DEPARTMENT OF HEALTH AND HUMAN SERVICES

AH

CENTERS FOR MEDICARE & MEDICAID SERVICES "A" FORM
STATEMENT OF ISOLATED DEFICIENCIES WHICH CAUSE PROVIDER # MULTIPLE CONSTRUCTION DATE SURVEY
NO HARM WITH ONLY A POTENTIAL FOR MINIMAL HARM A. BUILDING: COMPLETE:
FOR SNFs AND NFs

345259 B, WING 5/16/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

607 BEAMAN ST BOX 258
SAMPSON REGIONAL MEDICAL CTR CLINTON. NC
D
PREFIX
TAG SUMMARY STATEMENT OF DEFICIENCIES

F279 483.20(d), 483.20(k)(1) DEVELOP COMPREHENSIVE CARE PLANS

A facility must use the results of the assessment to develop, review and revise the resident's comprehensive
plan of care.

The facility must develop a comprehensive care plan for each resident that includes measurable objectives
and timetables to meet a resident’s medical, nursing, and mental and psychosocial needs that are identified in
the comprehensive assessment,

The care plan must describe the services that are to be furnished to attain or maintain the resident’s highest
practicable physical, mental, and psychosocial well-being as required under §483.25; and any services that
would otherwise be required under §483.25 but are not provided due to the resident's exercise of rights under
§483.10, including the right to refuse treatment under §433.10(b)(4).

This REQUIREMENT is not met as evidenced by:

Based on observation, interview and record review, the facility failed to develop a comprehensive care plan in
regard to oral/dental status for one of three residents sampled (Resident #36).

Findings inchude:

Resident #36 was admitted on 11/28/2012 with diagnoses of pyleonephritis (kidney infection), acute renal
failure, hematuria (blood in the urine), hypertension, anxiety and pressure ulcer,

The admission Minimum Data Set (MDS) dated 12/5/2012, noted that Resident #36 was cognitively intact,
and needed one person to physically assist them in all activities of daily living (ADLs). The MDS finther
noted that Resident #36 had abnormal mouth tissue {described as ulcers, masses, or oral lesions.) This
resident had no swallowing or nufritional deficiencies.

A review of nurse notes revealed that Resident #36 stated that she has dentures, but does not like to wear
them. Documentation was observed in the nurse notes that there was a small uicer on Resident #36 ' s upper
gutn, but the area appeared {o be healing,

In an interview on 5/16/2013 at 3:30 PM, the MDS nurse looked throughout the closed record for an
oral/dental status care plan for Resident #36. The MDS nurse stated that she did not know why the care plan
was not written and implemented.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other safeguards provide sufficicnt

protection to the patients. (See instructions,} Except for nursing homes, the findings stated above are disclosable 96 days foltowing the date of survey whether or 1ot a plan of cotrection is provided.

For nursing homes, the above (indings and plans of correction are disclosable 14 days following the date these documents are made available to the facility, I deficiencies are cited, an approved plan of

The above isolated defiviencies pose no actual harm to the residents
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o4 o SUKMARY STATEMENY OF DEFIGIENCIES 10 PROVIDER'S PLAN OF CORRECTION s
PREFIX {EACH DEFICIENCY MUST BE PRECEQED BY FULL PREFIX (EACH CORRECTIVE AGTION SROULD BE COMPLETION
TAG REGULATORY OR L5G IDENTIFY{HG INFORMATION) TAQ CROSS-REFERENCED TO THE APFROPRIATE DAFE
DEFBIEHCY)
K 000 | INITIAL COMMENTS Kooo
Surveyor: 27871 :
This Lile Safety Code( LSC) aurvey was
conducted as per The Code of Fadsral Register
at 42 CFR 488.70(a}; using the 2000 Exlsting
Health Care section of the LSC and It veferenced
publications. This bufiding (e Type | construclion,
three story (skilled nursing wing)with a camplele ¢
automatic sprinkier system, '
Tha deficiancies determined durling the survey
are as follows: - .
K 018 K 018 Trash cans blocking the resident’s

$8cE

NFPA 101 LIFE SAFETY CODE STANDARD

Doors protecting corrfdor openings in ofher then
required enclosures of verlical openlngs, exits, or
hazardous areas are substantial doors, such as
those construsted of 1% inch solid-bonded core
wood, or capable of reststing fire for at loast 20
reinutes. Boore in spiinklered buildings are only .
required to resist the passage of smoke, Tharels
no Inipadlment {o fhe closing of the doors, Doors
ara provided with 8 maens sulteble for Keaplng
the daor closed, Dulch doors meeling 18.3.8.3.8
ara parmitted.  19.3.6.3 '

Roller fatches are prohibited by CMS regufations
in all heaith cara facilittes.

This STANDARD s not met as evidenced by

room doors in room 266 and

room 270 on lhe Skilled Nursing Unit

were removed immedfately on

June 12, 2013 when the

concarn was idenqﬁed by the

surveyor and the Hospital Director

of Facllittes, Staff on duty on the

Skilled Mursing Unit wara
re-educated o the requirement that

there can be no impediment to the -
closlng of the doors.

1) 100% of Skllled Nursing stalf was
educated {Atlachment |} on the
NFPA Life Safety Code requirements
that there can be no impediment to
the closing of the doors.,

2) A Waeskly Safely Checklist has
baen implemonted and is completed
woekly by the Skilled Nursing Unit
Diractor. The Checklist Includes
direct obsorvatior/moniloring

of the Physical Enviranment of the
Skilled Nursing Uait, including,

(-12-13

b-201%

LABORATORY DIREGTOR'S OR PROVIDERUSUPPLIER REPRESENTATIVE'S SIGRATURE

TTLE

[X8}OATE

Ao Shigsn REMED Folk Mpnagerr 62213

Any daflclancy alatement ending vilh an astasisk ) denales a deflclency which the Inktilution may be excused from coreacting providinp i Is delanmined thal
other safaguards provide sufficlent protactlon lo tha palients, {See instrections) Except for nutsing homas, (he fIndiags alated abova are diaclosebla 90 days
folowing the date of survey whelkier of nol a plant of correction s provided. For nurslng homes, (he abova findings end plans of corection afa discionadle 14
days folloving the dale (hese dotunents arc mede avollable lo he facliity. ¥ defidendes re olled, an approved plan of comroction [3 raqulsits t cantjnued

pragtam pstilcipation
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CENTERS FOR MEDICARE & MEDICAJO SERVIGES : OMB NG, 0938-0301
BYATEMENT OF DEFICIENCIES {{1) PROVIDER/SUPPLIERIGLIA (X%) MULTIPLE COHBTRUCTION (%) DAYE SURVEY
AND PLAN OF CQRRECTION JOENTIFICATION NUNBER: A BUIITD{HG 01 - MAIN BUILDING 01 COMPLETED
445259 8, WiNG 05/1242013
| WAME OF PROVIDER OR GUPPLIER SYREEY ADORESS, CITY, STATE, ZIP CODE
607 BEANMAN 3T BOX 258
SAMPlSON REGIONAL MEDICAL CTH CLINTON, NG 76920
) 0 - SUMMARY SYATEMENT OF DEFICIENCIES oy PROVIDER'S PLAM OF CORRECTION %3
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAQH GORREGTIVE ACTION SHOULD BE coMpLETION
TAG REGULATORY OR LSC IDERTIFYIHG INFQAMATION) TAG CROSS-REFERENCED TO YHE APPROPRIATE OATE
DEFIGIENCY)
K 018! Continuad From page 1 K 018 observing for any impediments to
Survayor: 27671 closing of doors and other Llfe Safety
Based on observations and staff inerviaw at Cods discrapancios, Tha audit was (B3
approximataly 9:00 em onward, the following completed June 13, 2013 {Attachment 2) -
ltemns were noncompliant, specific findings and Is completed weekily and
include: trash cans blocking resldenis bedroom submitted to the VP of Clinical Operauons
door from closing (286 and 270). )
42 CFR 483,70{a) ‘
CODE S )
I;giz; NFPA 101 LIFE SAFETY E STANDARD K 052 On June 17, 2013 the Fire Alaem
A fire afarm system required for life safely (s Control contractor tested the flre alam L1913
Instalted, tested, and malntalned In accardarice systert and il audible signals were -
with NFPA 70 National Elecidcal Code and NFPA found fo be In compliance (Attachment 3) ,
72. The system has an approved malnténance Asrequired by NFPF standards,
and tasling program complying with epplicable fire alarm testing is performed on 2
requiremonts of NFPA 70 8nd 72, 8.6.1.4 quarierly basls by the Fire Alarm
. ' , contracior. The results of the fire
alarm testing are reviewed by the
Fire & Safety Committes quarterly. Any
discrepancies discoverad will be
raported to the Director of Facilities
for immediate follow up and correcilen,
This STANDARD (s not met as evidenced by;
Surveyar: 27671 . ,
Based on abservatlons and staff interview at ‘
approximatsly 9:00 am onward, the foliowlng
fteraa ware noncompliant, specifio findings
[nolude: thera was no audlble slgnai on loss of
powar,ballery and talsphone at fire alarm conltrot
panel{lobby desk).
42 CFR 483.70{(a)
K 087 | NFPA 101 LIFE SAFETY CODE STANDARD K087
G6=E ’
A I
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CENTERS FOA MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
BTATEMERY OF BEeICIENCIFS {X1) PROVIDER/SUPPUER/CLIA {}(2) MULTIPLE GONSTRUGTION {X3) BATE S8URVEY
AND PLAN OF CGORRECTION . IDENTIFIGATION NUMBER: A BUILDING 01 - MAIN BUILOING 01 COMPLETER
345258 8. WING 06/12/2018
HAWE OF PROVIBER OR SUPPLIER STAEET ADDRESS, GITY, STAYE, 2iP CODE

SAMPSON REGIONAL MEDICAL CTR

607 DEAMAN BT BOX 258
GLINTON, NC 28328

42 CFR 483.70(g)

Py o SUMMARY STAYEMENT OF DEFCIENCIES ) PROVIDER(S PLAN OF CORRECTION o5
PREFIX (EACH DEFICIENCY MUST 9 PRECEDED BY FULL PREFIX (EAGH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LAC IDENFIFVING IRFORIATIOR) Y £ROSS-REFERENCED TO YHE APPROPRIATE Date
DEF{CIENGY)
All return vents in the Skilled Nursing
K 067 | Confinued From page 2 ) Koar Unlt wers cleaned by the maintenance  [k~1%~13
Heating, venlllating, and alr conditloning comply staff the day of the Inspection, i
with the provisions of section 9.2 and are Installed In addition,
in accordance with the manufaclurer’s 1) The Facil 6_f ctor complefed
aciiies Liie
?g?’g‘?ﬂom‘ 18.6.2.1, 8.2, NFPA B0A, a direct ohservationfrounding audit
e of the areas of deficlency on the . 2013
Skilled Nursing Unit (Aftachment 4)
to ensure the deficiencles were
corrected,
2 cheduiad iovoniathg Mamtona
: . a scheduled Preventafive Malntenance
Tg‘ 14 STAN%}E;? I8 not metas evidenced by: inspection of the Skilled Murslng Unit L3
urveyor, ) that includes cleaning of the vents and | 4-
Basetl on observalions and staff interview at other life safety lasues.
approximalely 9:00 am onward, the foifowing The next inspectign will occur
ltems were noncompliant, specific findngs July 1, 2013, |
Include: all firofsmaoke dampers in return venls ce Mai
3) The Praventative Maintanance )
have excess [ent bulld up on fuse able link, Inspections are completed monthly L2417

and the resulls of the Preventative
Malntenance inspoections are
reported to the Eire and Safety
Commitiee monthly.
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