i Designee to make sure the proper dishwasher

j procedure is being followed per policy. gloves

| are being changed properly. and dishes are being
 &ir dried per policy.

l

}

.

1 This Facility has a plan in place that will moniter
{ the performance of this corrective action to

Densure compliance is sustained,

; The Certified Dietury Manager Designee. will do
ithe Three Way Dmar\' Audit three thmes weeklv
-for 2 months. then two times weekly for 2
smonths. then weekly for one month and as
‘needed. Any discrepancies noted will be
dfollowed by reeducation with the dictary staff by
'lht Centitied Dictary Manager.

'

The QA Committee will review weekly, the
Ifacility”s progress lowards unpiemcm.itmn of
icorrective action(s) and the facility's
iperformance to ensure that corrective
-performance is achieved and sustained. The QA
‘Comminee will review the facility's progress
weekly for effectivenuss and revise or develop
MCW IAESUISs S necessary o ensure that
corrective action is integrated and the svstem is
sustained or revised as peeded 10 achieve and
‘maintain corrective solutions.
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cups of ice and 1-untabeled candy bar the Uit 3
refrigerator containedt t-unlabeled cup of frozen
{fasl food slore) ice cream  1-untabeled and open
baq oi bluebernes and, 1-unlabeled styrofoam
cup of ice. The floor area surrounding the Unit 3

_tefnigerator was litered with debris. such as

~ plastic spoon and a small medicing cup. Also

" the inside of both refngerators contained dned

- debrisstans {white red, and yeflow)

Buring an interview on 2/22715 al & 00pm. the
Bietary Managet revealed that the housekeeping
" staff were responsiste for clearing the Unit
~Nutntion refngerators. He also indicated thal
some of the stems observed in thé refngeralors
belonged to facilily stall but the refrigerators
were for the residents’ use. only

i

F 371 (2) Al housckeeping staff were re-educated on 2-
23, 2016 by the Housekeeping Supervisor on the
_proper procedures 1w folow to ensure that cach
refriperator on vach unit is cleaned on a daily
“basis.

Any resident has the potential to be affected by
this practice.

AH housckeeping staff were re-educated on 2-23-
2016 by the Housckeeping Supervisor on the
proper procedures to use Lo ensure that each
refrigerator on each unit is cleaned on a daily
thasis. A refrigerator Jog has been created and will
tbe inspected and maintained on a daily basis.
-This inspection inclndes making sure no items
are in the relrigerator without proper labeling.,

i that items are marked with a date and resident
name and ensure that only food ftems are n the

- refrigerator on each unit. Housckeeping statf

-have been instructed that any items found that are
not food, are stored without proper labeting or
items that have been in the refrigerator more than
ane week must be reported io the Housekeeping
Supervisor immediately.

Housekeeping staft' is aware the refrigerator fog
must be compicied on a daily basis.
Housekeeping staff is aware that failure 10
inspect the refrigerators and complete the log will
result in disciplinary action.

. Measures have been put into place to ensure
“deficient practice does not recur.

All housekeeping staff were re-cducated on 2-23-
. 2016 by the Housekeeping Supervisor on the
praper procedures to use to ensure that each
refrigerator on each unit is ¢cleaned on a daily
basis. A refrigerator log has been created and wiil
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F 371 Continuad From page 3

F371% be inspected and maintained on a daily basis

- This inspection includes making sure no items

; are in the refrigerator without proper labeling,

that tterms are marked with a date and resident
name and ensure that only food jrems are in the
refngerator on each umit. Housekeeping staff
~have been instructed that any items fownd that are
*not feod, are stored without proper labeling or
items shat have been in the refrigerator more than -
one week must be reported w the Housekeeping
Supervisor inumediately.

Housekeeping siaf? is aware the refrigerator log
_ must be completed on a daily basis.
! Housekeeping staff is aware that failure o
mspect the refrigerators and complete the log will
" result in disciplinary acuon.

. A Refrigerater Audit has been created for the

i Housekeeping Supervisor, who will monitor the

. refrigerators on each unit to ensure they are clean

. and each food item includes a date and the

_resident’s name along with making sure arca i
around refrigerator is free from debris, Also |

Housekeeping Supervisor will make sure !

emperature is within normal range. The

Housekeeping Supervisor will audis the

refrigerator Jog on a weekly basis and as needed.

- €A will he responsible for making sure the
current intervention plan is working or implement
anew one it it is determined that the curent
mtervention is not working

These audits will also be reviewed by the QA
- Committee weekly to ensure that corsections are
achieved and sustaibed.
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372 483.35(n(3) DISPOSE GARBAGE & REFUSE
55z£ - PROPERLY

, The facily must dispose of garbage and refuse
properly.

This REQUIREMENT s nol met as evidenced

oy

Based on obsarvations and mterview the facility

falled to dispose of garbage and reluse properly
e 2 of 2 dumpsiers.

Findings mcluded

Dunng a tour of the dumpster area on 2/22:16 at

2 45pm revealed {rash and while pieces of paper
around the area of the two dumpsters. There was
an old matlress and a piece of what appeared t©

be brown paneling leaning against the sige of

I

F 3727 THIS FACILITY'S RESPONSE TG THIS

PREPORLT OF SURVEY DOES NOT DENOTE | 037162100
{AGREEMENT WITH THE STATEMENT OF -

| DEFICIENCIES: NOR DOES [T CONSTITLTLE |

| AN ADMISSION THAT ANY STATED

| DEFICIENCY 1S ACCURATE. WE ARE

PTFILING THE POC BECAUSEIT IS

REQUIRED BY LAW,

- Al Flonr Tech T lousekeeping Staif have been re-

s educaied on 2-24-16 by the Environmental
Director concerning making sure dumpster | and

; dumpster 2 are tree of debris on and around the

i arca and ensuring the doors are closed.

| Any resident has the potential to be affected by |

? this practive, |

" All Floor Tech/Housckeeping S1aff have heen re- [
educated on 2-24-F6 by the Environmental
Director cencerning muking sure dumpster t and
dumpster 2 are frev of debris on and around the
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F 372 Continued From page F 372 areaand ensuring the doors are closed.

f surrcunding the dumpsiers ) o
enee surret J e A Dumpster Awdit has been initiated to ensure
. . ~ deficient prictice does nol recur.

Dunng a second observation on 2/24/18 at

© 11 50am. cne of the doors o 1 of 2 dumpsiers ; A Dumpster Audit log has been created. This
contaning liash was left opened and a facilty form is compiated three tlimes weekly for two

- slaff was observed leaving Ihe area. Also. {here monzhs, then two times weekly for two months,
viere 1z plastic gloves ang 2-plastic cup has (from ‘ then weekly times one month and as needed by

+ a fast food restaurant) observed on the wet the Environmental Director to make sure
ground {rany day} suriounding both dumpsters : dusnpsier T and dumpster 2 is free of debris o

: atrd around the area and ensuring the doors are

Dunng ansnierview on 2/24/16 at 11 55am. the closed.
Dietary NManager reveated that the housekeeping

“and mamlenance slaff were responsible for Measures have been put into place to ensure the
checking the dumpster area for cleanliness delicien: practice will not recur.

A Dumpster Audit log has been created. This
formn is completed three times weekly for two
months, then two times weekly for bve months,
then weekly times one month and as needed by
the Environmental Direcsor to make sure .
dumpster | and dumpster 2 is free of debris on .
. and around the arca and ensuring the doors are |
closed. '

- The Eavironmental Director. will do the

- Dumpster Audit three times weekly for 2 months
then. 1wo times weekly for 2 months then, weekly
for one month and as needed. Any discrepancies
nted will be folowed by reeducation with the

-housckeeping stafl’floor tech by the

fEnvironmenial Direcror.

 The QA Committee will review weekly, the
tacility’s progress wwards implementation of
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F372 gonbnued From page F 372 - worzective actionis) and the tacilins

performance to ensure thal corrective
perfermance is achieved und sustained, The QA
Committee will review the facility's progress
- weekhy for effectiveness and revise or develop
W MIRBSIIES a8 RECeSSary w ensure that
v enITective aetion I8 inteprited and the svstem is
sestaned or revised 2s needed 1o achieve and
maindain corrective solutions.
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Fa21 453.60{b} (d) (e; DRUG RECORDS, F a3t THIS FACILITY S RESPONSE TO THIS l 03162016
s5=¢ LABEU/STORE DRUGS & BIGLOGICALS . REPORE OF SURVEY DOES NOT DENOTE
D AGREENMENT WITH THE STATEMENT OF |
The facility must employ or obtain the services of | DEFICIENCIES. NOR _E'-‘UL‘-'S,I'?(“):\SmeTE _
a hcensed pharmacist who establishes a system \E ;‘“‘)}‘“;5_?{0:\ ? HA F “\'\,\"_ 3 r"_ﬂ ED .
_of records of recenpt and disposition of all H F“IIIII\((IEI\[:{(}\PW)’C\;;};C(%‘J RL\EL “‘E ARE
- controlled drugs in sufficient detail {o enable an P ; ( . ALSEIT IS
. i REGUIRED BY LAW.
accurate reconciliation. and determings thal drug ;
records are in order and that an account of all 4 ADDRESS HOW CORRECTIVE ACTION 1$)
contralled drugs 15 mamtained and penodically WILL BE ACCOMPLISHED FOR THOSE
reconciled, - RESIDENTS FOUND FO HAVE BEEN
: AFFECTED BY THE DEFICIENT PRACTICE: .
Drugs and biologicals used in the facihly must be : .
tabeled in accordance with currently accapted  Anandit was done on 3- 1116 10 ensure all open
professional prnciples and include the medicine vials were tabeledidited. no expired
approprale accessory and cautionary . medications were found on !
mstructions. and the expiation date when i cartsirefrigerators/drug storage rooms. med cans |
. applicabis. , - were cleaned. and medication refrigerators were |
: © within normat temperature range. No medications |
In accordance with State and Federat laws, the - were found out of compliance.
facibty must store all drugs and tiologicals in : o 7 )
locked compartmeants under proper temperature At "fmc“" were g-ec_ﬁus‘ateﬂ on 3-1 H,{’ and 3-14-
contrels, andg permui only authonized personnal to . 16 by the i)|rcu:o‘r.oi Nursing concerning expired
have ac;:ess 10 the kevs meds on cantsrefrigermor:drug storage room.
¥ cleanliness of mied carts, making sure opened
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F 431 Cantinuad From gage 4 FAZT  medicine viaks are laheled: dated. and making sure

The faciiiy must provide separately locked,
permanently affixed comparments for storage of
controlled drugs hsted in Schedule 1l of the

- CGomprehensive Drug Abuse Prevention and
Controf Act of 1576 and other drugs subject lo
abuse. except when the tachty uses single unit

: package drug distribubion systems in which the
quantity stored is rummal and a missing dose £an

- be readhly detected

This REQUIREMENT 15 not met as evidenced
by
Based on observations and staff interviews the
facility fared to: Ay keep 1 of 2 medication sterage
rooms free from expired medications (medication
rcom 300 Hall)y Bj ensure medicabion refrigeralor
“was mamtained 10 the proper temparalure range
i4n 1 of 2 medication storage refngerators (300
_Hally, C) keep 1 of 4 medication carts free of
expired medications {Cast 200-8 side); D) dale 1
opengd Novolog Insulin pen and 1 cpened
Levenmur Insubin pen on 1 of 4 medication cars
(Carl 300-B side}. and ) keep 2 of 4 medication
carls clean and orderly (Medication Cart for 200
Hall and Madication Carts for 300 A and B Halls).
Findings included
A An cbservalion was made on 2/24/16 at § 45
At of the medication storage room for the 300
Hall Inside a cabinel of stock medications was
an opened boltle of Vitarmin 8-6 which revealed
an expiration date of 8/15.
B) An observation of the medicalion storage
refngerator was made on 2 24716 at 8 50 AM and
the thermameter used 1o measure the internal
lemperature of the refrigerator was not
functiorang. The refrigerator condained

- expired meds on cartsrefrigerator’drug storage
- reom. cleanlisess

- There has been a four way med cant audit

The Four Way Medicatior Audit form has been

. medication is on the med cart. no expired

*ensure the deficient practice does not reeur.

" medications are in the drug slorage room. no

medicaiion refrigerators is within normal
tenperatre range.

Any resident has the potential to be aftected by
this practice.

Al aurses have been educated on 3-1i-16 and 3-
F-16 hy the Director of Nursing concerning

of med caris. making sure
opened medicine vials are labeledrduted. and
making sure medication refrigerators is within
nermal temperature range.

initiated w ensare deficient praciice does not
recuy.

created. This torm is completed weekly by the
Lnit Managers DON to miake sure no expired

medications are in the drug storage room. no
expired medications in the refrigerator, ro
undated.an labeled vials, cleandiness of
medication cars. and medications refrigerator is
within normal temperature range.

A fowr way mied cart sudit has been intiaed 1o

The Four Way Medication Audit hass been
created, this form is completed weekly by the
Unit Magager DON te muke sure no expired
medication is o the med cart, ne expired

expired medications in the refrigerator, no
unditesd un labeled vials, cleantiness of
medication cants. and medications refrigerator i3
within pormal temperatare rang?
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F 431" Continued From page 5
medwations which required refngeration An
addiioral observation of the medication storage
refngerator was made on 2725/16 at § 23 AM and
revealed an inpperable thermometer in the
medication storage refngerator for the 300 Halt.
C) An observation was made on 2.24116 at @ 00
Al of the medication cart used for residents on
the 300 Hall-B sige and revealed The stock
medication drawer contamad 1 opened bottle of
smiulb-wtamin vath iron 250 tablets. with an 8:15
“expiration date The stock medication drawer also
contained 1 opened dottle of fiber tablels 40
tablets wath & 1716 expiration date
B} An observation was made on 2:24/16 at 9 00
AM of the medication cart used for residenis on
the 300 Hall-B side and revaaled 1t opened and
undaled Movolog insulin pen for a resident who
resided on the 300 Hall-B side. The observalion
. also revealad 1 opened and undated Levemir
: insulin pen for a resident who reswled on the 300
: Hall-B side
E) An observation was made of the madication
“cart for the 200 Halt on 2/24/15 at 11 00 AM and
revealed loose. unpackaged medications in tablet
and capsule form throughoul the fop drawer of
the madication carf. The observation also
revealed popped corn and a powdered substance
resembling powdered medications lhroughout the
top drawer
An observation was made on 2/24/15 at 11.15 AW :
of the medicalion cart for the 300 Hall-A side and '
revealed loose, unpackaged medicabions in tablet '
form throuahout the medication carl. and a
substance which resembled a powdered form of
medication in the top drawer. There were also
loose medicalion packets not labeled with a
reswent name in the {op drawer.
Ananterview vath Murse 3 {the nurse typically
assigned fo the 300-8 side medication cart) on

F 421

The DON Unit Manager, will do the Foaur Way

© Medication Audit on a weekly basis. Any

discrepancies noted will be followed by re-

. edication with the nurses by the Director of

Nursine,

The QA Commitiee will review weekly. the

~ facility’s progress owards implenentation of

©correetive actionis) and the faciliny’

(

¢ performance 1o ensure that corrective

performance is achieved and sustainad. The QA
Committee will review the facilin’s progress
weekly for effectiveness and revise or develop
ACW IN@RSUTES 45 Becessary K ensure that
corrective action is integrated and the sy stem is
sustained or revised as needed 1o achieve ard
mantain correciiva solntions.

Ceentils Erbett
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F 421 Continued From page 6 Fam

Zi2416 a1 8 05 AN and revealed ali opened
med:icabon should have a " date opened ” date
on . Insulm pens expired 28 days after they were
opened but she could not state when the
Movolog or Levermir pen expirad refated o

- There " s no dale on esther one. ™

Aninterview vath Nurse 1 on 2:25/16 at 8 30 At
revealed she could noi staia the tempsaratute of

“the 300 Hall medication refngerator relateo (o the

thermometer was not functioning

. AR interview vath Nurse 2 on 2/25°16 al B 45 Ak

revealed might shifl nurses were respons:bie for
checking the refngerator and freszer
temperatures. She stated "1 meant to leave 3
space for Ihe refrgerator because | saw the
thermometer wasn " { working  There shouldn "t
te 40 degrees wntten in the space for 272518 |
saw the refrigeraior thermometer wasn ' | working
ang we are supposed to report || the
mamtenance Buf F haven ' done that ™
Anainterview vaith the Direclor of Nursing (DOR)
an 22516 ai 9 00 AM revealed the facility

_expectalion for medication storage was for
- medicabons to be stored properly. at the proper

lemperature and in a clean and orderly manner
Any mulli-use medication, such as nsulin, were
to be dated immeadiately upen being opened. She
could not slale why these things were not dene

5
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