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SUMMARY STATEMEN H PROVIDER'S PLAN OF CORRECTION
{(EACH DEFICIENGY MUST BF PRE! ED BY FU PREFIX {EACH QORREL /B ATTION SHOUL D B8
REGULATORY CR LECIDENTIFYING INFORMATICN: TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENGY?
{F OO0 NITIAL COMMENTS {F ooo
An offsite revisit was conducied, and based on
the Acceptable Plan of Correction (POC), the
facility was deemed o be in compliance on
D 1ZM9ME as alleged,
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE THLE B DATE
01/13/2015

Any deficiency statement ending with an asterisk (%) denotes a deficiency which the institution may e excused from correcting providing it s determined that
ather safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 50 days
follewing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disciosabie 14
days following the date these documents are made available o the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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i A Recsriiffication Survey was infliated on 11717715 _
“and concluded on 11/19/15. Deficiencies were ; j

i ; cited with the highest Scope and Severity of 3 P '
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EoOn H-18-15, Un#t Manager

. The facilty must promote care for residentsine , chanoed the catheter baw

Cmanner and in an environment that maintains or changed ie catheler bag on

. enhances esch resident's dignity and respect in 3 Resident #1 to the catheter bag
: that the facility uses and

| full recognition of his or her individuality.
provided a cover for  the

catheter bag,

This REQUIREMENT is nol met as svidenced :
F by ' ; iy
= o . , : On 11-18-13, edocalion was
Based on observation, interview, and record : ; S e o ]
! review, it was determined the faciiity faled o ' provided to sma #3 and srna #4 i
promote care for residents in s manner and in an i regards fo  dignity and
environment that mainlaing or enhances each orivacy  wifh  regards fo
: indent's dion { ~tin full e i F i : :
rgs;defz%b dignity and respect in fuf recognition of - : Imocking on residents’ doors
- B or her individuality for one {1} of twenly four and asking permission fo enter
(24} sampled residenis (Resident #153 and eight and asking permussion fo ente:
. {8) unsampled residents, (Unsampled Residents prior to entering a resicent’s
CACB COD EF Gand HYy rOOI
| Observation revesied Resident #1's Foley 2. All residents with catheter . j
c_aihgteg dralnage hig was ﬁéﬁi}"ﬁ}ioveiéﬁ wiii:; a bags  were reviewed on | :
s dianily bag and could e seen from the hallway ; 11/19/15 by Central Supply,
| Observation further revealed the faciitty fafled to : Nursing - Supervisor, Medical ;
ansure staff knocked on resident doors or gained ‘ Records, or Signature Care
| permission o enter resident rooms for ; Consuitant to ensure resident’s !
Ty s derel renespel - ™o - : : R ..
U;?awi;?x‘a{} resdents (AL B, C, O F F Gand L’{} privacy and d.igm[}" was
e B : ; maintained. No  further
' The findings Include: t : ! -
: : conceins were noted.
interview on T1/19/15 at 4:65 PM, with the ' . o
Administrator, revealed the facility had no poficy All residents with a BIMS of 8 ;
ot greater will be interviewed ’

EH.’:\:EDJt L‘?(Y DIRECTORS OR PR FRISUPPIER REPRESENTATIVE'S SiG?ilAT{%HE : . . TITLE BE) DATE
I i hdyC i S tor 3l

Ay peficiency staternent ending with an asterisk " denctes a deficiency which the instifution miay be excused from correcting providing it is detbrrmindd that
othel safeguards previde sufficient pretection te the pafients. (See instructions.) Except for nursing hemas, the findings stated above are diselosable 99 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disciosable 14
days following the date these documents are made available to the faciiity. If deficiencies are cited, an approved plan of corrgction Is reguisife to continued

pragram participation.
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relgted o digriy, however, she stated h
L expectation was for staff o

freat the ree;c‘azm:
with dignity and to strive o grovide the highsst
standard of cars.

1. Revisw of Resident #15's medicaf record

i

: revegled the facliity admitted the resident on

10A10/15 with diagnoses including Coronary

FArtery Disease, Dizbetes Mefhms, Hyperfension,
Cand Urinary Relention. Review of the Admission
 Minimum Data Set (MDS) As
S1OMTHE revesied the facility assassed the

sessment dated

resident as having a Brisf Inferdew for Mental

| Siatus (BIMS) scors of thirteen (13} out of fifleen
13 H

{15} indicating no cognitive impairment,

Observalion on TI/17ME a0 11:00 AW, of Rasident :
C#1E, revesied the resident's Foley Catheter

dralnage bag was hanging on the side of his/her

| bad which faced e hatlway and thers was no
" dignity bag covering the urinary drainage bag,

- therefore the urine could be seen in the bag.
Continued obsarvation on 1117045 at 2:05 Py,

reveated Resident #15s was in histher room and
the urinary drainage bag was connacted

_hisfher wheeichalr, facing the door way and the

- bag was uncovered aflowing the urine fo be seen,
Further ohservations reveaied on 11/18/M18 at 845

L AM, and T1/18/15 at :

" urinary drainage bag was aitached to hissher bed

. and was not covered with a dignily bag, and the

“uring in the bag could be seen from the hallway,

1015 AM, the resident's

Uinterview o THG/1S at 10:.20 AM, with Rasident |
_#15, revealed he/she did not know the urihary |
' drainage bag did not have a dignity cover and

- shefhe would have preferred & dignity bag to

i cover the urinary drainage bag so people in the
~hall could not see the urine.

fecy and dignity and i
AVE ANy COnCerns.
12710435, during & resident

sl

oy
=
pon o

conneil meeting, residents were
sducated  abour dignity  and
privacy. Those residents with a
BIMS of 7 or less will have an
obsarvation by a member of the
management  team, including
but  not E"ffmi‘ea o Social

Services, Ceniral  Supply,

’-‘Jur%éaa Supervisor, Medical

Regeords, Business  Office
Manager, HRE Director,
Agsistant Adminisirator,
Director of Nursing,
Adimninsirator,

Services, and Qualily of Life

Director to ensure that privacy .

aric dignity are provided.

started on 12/17/15 in rogards |
to Resident Rights, incloding
providing privacy -~ loock :
before entering resident rooms

and dignity — ensuring catheter
bag covers

Development Coordinator,
Director  of Nwging, HR
Director, Adninistrator, |

3. Fducavion with all staff

are in place to!
protect the resident.  Educatfion |
was  provided by Staff”

NAM
) ) o o E
CARE & REHABILITATION CENTER :
il PREFX
TORY OR L3 A
H
i
E:fy 12718715 in regards
t £ 241

FORM CMIS-2587{02-69 Previous Yersions Chsolete

Eyent D ZTJF 4

Faciity i 100074

¥ contineation sheef Page 2 of 21



oF r!r_,ﬂ‘szﬁ“ AND HUMAN SERVIC
DICARE & MEDICAID SERVIC

SOtk

E:
éﬁ GLENWAY ROAD
¢y éﬁé;z ESTER, KY 40384

Ry OR LSO 105
vy : _ 5 Assistant Administrator,
- 241 Continued From pag : Fadl it ;
 Lonfinued From page ' AT - Quality of  Life  Direotor,
) ractor, 0 J13re
Cinterview on T1AS/15 at 2138 PM, with Hegistered _ ijmw Directar, QA } ! %’
Nurse (RN} #4— revested when & resident comes : Hursing Supervisor,
: - Ty 1o § : e en sl
: from he hospital with a catheter umafy drainage Environmental Services
bag ihe facillty was to cha 1{;& ouf the system with - : Director,  Medical  Records
- one of their bags that é}as,:f_a fignity bag. Director,  Rehab  Servives
| Continusd inlerview with RN #1, revealed she d:{f Manager Business  Office
not reallze the bag was not changed out. She : ' VIARASEr,  Busmess LA
i . Manager, VP of Operations, or

s stated thiz was a dignity concarm and # was the

“rasident's right o have Mafher dignity protectad, Signatwre  Care  Consulting

: s ; fean, bdueation  was
: oy e 4 P : . -
Cnterview oo T119/18 ab 31556 PM, with the Nurse : completed by 12/18/15, and
Undt Manager of the AWing and the : cerfified Jetters were sent ouf 1o
| Rehabilitation Unit, revesled af Foley cathet : 1 RS R 5E

: those whoe had not recefved the

bags were changad cuf durlng the admission

! process o the facfity. Continued iInferview education, on leave of absence,

revealed all siaff wu,e aware they were to change » or on vacatlor.  Agency staff
st e eyotarn one s roe o bt whie il : i . . LT
out the systern ang the resident's dignity should . will rapeive the sducation Hom
" have been preserved, , . . . .
: thor  supervisor prior o
working at our faciiity. Al new

L2, Opservation on VU715, frorm 12:30 PM entil

12:41 PM, of the lunch meal service revegled hires will receive the education
! lunch trays ware being defivered o resident in arientation,
“reoms on the Rehabilitation and A Halll SRNA#S | :
L was chserved {0 enter Unsampled Resident's A, ' s A member of the
LD, and F's rooms without knocking or galning ; N T
permission to enter. Continued cbservation ? : management team, nctuding
 ravealed SRNA#4 entersd Unsampled z but not lmited to Chaplin,
Rasident's B8, , and E's rooms without knocking : Ouality of Life, Environmental

§ Of Gairing peimé&%iﬁé’t to enter, Serviees, FIR Drrector, Sccial

” iy oy : ' Services, Administrator,
Observation on 11718715, from 12:30 PM unti Assistant Administeator
12:43 PM, of the lunch meal service revealed RIS ) HEHOT

f ‘ Nursing  Supervisor, Medical

iunch trays were being defivered to resident

s rooms on the Rehabilitation and A Hall, SRNA#3 Records, Dietary Director, or

‘was GbSﬁ?W@(f to enfer Unsampéfac% Resi{f‘e{ltﬁ, o, | : Central Supply will conduct an
- F, and G's rooms withaut knocking or gaining _ audit daily to observe how staff |
L permission o enter. Continued obsearvation fort dent 1o |
: : | : are entering re 0 :
_ravealed SRNA #4 entered Unsampled B, G, E, : AIC CRICIIRg FESIGEDL TOOMS 10
Svent I ZTIFH Facility 10 100074 if continuation shest Page 3of 21
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Centinueo From page 3
Card H's rooms without knocking of galning
| permission o anter,

{ Review of Unsamplad Rasident H's JT’%E%@CE:

mcar’d rsveﬁaied the facilily admilled the resident
6122115 with dlagnoseas which mciu{ied End

aiagez Renal Digease, and Acute Fulmonary

‘Edema. Review of the Quarterly Miﬂir"um Dats

. Sat {MDS) Assessment dated 10721715, revealad

the faci xtv assessed the resident as ha\f Jx g

. Brief Inferview for Mental Stalus of a fifteen [15)

oud of fifteen (18} indicating no cognitive

Cmpairment. Interview on TH19/18 at 12:45 P,
with Unsampled Resident H, revealed hefshe
waried staff to ook before enfering bacause
hefshe could pe In the bathroom

Cinterview on THIS0E af 255 P, ‘Mﬁ SRENARS

‘ravealed she was informed while in Tacility

. orientation she was o knock on & ?{*af&&fﬁ% door

* befare entering and she sometimes forgot to

Cknock. Continued inferviaw revealed she should

“have knocked on the doar and gained parmission

-t enter to protect residents dignity, {

Cinterview on 111915 at 2285 P, with SRNA#4
revesled she was informed she shouid knock ;
befo;e entering a resident room; howsvar, she did
"not think she needed to knook i the door was

- open and the regident could see her. Conlinued
Cinterview revealed she would prefer for someone

» o knocl before entering her home aven if the
Cdoor was open, 2nd she should always knock

i before entering 2 resident room,

: Continued interview with RN #1, revealed she
“expected staff to respect residents’ dignity and
: they should have knocked before entering the
" resident rooms.

engure that safl are properly

entering resident rooms and that
privacy is being vrovided. The
andit will be conducted daily
for four waeks, then three times
ner week for two weeks, then

Cathetor bags will be audited by
Unii  Managers, Director of
WNursing, Staff Development,
A MNurse, Manager on Duty,
or by a MNursing Supervisor
daily 1o ensure dignity is being
provided  and  no  further

concerts of fssues are noled
The audit will be conducted
daily for two weeks, then three
times per week for two wesks,

then woeklyv.

The above menitoring tools will
be discussed in owr monthly |
(uslity Assurance mesting to ¢
discuss  any  issues. The
engoing  process  will  be-
discussed in the Quallty Assurancs |
committee mesting monthly for
three months, for recommendations
and for further follow up &
indicated.  The members of the
Quality  Assmranocs committes |
include, but not limited o the:
Medical Director, Administraior,
Direstor of Nursing, Assistant!
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Director of Nursing, 8DC, Soclal

F 241 Continued From page 4 24t Services  Director, z)zezicéasz,
e e ) . Quality of Life Director, and Unit
Continued interview will: the Unft Managsr, ; : Aanaper,
raveated i was her expectation for avery ' N
L employes o respect all resident rights including
profecting their dignity because this was their i E
ghc?w : % 364 i ,»;F
F 364 483 38(d)(1-(2) NUTRITIVE VALUE/APPEAR, £ 384 2 249415 |
!

ALATABLEREFER TEMP ; o
: ‘ I On TI/HE/15 the tempomturs

on the plate warmer was raised

. Each resident recalves and the faciily provides
o help with  the holding

food pf'é@&?‘ﬁd by methods that consenve huiritive

value, flavor, d Apﬁ@a{ame and food thatis temperature of the frays once
{nal 2, cHys 2 % ur ’ . ;
 palatable, atiracy ind at the proper they were sent 1o the gnits.

Enpe aturs&z,

Om 132913 a temperalive log

was started in the cook kitchen | ;
Thés; REQUIREMENT s noi met as evidenced . for temperatuzes 1o be recorded. ;
5 sed on observalion, inerview, record review All residents have the risk o
e F P I T : , e v . :
nd review of facility poficy, it was determined the be affected by pallable food |
oty Talled o ensure food was prepared i : e B At et
- P o : temperatures.  Hesideats will |
nserve favor, and food was palatabie and : 7 L : j
: 3 erved at the proper femperaturs. have the opportunity {o express !
_ any  concems  with  fbod
Qbs& rvation of ihe test tray temperature resulls temperatures  through  resident !
i i iyt § § jarny b /i H : . H H
VS5, reveaied food was not served at , council, care plan conferences, | ;
aCCEF}f&bE@ tempefaturee and was nat palatable. food committee. and rievance
::fﬂ addition, siaff interview revealed food ' RIS, g B
: ~ process. A resident council

femperatures were faken in the satellite kitchen

, {:ﬁ@ the Unit after placing food on steam ables; meeting was held on 12702/15

¢ however, there was no documeanied e deﬂae ) f and DO concerns  were
food femperatures were monitored or racordad in identified i

( the main kilchen, Also, inferview with Unsampled :

: i sk $ iries i . :
Residant |, Unsampled Resident J, and reside nis : 1 Bducation was started on |

i the Group Interview conductad by the surveyor, e, \ ..

¢ : 12/9/15 with all dietary staff in

revealed food was deliversd cold 0 the resident

rooms and dining roon, regards to the facility’s policy |

on food lemperatures. :

FORM CMB-7567(02-59) Provious Versions Obgolele Evert I ZTIF T Eacility {3: 100074 i contirusation shest Page 5 of 21
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Foods 180 degress F. Pofatoes and Vegeisbles

ceals and the

- Review of the facility “Tost

| Diabetes Mellitus. Review of the Quarterly
* Minimurn Data Set (MDS) Assessment, dated

f"cnh%ed From page 5

The findings inciuds:

teview of the facilily "Food Temperalures”,
%cy undated, revesied food would be

mmaintained at proper emperature to ansure food

ely. Par the Polley, the point of service

b=

pe at point of iray assembly 180-194 degrees F|
at 180 degraes F, Casseroles and Creamed

1680 degrees F and all cold foeds 40 degrees M or

‘be ir‘w Further review revealed the temperature

of aff foods would be mken and recorded for all

4 o
iray and S

Audit?, dated 110415 through 1318715, reveaied
. the lunch test tray on 11/16/15 was defivered to |
Tthe Uit a1 12:58 PM and was served gt 1,13 PN,

fourteen (14) minutes faler. Per the Audit, the

Femperature obiained for the soup was 1 41
degrees I, the meal was 140 degrees F| the

. starch 137 degress F and the vegelable was 486

tdegrees

: Grodp intervigw on TH17/18 af 3:30 PM,

' conductad by the surveyor, revealed *‘zere was
resident concemns about food being serve

oold,

Review of Unsampled Resident I's medical {emm
. ravegied the facility admitted the resident on
0520113 with diagnoses of Parkinson's Disease,

Major Deprassion, Bipofar Disorder and Type 2

temperatures for foods served to residents would ;
. be in a range from 120 {0 140 degrees Farenheit
H{F}. Further review reveated temperalures should

COOK was responsitle for ensuring
all food was at the proper temperalure !

rvice Time

Education wag provided by the
Dietary Director or Registered
Dietician, All distary staff had
W complete a post test and
obfain 100% on the post test
Alb diefary staff was educated
by 12/9/15 The fa{,;nv doos
not utilive agency dietary staff.
AN new digtary staff  will
complete the education during

orientation.
4. Food temperatures will be
monitored daily by the Dietay

or  the  Assistant -
inetary Managsr for two weeks

to ensure compliance with the -
ook *i,mpu;zmr es apd logging |
the temperature at the cook
kitchen. The ongoln ;
continue 0 be reviewed three |
tfimes per week for moanth, then |

e andit will |

voekly,

ot fray was
hoiding :

On 1120415, &
conducted o ensure the
temperature for the increase in

the niate warmer.  This az:a%%iﬁ
revealed that the temperature of
the food was delivered at proper!
temperaires.

On [1/23/15 temperature audits
were started for test trays!
delivered to_different units, and

EORM CMB-2567
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Ccognitive gm

hefshe
" hated the food beﬁeusa the fooct was always sold

[ cold to hisfher ro

cogniively infact with g Brief Inferview o

oo was
Cor if served in his/her room.

Iterview on 1117715
s revested the food w

o page 8

St *ﬁms {ﬁéi‘ﬁf}‘e score of fftean géf:‘s ot
) szigscaiezﬁg the uﬁidﬁf‘i had oo
airment. interview on 111748 ot
315 PM, with Unsampled Resident |, raveaied
ate in the dining room for breakfast and

The resident stated the food was also daliverad
COHTL

; Raview of Unsampled Res é s medical
record ¢

avealed the faof 1Fy Lhe resident
ot 922104 with cﬁagnosez Qs uar‘sar\j Tract

Cinfect on, Dementia, and Gastro-esophagesl

Hefux Disease. Reviaw of the Annual Minimum

¢ Data Set ( M‘i}b} Assessment, dated 0002548

revealed the faciily assessed the rasident as

f Mental
Stalus (BIMS) score of thitteen {13) out of fifteen
(15} indicating the resident was cognitively intact

Cinterview on 111715 at 3.20 PrM, with

Unsampled Resident J, revealed he/she fked io
aat pregkfast in the dining room and iiked o sat
f1a

A

“lunch and supper in histher room; however, t
oid i the dining room

aiways deliversd ¢

200 PM, with Cook #1.

TaVis !~'§

and izken o the saief;x fe idichen o be servad,

' Further inierview revealed temperatures were

“checked during food preparation In the main

: kitchen and then checked again in the sateliite

| Kitchen before service. However, Gook #1 stated, i
food tempersiures were nof recorded In the main

. kitchen, just the salellite kifchen. :

: Observation on 1118715 at 11:30 AM, of the hot

cooi{etﬁ in the main kilchen

different

mealy 3 times per

week for two weeks, then twice
per week for four weoks, then

weekly,
The above monfloring tools will

be discussed in owr monthly
Quality Assurance meeting to

discuss  any  issues, the
ongoing  process  will  be
discussed  in (e Quality

Assurance commitite mesting
monthiy for three months, for

aml  for
a5 indicated.

recommendations
frther follow up

The members of the Quality
Assurance commiltes inolude,

but pot limited to the Medical
Drector, Administrator,
Director of Mursing, Assistant
Director  of Nurshig, 8D,

Sacial Services Direcior,
Ivetician, Quality of Lifs

Dirvector, and Uit Managsrs.

7ot 2d

=Ty
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F 364 Continued From page 7 F 364 i

- lunch focd helding lamperatires in the satsiiite

!

Kitchen reveaied Swedish Meatballs beginning
{lemperature was 147 degress F and the food had |
fo be sent pack o the kilchen 1o be reheated,
. The Rice was 185 degrees F and the Broccoll ? _ :
| Casserole was 172 degrees F '

i
! Observation on 11/18/15 ab 12:00 revealed the !
tunch cart was delivered to the 200 Unitand the E
Htest fray (last tray passed on the unch cadd) was . !
tested at 12:45 PM. The test tray ravesled the 3 : I
:temperature of the Swedish Meathalle was 120 !
degrees F, the Rice was 116 degrees F, the :
. broceoii casserole was 123 degr@es Fand the |
" banana pudding was 38 degress Fahrenheit
~ The heated {aste test of the fooﬁ revesled e
! Fhols foods were lukewarm and not palatable

s interview o 13/19715 at 1100 AM, with Assistant
Supsrvisor/Cock #1, revealed there was a

Cemperature log for the satsilite kil hen; however
temperatires were not recorded In the main

s kitchen. Further interview revealed Test Travs

ware conducted once weekly and sometimes

. monthly on different unis.

interview on 11718415 at 11:15 AM, with Dietary
| Alde/Cook #2 revealed he recorded temperatures :
o the back of his menus in the main kiichen. He
i stated, If foods were net fo temperature in the
satallite kilehen, he rehaated the food and then ‘
- sent the food back to the sateliite kitchen, _ ‘
i : : |

s Interview on AR5 at 415 PM, with State

* Registered Nurse Assistant (SRNA) #1 revealed |
. the residents complained their food was cold they
‘wera cffered a substitution. She further revealed f
. residents complained about food being cold

: ! occasionally. : |
FORS CME-2567(02-09} Previous Versicns Cbsolefe Evgps 0 ZTIF 1 Facifity 107 10074 If continuation shest Page B 1
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206 GLEHWAY ROAD
WHNCHRSTER, KY 40331 ;

Inferview on 11/19/15 at 420 PM with Licensed
Practical Nurse (LPN) #1, revealed the food did
toctasionally artive cold and the residents wers

~ Foprrms,
. offered z subsiiution tray,

Cinterdew on TS5 at 250 PM, with the Dielary |
D Manager, revealed food temperaiunes wers oot
regorded in e main kKilchen, bul were checked i
‘ the saisliite iichen which was the service area
for the resident frav fine. He siated If any food
Lwas not o temperature in the satelfite kitchen, #
was reheated in the meain kitchen and lransporiad
hack o the sateliile Kichen, He stated be had
recaived concarmns hrough the resident food : :
s committee about eold food temperatures and had | i
been bying to address the issue. He further '
: slated the rays were taking oo long o be passed
and served o the residents; howsver, he had not
i brougid this concern up o the nursing staff, He
further revealed thea peint of service lemperatures
: should be betwesn 130 degrses Fahrenheit and
140 degrees F. Continued interview revealed the
¢aa‘et§g zone for hafsﬁ?r‘g food temperaturas should
“be below 40 degrees F and at or above 140
, degress F o pravant food from being potenti tiafly
hazardous to the residents, He stated the hot
. foods on the test tray ohserved by the surveyor
Con TAHME were not at an scceplable

tamperaiure.
Inderview on 11/ 9 15 at 4:50 PM, with the
| Regional Nurse Consullant, revealsd his
expeciztions for ihe Food Service Depariment
Facillty 1 100074 I cordinuation sheet Page § of 21
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F 384 Continued From page 8 : F g4l
. was ta follow policy and procedure and food
“should be sarved &f the correct lemperaturas. He
. stated foods should be paletable for residents
~and the facllity should adhers fo all safe food
; bracticss or infacton controb
Favi 483 3& FOOD PROCURE, F 37

REPREPARE/SERVE - SANITARY

: The facility must -

“{1) Procure food from sournes anproved or

sonudered setisfactory by Federal, Siate

" authorities; and

{g} Store, prapare, disirib
nder saniiary conditions

vte and s

é.»} REGUIREMENT s not mel as svidencsd

,.,-aﬁéfd on ohsarvalion, inferview and review of
Hacliity polioy, | was delermined the facility failed

0 prepare, disfribute, and serve food under
fsanftary conditions. Observalion ravealad the

dishwasher was nol maniaining femperatures o
| properly saritize the dish ware.

in addit ion, chservation revealed a siaff member
with 2 beard was nol wearing a beard net.

he findings in
Raview of the facility "infaction Control” Policy,

s undated, revealed the Dietary Manager was
rasponsible for the supervision of sanitation for

1. On II/18/15, Eeolab was
comiracted  fo adiust the
facility’s  dish  machine w©

proper temperature for proper
sanitization.

Prietary Aide #2
aboul personal

O LI7L715,
was  educated

hyglene and appiied a beard pet

to cover his beard,

2. Allresidents can be a
by unganitary condilions

{:-f.}mpit'ii&’d on 12/9/15 1o all

to

dietary  staff in
sanilary vondiismm
mchided proper covers used fo

temperatures
ringe cvele.

proper
wash and

protocol for the back up system
in case the dish machine was,
Bob up 0 proper temporstures’

was  aiso

education was provided by the,
new

Dietary  Director.  All

dietary staff will receive thel
during orienfation.:
The facility does not utilize

aducation

agency staffing for dietary,

3. Hducation was started and

which

provided. The:

FORM CRMS-2487{02-88) Previous Yarsions Obsalste Bvent I ZTJF 1 Facility #3: 180074
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oy R - . 4, The Dietary DManager,
F 371 Continued From page 10 ST et — : ,
L = , a - Assistant Dietary Manager, or
safe food storage, preparation and service. The _ C o rmreis .
e AN . gistared Dictician will
| Bolicy stated, af the dishes, pols, pans, flatware jé“'eg‘ - ,f o o -
and drinking glasses wers o be proparly cleansd review the dish machine and
: and senifized. ' fog the lempersturs daily for
twer weelks, then three times per
| Raview of the Lexingion-Fayetle County Haalth week for four weeis, then
Department Food Manager Certification Booklet sl
s revised June 2004, revesied hol water sanilizing reRLy.
_dishmachines should have 180 degrees fe I3
Fabrenheit as the final rinse water, If the The Distary Manager, Assistant
dishmachine was not propery sanitizing, it was a Dietary Mapager, or Registered
~oritical violation of Kantucky's Food Code. Forther Dhetician will monltor sanftary
. review, revealed food bome liness © ni-.im'a?f{s had conditions, meloding  prover
*heer raced back to improperly sanitized dishes, peard cuard plecement, dally
. pans and utansis. SR SR T
! ; o two E‘giﬁ;‘n then three times
Observation on 1117715 at 805 AM, rsvesiad the per week for folw weeks, then
“dishwagher in %ﬁes eiite Kiichen fina if’fF‘SE weekly,
:len rees Fahrenhalf
i\vvfﬁ‘ff of the ?iie i ‘“y‘ form il ‘53 3555"‘€f€‘=‘353f“‘ The above monitoring tools will
! il i (. o 33 N . s 3
: f‘sm; eraturefChemical Record” {form in which be discussed in our monthly
staff recorded dishwasn temperatures) revesied S Aerne et
tefnperatures of the dishwasher were being laken | Quality Assurance meeting 1o
three {3} fmes 2 day 1170115 through 1917 discuss  any  issues, The
:and the rinse emperatures redorded ware at ongoing  process  will  be
2%y . T bvkeruleny with £ Yty . :
.iasi 10 de%rﬁ?aﬁjmes »f{;w ;:fffh the ﬁéi;?af;f discussed  in the  Quality
Ma oy 1117415 1, revealed he :
[ aanager on S/ a{‘&‘ oA i feveae tre Assurgnes  comuniffes mesting
dishwashar was not reaching the final rinse e _ .
temperature of 180 degrees Fahrenhait and the monthiy for three monihs, for
dish ware needad {o be sanitized with bleach. He recomunendations and  for
: stated he would need o call right away and have further follow up as indicated.
: iha dish machine repaired. The members of the Quaistv ;
i , e , . ,, : e committee inciude,
Interview on 1171815 &t 280 PM, with the Distary | &’Sﬁmm’_ Fomms if’ rofud :
: Manager, revealed if dish ware was not sanitized but not limited to the Medical
this cotdd be an infection controf issue and he Director, Administrator, ;
had not been informed by siaff the dishwasher Director of Nursing, Assistant
was nol_f;mcémnmg corrsclly and was unaware Director of Nursing, 8DC, !
i undil notified by the surveyor on 11117/18. ;
Facility 1D 106074 if continuation shee{ Fage 11 of 24
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F 371 Continued From page 11

2. Review of the faciilty "Personal Hyolens”
| Policy, undated, revealed alf hair coves ring the
head was o be coverad with a net.
Observation on T1/17M5 ot 100 Py, revesled
¢ Distary Alde ,m‘i #2 whao hmd & beard, was not
“wearing bis beard net in the satellife kitchen while |
. handling deaz; dzsf ware and while on the clean

" side of the dish room.

,(.azg-—r

“Ohservation on 11717715 af 4:30 PM, rovesled DA
#Z was not wearing his beard net while pouring
| beverages into the glasses for supper service
Guring tray line

M5l 1215 PM, revesled

Observation on 1118
his beard net in the

- DAHZ was not wearing
sateflite Kilchen.

Irerview on 11719116 at 10:45 AM with DA #2

| revealed he should have bean wearing his beard
et far sanitation to ansdre dirt or hair did not gad

, Inte e food,

interview on TS5 af 11:00 AM with Assistan?

* Supervisor/Cock #1, reveatad staff should alwaye |

~wear the beard net 5o falr would not fall into the

Hood, Further inferview revesded hair could
contaminate food with genms, and dirt,

CInterview on 11719018 at 1118 AM, with Diet
: Alde/Cook #2, revealad g;i hasf must be covered
“whers working in the food preparation grea.

‘Further interview on 11/18/18 at 2:50 PM, with the |
Dietary Manager, revealed Siaff was required to
| wear halr nets and beard protectars o prevent
_mfection controd or oross contamination issues.

Social Services Pirector,
sieticlan,  Cmality  of LI
Director, and LUnit Manngers,

FORM CMS-2887(02-38) Previous Versions Uhsolele Evant R ZTJF
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371 Condinuad From page 12

interview on 1H18/15 at $50 PM, w f‘?:??”z S
[ Regional Nurse Consullant, revealed his
aexpactations for the Food Service Beparimernt
Lwas to foilow policy and procedures and to
adhere 1o gl safe food practices for infeciion
cm%wi
F 411 483 550 ROUTINE/EMERGENGY DENTAL
P SERY ! 8 SNFS

{The facility must assist residents n oblaining
. routine and 24-hour emergency denist care.

A faciity must pm'ac of ebtain from an outside
irﬁ:wa;;“:fe i accordance with 8483 750 of this
nart, routine and smergency dental services
¥ mee‘ the neads of each rasident; may cnarge
. Madicare resident an additional amount for
Progtine and emergency denfal services: must i
zgge&,ya“}, assist the resident in makmg
appointments; and by arranging for ransportation
o and from é?ﬁe dertist's office; and prompily refer’
Cresidents with oat or damaged dentires lo 2

dentist,

{ This REGUIREMENT s not met ag evidencsd
by

, fam%ﬁ_v zsencv # was determined the facilily falled
o prowide o abtain from an oulside resource

Lraid

diagnoses of dental dissase for five (5}

s wenty-four (24) sampled residents {Reszdents

4 HE #10, #14, and #18). Record review

 revesled thers was no documented svidencs
these residents had been seen by a dentist for

| residents’ oral cavity for signs GM;W&&C o;

Based on interview, racord review, and review of |

rcuiine dental services or an amual inspeciion of

Fail

i, Resident #4 was last seen on
J72004 by oz dentist. No
further sctions were 10 he faken
until the shysician and POA

could come fo 2n agreement.

Resident #5 was seen by a
dfzz‘siﬁsz on 127162015 HNo

atment necesgary and

3
I
b

Resident #14 hud an order on
TI/18/13 1o be seen by a dentist

on the next in facility visi, On
f Resident #14

acvepted in houss services fo
provide dental services.  Onm
5715, Resident #14°s POA

fused and  does not want
dental services to be provided

or  a Li}ﬂbiﬁidi{&, o he
complets

Hesident #16 was last seen on

(1/22/2015 by dental services .
E N

in house, At that time, dent

prosthesis was good and 1o |
further concerns nofed.  On

FORM CHS-2887(02-08) Previous Versiens Ohaclete Event i ZTJF {1
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1 . o nued |
' routine annual dental so

if{‘trm&ﬂ for Mental Status (BIMS) s

Yo

('v,.‘n

From pa 3Ge
”e&ﬁmg.

- The findings include;

*Raview of the facility "Dental Services” Poficy,
 ungated, revealed aff residents' shall underge
s dental assessment upo

1 adimission andg anr‘ucﬁ%@z

Fer the Policy, a compiele record of residents’

Cdenfal care and services mazid e mainiained
. acconding o current reg

gutations.

1. Review of Resident #4's medical record
srevealed the facility admitted the resident on

0770814 with diagnoses of Alfemated Menial

' Status, Parkinson's Disease, Dernentia, and Skin

Cancer. Review of the Guarterly Minimum Data

Set (MD3) Assessment, dated 0972445, revealed -
. the faciity assessed the r@sgde%i to have a Brief

scare of thre
Mw“aimg the resident had

Heview of Resident #4%s Physician's Orders,
dated 07/22/14, revesked orders for a dental
z}nswta needad, Review of the current

n's Order Sheet dated N{)i«f%ﬁ“}ﬁf 2015,

ordess for dental consult as neaded,

EE)\
@

g’”i
QQ)

| Raview of Resident #4's Comprehensive Care

Flan, dated §
| an increesed potential for slteration i comifort

724714 revealed the resident had

due o broken 2ath. Further review of the

| Comprehensive Care Plan ravealed an
interventon, dated 07/24/14 1o ensure the
¢ rest ident was on the ligt for the next in houss

denial visit

' Further review of the mecical recerd, revealed no
. documenied evidence a denfist had seen the i

13719715 an ovder for Resident
#1656 (o have a denml consult
was  obtained for in house
SEPVICeS. {in 172073
Resident #16 slgned up for in
facitity services amj papErwork
was submitted o OnfealthCare
Sarvice% Hesident will ses

dentisl through OnHealthCare
3 oup i compleie.

3

7

once gign

Resident  #I0 had an
appoiniment on 12/16/15 0 see
dental physiclin.  However
Restdent #10 refused to attend

appoinimeni.

2. All other residents wers
assessed for dental needs by
mursing  and  notitffeation 0 .
physician was made for any
Al residents were !
provided the apportunity to sign .
up with OnHealthCare services
or with the dental provider of
Any resident that
did not have & signed consent
form, either declining o’
accepling services was mailed .

CONCSTNS.

their choice

aut on 12718415 by social
services, which ingluded 4°
residenis.  Upen admission to,

the facility dental services are
offered by the Admissions!

FORM CMS-2287(02-99}) Previous Versions Chsdlee
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F 411 Coniinued From page 14
" resident for routing dental ca
; admission o the facility.

P 2. Review of Resident #8's medical record

revealed the facility admitied the resident on

F11/08/11 with diagnoses of Dementja,

. Depression, Hypertension, and Anemda. Review

' o“ the Guarferly MD% Asseasment, deted
Ur2715, reveaded the {acifty assessed the

: fﬁgmi«n *fs having a BIMS score of thiee (3 cut
of fteen (15) indicating the resident had severa

; wgmi;ve ;mpasr ment.

| Faview of Resident #5 s Comprehensive Cars
CPran, dated 972213 revesied the resident had
" the potentiad for alterstion in oral tissuss dus o

: hefshe was adenfulous and refused o wear
hisfher denfures. Further review of the Care Plan
| raveated an infervention to cbhserve for any

"and provide oral care after meals.

' Review of current Physician Crders f*afeé
: Novernber 2018, ras mlm ng orders for a dental
record revealed no documented avidence an

. annual dental visit was offered and no
* documented svidence & dentist had seen the

" admission,

3. Review of Resident #14°s medical record
revealsd the facllily admitted the resident on

| Arndety, Altered Mental Status, and Faeding

daied 10/22/15 revealad the faciiity assessed the
¢ resident o have a BIMS score of thres (3) out of
fifteen {15} indicating the residerd had sevearg

1

re and services alncs!

changes (o the oral tissues, contact the physician |

consuft as neaded. Further review of tr madical |

sresiderd for routing dental care and servicas since

Gar24it4 with diagrioses of Alzheimer's Dementia,

! lssues. Review of the Quarterly MDS Assessment.

Y

Coordinater o the responsible

party or the resident. A new

form does not have o be
completed  yearly  for  the
resident to maintain e
with OnHealthCare services,

nroliment

3. Al Heonsed pursing sfafl
social  services,  registered
dietician, medical records and
speech  pathologists will be
educated on the facilty’s policy

for Dental Services. Bducation

was  provided by

Development Coordinator,

Director  of  Nursing, HR

Dhirector, Administrator,
Assistant Administrator,

Quality  of Life
Detary  Dhrscior,

Nursing Supervisor,

Environmental Services '
Direcior,  Medical  Records’
DHrector, Rehab  Services |
Manager, Business  Office

Manager, YP of Operations, or
Consulting
cam. Education  was:
13/ Lg’e;u‘ aﬁd-:

Sigpatire  Care

g

completed by
certified lefters were sent out o,

those who had not received étae:
education, on leave of absence,’
Ageney staff

or on vacation,
will receive the educaticn from!

Director, .
QA Murse,

FORM CMS-2867{02.98) Frevicus Versions Ghsolele

Eeent i ZT)FH

Facility 103 100078

i continuation shast Fage 15 of 21




TH AND HUMAN SERVICES

é
H
i
HAME O B e ESS CITY,
200 BLEMWAY RDAD
| WINCHESTER, KY 40381
FYING BECE APPROPRIATE i
D ~ thelr  supervisor vior to
=aT Continued From pags 15 ) F a4t . i e P - . |
: e N ‘ worlcmg at our facility, All new |
‘cognitive impalrment . - T
‘ : hires will receive the sducation
CFeview of the Comprehensive Care Plan dated in orientation. : :
CDE/UBAE, reveaied the resident was af risk for :
foral m f due to cavilies with ar approach for
denlal consull as needad and nofify Physician of
| any o ;sﬁ haaith ﬂff*s:‘aifsms 4. AN current rasident’s charis
. ; . . , will be reviewed for last date a
| Raview of the Physician's Orgders datad 07122 : : :
ysician's Ord Cl,m d 0772 = dental consuliation WHH
revealed onders for a dental consull as ?Eé,“"ft,d : s . deria
i Algo, review of the current November 2015 completed  and 2 dental
Physician's Orders reveslad orders for 3 dentsd assessment was completed on
fconsull s neaded, all current residents by nursing
. _ : o 3 staff. All residents that want to
i Further review of the medical record, revasaled no - ; T B cpprd b
. - o o . be seon by dental will be sent to
dgocumentad evidence g deniist had seen the ; ; N L.
. i L ' ] 414 g £
Crasident for routine dental care and services since : he provider of their choice, or ‘
adrission to the {aciiity, : be seen by the dentist that iz i
; wrovided by OnHealthCare, ;
4, Raview of Hasident # 'a redical record
g“e\f@{:izeﬁﬁe sauﬁ ty admitied the resident on 4 ‘ Al dertal concerns will be
02/ 2&;{ :';v’uli_{s ag_n%fﬂs of ocm Da}‘f_e five _ menitored daily, Monday thru
, Dhsorder, Sleep Apnsa, and Congestive Heart : ; s
: Friday, by social  services

"Fallure. Review of the Annual MDS assessmant
- dated 1W36/45 revealsd the faclily assessed the
‘ragident as having & BIMS soore of fiftesn (15)

during the olinical mesting, by
review of the 24 hour repoit or

. out of fifteen {15} indicating the resident was ; : any muse’s notes that may
L cognitively intact. ‘ . . L
: : trigger Tor a dental consultation.

Py ; : " : Lyt g7 g Y o
CInterview conducted with Resident # 16 on : Social Services will monitor

: and address any dental concerns

TS at 400 PM revesied the resident

el

camplained of having a orack in his/her lower during care plan meetings by ¢

o i nlmf i 4 £, ! ; i . , . C o
7 ﬂem%érediiaiﬁ *:i‘mﬂeﬂ;ﬁt;‘ﬁ ?i&@ﬂ‘ 2;;{3-;?%}@ - ? asking the family, resident, or
| reporied the problem wi ower denturs plate ; "y o :
PR - Vit tie jowar sentire plate responsible  party  H any |
o his/her sssigned nurse " & fow weeks ago T
; concerns or if they would like

| and requested to be placed on the facilty's dentatl
" waiting list :

to  have demtal  serviess
provided. If the resident or i

] Cinterview on V1945 at 4: B0 PM, with the responsible party would like to |
Facifiy 1D 160074 ‘ # continuation shest Page 18 of 27
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- seen by the dentist for examination of the

aental watling st revesied the residont was no

oy

CContinued From page 18

< FrE Y

faclity's Diroclor of Social Services (D88),

“revealsd she had not been notified by the faciiity's

rrsing staff of Resident £ 16's requesi o be

cracked cental piate and review of the facility

oy
[RLE2Y

placed on the list o be seen by the dentist,

5. Revisw of Rasiden! #10's medical record

i

raveated the Tachity admitted the resident on

F 091814 with diagrioses including, Disbetas,

Damentia Hypertension ard Depression. Review

Fof the Quarierly MDS Assessment revealed the

faellity zssessed the resident as having a BIMS

cscore of three {3) oul of fifteen (15} indicating the

resident had severs cognilive impairment

Review of Pesikdent #10%s Meadicaid On

v
{egltheare Service Sheet dafed 08/18/14,
evealed a signafure of the responsible party
onsenting for the resident o receive dental

arvices. Heview of the Physician Order Sheet

ated DO18/14, revealad an order for Dental

(-

2

: Consult as naeded. Review of the current
November 2015 Physiclan's Order Shast
- rpvasied orders for Dental Consult as neaded,

Further review of Resident #10's medical record

 revenled there was no documentad evidence
dental services were provided since admission.

; Continued review revealed thare was no

- documented evidence of the responsibie party

. declining dental services,

Further interview with the Direcior of Social
- Services (DES} on 11/19/15 at 4:23 PM revealed
all residents admilted following the facility change
: of cwnership last vear were provided 3 consent :
' for dental services. However, she siafed she was |

have services provided or io

o

sign up, the social services
divector will ensure completion
and refer for dental

consuliation,

The above monitoring fools, the
review of the care plan notes,
24 hour repor, and any new
deptal consultations for services
n o oour
Assurance

will  be  digoussed 6

monthly  CQuality
meeting to discuss any issuves.
The engoing process will b
discussed I the  Quality

Assurance committes mooting

2

monthly for throe months, for

recommendations and for

frther follow up as indicared

The members of the Quality

Assursnee commitiee include

but not Hmited to the Medical
Administraior,

Direcior,

Diwrecter of Nursing, Assistant |
Director  of Nuorsing, 3SDC,

Social Servicas THrector,
Dietician,  Quality of Life

Director, sud Unit Managers,

¥ continuation sheet Page 17 of 21
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- golng back and ensuiing
Srese

Crouting cszzmty,,

;he facility must estab

“{1) investigates,
. in the facifity;
P 12Y Decides what procedu

T, Continued From page 17

foday, she was responsible for
cther residents aiveady
ant r the facilily pricr to the change in

f, had been ghven the opporiunily for
sarvicas,

naware unti

[}

)

owTershlp

Ciaterview with the Administrator, on 11/18/15 at
% 47 P, revesled L was her m:{pﬁ:ﬂz&m}n any time

1 rasident required a dental consult, the facility

would provide consullation and services for the
i residant,

The Administralor reveaisd, she was
tnaware Unifl the survey, there was residents
whio had not been given the opportunity for

*routing dental services.
P42 85 INFECTION CONTROL,
SPREAD, LINENS

PREVENT

ish and maintain an
fertion Condrol f—’f@c;farﬂ designed o provide a

»:are; sanftary and comfortable environment and

i hedp prevent the f;éesze minent and ensmission

 of disegse and infeciion.

s infection Control Program

Iz
?i facility must estaplish an Infection Contyol
7

ogiram under which 4 -
confro

A, and prevents nfections '

sres, such as sokstion,
hould be applied to an individual resident; and
£3) Mainiains a record of ncidents and corractive
actions related to infections.

(b} Preventing Spread of infection
(1) When the Infection Contlrol Program
: determmes that 4 resident needs solation to

prevent the spread of infection, the facifity must

| istlate the resident

P41

P.ooOm P1RE, the Dietary
Muanager was notiffed of the foe
SCO0R and immediately

sanitized the oo sooop and the
e machine. Dietary Manager
f”fi.usai:eai Distary Adde #1 on
mfection control policy.

2. All residents can be affected

by unsaniisry conditions,

3. Op F2915 education was
started and completed for ail
dictary regards  to
Infection policy,
conditions.

staff i

Control
incinding  sanitary
Education was provided by the

Dietary Director.

All steff will be educaed on
Infection Conirol Pelicy, which

meiudes, clean

uniforms, ¢

H
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cE o : nersonal hyglens, hand
F a4t Continued From page 15 : 441 s ,Ig .
e waghing, cleaning and

| {2} The facility must prohibit emplovees with o
_communicable disease or infecled skin lesions

: from direct contact with residaents or thedr food, i
_diract contact will ransmit the disease

{3} The facifity must require staff to wash their
hands afier each diredt resident contact for which
- hend washing is indicated by accepted :
professional practice.,

{c) Linens

¢ Porsonrsd roust handle, sfore, process an
. fransport linens so as lo prevent the %rﬁné of

faction.

mrotmalas e
irderview, and review of
ined the facility faled

This BTANDARD
Based on observation,
facility policy, it was detarm

svidenced by

o maintain an Infection uc*éi:mé Program

: designed lo provide a safe, sanifary and

" comfortable environment and

to help prevent the

¢ develooment and fransmission of disease and

infaction. Obhservation on 117715 revenied o

: staff member dropped an ice scoop an the floor,

" picked up the ice scoop and co

niinsed o dig ics

s cut of the ice machine and distribute the ice into

average plichers,

" The findings include:

Review of the facility “Infection Control” Policy,

yndatad,

revealed the Dietary Manager had the
ultimate responsibiity for all sanitation

: procedures to maintain the environment for safe
¢ praparation and sarvics of food, Per Policy, ail

sunitizing, proper handling and
ek 2

storage Including ice scoop use,
storage,  amd  sanitization.
Hdveation was  provided by
Stafl Development Coordinator,
Director  of Nuorsing, HR
Diirector, Administrator,
Assistant Administrator,
Quality  of  Life  Direcior,
Drietary  Director, QA Nurse,
Mursing Supervisor,
Environmental Serviges
rirector,  Medical  Records
Divector,  Rehab  Services
Manager, Business  Office
z’*s;fanagf:z Y of Operations, of
Signature  Care  Consulting '
foam, Fducalion  was |
completed by [2/18/15, and

certified fetters were sent out to
thoze who had not recelved the
education, on leave of absence, ;
or on vacation. Agency stafl
will reccive the education from
their  supervisor prior  foi
working at our facility, All new,
hires will receive the educalion
tn orlentation. :
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4. An audil op los machine and

Fddt Contnued From page 19 a1 gce scoop storage, sanitization,
dishware was (o be propery cleaned, samifized ,‘ eanliness, and proper handhing

i and handlad according o long term care : ‘
of fee scoop will be completed

reguiations. : ;
f : daily for two weeks, then thrae
Review of the facility “Infection Control” Policy, . times per woek for four weeks,
?Lmdaiﬁi;mmateddéh? racsiu;mm!;j shdeavor }{5 _ then weekly, Audite will be
prevent the spraad of infection by feaching sig - g ;

- safe food handing practices o limit , completed by but not limited o
cross coniamination. ; Dietary  Divector,  Assistant
7 . Dictary  Director, Registered
. Observation on 11/17/15 at 3160 PM, revealad : Diietictan, Administrator,

: 1w il ; ) . . ..
i}amaw Aide (3A) #1 was filing pitchers with ice ; Assistant Administrator,
from the ice maching and e loe scoop droppad THroctor of Nurging
onio the fioor, DA ¥ was observed to pick up the : e i
Environmental Services, Social

i seoop and confinue to dip the scoon infe the ke

maching and 8l the pifchers with ice. Services, Manager on Duty, or

=

: . , , MNursing Supervisor,
inferview on TIA71S 51 500 P, with DA #1

{evaaéei she d &;sfei the ?Qz }sc%@p andihisﬁ : : The above monitoring tools will
Lau & seoop by the handie. She sfaled she 3
; aught - © S By e e se : ; be discussed In our monthly
{ r?z Lq; t the seoop was still safe and continued tp : : )
Cuzlity Assurancs meeting to |

usa the seoop, Further nterview revesied the
{:cc% should have beon sanitized because
contaminated utensils could be potentially

diseuss  any  issues, The
ongoing  process  will be

s £ . emaied it Hagsir o U ’ Y- . . . .
harmiul fo i?;iz residents wilh thew compromised ‘ discussed  in the  Quality

. immune systems. z ; ., .

; Y o ! ’ Asgurance commitice meeling

monthly for three months, for
recommendations and for
fther follow up as indicated.

interview on 11A19710 at 1046 AM, with DAJZ
‘revealed if the loe seoop was dropped on the
- floor, i should have been faken back ig the dish

was'her gﬁd sanitized. Dietary Alde #2 siated, ; ; The members of the Cuality -
i ancther ice scoop could have been used from the e )
b . Assurance conunities include,
kitohen, i : . . ’ .
‘ bt not Mmited to the Medical
CInterview on TH19/15 at 1115 AM, with DA/Cook | ‘ Director, Administrator,
{42, revealed i an ice scoop was dropped, i ; ) Director of Nursing, Assistant |
: sheuidﬁavg been brought gasif zo:iee kKifchenfo | : Director of Nursing, SDC,
i be sanitized because anvthing that el on the : . o . ;
. : ; Sociul  Services  Dirsctor,

floor was considered unsanitary and could harm
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Continued From page 20
the residents.
Interview on 11719715 at 2:50 PM, with the Dietary |
| Manager, revesied the 80060 5 M,Ja have
heen picked up and sanitized Imimediately.
¢ Further inferview revealed using an ice scoop
 whicts had been on the floor was an Infection :
contmt and oress contaminalion ssue for resident
s safety.
Cinterview on T1/18/18 at 480 PM, with the
' Regional Nurse Consuliand, nthe abeer‘m«, of the
Drector of Mursing {i O3, ravealed his :
| expactation was for the Di lotary Depariment fo
foitow policy and proceduras w.rfr_,\;n;rg ﬁf{:a
L confrel for resident safety.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES ;
CENTERS FOR MEDICARE & MEDICAID SERVICES _ OME NO. 0338
3 OF DEFCIENCIES ®1y PROV A 23 14 : ST IO
ANE PLAR CF CORRETTION BN TR . BUILDING F - BUTLDING 0404

1R2448 5 ovwnG :
SANE (F PROVIDER OF SUPELIER : R i
ECUNTARN CINCLE CARE & REHABILITATION CENTER 209 {E{ )
WINCHESTER, BY 44381

CAENC “BE 2 BY FULL
T OR LS0 DENTIEYING INFORMATION TG cROsE o YHE A
: ’ DEFICIENCY)
K 060,

K O00 INITIAL COMMENTS

i

" OFR: 42 CFR 483.70{a}
Building: 01

| Plan Approval: 2/23/68
| Survey Unden 2000 Exdating

* Facilily Type: SNFINF

. Type of Structure: One (1} Story, Tyoe 1 (227)
" protected with one () room basement,

o
i

CSmoke Compartments: Sixleen [16)

Firg Alarm Complete supervised aufomstic fire
alarm system fully sprinkiered, supervisad (Wet
and Dry system;

P
-

 Emergency Power: Three {3) Type 1] Natural Gas

A Life Safety Code Survey was conducted on

M. The facility was found o e in
comnpliance with Title 42, Code of Faderat

| Regulations, 482,70 {a} et seq (Lde Safely fom
Fire). The facility is licensed for one hundred

| seventy-nine (176) beds and the census was one

"hundrad thirly-threse {133) on the day of the ;

| suTvey.

TITLE ’ .{Xﬁj DATE

%?WECT@R‘S W)\HDEW PLIER BEPREBENTATIVE'S SK;;#AT LIRE : s = X
| i ’ 7i8 - &ﬁd%/é/ 17z i//i// (s
eifed that

Anydeficlency statement ending with an asterisk %} dencles & deficiency which the institulion may be excused from cofrecting providing it is dbiar

atifér safeguards arovide sufficient profection {o fhe patients. (See instructions.) Except for nursing homes, the findings stated above a disclosable 90 days
ioliowing the date of stavay whether or not a plan of corection is provided. For nursing homes, the above findings and plans of corection are disclosable 14
days following the date these documenis are made avaiiable fo the facility. ¥ deficlencies are cied, an approved plan of correction is requisite o conlinued

program participation.
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