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The facility must provide housekeeping and
maintenance services necessary to maintain a
sanitary, orderly, and comfortable interior.

This REQUIREMENT is not met as evidenced
by:

Based on observation, record review and staff
interviews the facility failed to ensure that resident
' g personal care equipment was labeled and
properly stored for 2 of 4 halls observed (Rooms
1007111, 1101112, 201/203, 202/204, 206/208
and 211). The findings include:

1. The facility policy infection Confro!; Bedside
Equipment-Sanitation dated 2005 under Policy
read: " 1. This facility recommends the
procurement and utilization of disposable
individually provided bedside equipment or
utensils. 2. Bedside equipment includes:
washbasin. Guidelines: 2. The admitting CNA
{Certified Nursing Assistant) will mark each with
the resident ' s name. 3. These are stored in the
resident ' s bedside stand. "

On 05/45112 at 11:14 AM an observation of the
bathroom shared by 2 residents in rooms 109 and
141 revealed an unlabefed wash basin stored on
the back of the commode.

On 05/17/42 at 11:30 AM an unlabeled wash
basin was observed on the back of the commode
shared by the 2 residents in rooms 109 and 111.

Nursing Assistant #1 stated in an interview on
05/47/12 at 11:35 AM that wash basins should be

Submission of this response and Plan of
Correction is not to be construed as an
admisston against interest by

the facility, the Administrator or any
cmployee, agent or other individuals who
draft or may be discussed the response and
Plan of Correction. In addition, preparation
and submission of these Plans of correction
does not constitute an admission or
agreement of any kind by the facility of any
conclusions set for the in this allegation.
The submission of this time frame should in
no way be considered or construed as
agreement with the allegations of

All aveas identified: 109/111, 110/112,
201/203, 202/204, 206/208, and 211 have
been corrected by labeling bedpans and
basins and placing personal items in plastic
bags and stored fn individual resident
nightstands.

All other areas with the potential fo be
affected by the same practice were reviewed
to ensure compliance. No other deficiencics
were noted.

noncompliance or admissions by the facility.
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labeled and placed in a plastic bag and stored In
the resident ' s bedside table.

Mursing Assistant (NA} #2 stated in an interview
on 05/17/12 at 11:40 AM that wash basins were
supposed to be labeled and put in a plastic bag
! and stored on the top shelf of the resident ' s
hedside table. The NA stated that they were not
supposed to be leftin the bathroom.

The Director of Nursing {DON) stated in an
interview on 05/17/12 at 11:50 AM that wash
basins were supposed fo be labeled and placed
in a plastic bag and stored in the bathroom.

The Adminisirator stated in an interview on
05/17112 at 1:44 PM that wash basins should be
labated and stored in the resident ' s nightstand.

2. The facility policy Infection Gontrot: Bedside
Equipment-Sanitation dated 2005 under Policy
read: " 1. This facility recornmends the
procurement and utilization of disposable
individually provided bedside equipment or
wensils. 2. Bedside equipment includes:
washbasin. Guidelings: 2. The admiiting CNA
(Certified Nursing Assistant} will mark each with
the resident ' s name, 3. These are stored in the
resident ' s bedside stand. *

On 05/15/12 at 11:18 AM an observation of the
pathroom shared by 3 residents in rooms 110 and
142 revealed an unlabeled wash basin stored on
the back of the commode.

On 05/17/12 at 11:33 AM an unlabeled wash
basin was observed on the back of the commode
shared by the 3 residents in rooms 110 and 112,
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Directed inservicing began on 5/18/12 with
all nursing and nurse aides staff and were
provided with a cutrent copy of the policy
and procedure entitled: “Infection Control:
Bedside Equipment-Sanitation Policy”.
Education will be completed by 6/7/12.

Systemic Changes fnclude:

Effective 5/21/12, all new hires in the
nursing department will receive a copy of
the policy and procedure as part of our
ongoing orientation process.

Facused Rounding Sheets, addressing
specifically, storage of bedpans, bath basins,
and toothbrushes were implemented on
5/21/12. Random audits will oceur on cach
hali weekly for 4 wecks to ensure
compliance by administrative nursing staff
and issues addressed immediately if noted.
This policy will be integrated as part of the
annual ongoing education process related to
infection control.

Results of random audits will be forwarded
to QA for further recommendations.

Director of Nursing is responsible.
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Nursing Assistant #1 stated in an interview on
05/17/12 at 11:35 AM that wash basins should be
labeled and placed in a plastic bag and stored in
the resident ' s bedside table.

Nursing Assistant (NA) #2 stated in an interview
on 05/17/12 at 11:40 AM that wash basins were
supposed {o be labeled and put in a plastic bag
and stored on the top shelf of the resident 's
bedside table. The NA stated that they were not
supposed to be left in the bathroom.

The Director of Nursing {DON) stated in an
interview on 05/17/12 at 11:50 AM that wash
basins were supposed to be labeled and placed
in a plastic bag and stored in the bathroom.

The Administrator stated in an interview on
05/17/12 at 1:44 PM that wash basins should be
labeled and stored in the resident’ s nightstand.

3. The facility policy Infection Controk Bedside
Equipment-Sanitation dated 2005 under Policy
read: " 1.This facility recommends the
procurement and wvtilization of disposable
individually provided bedside equipment or
utensils. 2. Bedside equipment includes:
washbasin, bedpan as required. 2. The admitting
CNMA (Cerlified Nursing Assistant) will mark each
with the resident ' s name. 3. These are stored in
the resident ' s bedside stand. b. Bedpans are to
be wrapped in a clean towel or bag and stored on
ihe bottom of the hedside stand. "

On 05/15/12 at 10:44 AM an observation of the
bathroom shared by the 4 residents in rooms 201
and 203 revealed 3 unlabeled wash basins

F 253
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stacked in one another on the floor to the right of
the sink. To the right of the commode were two
unlabeled bed pans sitting beside each other on
the floor. One of the bed pans contained a wash
basin with " 203" written on it

On 05/17/12 at 11:28 the bathroom shared by the
residents in rooms 201 and 203 revealed 3
unlabeled wash basins stacked in one another on
the floor to the right of the sink. To the right of the
commode were two unlabeled bed pans sitling
beside each other on the floor. One of the bad
pans contained a wash basin with " 203 ™ written
onit.

Nursing Assistant #1 stated in an interview on
05/17/12 at 11:40 AM that wash basins and bed
pans should be labeled and placed in a plastic
bag and stored in the resident* s bedside table.

MNursing Assistant (NA) #2 stated in an interview
on 05/17/12 at 11:40 AM that

Wash hasins were supposed {o be stored in a
plastic bag on the top shelf of the resident's
bedside table and that bed pans were tobe in a
plastic bag and stored on the bottom shelf of the
resident ' s bedside table. The NA stated that the
items were not supposed to be left in the
bathroom.

The Director of Nursing {(DON); stated in an
interview on 05/17/12 at 11:50 AM that bed pans
and wash basins were supposed to be labeled
and placed in a plastic bag and stored in the
bathroom.

The Administrator stated in an interview on
0511712 at 1:44 PM that bed pans and wash

F 253
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basins should be labeled and stored in the
resident * s nightstand.

4. The facility policy Infection Control: Bedside
Equipment-Sanitation dated 2005 under Policy
read: " 1.This facility recommends the
procurement and utilization of disposable
individually provided bedside equipment or
utensils. 2. Bedside equipment includes:
washbasin, bedpan as required. 2. The admitting
CNA (Certified Nursing Assistant) will mark each
with the resident ' s name. 3. These are stored in
the resident’ s bedside stand. b. Bedpans are to
be wrapped in a clean towel or bag and stored on
{he boitom of the bedside stand. "

 On 05/15/12 at 10:49 AM an observation of the
bathroom shared by 3 residents in rooms 202 and
204 revealed 2 unlabeled wash basins on the
floor to the right of the sink. There was one
unlabeled wash basin on the floor to the right of
the commode and a wash basin labeled " 204B "
on the hack of the cornmode that contained an
unfabeled bed pan.

On 05/17/12 at 11:28 AM an observation of the

i bathroom shared by the residents in rooms 202
and 204 revealed 2 unlabeled wash basins on the
floor to the right of the sink. There was one
unlabeled wash basin on the ffoor to the right of
the commeode and a wash basin labeled " 2048 "
on the back of the commode that confained an
unlabeled bed pan.

Nursing Assistant #1 stated in an interview on
05/17/12 at 11:40 AM that wash basins and bed
pans should be labeled and placed in a plastic
bag and stored in the resident ' s bedside table.

F 253
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Nursing Assistant {NA) #2 stated in an interview
on 05/17/12 at 11:40 AM that wash basins were
supposed to be stored in a plastic bag on the tep
shelf of the resident ' s bedside fable and that bed
pans were to be in a plastic bag and stored on
the boitom shelf of the resident ' s bedside table.
The NA stated that the items were not supposed
to be left in the bathrcom.

The Director of Nursing {DON} stated in an
interview on 05/17/12 at 11:50 AM that bed pans
and wash basins were supposed to be labeled
and placed in a plastic bag and stored in the
bathroom.

The Administrator stated in an interview on
05/17/12 at 1:44 PM that bed pans and wash
basins should be labeled and stored in the
resident ' s nightstand.

5. The facility policy Infection Control: Bedside
Equipment-Sanitation dated 2005 under Policy
read: " 1.This facility recommends the
procurement and utilization of disposable
individually provided bedside equipment or
ufensils. 2. Bedside equipment includes:
washbasin, bedpan as required. 2. The admitting
CNA (Certified Nursing Assistant} will mark each
with the resident ' s name. 3. These are stored in
the resident ' s bedside stand. b. Bedpans are to
be wrapped in a clean towel or bag and stored on
the bottom of the bedside stand. *

On 05/15/12 at 11:04 AM an observation of the
bathroom shared by 4 residents in rooms 206 and
208 revealed an unlabeled bed pan in a plastic
bag on the floor to the right of the sink. There

F 253
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were 2 unlabeled wash basins stacked together
and stored in the bed pan on top of the plastic
bag.

On 05/16/12 at 8:50 AM one unlabeled bed pan .
was observed in a plastic bag on the floor in the

hathroom. There was one unlabeled wash basin

stored in the bed pan on top of the plastic bag.

Nursing Assistant #1 stated in an interview on
056/17H2 at 11:40 AM that wash basins and bed
pans should be labsled and placed in a plastic
bag and stored in the resident s bedside table.

Nursing Assistant (NA) #2 stated In an interview
on 05/17/12 at 11:40 AM that wash basins were
supposed fo be stored in a plastic bag on the top
shelf of the resident * s bedside table and that bed
pans were to be in a plastic bag and stored on
the bottom shelf of the resident’ s bedside table.
The NA stated that the items were not supposed
to be leit in the bathroom.

The Director of Nursing (DON) stated in an
interview on 05/17/12 at 11:50 AM that bed pans
and wash basins were supposed to be labeled
and placed in a plastic bag and stored in the
bathroom.

The Administrator stated in an interview on
05/17/12 at 1:44 PM that bed pans and wash
basins should be labeled and stored in the
resident ' s nightstand.

8. The facility policy Infection Control: Bedside
Equipment-Sanitation dated 2005 under Policy
read: " 1. This facility recommends the
procurement and utilization of disposable

F 253
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individually provided bedside equisment or
utensils. 2. The admilting CNA (Certified Nursing
Assistant) will mark each with the resident ' s
name. 3a. Emesis basins are to store the mouth
care items (foothbrush) and rested inside the
washbasin and stored on the top shelf of the
cupboard. "

On 05/15/12 at 11:08 AM an observation of the

bathroom shared by the 3 residents in room 211
revealed 2 unlabeled white toothbrushes on the
metaf shelf over the sink.

On 05/16/12 at 9:25 AM there were 2 unlabeled
white toothbrushes observad on the metal shelf
over the sink in the bathroom in room 2141.

The Director of Nursing stated in an interview on
05/17/12 at 11:50 AM that toothbrushes should
be stored In the top drawer of the resident ' s
bedside fable.
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K012 The area noted to be noncompliant
K000 | INITIAL COMMENTS K000 within the ceiling areas in the generator
roony; laundry room, outside storage and
“This Life Safety Code(L.SC) survey was riser room have been repaired with fire-rated
conducted as per The Code of Federal Register waterials.
at 42CFR 483.70(a); gsing th.e Existing Hzalth All other areas that have the potential to be
Care section of the L. C and its referenced affected by the samé practice have been
publications. This building is Type V construction, observed via visual inspection and 110 other
one story, with a complate automatic sprinkler areas noted to be deficient.
system.
M —F Daily Proventive Maintenance QA
The deficlencies determined durlng the survey (DPMQA) rounding sheets will be updated
are as follows: to include inspection of ceilings and other
K 012 | NFPA 101 LIFE SAFETY CODE STANDARD K012  areas that may e affected by the samo
$S=D practice and any areas identified will be
= ) repaired immediately. Maintenance
Building conslruction type and height meets one personnel will be inserviced and made aware
?fgtges f?ﬂowlng. 19.1.6.2, 18.1.6.3, 19.1.8.4, of updated DPMQA form,
DPMQA forms will be forwarded to
monthly QA meetings for review and
recommendations as necessary x’s 1 quarter,
for further reconunendations.
This STANDARD is not met as evidenced by Mai Di il o]
42 CFR 483.70(a) aintenance Director will be responsible.
By ohservation on 8/16/12 at approximately noon . , )
the following bullding construction was Corrective Action Completed: 08/30/2012
non-compliant, specific findings include;
penetrations in the celling In the following areas: K046 Glow in the dark paint was obtained
generator room, faundry room, outside storage from the local hardware store and applicd to
room, rser room. the inside handles of the doors jocated in the
K 046 NFP!;\ 101 LIFE SAFETY CODE STANDARD K (46 walk-fn cooler and freezer as soon as it was
88=D ayailable, Addit.ionally, Glow-In-The-Dark
Emergency lighting of at least 1% hour duration Is :fqﬁﬁttzsal;::::’;jﬁ;‘iﬁé‘ﬁ‘gi‘gg’c ;’;“’prawce
provided in accordance with 7.9, 19.2.9.1, does not recur.
After reviewing facility fayout and physical
. . walkthrough of building, it was determined
'zgisc?:';Azlsgp}%l(} )ts not met as evidengced hy: that there are no other areas within the
JO0(a facility that were noncompliant.
By observation on 8/16/12 at approximately noon
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TAG REGULATORY OR L8C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
Arews with bemonitored-fhirougirthe
facilitics’ Quarterly Preventive Maintenance
K 046 | Continueq From page 1 K048 QA reviews to ensure that paint/tape
the following emergency lighting was remains intact and is functioning propesly.
non-compliant, specific findings include, the .
method of operation for the door latch to the QP NtIQEA f"R“S “’:‘,* be g""‘f“rfkd o
walk-in cooler and freezer was not obvious under quarter Y% jectings for yeview and
all iighting conditions. the tht was not on recommendations as nec?ssmyx s | quarter,
' for further recommendations,
emergency power,
K 047 NFPA 101 LIFE SAFETY CODE STANDARD K047 Maintenance Director is responsible
§8=D

Exit and directional signs are displayed in
accordance with sectlon 7,10 with continuous
flumination also served by the emergency lighting
system,  19.2.10.1

This STANDARD s not met as evidenced by:
42 GFR 483.70(a)

By observation on 8/16/12 at approximatsly noon
the following exit and directional sign was
non-compliant, specific findings include, exit light
located in dietary was not functioning properly.

Corrective Action Completed: 08/30/2012

K047 The exit/directional sign focated in
the dietary kitchen was replaced on 8/22/12,

All other exit/directional signs were
observed and no other areas noted to be
noncompliant,

Bxit signs will be monitored for continuous
ilumination and noted on the Daily
Preventive Maintenance QA forms,
Corrective actions will be taken inmediately
if'sign is found to be out in complisnce.

DPMQA forms will be forwarded to QA
committee X’s 1 month for further
recommendations,

Maintenance Director will be responsible.

Corrective Action Completed: 08/30/2012

FORM CMS-2567(02-99) Pravious Versions Obsolele

Event ID:08PN2j

Facifty ID; 923415
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