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© ARecertification Survey was inlBated on

L 06/09/15 and concluded ob 06711115 with

- deficiencies cited at the highest Scope and

- Severlty of a *[r ;
F 364 483.35(d)(1)(2) NUTRITIVE VAL E/APPEAR, i F
58« | PALATABLE/PREFER TEMP

¢ Bach resident recelves and the facility provides

food prepared by methods that conserve nutritive
value, flavor, and appesrance: and food that I

" pelatable, attractive, and at the proper :

temperature,

S | This REQUIREMENT s not mel as evidenced
i by
© Based on observation, interview and review of
: the facility's policy, it was determined the facility |
- faited to provide food which was palatable, :
! attractive and at the proper temparature for ong
. (1) of thirtesn {13) sampled residents (Resident |
S #11), :

I Observation revealed two (2) residents' mes
| frays, which included Resident #17's, were Isft on
 the meal tray cart for twenty-two (22} minytes '
; whigh resulted i the food termparatures not withir :
! acoeptable fimils,

{ The findings include:

| Review of the facility's policy titled, “Food Service
i Temperature Controf*, dated 2008, revesied the

‘ tray-ling and meal setvice temperatures for hot
 food produsts should be 135 degress Fahrenbeit
* and gold food should be 41 degrees Fahrenhealt

: or below, Continued review revealed any food

Preparation and execution of this
plan  of correction does ot
constitute an admission of or
. agreement by the provider of the
. ttuth of the facts alleged or
- conclusions  set forth in the
statement of deficiency. This Plan
of Correction is prepared  and
executed solely because Federal
and  State  law require it
Compliance has been and will be
achleved no later than the last
completion date identified in the
POC.  Compllance  will  be
maintained as provided in the
Plan of Correction. Failure to
dispute or challenge the alleged
deficiencies below is not an
admission that the alleged facts
occuired as presented in the
statements, "
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PREFN {EAGH QEFICIENCY MUSY B SRECECED By ELEL ! OPREFIX (EAGH CORRECTIVE ACTION SHOLL O BE | COMPLETION
™we REGULATORY OR L8C IDENTIFYING IFORMATION} COTAG CROSS-REFERENGED TO THE ARPROPRIATE i DaTE
; i DEFICIENGY)
. which falled to repister the corract temperature i NUTRITIVE VALUE/APPEAR :
- must be reheated or chilled unéi acceptable ; i PALATABLE/PREEER TEMP
lemperatures were reached. Per the Policy, the | i
i Nut; g'or%b?ei‘g??r “;";2:595 ;‘; (;ies:gnge wafature t Corrective Action for Residents E
FIRENoNsIdie La1e] ¥ C EE Tl 35+ smpe : : :
- audit of foods and beverages for point of service | . Found to Have Been Affected g
| lemperatures offered to residents, Further review | The Dietary Manager immediately |
revesled acceptabie termperature standards for ! served Resident #11 a meal that |
: poini{ of SeFViCG‘ must he maiﬂl&éﬁeﬂ as per the ; f was Within ‘tel“peratag‘g gﬁé(ﬁ&li{‘-ﬁ'g, .
* state regulations and sorrective actions must ba ; f ; fenre i
N Il iy { revised istrib 1% ;
taken 1 maintsin food within the proper : A ‘e, se‘ d strln utiomn gstem :
 temperature ranges. § - {Exhibit A) is ensuring that Resident
: : #11 is recelving meals that are
| Review of Resident #11's medical recored ‘ palatable, attractive and at the
_ revealed the facillty admitted the rasident on ! ; i
’ , s - : proper temperature. Resident £11 |
! A6/15, with the diagnosis which ingl ded : !
: 04406, ¥th the diag i thai ' has @ current BIMS of 9 based an - i

| Diabetes Mellijus, Anemia, Parkinsom's and ;
Decling in Functional Status. Review of the
| Admission Minkmum Data Set (MDS)

review dated 6-10-2015,

- Assessment, dated 04/1715, and the Sigrificant Identification of Other Residents ,
. Change MD5 Assessment dated 0B/06/15, . \ ;
revealed the faclity assessed Resident #11 to ; Hawng the Potentiol to  be ;
have a Brief Interview for Mental Status (BIMS) ; Affected :‘
i score which indicated the resident was severely On 6-15-2015, a review of the E
' cogritively impalred, However, review of the : resident meal was completed for |
- Soclal Services re-evaluation of Resident #11 on | ; . W
L 08/11/15, revealed the resident had 5 BIMS score the residents ‘that ate in their i
i : rooms. The review was conducted ;

tof nine (9) which indicated the resigant was : . )
- moderately cognitively Im pairad, but by the Dietary Manager, the ;
| Director of Nursing, and the ;’

| interviewsable,
1 i

; Assistant  Director of  Nursin
: Ubservation, on 06/00/15 at 5:30 P, revealed ! vilizi - ident (i ‘f
| the dinner meal trays were being defivered o the uthizing an in-room resioent lis
faciiily's 100 unlt, where Resident 211 resided. and guidelines  (Exhibits & and ),

; Continued observation an 06/09/15 at 5:55 P, of , The review demonstrated that i ’
 the dinner meal tray cart, revealed two (2) residents are receiving meais that |
- residents’ meal trays remainad on the cart and Do are palatable, attractive and at the

i had not been served to the residents, ong (1) of |
- which was Resident #11's, Observation at 5:55 |
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| COMPLETION

F 364 Continued From page 2 i
| PM revealed the two (2) resldents’ mesi trays had :
: baen on the meal cart for twerty-two (22} minutes |
after the meal cart arrived on the unit, f

; INterview, on 0B/0G/15 at 5:37 PM, with Resident
#11 revesied the resident had not been served
hisfner dinmer mesl tray when other residents in :
the room were served theirs. Continusd interview |
revedied Resident #11 was asking where hig/her
:dinner meal tray was.  Additional interview. on
L 0GM10/15 8t 5:15 PM, with Resident #11 revealad |
 the resident's food was always served last or very |
iste. Per Resident #11, he/she needed {
~assistance with eating his/her meals dus (o poor
s ision,

- Observation and interview, on 06/0245 at 5:55
* P, revealed the Surveyor asked the Food ]
Service Manager to test Resident #11's dinner i
. meal tray food temperatures. Continued
| Observation and interview revealed the Food i
| Service Manager oblained the food {emperatures |
“which were 81.9 degrees Farenfialt for the i
hamburger, 79.2 degrees Farenheit for the i
_ Potatoes, 71.9 dagrees Farenheit for the fruit :
| bowl, 68.4 degrees Farenhelt for the tossed salad X
| and 65.5 degrees Farenheit for the thickened fee.,
i Per observation and interview, the focd :
| temperatures were not within the propet point of
" service range and the food did not sppear
- palatable. The Food Service Manager raplaced
. Resident #11's dinner meal tray with 2 new mea!

: tray immediately.
!

| Interview, on D6/10/15 at 6:00 PM. with State i
- Reglstered Nursing Assistant [SRNA} #2 revesiad
~for residents who required assistancs, those i
residents received their meal trays after the
- dining room residents were served first, Per

i
;
i
|
i
I
i
|
¥
]
i

X410 .

F{vaafrﬁsx (EACH DEFICIENGY MUST BE PRECEOED BY Flil i PREFIX (BATH CORRECTIVE ACTION SHOULD BE i
TA@ | REGULAYORY ORLEC IGEWTIEYING INFORMATION, | TAG | CROSS-REFERENCEQ TO THEARPROPRIATE |  GATE

i , : DEFICIENG Y |

.L J

= o i

;a6 Measures or Systemir Changes |

1

| Made to Aveid Reocecurrence

A revised in-room meal distribution
Process  was  developed  and
implemented  on 6-16-2015. |
{Exhibit A). A list of residents that |
prefer 1o eat in their own Fooms
wilt be given to the diatary |
i department from Aursing  daily |
{(Exhibit ). Residents that are
independent or set up assist only
with eating that .choose to eat in
their rooms will be served meal
trays first. The residents that
require assistance with eating that
thoose to eat in their rooms will
have meal trays plated and served
directly from the kitchen. Trays will
be requested by nursing staff
individually then plated and served
directly from the steam table. Staff
will then take the tray directly to ;
the resident and assist with feeding
meal at the time of tray delivery. |
Dietary and Nursing staff were in- |
serviced on the procedure prior to |
implementation. In-servicing began
on 6-16-2015 and was conducted |
by the Dietary Manager, Staff
Development  Coordinator  and

ADON,
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F 384 Continued From page 3 F 364,  Beginning 6-15-2015, test trays will |
interview, there was usually only bwo (2} SRNAS | ; be checked utilizing a temp fog |
: assi}gﬂ;daz meal times {o assist residents who i {Exhibit D) by the Dietary Manager
atein their rooms. : _ or designee, Director of Nursing, |
Interview, on 06/10/15 &t 610 PM, with SRNA #3 | ADON, and Registered Dietician |
revealed residents who ate in the diring room ; {RD) to assure that resident meals :
Fweare served first, then rasidents eating In thelr . are reviewed  for  palatability, |
I i b s } oy ta i . :
_Tooms re{:e;ged t.ﬁe:{ trays and wels assisted with : sitractiveness and  temperature.
i eating. Per interview, there were five {5} ; - heck " i
residents on the 100 unit who needed assistance | - These  checks  wil alternate |
i with eating at meal time, one (11 of which was i - residents, locations and times of |
: Resident #11. SRNA #2 stated there was usyzil I | meals. A minimum of 4 trays per |
: ?ﬁ;}‘dg‘z {2) Eﬁj‘?'%‘;} g‘” Sdﬁ%g § ‘f?‘t:zﬂ'sitg“ theE - week will be tested. Any issues |
tiiﬁé:s s an e Ana <80 ulls during mea g | identified  will be corrected
_ . | immediately. Checks will continue
HIn addition, ancther interview, on D6A145 at 9:30 ' on this schedule for one month
AMf _wit!? Resid_eni # J%;ﬁyeai@;d aé breakfast the . ! minimum then be submitted to the |
i resident’s oatmeal, and hiscult and sausacs was : ; ;
] ‘ e WS i mitt roorevi d |
s always very cold. Per Resldent #11, the staff dig ! QA Commit ?& fo W an
 fotoffer to warm up his/her foods and did not . recommendations. i
| offer the resident a new meaf tray. According to | .
- Resident 11, the lunch and dinner meal's foods 1 Plans to Monitor Performance for §
. were 2 litle warmer; however, staff took a long | Sustained Solutions j
e o serve the residents’ meals, ;' The Quality Assurance Committee |
? met on 7/8/2015, Meetings were
 Interview, on 06/11/15 at 10:05 AM, with the | ch du}eéjfm/r 7/17/2015 rionthi .
i Dietary Manager revealed tests frays were ; sche T ML ;
 completed onoe weekly by e Reglstered and as needed. Audits and reviews !
- Dietltian (RD) at lunch meal ime. Per interview, | will continue to be submitted to |
i the r]esidentstwha negoed a?sist‘ta;;;:e stevhith their | the Quality Assurance Committee
[ tneals, mom frays were sent out after the : : !
- Tesidents who needed assistance in the dining } maonthly . for review, i
j oo, The Dietary Manager revealed the hot | recammendations and follow-up as
1 foods should be 130 degrees Fahrenheit at point | needed. |
" of service and cold feods should he 39 tegreas | . 7/9/2015
: Fahrenhelt at point of service. Accarding to the | (
 Dietary Manager, periodically, she had been iold i i
by residents or staff the faod was cold and the ! i ! _|
Even( H:(16LW 11 Fagility IC: 100522 i continuation gheet Page 4018
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: food would be reheated or & new meal tray
| prepared. Further inferview revealed the food
- checked on 06/09715 at 5:55 PM, was not at the
proper temperatures for point of service and there ;
wak g potertial for bacteria to grow which could
c cause harm o the rasident.
L irterview, on 0BAM 5 at 10:20 AM. with: the RD
i reveated a test tray temperatures were conducted i
twice a month by the RD. Per interview, the R i
alerted dietary staff of any concerns regarding ¢
- temperatures out of the acceptable rangs.
¢ Continued interview revealad if the food :
| temperatures were out of range at polnt of
" service, this could cause a potentlal for bacteria |
- to grow or altow foed borne illness to afect the i
facility's residents. Par the RD, there was alsn !
the potertial for the food not to be palatable to the |
cresicent if out of the acceptable temperature :
| range.

i
V

! Interview, on 08/11/15 at 11:40 AM, with the

- Director of Nursing (DON) revealed the facilitYs |
usual praciice was to split up meal tray service for |

the residents assisted at meal times, so food :

- termperatures would be within the acceptable

: range when served. Per interview, if the food was |

- reported as cold, nursing staff should ask the

' dietary staff to check the food temperature and ,

| replace the meal tray with another meal tray.

| According fo the DON, residants’ meals shauld

; be palatable, and should taste good to the

{residents with acceptable food {emperatures,

. The DON ravealed if food was not served in the

- acceptable range there could be a potential far
bacteria to grow I the mea! tray was left sitting

- too long,

'
r
+

j_ 1 Interview, on 06/11/15 at 1:55 PM, with the

{
;
i
i
;
!
'
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F 384 Continued From page & F 364 g
~Administrator revasled i food was not hot at the | :
Fpoint of service, staff shoyid get another fray from i f
the dietary department for fhe resident Per {
L inferview, food could become unappeaing and ; }
+ affect the resident's appetite if not af the o ; E
; acteptable temperature rangs, which could cause’ : ‘
! possible welght loss for the resident. ; :
f : !
. ;
: { i
] . H [
|
] é ?
E : :
H i 3 ;
f : I
i : H ;
; i ; i
; ; : ;
: H i i
¢ ; f H
H ! b H
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K000+ INITIAL COMMENTS L Ho00;
L |
[ CFR 42 CFR 483 70(2) {
; i
f ;
| Building: 01 :
|
J
| - Survey under: NFPA 101 (2000 Egition; |
{ :
H : H
f Plan approvar 1o7s J
: i
| o |
| : Faclity Type: SNFNE |
| L Type of Structure: One (1) story, Type v 5
[ - {unprotected; |
! E
P £
i - Smoke Compartmant Epur (4) |
|
F Firg Alarm: Compiete fire alarm with smeke !
; s detectors installed in corridets, single station
}  SMnoke detectors instaled in resident rooms 107, §
; C103.108, 107, 109, 203, 204, 209, ang 24 a. |
;‘ New panel instajied 2005. g
5 . Sprinkder System: Complete sprinkier System : : I
, dry). New dry pipe valve installeq TH 18141, § f
; : j
£ H— N : ; ¢
. Generator Type 2 generator powsred by naturs| : |
; ; : |
FAlLife Safely Code Survey was inftisted and i E
| consluded on 06/08/15, for compliance with Title ! ]
42, Code of Federal Regulations (CER), j |
- 483,70(a} and found the faciity to be in §
- compliance with NFPA 101 Life Safety Code, ; i
' 2000 Edition. F

| No deficiencies were Mertified during this survey,

5 ; - " ; * :
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