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A Racertificalion and Abbreviated Survey
investigeting KY#G20154 was conducted
05722413 thicugh D5/26/13, KY#30020154 was
unsubstantlated with no deficiencies cited,
Immediate Jecpardy was identified an 05124113,
and was defermined to exist on 03/30/13 at 42

- CFR 483.65 Infection Controd, F-441 and 42 CER
483.75 Admnistration, F-460. The faciity was
notified of the Inimed|ate Jeopardy on 05/24/13.

e

f The faciity failed 1o have a system in place to

- mnilor the disinfaction of the facility's whi ipoal

{wip} tub and failed to develop and mplement

effective policies and groceduies fol the

disinfection of the wip ub. Clservation, on

08/23/13, revealed one (1) whillpool tub was

- present it the facility. Record review revealed

Resident #2 and Resident #4 both had infections

and utilized the whirfpool tub. Residen! #2 had a

Lecubitis Ulcer that was cultuied arxd revealed

the Ulcer cortained two (2) o ganisms,

i FPsaudomonas Aeruginosa and Acl letohacter

{ " Species (these bacteria rarn cause infection in
persons with weakened immune systems

f s dccarding to the Certers for Disesse Comrol},

B

Resident #4 had a higtary of Methicillin Resistant
Staphvlacoocus Aureus (MRSA) a1d Vancomyeoi
Resistant Enterococcus (VRE) and had
Decubnius Ulcers on the bultocks Resident #4
was admitted lo the hospital on 03/15/13 and
diagnosed with a Proteus Mirabilis Urtiraary Tract
Infaction (UT1 and Clostridium Eifficile (C-diffy in
fusiher stool. Cultures perdformed on the

Bpecies. Resigent #4 recejved & w/ tub bath on
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AMENDED

A Recertification and Abbi evialed Survey
nivestigating KY#00020154 was conducted
0953/22/13 thiough 05/26/t3, KY#0)0020154 was
uusubstantiated with 110 deficiencies cited.
Immediate Jeopady was identified on 05/24/t3.
and was deteimined to exist on 03/36/13 at 42
CFR 483.65 Infection Control, F-441 and 42 CER
483.75 Adminish ation, F-490. The facility was
nolified of the Immediate Jeapaidy on 05/24/13.

The facility falled to have a syslem i place to

: monitey the disinfection of the facility's whirlpoal
{wip}lub and faled to develop and ‘miplement
effective poticies and proceduies for the
disinfection of the w/p wub. Observation, on
05/23/13, revealed gue (1) whirdpool tub was
present in the facilily. Recoid 1eview 1evealed
Resident #2 and Resident #4 both had infections
and utilized the whirlpool lub. "Resident #2 had a
Cecubitus Ulcer that was cultuied and revesled
the ulcer cotaiped fwo [2) olganisms,
Pseudarnounas Aeiugincsa and Acinetobacte
Species (these bacteria can cause i fection in
pelsons with weakened immupe syslems
according to |he Cernters for Dlsease Cortiol).
Resident #4 tiad & nistory of Methiclliy Resistant
Staphyiococcus Auleurs (MRSA) and Vancomyein
Resistant Enteroceccus (VRE} and had
Decubitus Ulcers on |le buttocks. Resident #4
was admitted fo the hospital on 03/15/13 and
dagnosed with a Proteus Mirabiiis Uinary Tract
wfection (UTI) and Clostidium Difficile (C-diff) in
fusther stool. Cultures performed on the )

Decubitus Ulcers were positive for Acinetnbacter i

7

Species. Resident #4 received a wip lub bath o).
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13/30/13; however, there was no documented
"evidence the facility ensiied the 1esident was na
lunger nfectious pricr to 1eceiving the w/p fub

_bath.

Observation of the facility's whiripool tub

. disinfecting system, on 05/23/13, revealed no

“presence of a disinfecting solution in the system
Interview with facility staff revealed the
Maintenaiice Director was 1 esponsible fo
maintaining the disinfection system. However,
interview with the Maintenance Dilector 1 evealed
he had never 1efilled the disifectant in the
system in the thiee {3) years he had been
employed by the facility. Interview with Certifled
Nuising Assistants (CNAs) 1evealed some Lsed
Citus Il disinfectant, diluted with water . to clean

" the whillpooi tub. However, 1eview of the
manufacturel’'s 1 ecommendations 1evealed this
sullution was nat effective when diluted with water
Fuither irterview with the CNAs 1evealed some
used the whilpool tub disinfecting system;
however, the system contained no disinfectant.

Deficiencies cited wel e 42 CFR 48365 lufectioy
Contiol, F-441 and 42 CFR 483.75
Adminish atior, F 490 at a S/8 of a "K™.

The facility provided an acceptable ciedible
Allegation of Compliance (AoC) on 05/25/13 with
the facility alleging removal of the Immediate
Jeopardy on 05/25/13. The State Agency
valified. on 05/26/13, the Immediata Jeopardy
was 1emoved as alleged on 05/25/t3, pricr to
2xiting the facility, with 1emaining non-compliance
at 42 CFR 483.85 (F-44t), Infection Control and
42 CFR 483 .75 (F480}, Admiristration at a 5/
of & "B, while the faciity develops, iniglements,
!
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‘ . Whirlpool:
. and momlors_ a F’_lan Of Cc;r_e_chon o prevent All resident were reviewed during the
recurrence of the deficient praclice. . survey that had received a wihirlpuil
F 441 48385 INFECTION CONTROL. PREVENT F 441" during the Jag) year compared to any
$58+K. SFREAD, LINENS ATH ir infectinn they may have had.
Copies i+f this informatiin was
The facitity mus! estabtish and maimnain an provided 1o Survey Teamn, there was no
tnfection Control Program designed to provide a clinical correlation between whirlpriil
sdfe. sanitary and comforlable environment and hatliing and infectiims. The Meilicat
1o help prevent the developmenl and transmission Director also reviewed itic fite nl
of disease and infection. whirlpiols verses infections, for any
negative outcomes. No negative
. (8) infection Controt Program nuteotnes was tibserved,
Fhe facility must establish an thfection Controt No other residents were 1ibserved in the
Program under which it - deficient pravtice.
(1) Investigates, controls, and prevents infections ‘ .
in the facility; Phe whirlptinl wh was placed outnf
(2) Decides whal procedures, such as isolation, service ”“,”5'231”20” hy placing *lligs
should be applied to an individuat resident; and :Lnn;t; :;':'f'[;'c:::g“;T;[‘;;ﬁj)‘r;\i d
‘(3.)lMamtams a reQOI d C.’f meidents and correclive bands aling with a sign was placed tin
aclions related to infections. the twb. the Centrat Stppty Clerk
) ) . cnntacted the AR representative to
l<b"' F’revenhng Spre’ad of Infection obtain a inanial ftrr the tub. A manual
(1) When the Infection Control Program was sent 1o the tacility and educatinn nf’
determines thal a residen! needs isotation lo the manual hegan. ‘the Centrat Stpply
prevent the spread of infeclion, the faciity musl Clerk ant! Maintenance irectiir
isotate the resident. ordered sulititn for dis-infectinm
t2) The facitity must prohibit employees with a process an parts for the whirlpeol i 1o
communicable disease or infected skin tesions be repaired. A cupy l the Whirtpool
from direct conlact with residents or their food, if Muanual was given to Administratur,
direcl contacl will transmit the disease. DON, ADON, Maintenance Directir,
{3) The facitity must reguire sfaff lo wash ther wnd Central Supply Clerk. The £ED and
bands after each direct resident ontact for which DON, started immediate review | the
fhaid washing is indicaled by accepted mantial and educatim. The Central
prifassional praclice Supply Clerk anderert appripriare
chemicals fiir ihe tith, and Maintenance
{c) Linens poke with i?irian Blilom, ARG ;
Personizel must haiidle, store, process and Representative ni rirdcr parts fuir the
iransport linens so as 1o prevent Ine spread of (b, The tub was 1l remain out i
' service until cimplete repair of the iub
was made. ]
Even O LLJOK 11 Faciity I0; 100611 i canmhgition sraat Paga 1l 13
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~infection.

This REQUIREMENT is nol met as evidenced

by:

Hased on observalion, inlerview, record review,
and review of he facility’s policies, it was

. Belermined the facitity failed 1o have an effective
tnfeclion Control program desigred lo provide a
safe. sanilary environment to help prevent the
development and transmission of disea se and
infeclion as evidenced by faiture o have a syslem
in place to monitor the disinfection of the facility's
whirlpoot (w/p) tub and failure 1o devetap and
implemen! effective policies and procedures for
fhe distnfectinn of the wip tub.

Observation, on 05/23/13, reveated ane {1)
whiripool lub was present in the facility. Record
review revealed Residen! #2 and Resident 4
bolh had infeclions and utitized Ihe whirtpool tub.
Fesiden! #2 had a Decubitus Ulcer thal was
Cultured and reveated the ulcer conlained two (2)
“arganisms, Pseudomonas Aeruginosa and
Acinelobacter Species (lhese bacteria can cause
infection in persors with weakened immune
systeins according lo the Centers for Disease
Cortrol). Resident #4 had a history of Melricittin -
Resislant Staphylococcus Aureus {MRSA) and
Yancomycin Resislanl Enlerococcus (VRE) and
had Decubitus Ulcers on Ihe buttocks. Resident
#4 was admilled lo the hospitat on 03/15/13 and
diagnosed with a Prateus Mirabitis Urinary Tract
infection (LT and Clostridium Bifficite [C-diff} irv
histher stocl. Cuitures performed on the
Decubilus ticers were positive for Acinelobacler
Species. Residen| #4 received a wip tub bath on

The DON and ADON 10 nk the manial
and made a complete check Nff sheet
tor whirlpoot cducation, The
Mzintenance Direetor, Ceniryt Supply,
Administrator, RNAC, Nurses, Nirsiig
Assistants, and thirusekeeping staff was
educated tin the Bis-infectiim PrRCss.
A pitster sign was ptaced next to
whirlpiiul with directions, A rimplete
in-house ertucatiim il nursing staff,
houstkccping statf, and inaintenance
itirector was completed, which enraited
# demonstration (n hyiw 41 itisinfect the
whirlponl, with a reterm demiingtratiiin
required. Audit was 10ges completed
im O35/3 /2013, the demonstration and
fretumn demonstration form was placed

o

o

I contnuation srest Page 3 ol 33
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in the orientation packet, A BVD atso 3y
03130/13; however, there was no documenled was ordered on the use of ihe ’5 v Wﬁ@"%
evidence the facility ensured the resident was no Whirlpoo! Tub, The whirlpool
longer infectious prior lo receiving the w/p lub disinfectant will he checked daily by W
bath. Central Supply and if hefshe is nitt p
available it is the resprinsihility «f the
Observalion of the facility’s whirtpoot tub 200
disinfecting system, on 05/23/13, revealed no wing housckeeper. A sheet has been gfl}
presence of a disinfecling solulion in (he system posied by the whistpotit for tisinfect f@/{s} ";} é
toterview wilh facitity slaff revealed the cleaner fultiiess tevel. A1 |
Maintenarce Direclor was responsible for ) ) .
mairtaining the disinfection syslem. However, Any resident winh active infectiim,
interview with the Maintenance Director reveated cultilres pcndmg, s -wnnm[s ».wll 1o
he had never refiltad the disinfeclant in the lrmgcr he pc.ﬂnmCd m_'hc whirlpuol
syslem in the three (3) years he had been iluring that titne uittess M.E). nnilered, L
emptoyed by the facitity. Interview wilth Certified Onee the whirtpeot is placed back ml@%\ﬁcj ff f'fv
Nuising Assistanls (CNAs) revealed some used service a complete sudit of the dis- 1,},5‘5%‘“’
Citrus It disinfectant, dituted with waler, to clean infectitin process witl be (hserved thre *
the whirlpool tub. Mowever, review of the times & week for four weeks, and tine s"i‘p"
manufaclurers recommendations reveated (his time weekly for liur weeks. then imee
solution was nol effective when diluled with waler. m[m[hjy “ng,”mg) Any ltirther issues
Further interview wilh the CNAs reveated some will be presented i the Qratity
used the whirlpoot tub disinfecling system; Assurance Process mprovement
however the syslem conlained no disinfectant. {‘iimmittec.
Addilionalty, the facilily failed to ensure staff
lotlowed the facility's policy and was Ciinipleted: May 25, 2613
knowtedgeable in the transporlaticn of soited
linens from rooms le the soited linen cart, 1o
prevenl cross-contaminalion. Further the facility
faited lo ensure staff sanilized hands between
resiclents while assisling wilh meats, as oer lhe L
Facitity's policy. (O
Based on the above findings, it was delermined
tre facitily's failure lo mainfain an infection controt * by
ologram designed 1o provide a safe, sanitary and f [ ! #
carnfortable environment in crder lo prevent the ‘
devetopment and transmission of disease and [{
Eoenl 8 LIOK (1 Facaliy 112 3511 i cortnadiicn shegl Page 52 13
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F <441 Conlinued From page 5
infection has caused or is tikely to cause serious
intury. harem, impairment, or deash to a resident.
linmediate Jeopardy was idenlified on 05/24/13
and deterinined to exist on 03/30/13.

The facilily provided an acceptable credibie
Allegalion of Compliance (AoC) o 05/25/13 wilh
the facility atteging removal of the Immediale
Jeopardy on 05/25/13. tmmediate Jeopardy was
verified reinoved on 0526713, as alieged on
(5/25/13, prior lo exiling wilh the facility, wilh
remaining non-compliance at a scope and
severity of an "E”, white the facitity devetops and
imptements a Plan of Correclion and the faclity's
~Quality Assurance conlinues fo monitor lo ensure
a safe, sanitary and comforlante environment and
fo prevent the development and lransmission of

disease.
Fhe findings inctude:

1. Raview of the facility policies revealed no
documenled evidence of a policy for the use of
the disinfecling system for the facility's whirlptot
(w/p) lub. Further review of the facitity’s policies
levealed an undated policy, which slaled if lhe
wip tuo disinfecling system was oul of order, slaff
was lo fitt the w/p lub with water; add an
nnspeacified amount of disinfectant (Cilrus tt); and,
ditow the wip jets lo run for fwenly (20) to thirty

{30) minules.

“Observalion, Gn 05/23/13 at 345 PM. reveated
one (1) whirlpool {wip) lub presenl in the facitity.

Review, of the facitity's Group Bathing Report,
dated May 2012 jhrough May 26, 2013, revealed
ihies facility orovided a total of four Hundred and

Fda41 Linen

Nonegative resident riutcrimes were
tibserved in the deficient practice

AR
A in-service educatiim was stugted on e é’j{%)
June 10, 2013 and witl be crimnplered . ;
by June 24, 2013, regarding handling of f’;;/j

g,

R
7k

o N3,

linen to prevent enss-comtaminatian,
tn-service education does include a
guiiteline on the ransportativn of tinen
and care f soiled finen. Educarinn is

being provided to Nursing,

Hnusekceping, and therapy.,

A daily audit tibe cnniplered Sx week
by NS, ADNS, and/ir designee 1o
assure practice uf lincn transpiiation is

being cirmpleted tines war weeks, then
weekly tinen andits witl he ithserved by
NS, ADNS irr designee times fur
weeks. Linen rransportation guideline
witkalsit he updated in the orientation
packet lor new eraployees. A annual
in-service edicarion will be priwitleif
un tinen handling and transpartariin,

Any lirther citrcerns will he yddressed
thrilugh Qiratity Asstrance Crininittee

rmonthly.

Liimpleted: June 24, 2013

|
’!i;hgif}?/
f

Everd B L0001

Facdiry ) 50501

IFsaniinuaion sheel Paga 6 ot 10
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eighty (480) balns in the wip 1ub o include 2 tolat

of thirty-three (33Y currént residents. Review of
the Balhing Report revealed Resident #2 ang
Resident #4 raceived whirlpool tub baths.

Record review reveated the facitity admitted
Residen! #2 on 06/14/11, and readmitled the
resident on 10/12/12, with Decubilus Ulcers o
his/her sacrum, right and left butlacks, and right
Trochanter (one of the hony prominences toward
the near end of the high bore). Review of the
taboralory regorts revealed a culture was
performed of the right Trochanler ulcer on
01/22113. Review of the cullyre results revealed
the ulcer conlained two (2) organisms,

. Pseudomonas Aeiuginosa and Acinetobacter
Species (lhese bacteria can cause infection in
persons with weakened immune syslems
according to the Cenlers for Disease Conlroty.
Review of the facility's Bathing Report reveated
Residenl #2 had received fwenty-four (24) wip lub
baths since his/her admission, both prior to the
culture of the Decubitus Utcer and on 01/24/13
after the cutlure was comipteled.

Record review revested Residen| #4 had an
original admission date of 07/25/11, and was
readmitied 1o the facitily on 02/27/1 2, wilth chronic
Decubitus Ulcers on his/her bullocks and howet
inContinence. Review revealad the residen| was
Acled 1o have a history of Methictlin Resistan!
Staphylococcus Aureus fMRSA) and Vancomycin
Resistan| Enlerococcus (VRE!. Conlirued review
revealed Resident #4 had been admitled lo the
hosnilal on 03/15/13 where he/she was
diagnosed wilh 2 Proteus Mirabitis Urinary Tract
tnfection (UTH) and Clostridium Difficte (C diff} in
tisiher sfool. Addiionatly, cultyras ware

Hand Hygiene

No negative resitlent uicrimes were

itbserved in the delicient practice )
Wi

A re-in-service éducation on hand
hygiene was started in June 10, 20'13
is being campleted, inclirding washing
hands, hand sanitizer during care and
leeding is being completed and will !Jc
completed by June 24, 2013, Including
Nursing, Dictary, Therapy. The hand
hygiene check nt¥ sheet is i ihe
tirientatin packet.

A hand washing audit will be _
completed ithservation audit witl bc
completed, with éemonstratim? will be
ermpleted [Tve imes weekly limes 4
weeks, then weekly times fitur wceksl,
and bi-annual in-service educarion with
perindic audits to be cinnpleted by
DNS, ADNS, and/or designee.

Any larther cimneerns will he addressed
in (JA-A innithty.

Cnmpleted: june 24, 2613

(W

T gy
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performed on lhe Cecubitus Ulcers on the
resident's bullocks during the haspitatization.
Revlew of the hospital culture results, revealed
the Decuhili lo be posilive for Acinelobacter
Species. Rerord review revealed Resident #q
was discharged back to the facitily on 03/28/13,
and was slitl being treated for the C-diff infection.
Review of the facility's Bathing Report revealed

- Resident #4 was noled to have received a lotal of
fourleen (14) wip tub baths to include awip lub
hath on 03/30/13; however, record review

reveated there was no documented evidence the
facility ensured the residen! was no tonger
infeclicus prior 1o receiving lhe wip tub bath

03/36/13.

Slaff interviews reveated inconsislencies on
- disinfecting the wip tub and tack of xrowledge
related to procedures for the Wity lub cisinfecting

syslem,

Interview, on 05/23/13 al 5:45 PM, with Certifed
Nursing Assistanls {CNAsg) #15 and #24 reveated
they used the disinfecting syslam on the wip tub;
however, they did not know how lo lett if there
was disinfectant in Ihe syslem. They slated they
were not sure who was responsible for refiling

The CNAs slated they did rnol kinow who to ask o
have the clisinfectant refitled and (tid not know

how lo tell if it needed refitting.

Interview, on 05/24/13 at 10:15% PRA, with CNA #5
revealed she used the wip tub disinfecting system
for disinfecling the 1ub after resident baths,
however, she was unabte io tell if there was
itisinfectant in the syslem. She slated she was
7ot sure how to disinfect the wio tub if the

l

the disinfectant in the wip tub disinfecting syslem. .

monitor the infectiiin Crintr it prigrim,
Phe tacility will ceview inhiuse
infectinin cutitriil, and h Ispital reting
with infectitms, |he Iritectirng

Surveillance Reprirt i

cimpleted hy ADNS which will give 1g

the averiage new THE-SICT

rate it witf Jist tilectinn Data, Cylre
ntormatinn, ung Alitibimic Freitisnent,
Acolorait cuded flogy plan wilt he

Mached and eolired Jiir p
Wicatirm 1if the infertinn,
Documeniation il frnleciip

Cimmunicble Disense thirm will he

crimpleted 1n cach indiyig

Ve facility wit ciimpite the repriy s

and lorik fiir iremiling, rrint

l'urﬂ?cr preventiiin apd re-cduciiiog wit
he giverr. [he EEY. NS wn/ir 8

ilesignee will ingke THiiigs
weekly 1 assire infectiin
preventinn measures are in

Exaniptey sl riunids wil inclirde e
Muimitririrg Curigilinnice with (g ctitin

Cintrol Cheek list whicti in
varinus Surveitlance ltems
Environmentat, Fquipment
Nersing, Ifany hreech inf
controt ohserved in rtiunds,

interventiim and crarectian will ueeyr,
ind cnntimie with re-cducatinn, Any

further prithtems observed

firwarilet] i €34-A tiir Frirther
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tial inlixetinm
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disinfecling system was broken.

Interview, on 05/25/13 at 10:50 AM, wilh CNA #1
revealed she had never used the w/p tub
disinfecling syslem to disinfec! the tub. She
slaled she "wiped it oul”. However, was unable
to say what she "wiped il cul” with. She slated

' she had never been shown how 1o disinfec! the
w/p lub and was unable to lell if there was

. disinfeclant in the disinfecting system.

Interview, on 05/23/13 al 7.10 PM, CNA 16

revealed she disinfecled the w/p lub wilh spray

lhat was tocated in the linen closet. She stated
- she thought il was a bleach spray, however she

"was notl suie.

Interview, on 05/25/13 at 9:40 AM, with CNA 212
revealed she had used the “cleaning sluff’ in the
supply room to disinfec! the w/p lub, however,
was unabte lo recalt what the “cleaning stuff* was.
She stated no one nad ever shown nar how o
iisinfecl the w/p lub

Interview, on 05/25/13 al 9:55 AM, with CNA #13
reveated she used lhe w/p tub disinfecting system
for disinfecling lhe tub. She staled she could letl
the disinfeclant was coming nut of the system by
observing for a "mist™  She stated she thought
the Mainlenance Director was responsible for
refiling the disinfecling systain. Per inlarview,
CNA #13 staled she used the Citrus It disinfeclant
when lhe disirfecling system was oul of
disinfectant, however, was unable to tell how she
krew when the disinfectant in the wip lub
disinfecting system was sul.

Interview, on 05/23/13 al 345 PM_ with CNA 23

e

|
|
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revealed she used the w/p disinfecling system
after residen! baths. She staled she would turm
the w/p disinfecling syslam on, the waler woutd
hubble, and that’s how she could lell the
disinfectant was in the lub. She slated if theie
was no disinfectant in the disinfecling system it

" wouldn’t bubble and she woutd lett a nurse, who
would lefl the Mainlenance Direclor and he would
refitt the disinfectan!. She indicaled if the
Maintenance Director was nal present in the
facitily she would "guess” the nurse would refilt
the disinfeclant in the wip tub clisinfecting system.

tnlerview, on (5/24/13 at 4:00 PM, with Licensed
Practicat Nurse (LPN) #4 revealed nurses weie
not aware of (he disinfecling process for the wip
tub. She stated the CNAs were responsible for
this, as they gave the baths. The LPN stated
nurses did not monilor the w/p lub disinfection.
According lo the LPN, she thought the
Mainlerance Cireclor was who the CNAs would
tett if they neecied anything ietated lo the wip tub.

Observation, on 05/23/13 at 6:15 PM, of the
facilily's locked wip lub disinfecling system
revealed no visual evidence nf He presence nf 2
disinfecling solulion in the syslem. Inlerview,
turing the observalion wilh the Maintenance
Director, who slaff indjcated was raspensible for
refilling the disinfeclant, revealed he cccasionally
zanilized the w/p lub himself wilth [he disinfectanl
in the w/p tub disinfecting system.

tnlerview, on (5/23/13 at 4:50 PM, wilh the
Assistant Direclor of Nursing (ADON), who was
atso the facility's Infection Conlrot Murse,
revealed hare was no system in place o rmonitor
the wip LD disinfeclant. Additioral inlerview, on

|
|
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did not know how slaff coutd tell if there was
disinfectant in the w/p tub disinfecting system.
The ADON reveated she was unaware of what
the disinfecling sotution for the wip ub
disinfecling system looked like. She indicaled il
was the Maintenance Director's responsibilify to
refill the w/p tub disinfecling system with
disinfeclant,

However, furlher interview with the Maintenance
Dtrector on 05/23/13 al 6:30 PM, revealted he had :
never refilled the disinfectant in the w/p tub
disinfecling system in the three (3) years he had
been employed. He slated he did not know whal
Ihe thisinfectant conlainer loaked like and didn'l
know who would know.

- lnterview, on 05/23/13 at 6:10 PM, with the ADON
revealed the disinfectant for the wip tub
tisinfecting syslem was stored in the ‘cage”
{facitity's main supply area). However,
observation during the interview of lhe facitity's
supply area, reveated no evidence nf the
disinfecting solulior: for the whirtpool disinfecting

syslem.

Inlerview, on 05/23/13 al 6:45 PM. with the
Cenlrat Supply Cterk, who was responsible for
ordering products, revealed she was unawsare 'he
wiD tub nad a disinfecling system. She slaled
she had never been asked to order lhe
disinfectant solution for the disinfecting system an

Ihe win tub.

Furlhar interview, on 05/25113 al 4:37 PM, with
the ADON revealed on 05/14/13 sie was niade
aware hat a piece on the wip lub disirfecting

5/23/13 at 6:10 PM, with the ADON revealed she

f) conisuacn sheel Page 11 al 13
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system was broken. She developed a policy for
disinfecting the wip 1Ub wilh a disinfectant used
for disinfacting shower chairs and wheelchairs

was held and slaff were inslructed 1o fitl the wip
lub with waler; add an unspecified amount of
disinfectant (Citrus U1); and, attow the wip jels to
iun for twenly {20) 1o thirty (30) minules.

However, raview of the Citrus It disinfactan! tabet
revealed the disinfeclan! was "ready to use”.

Review, of a facitity e-mait dated 05/24/13, limed
12 AM, from Ihe Cuslomer Service Manager of
the supplier of the Cilrus I, reveated the Citrus It

“a whittpoo! syslein”. The e-mait slated this
product was designed 0 be used fult slrength,
once it was diluted with water the “kill times” and
cfaims could no longer be supporled,

Further interview, on 05/25/13 al 4:37 PM, wilh

disinfectant shoutd not be dituted with waler when
trie disinfeclant labe! stated "ready to use”.

Interview, on 05/23/13 al 6:35 PM, with the
Diractor of Nursing (DON) revealed the Citrus it
should be diluted with water. However, there
were no inslructions on the labal to dilule the
product. Furdher interview, on 05/26/13 at 3-54
PM, with the DON revealed she was nol aware
the Citrus Il disinfactan! should nol be diluted untit
05/24/13 when the facility received Ihe amail from
the supplier of the Cilrus t1.  Ialerview, on
N5(Z4/13 at 9:53 AM, with the DON reveated (he
Lacility 1fid not have a process in place to cullure
the wip lub jels. Further inlerview, on (05/26/13 at

{Citrus It disinfectant). Per inlerview, an inservice .

disinfactant would nol be "an effecttve cleanar for _

the ADON reveatled she was unaware the Citrus U,

she devetoped the potfcy on 05/14/13.  Huwever, .

il confinnialion sneet Page 12 ol 33
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3:54 PM, revealed the facility should have had
policies and procedures in place for the
disinfection of the w/p tub to promote resident
safety and prevent cross-contamination. She
Stated there should have been a3 process in place
for the monitaring of the disinfection of the w/p

tub.

Interview, on 05/26/13 at 3:37 PM, with the
Administrator revealed she came 10 the facility in
September 2012, She stated she knew the w/p
tubwas purchased in 2008. Per interview, sha
was not aware the w/p had not been disinfected

until 05/14/13 when staff indicated to her that they _

had never used the w/p tub disinfecting system
since the purchase of the tub. Per intarview,
she was not aware the Citrus |l disinfectant
shouldn't be diluted with water when she had
‘nstructed the ADON to develop a policy for
disinfecting the wip tub with the Citrus 1.

Interview, on 05/24/13 at 3:25 PM, with the
Medical Directar revealed she was not aware of
there being no disinfectant in the w/p tub
disinfecting system. She stated she would
assume the w/p tub was heing disinfected

betwesn residents. The Medical Director sigted if

there was no disinfectant usad there would he
potential for crogs-contamination/transmission of
organisims to other residents.

rterview, on 05/25/13 at 323 PM, with (he
reprasentative of the com pany who supplied the
wip (ub, revealed lhe wig tub disinfecting system
shocld abways be used for disinfecting the wip
tub. He stated if the disinfecting system was
roken (hen the wip tub should not be Lsed Lntil
the disinfecting system was fixed,

FORM CMS 2561102 891 Pravious Versions Obsoiela
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2. Areview of the facility’s policy titled, "Handling
Linens to Prevent and Contro) Infection
Transmission” undated, revealed it was important
that all potentially contaminated linen be handled |
with appropriate measures to prevent
cross-transmission. The facility handled all used
linen as potentially contaminated. Eurther review
of the facility procedure for Direct Caregiver
Infection Control, dated 01/13/1 2, revealed dirty
linen carts were to be placed by the doorway

- When entering a room for resident care. Review
revealed if linens were soiled they should be
placed in a bag in the room, then into the dirty
linen cart. Otherwise dirty bed linen could he
placed in the dirty linen rart directly cutsicle of

resident doorways.

QObservation on the initig) tour, on 05/23/13 at
.30 AM, revealed CNA #4 carried soiled linen
against her clothing from Room #319 to the
soiled linen cart across the hall in front of room

#313.

Interview with CNA #4, on 05/23/13 at 9:30 AM,
revealed she always carried Jhe soiled linens out
. of the resident's room to the soiled cart. She
stated she should not have carried soiled linens
against her clothes because of the risk for Cruss
contamination. Observation at the time of the
interview revealed no evidence of bags in tha
room to place soited linen in as per facility's

oolicy.

lrlerview, un 05/25/13 at 4:37 PM, with the
ADON, who also was the faclity's 'nfaction
Control Nurse, revealed staff shauld not carry
dirty tnen against lkeir clothing hecause that

|
|
|
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sould contaminate their clath ing and carry
arganisms to other residents. She stated staff
should nave a dirty linen cart outsice the roam

. and carry the linen to t. The ADON indicated

staff should not carry dirty linan in the hallway.
According to the ADCN, the only time the facility
had slaff put dirly linen in a bag in the room, was
when :t was heavily sailed with bowe! movement,

3. Review of the facility's policy ttled,
"Handwashing / Hand Hygiene” revised August
2012, revealed all personne) was to follow the

" established Handwas hing/Hand Hygiene
pracedure to prevent the spread of infections andg
ilisease to other persannel, residents, and
visitors. Further review revealed personnel was
l> wash hands for at least fifteen (15} seconds
using anlimicrobiat or non-antimicrobial soap and
water before and after assisting a resident with
meals and after handling soiled equipment or

utensils,

Observation of the meal service in the
community’s dining room, on 05/23/13 at 12-20
PM, revealed CNA #15 assisted Unsamplad
Resident A with cuing during meals. After
Unsampled Residant A stopped feading
himse'therself CNA #15 picked up Unsampled
Resident A’s eating utensil, ared helped the
rasident continue eating. CMNA #15 then
proceeded to assist Unsampled Resident B by
grasping his/her eating utensil and encouraged
him/her to continue eating. CNA #15 was
strserved not sanitizing or washing hands
Setween resirdents

Interview, on 05/23/13 a1 1230 PM, with CNA
#15, 1evealed she should have sanitized her
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~hands in between residents. CNA #15 further
ravealad that by not doing so, she could spread
germs. CTNA #15 stated."it is unsanitary”,

Interview, on 05/24/13 at 2:10 PM. CON revealed
that personnel should sanitize their hands
between praviding assistance with each resident.
The DON further revealed that staff should
sanitize hands in-between resident care. The
DON stated proper handwashing was important
due to infection control.

Review of tha facility's acceptable AoC, dated
05/25/13, revealed the following:

1. The whirlpool (w/p ) tub was placed out of
service on 05/23/13, by placing signs on the w/p
tub and on the wip disinfecting system.

2. The water to the w/p tub was turned off on
05/24/13 and "banding” was placed across the
wip tub to prevent further use.

3. On 05/24/13, the Central Supply Clerk notified
the w/p tub representative to obtain a manual for
‘he wip, Ihe disinfectant and the parts needed for
the wip lub disinfecting system were orderad.

. The manual was faxed lhat day to the facility and
copies were given to lhe DON, ADON,
Admiristrator, Maintenance Director, and Central

Suppiy Clerk.

4. The wip tub representative scheduled a date
(05/29/13) to bring the oarts for the disinfeclant, if
he coulld not come that day the w/p tub was to
remain out of service until the rapresentative

arrived,

f
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5 All nursing staff, all housekeeping staff, the
Ceritral Supply Clerk and Maintenance Oirector

competency checkoff that was developed from
ihe w/p tub manual on the disinfection process.
This inservice with return demonstration was

to work until they had completed the inservice
and performed the checkoff.

the inservice education and performed the
competency.

7. The inservice education and competency

all new nursing staff and housekeeping staff.

by the w/p tub on 05/25/13.

9. Aw'p check list was developed on 05/24/13,
The Certral Supply Clerk was to heck the wip
disinfecting system lor appropriate Jevels of

disinfectant daly when on duty. The 200 wing
Housekeeper was respansibie lor checking the
wip when the Central Supply Clerk was not on

maintenance,

10. Observance of the proper use of wip
ihisinfecting procass was (0 be audited three (3}
times a week for lour (4} weeks, then one (1)

were to be inserviced on how to propefly disinfect
- the w/p tub by the DON, ADCN, or Minimum Data
Set (MDS) Nurse. They were then 1o perform a

started on 05/24/13. Staff would not he allowed

6. A Master Staff List was being kept to ensure all
nursing staff, all housekeeping staff, the Central
Supply Clerk and Maintenance Director received

check list were added to the orientation packet for

8 Whirlpool tub cleaning instructions were posted

duty. If the disinfectant was low an order was 0
he placed into the facility's computer system for
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time weekly for four (4} weeks, then ance a
month ongoing. The audits were to bé performed
by the Administrator or her designee. Any issues
were to be presented to the Quality
Assurance/Process Improvement Committee,

The surveyors vatidated the corrective action
taken by the facility, prior to exit on 05/26/13, as

follows:

“Cbservation, on 05/26/13 at 2:40 PM, of the
whirlpoo! tyb room revealed a sign on the wall by
the w/p tub with jhe disinfecting instructions.
Observation revealed the w/p tub to hava
"banding” on the wip tub to prevent use, out of
nrder sighs on the w/p tub, and the water to the
w/p tub to be turned off. Further observation
reveated two (2} staff persons recewving the
nservice education with return demonstration

‘Review of an orientation packet revealed the
inservice education and competency check list
were present in the packet.

‘Review of the materials submitted for review
related to the abatement revealed a Master Staff
List of all nursing staff, all housekeeping staff, the
Central Supply Clerk and Maintenance Director
who had received the inservice education and
performed the competency, and of those who still
required the education and competency check

off.

“interview, nn 05/26/12 51 1:30 PM, with the
+2entral Supply Clerk revealed she had obtained
the manual and received a copy of it, She
:ndicated the DON, ADON. and Maintenance
Zirector had all received copies of the manual

bttt e
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dlso. The Central Supply Clerk stated she had

ordered the parts and disinfecting solution for the
#p1ub. She stated she had received inservice _
education on the disinfection of the w/p tub with 3 -
return demonstration for competency. Further
interview revealed it was now her responsibility to
check the w/p tub disinfectant in the disinfecting
system once per day when she’s on duty. She
stated there was now a clipboard with a checklist
on it that she must fill out when observing the
disinfectant. Continued interview revealed she
works Monday through Friday and would be
checking it on those days. The Central Supply
Clerk stated she would refill the disinfectant if it
was low and order a new supply to replace it.

“Interview, on 05/26/13 at 3:00 PM, with the DON
revealed the lacility had contacted the wipr tub
representative for a copy of the wip tub manual.
She stated she had received a copy of the
manual, as well as, the ADON, Maintenance
Director, and Gentral Supply Clerk. She stated
she had developed her inservice and competency
" checx list material from the disinfection process
in the manual. The DON stated she had trained
the ADCN, MDS Coordinator, Central Supply
“Clerk, and Maintenance Director. In addition, she
stated staff was being trained by herself, 1he
ADGN, and the MDS Coortfinator. She stated
staff would not be affowed to work until they had
received the insarvice traning and performed a
return demonstration for competency. The DON
indicated the w/p tub repraesentative had
sciteduled a date {65/29/13) to bring the parfs,
e disinfectant, and to provide education to fer,
the ADON, Maintenance Diracior, arnd Central
Supply Clerk on any updates refated 1o the wip
tub and disinfection process. Accarding ‘o the

FORM CMS-U86T2.901 Frewcits Yersons Oosolele Evenl 12 G0 Faalily 10 1075t it Tnlinuailon shea) Page 1901 13



DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 081132013
FORM APPROWELD
{)rrma NO._0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
X1} PROVIDE RSLIPLIER/CLIA

STATEMENL OF DEFICIENCIES
ICEMTIFICATION NUMBER:

AND 121 AN NF CORRECTION

185238

I{x.}! LATE SLIRVE Y
COMPLETED

(X MALTICLE CONSTRIICTION
A, BLILGING

C

H. WING 05/26/2013

HAME OF PROVIBER OR SLIMLILR

STREET ADERESS, CITY, $TATE, ZIP CODE
38 EASTHAM STREET
VANCEBURG, KY 41179

F 441 Cortinued Froin page 19
DON, if the wip tub representative could not
come that day, the wip tub was to reimiain ouf of
service until the representative arrived.

“interview, on 05/26/13 at 2:00 PM. with the 200
Hall Housekeeping Supervisor revealed she had
been inserviced on the w/p tub disinfecting
system on 05/25/13. She stated if the Centra!
Supply Clerk was not present to conduct the daily
rhecking of the w/p tub disinfectant the 200 Hall
Housekeeper would be responsible for checking.

TImerview, on 05/26/13 at 12:10 PM. with
Housekeeper #3 who worked on the 200 Hall: at
11:25 AM with Housekeeper #2, who was working
cn the 100 Hall, and, at 1130 AM with
Housekeeper #1, who was working on the 100
Hall, revealed thay had all been inserviced on
05/24/13 and 05/25/13 related to the wip (b

. disinfecting system and had performed a return
rlemonstration for conpetency. They stated the
wip disinfecting system was to be checked daily
by the Central Supply Clerk if she was on duty
and if she wasnt, the Housekeeper on the 200
Halt would te responsible for performing the
check to ensure there was disirfectant in the

" systent,

“Interview, on 05%/28/13 at 1:30 PM, with the
Maintenance Director revealed he had turned the
water off to the w/p tub and 't would retnain
turned off until the w/p tub part was fixed and the
disinfectant for the wip disinfecting system was
raceived. He stated he had been given a copy of
the wip tub manual. The Maintenance Director
staled he had been inserviced on the wip tub
disinfecting system and had comnpleted a raturn
demonsiration for com petency.
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“Interview, on 05/26/13 al 3:30 PM. with the MDS
Coordinator revealed she lad received an
inservice given by the DON on the wip tub
disinfecting system and had performed a return
demonstration for competency. She stated she
had provided inservices 1o staff and observed
return demonstrations for competency since
neing trained. She stated staff would not be

- allowed to work until they had received the
inservice training and performed a return
denonstration for competercy.

‘Imerviews were conducted on 05/26/13 to verify
that staff had received education, performed a
return demonstration for competency, and verify
staffs’ knowledge of the disinfection of the wip tub

" as follows: Licensed Practical Nurse (LPN #2 at
2:00 PM, LPN #1 at 2:10 PM, LPN #3 at 2:45 PM,
LPN #5 at 3:20 PM, CNA #5 at 11:40 AM, CNA
#21 at 140 PM, CNA 1t at 1:42 PM, CNA #8 at
2:00 PM. CNA #22 at 2:15 PM, CNA #13 at 2:30
PM, CNA #20 at 2240 PM, CNA #16 at 2:.15 PM,
CNA #19 at 2:20 PM, CNA #18 at 2:25 PM, CNA
#17 at 2:30 PM. CNA #25 ai 2:37 PM, CNA #23 at;

. 4:45 PM, and Registered Nurse (RN) #1 at 2:50
P, All staff verbalized having received the

. inservice training on 05/24/13 or 05/25/13 related
lo the w/p tub disinfection process, and
performance of return demonstration for
competency, and were aware the w/p tub would
remain out of use until the tub was repaired and
the disinfecting solution for the disinfecting
system was obtained. Fecord review validated
the training was provided on 05/24/43 and

15/25/13.
Yinterview. on G5/26/13 at 3:47 PM, with the

F 441
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Administrator revealed the w/p tub was placed
out of order on 05/237137in thé evéning. She -
stated the wip representative was contacted, a

. copy of the w/p ub manual was requested and
the part for the w/p tub was ordered. She also
stated the disinfectant for the w/p tub disinfecting

. system was ordered, and the representative
made an appointment to come on 05/23/13 to
uring the part and disinlectant solution and
provide training on any updates to the w/p tub
and disirfecting systems. The Administrator
stated a copy of the w/p tub manual was received
and copies were given to her, the DON, the :
ADON. the Maintenance Director, and the Central
Supply Clerk. She stated inservice training had
heen developed with a competency check list.
According to the Administrator, staff was being
trained and required ib do a return demonstration
for competency prior to being allowed 10 work.
The Administrator stated the w/p tub would
reinain out of service it the part and
disinfecting solution came in. Further interview
revealed observation of disinfecting process
would be audited three (3} times a week for four
(4)weeks, one (1) time a week for lour (4}
weeks, then once monthly and ongoing,

F 490 483.75 EFFECTIVE
55=K ADMINISTRATION/RESIDENT WELL-BEING

Afaciity must be administered in a manner that
enables it to use its resources effectively and
afficiently to attain or maintain the highest
practicable physical, mental, and psychosocial
well-being of each resident.

F 441
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: This REQUIREMENT is not met as evidenced
by:
Based on observation, irterview, record review
and review of the facility’s policy, it was
determined the facitity's Administration failed to
ensure 'he facility was administered in a manner
that enabled it to use its resources effectively and
cfficiently lo attain or maintain the highest
practicable, physical, or psychosocial well-being
of each resident. The facility failed to have a
systern in place to ensure disinfection of the
faciity's whirlpool (w/p) ub and failed 10 ensure
cffective policies and procedures were developed

- and implemented for the disinfaction of the w/p

tub.

Observation, on 05/23/13, revealed one (1)
whirlpsol tub was present in the facility. Residgent
#2 and Resident #4 both had infections and
utilized the whirlpool tub. Resident #2, who
utilized the w/p tub, had a Decubitus Ulcer that
was cultired and revealed the ulcer contained
two (2} organisms, Pseudomonas Aeruginosa
and Acinetobacter Species {these bacteria can
cause infection in persons with weakened
immune systems according lo the Centers for
Disease Control). Resident #4 was noted to
have a history of Methicillin Resistant
Staphviococcus Aureus (MRSA}Y and Vancomycin
Resistant Enteracoccus (VRE). Resident #4 was
admitted 10 the hospital on 03/15/13 and
diagnosed with a Proteus Mirabilis Urinary Tract
I'rfection (UTI} and Clostridium Difficde (C-diff) in
his/her stool. Cultures were performed on the
Decuhitus Lilcers on Rasident 24's buttocks and
were positive for Acinetobacter Speciaes.

Resident #4 was noted lo have received a w/p tub
bath on 13/30/13, however thare was no

fnfectlon Control Program:

The facility EE) and DNS will ensure to

administer a elfective Infection i
prugram, and utilize its resources
effectively and efficiently v ottain or
maintain the highest practicable,

physical, or psychosocial well being of
cach resident, A review of the iifection
control program [policy and procedure)
was comnpleted by the ED, NDINS, with
review uf systems, including infectinn
controhmanual, cleaning of equipment,
and education on dis-infection of
medical cquipment i.¢. shower chairs,
wheelchairs. The ADNS has been re-
etlucated regarding the infection control
pulicy and 1he procedure, and the
program will be overseen by the ED
and DNS. The ED and BNS will
asgure the effective policy and or
procedure is in place for dis-infection /&
ul the whirlpool tob. Will require ¢ /7 &%
munthly repurting from the ADDNS naf/
infections and intervention untized.

I'he EDL DINS and ADNS will be
responsikle [ur the Infecrinn Uanmoet
Policy and [Procedure including:
I'racking, Monituring, Surveillance,
P'rending, and Action plan related to
iufection contrul alung with education
and auditing, howewer this will be
montiured with a monthly repgrt
sybmitted by the AN to the Ei3 and
[INS.

(7

Campleted: May 25,2013
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documented evidence the facility ensured the
- resident was no longer infectious prior to
receiving the w/p tub bath.

Observation of the facility's whiripool tuty
disinfecting system, on 05/23/13, revealed no
presence of a disinfecting solution in the system.
Interview with facility staff revealed the
Maintenance Director was responsible for
maintaining the disinfection system. However,
interview with the Maintenance Director revealed
e had never refilled the disinfectant in the
systern in the three (3) years he had been
employed by the facility. Interview with Certified
Nursing Assistanls {CNAs) revealed some used
Citrus tl disinfectant, diluted with water, to clean
the whirlpool tub. However, review of the
imanufacturer's recommendations revealed this
solution was not effective when diluted with water.
Further interview with the CNAs revealed some
used the whirlpool tub disinfecting system,
however, the systern contained ro disinfectant.

Based on the findings, it was determined the
lacility's Adminisiration failed to ensure policies
and procedures were developed and staff was
educated related to the disinfection of the w/p tub
to ensure the prevention, development and
transmission of diseases and infection is likely to
cause serious injury, harm, impainnent, or death
lo a resident. Immediate Jeopardy (1J) was
ictentified on 05/24/13 and determined to exist on

03/30/13.

I'ke facity provided an acceptable credible

Allegation of Compliance (AC) on 05/25/13 with
the facility alleging removal of the |J on 05/25/13.
Gn 05/26/13 the State Agency verified removal of
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F 490 The nursing swff is being re-educated

nin hand washing, hand sanitizing,

feeding fincluding feeding tntal
dependent, assist and cue residents},
and linen transportation before and
after care the education will be
cumpleted by June 24, 2013, the
education was started un June |13, 2013,
A yearly review ot Pulicy and
I'rovedures will be completed duing

7 .=

i ,Z-{%

f P/ /?
the QA-A prucess with the &ifwé g;é
titerdisciplinary |'eam.

Ihis will be munitored monthty during -~
the Quality Assurance Pn )CCSZ;/
mprovement Commiitee. : I

Cumpleted: June 24, 2013
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the I} as the facility alleged on 05/25/13 prior to
exiting with the facility, with remaining '

while the facility develops and implements a Plan
of Correction and the facility's Quality Assurance
along with Administration continues to monitor Lo
ensure a safe, sanitary and confortable
environment and to prevent the development and
transmission of disease and infection.

(Refer to F-441)

The findings inciude:

Review of the facility's policies and procedures
revealed no documented evidence of policies and

procedures for the disinfecting system for the
lacility's wip tub.

Coservation, on 05/23/13 at 3:45 PM, revealed
one (1) whirlpool (w/p} tub present in the facility.
. Review of the facllity’s Group Bathing Report and
‘record review revealed two of the residents
utilizing the w/p tub had infections, Resident #2
and Resident #4. rHowever, observation of the
facility's locked wip tub disinfecting system
revealed no visual avidence of the presence of a
disinfecting solution in Lhe systam and staff
irterviews revealed lack of knowtedge on how 1o
“disinfect the w/p tub. Observation revealed the
disinfecting solution for the w/p tub disinfecting
system was not located in the facility and
interview with the Central Supply Clerk revealed
Administration had never instrucled her to order
the disinfectant solution for the w/p lub
disinfecting system,

Interview, on 05/26/13 at 3:37 By aith the

non-compliance at a scope and severity of an "E",
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BEL

Ihe Facility DNS and ADNS will
monitur the irdection cantrul prugrim.
ke facility will review in-house
infection coniral. aral huspital raoms
with imfeciiuns. The Infection
Surveiltince Repan Form will be
eompleted hy ADNS which will give us
the average new nu-socumial infection
rate it will tist Infection Dpta, Culture
mirsation, jnd Antibinic Treaiment,
A cutored cuded fluor plim witl be
alachied pnd colored fur presence of the
tocation uf the infection.
Docnmentation ol nfection ar
Communicaile Discase Torm will be
cumpleted on each individual resident.
e facility. will. compile 1he réports
and lauk Tur trending, rout cuise, snd
Surther preventiondnd re-educalion will
begiven, The ED. DNSand/or
ilesignee will make rounds three hines
weekly 10 ussure (nfectiun contrat
policy and procedure, and preveniinn
measures are in place to chsure proper
inlectiun control goidelines are being
ihserved. Fxpmgles af rounds wirl
include the Munitaring Coinplizice
with Infection Conirol {Checklist whieh
inctudes varioos Surveillance henis
such as: Environmental. Lguipment and
MNursing. [T any breech in infeciion
cundral ubserved o runmts, mnnedinte
mervemn and coreectan will oecur.
and connirwe with re-ecducininn. Any
further problems abserved will be
forwarded w0 13A-A Tar Turther
resolution.

]
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Administrator revealed she was hired in
Septernber 2012 and was rot aware there was no
system in place to monitor the disinfection of the
w/p tub. She stated there should be a policy and
procedure for everything and staff should have
heen edicated on the procedure for the
disinfecting systern for the w/p tub. Per interview,
on 05/14/13, she was told the disinfecting system
lor the wip tub was broken and a piece was
missing on the w/p tub. The Administrator stated
she talked to staff to see how they were
disifecting the wi/p tub since Ihe piece was

the “Citrus cleaner” and she then asked the
Director of Nursing (DON?) and Assistant Director
of Nursing (ADON) to "wnite up” the procedure
the CNAs were using for disinfection of the w/p
“lub. However, interviews on 05/23/13 with CNAs
#7 #15, and #24 revealed they did not use the
Citrus Il disinfectant for disinfecting the w/p tub.
According o the CNAs, the Citrus |l disinfectant
was to be used for disinfecting wheelchairs and

shower chairs.,

Review of this \nklated oolicy. describing how to
disinfect the wip tub if the disinfecting system was
. but of order, revealed staff was lo use the
“disimfectant used to sanitize showers and
wheelchairs {Citrus Il disinfectant}. The policy
instructed siaff to fill the w/p luo with water, add
an unsoecified amount of disinfectant (Citrus 11},
and, run the wip [ets for twenty (20) to thirty (30}
minules. However, review of the Citrus ||
disinfeclant label revealed the disinfectant was
ready 1o use” and an e-mail dated 05/24/13,
limed 9:12 AM, from the Customer Service
Manager stated the product was designed to be
used full strength, The e-mall stated once the

missing. She stated staff told her they were using.

]
|
|
I
j
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" product was diluted with water the "kill times” and .
¢iaims could no longer be supported.

Interview, on 05/23/1 3 at 6:35 PM, with the DON
revealed she thought the Citrus Il should be
diluted with water. Interview, on 05/25/13 at 4:37
PM, with the ABON who deveioped the undated
nolicy, revealed she was not aware the Citrus ||

~disinfectant should not be diluted with water until
05/24/13, when they received the e-mail from the
product's Customer Service Manager.

Addltional intervlew with the Administrator, on
08/26/13 at 3:37 PM, revealed she reviewed the
undated pollcy; however, sha was not aware the
Citrus Il disinfectant, indicated for use in the

undated poticy, should not be diluted with water

until 05/24/13.

Review of the facitity’s acceptable AoC, dated
05/25/13, 1evealed the following:

"1, The whirlpool {wip) tub was placed out of
service on 05/23/1 3, by placing signs on the w/p
tub and on the w/p disinfecting system.

2. The water (o the w/p lub was turned off on
- 05/24/13 and "handing” was placed across the
w/p tub to pravent further 115e.

3. 0n 05/24/13, the Central Supply Clerk notified
the w/p Wb representative to obtain 3 manual for
ihe w/ip, the disinfectant and the parts needed for
the wip tub disinfecting system were ardered.
The manual was faxed that day lo the facility and
copies were given to the DON, ADON,
Adininstrator, Maintenance Director. and Central

Supply Clerk,
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4. The w/p tub representative scheduled a date
(05/29/13) to bring the parts for the disinfectant, if
he could not come that day the w/p tub was o
remain out of sefvice until the representative

arrived.

8. Al nursing staff, all hotisekeeaping staff, the
Central Supply Clerk and Maintenance Director
were [0 be inserviced on how to propedy disinfect

Set (MDS) Nurse. They were then to perform a
competency checkoff that was developed from
the w/p tub manual on the disinfaction process.
This inservice with retum denonstration was
started on 05/24/13, Staff would not be aflowed
1o work until they had compleled the inservice
and performed Lhe checkodff,

6. A Master Staff List was being kept to ensuie all
nursing staff, all housekeeping staff, the Central
Supply Clerk and Maintenance Director received
the inservice educalion and performed the

competency.

7. The inservice education and competency
cneck list were added lo the orientatlon packet for
ail new nursing slaff and housekeeping staff.

8. Whirlpool b cleaning instructions were oosted
by the w/p tub an 05/25/13.

9 A wip check list was developed on 05/24/13.
The Central Supply Clérk was to check the wip
disinfecting system for approprigte ievals of
disinfectant caily when on duty. The 200 wing
Housekeeper was responsible for checking the
wio when the Central Supply Clerk was not an

. the wip tub by the DON, ADON, or Minimum Data

FOIM OME- 9670799 Meavaous Varsons Ohsalets
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duty. If the disinfectant was low an order was to
be placed into \he facllity's computer system for
maintenance.

10. Observance of the proper use of w/p
disinfecting process was to be audited 'hree {3}
hmes a week for four (4) weeks, then one (1)
lime weekly for four (4) weeks, then once a
month ongaing. The audits were to be parformed
by the Administrator or her designee, Arny issues
were to be presented to the Quality
Assurance/Process ‘mprovement Cominittee.

The surveyors validated the corrective actton
taken by the facility, prior to exit on 05/26/13, as

lollows:

*Observalion, on 05/26/13 at 2:40 PM, of the
whiripool tub room revealed a sign on the wall by
the w/p tub with the disinfecting instructions.
Observation revealed the w/p tub to have
“banding” on the w/p tub to prevent use, out of
nrder signs on the w/p tub, and the water lo the
wipr tub to be turned off. Further observation
revealed two (2) staff persons receiving the
inservice education with return demonstration.

‘Feview of an crientation packet revealed the
ngervice education and competency check list
were present in the packet.

‘Review of the materials subinitted for review
refated to the abatement revealed a Master Staff
List of all ymursing staff, all housekeeping staff, the
entral Supply Cleri and Maintenance Director
who had received the insarvice edication and
performed the comnpetancy; and of those wha still
raquired the education and competency check
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‘Inlerview, on 05/26/12 at 1:30 PM, with the
Central Supply Clerk revealed she had obtained
ihe manual and received a copy ofit. She
indicated the DON, ADON, and Maintenance

Oirector had all received copies of

the manual

dlso. The Central Supply Clerk stated she had
ordered the parts and disinfecting solution for the
wip tub. She stated she had received inservice
education on the disinfection of the w/p tub with a
return demonsiration for Competency. Further

interview revealed it was now herr
check the wip 1ub disinfectant In th

esponsibility to
e disinfecting

systern once per day when she's on duty. She
slated there was now a clipboard with a checklist
an it that she must fill out when observing the
disinfectant. Cantinued interview reveaied she

works Monday through Friday and
checking it on those days. The Ce

would be
ntraf Supply

Clerk stated she would refill the disinfectant if it

~was tow and order a new supply to

“Interview, on 05/26/13 at 3:00 PM
revealed the facility had contacted

replace it,

. with the DON

the wip tub

reoresentative for a copy of the w/p tub manual.

She stated she had received 3 cop
manual, as well as, the ADON, Mai
Director, and Central Supply Clerk.

y of the
nlenance
She stated

she had developed her inservice and competency
check iist material from the disinfection process
inthe inanual. The DON stated she had trained

the ADON, MDS Coordinator, Cent
Clerk, and Maintenance Director, |

ral Stpply
nt addition, she

itated staff was being lrained by herself, the

ADON, and the MDS Coordinatar.

She stated

sl would not be allowed 1o work unl they had

L received the mservice training and

performed g

F 450"
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return demonstration for competency. The DON

- indicated the w/p tub representative had
scheduled a date (05/29/13) to bring the pars,

 the disinfectant, and to provide education to her,
the ADON, Maintenancs Director, and Central

. Supply Clerk on any updates refated (o the w/p
tub and disinfection process. According to the
DON, if the wip tub representative could not
come that day, the w/p tub was to remain out of
service until the represantative arrived.

“Interview, on 05/26/13 at 2:00 PM, with the 200
Hall Housekeeping Supervisor reveated she had
been inserviced on the wip tub disinfecting
system on 05/25/13. She slated if the Central
Supply Clerk was not present to conduct the daily
checking of the wip tub disinfectant the 200 Hall
Housekeeper would be responsidle for checking,

“Interview, on 05/26/13 at 12 10 PM, with
Housekeeper #3 who worked on the 200 Hall, at
11:25 AM with Housekeeper #2, who was working
on the 100 Hall; and, at 11:30 AM with
Housekeeper #1, who wag working on the 100
Hall, revealed they had all been inserviced on
U5/24/13 and 05/25/13 refated o the wip tub

. disinfecting system and had performed a return
demonstration for competency. They stated the
wip disinfecting system was to be checked daily
by the Central Supply Clerk if she was on duty
and if she wasn't, the Housekeeper on the 200
Hall would be responsinie for performing the
check lo ensure there was disinfectant in the

system.
“Interview, on 05/26/13 at 1:30 PM, with the

Maintenance Director ravesled he had turned the -
water off 1o the wip lub and ¥ would remain

i zonunuaion speer p aga 3ol 33
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turned off until the wip Iub part was fixed and the
disinfectant for the w/p disinfecting system was

. received. He stated he had been glven a copy of

the wip tub manual. The Mantenance Director
stated he had been inserviced on the wip tub
disinfecting system and had completed a return
demonstration for competency.

‘interview, on 05/26/13 at 3:40 PM, with the MDS

Coordinator revealed she had received an
inservice given by the DON on the wip tub
dislnfecting systern and had perforimed a return
demonstration for competency. She stated she
had provided inservices to staff and observed
return demonstrations for cempetency since
being trained. She stated staff would not be
allowed to work until they had received the
inservice training and performed a raturn
demonstration for Competency.

‘Interviews were conducted an 05/26/13 to verify
that staff had received education, performed a
retiurn demonstration for Competency, and verify

staffs’ knowledga of the disinfection of the wip lub .

as follows:

“Licensed Practical Nui'sa (LPN} #2 at 2.00 PM,
LENZ1 at 2:10 PM. LPN #3 at 2:45 PM, LPN #5
at 3:20 PM. CNA #5 at 11:40 AM, CNA #21 at
T40 PM, CNA #1 at 142 PM, CNA #6 at 200
PM, CNA 822 3t 2:15 PM, CNA #13 at 2:30 PM,
CNA#20 at 2-40 PM, CNA #18 at 215 PM, CNA

19 a1 220 PM, CNA #18 at 2:25 PM, CNA #17 at

2:30 PM, CNA #25 at 2:37 PM, CNA #23 at 4:45
PM, and Registered Nurse {RN) #1 at 2:50 P
All staff verbalizad having received the inservice

! raining on 05/24/13 or 05/25/13 related to 1he wip

b disinfection process, and parformance of

!
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PREFIX
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F 490 Continued From page 32 F 400

. return demonstration for competency, and were

" aware Ihe wip 1ub wottd remain oy, of use umit
the tub was repaired and 1he disinfecting sotution :

for the disinfecting system was oblained. Record

review valldaled the training was provided on
05/24/13 and 05/25/13

“lnlerview, on 05/26/13 at 3.47 PM, with 1he
Administrator revealed the w/p tub was placed
out of order an 05/23/13 in 1he evening. She
stated the w/p fepresentalive was conmacied, a
copy of the w/p tub manyat was requested ang
the part for the wip tub was ordered. She atso
stated the disinfeciani for the wip tub dlsinfecling
Sysiem was ordered, and 1he represeniative
made an appoinimen g come on 05/29/13 to
bring the part ang disinfectan sotution and
provide traimng on any updales 10 the wip tub
and disinfecting systemn. The Adminisiralor
Stated a capy of the w/p tub manual was receivad
and copies were given to her, the DON. the ‘
ADON, the Maintenance Direcior, and 1he Cenirat
Suppty Cterk, She stated insarvica raming had
been developed with g Competency chack tist,
According to the Administra or, s13ff way being
Iramed and required to do 3 rewrn demonstration

* for competency prior 1o being attowed to work.
The Administralor sialed the wip tub would
remain ou1 of service ynty ihe part and
disinfecting solution came in. Further inlerview
revealed observation of disinfecting process
would be sudited three (3) imes a week for four
t4) weeks, ane (1}tima a week for four (4)
weeks. then ance momhty and ongoing.

' oonlinualion shee Page 330l 33
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£ OF PROMIDER OR SUPPLER

GOLUEN LIVINGCENTER - VANCERURG

STREET AUDRERS, CITY. §TATE. [P COOE
3B EABTHAM STREEY
%AFEGEE%}R{:! KY 41178

UBAREARY STATEMENT O | s
G QEFICIENGY MURT 8F Py PREFIX (B AT 3
2 Thih L:-{?i‘}i%&f%?f’ FCTD TO Y HE AREY ¥E :
DEFERNCY |
!
= —
KOOOG NITIAL COMMENTS Koor
CFR: 42 CFR 483.70(a)
£

Bulding: 1

Survey under. NFPA 10 (2000 Edition)

Plan approval: 1978

Facility type: SMENF

Tyoe of structure: One story, Typs i
lunprotecisd)

)

Smoke Compariment: Five (8]

Fre Alarme Completa fire sherm with smoke
detectors instatled in coridor, heat detectorsin

rrechacical retms, laundry, Kichen, and sprinlier

fserionm. Upgraded 082108,

Sprinkler System: Complete sprinklar system
ﬁ 3 Upgraded in 2008 with new main congal
and v 2008 with new dry valve,

ingtalled May 2011,

Cenerator: Type 2 generator powered by diesel

fe Sofety Cods Survey was
2~?3z“ 13 Goiden
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k3
ALY STATEMENT O HENE 3 PROVICER'S PLAN OF CORREC
EADH DEFICENGY 8UST 88 P COED BY L E&CH CORERT ARG BLD B
HATGIY (7 LSE OENT BE CTAAT 38} ms REFERESCED T8 THE APPROPERTE
DEFICENG Y
K084 NFPA DT LIFE SAFETY CODE STANDARD K 064
S&=00
Partable fire exiinguishers sre srovided in &
health care oo, g) weies i accordance with
@741, 1:: 356, NFPASD
LT
SR
. . - The fiye Extinguishers looaisd Kichen,
This STANDARD is not met as svidenced by, ihe tirs Extinguishers locat
2] . short 300 hall, and 300 Frooe hall
Based on observation and interview, it was o O S
. Py have heen removed and semounted
determined the facilily falled o ensure fire
arearding 1 Mathonal Fivs protection
axtinguishers were instalied accoding to Mational : Associaion (NFPA} so (it The Ibp
£y (NFEAS s : e e
" re Protection Asscciation: (NFPA) standards. autinguisher are pot more than 5 fo
Fhe deficiency had the potential to affect two ¢ 4 : i1 51 above the Noar and mot less S
of five {5 smoka © 0’“;}33’?’“{&"?{& Aty hree 4 inehes (0 L6Y shove the flopr
{23} residants, slaff and viziiors, 1 egsre e e axiinguisher
! i can he easily resched durios s
" The findings include: fire. Matntenance Dnrector i
: was edooated on the sandard %F
Observation, on 05221172 between 378 P and : frem the Natiopal Fire
3:28 PM, revealed the fire extinguishers mounted F i |
i in e Kichen, Short 300 Hall and 300 Front Hall, i
was mounied greater then five (5) feet in haight, H
Fire extlingiishers cannot be mountsd grester !
han five {5} feet v helght ©© ensure the e
extinguishers can be e ‘*ﬁ% r*mam s fire, The
Ghservations were confirme
Hakitenance Dirscior,
hstdrview, é"
M ﬁiﬁﬁaﬁf‘- S
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EACH 5 EDED BY FULL SHOULD 85
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K084 Continued From page 2 Kos4
s¢ that the top of the fire extinguisher is no? more !
han 5 801 B3 o) above the oo, Fire ' /
axtinguishers having a gross weight greater than
40 1 {1814 kg} (except wheeled types) shall be
so instalied that the top of the fre emngumrsr 15
not muore than 3 12 71 {1.07 m) above the floor, In
1o case shall the clearance between the botinm
gf t?ze fire extinguisher and the oo be lese than

. ( 2 »m}.
K211 ?*»3?&3;3\ 10T LIFE SAFETY CODE STANDARD ey

S&af

Whare Aoohol Based Hand Reb {ABMHIG
dispensers are instslled in 8 corridon

~u The corrider s at iegst 8 feet wide

o The maximum individug figis dispanser

cepacity shail be 1.2 #ers (2 liters in sultes of
TOOms; : ARHR dispen w2 b
G The dspersers have a minfmum spacing of 4 1 : m’}(m:é fromn resident room 108
fronmt each othar ‘ nick md} Fesident room 10 the
o Mot more than 10 galons are used na Sirugie A
smoks compartment outside a siorage Sabingt
o Dispensers are not installed over or grfiscent in
an igrition anuncs.
o ¥ the foor s carpeted, the bujl ding s fully

caprinelered. 19327 CFR 403 744, 413 100, : Mat sl Pﬁi@éﬂaﬁés}g
AE80.72, 4EZ 41, ABRTD, 4838723, 485 803 : Lumpleied May 31, 2
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K231 Continued From page 3
molmeg acoording 0 Nations! Fire Brotection
Assoomhon (NFPAY standards, The aeﬁuwry
tad the potertial to sffect five Spoffive (5 ;
smoks compartmenss, ninaly four {8
stall and visitors

The fndings inchude;

Opservation, on 0823113 a2 1058 AM, reveasie {1

an ABHR dizpenser was mounied shove the tingh
swaich i resident oo 108, Furiher

oBsariions revesied the same for Byery

resident roon in the faclity. ABMR dispensers

canfiot be mourted ahove an— R{Iﬁlfiﬁfi source dusg

I jrerd

WETE G

ssing e ik of fire. The chservations
Hrmed with the Maintenance Director

Iterviaw, on 05/23/153 &t 10:58 AR with the
Maintenance Direcior revealed he
e ABHR clapensers in the residant rooms

samelime in Fabruary 2043, Furher interview

revasied he nad not idertified the ABHR
dispensers as heing instalied near an it
BOlHCE.

Reference: NEPA 167 (2000 aditio i1

1932 7 Where Al {;h{}f Based ‘%gf‘i:? Fuls (ABHR;

dizpensers gre natalled in a corridor:
o The coiridor is at lesst & feot wids

3 ??‘*fz e x*mum iy ﬁd¢i % Id ﬁ?.““gf‘ SEE

rg Hhar 10 G

ok comna i

;ﬁd instaliod

i sationt ohy
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G e doot i3 carpeted, the bui Fediys
sprinkigred. OFR 403744, 418400,
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