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Preparation ceotiti i
£ 371 | 483.35(i) FOOD PROCURE, F 371 paration and or execution of this

plan of correction docs not constituie
. admission or agresment by the provider
with the statement of deficiencies,
The plan of correction is prépared and
or executed because it is required by 7
provision of Federal end Siate

sere | STORE/PREPAREISERVE - SANITARY

The facility must - ¢ .
{1} Procurs food from sources approved of
considered sallsfaclory by Federat, State or local

authorilles; and . i -
{2) Store, prepare, distribute and serve food B3N regulations. !’ '3”/2
under sanitary conditions 1. Opened and resealed food items
were dated and labeled in the
dry storage arca on 6/5/2012.
Dented cans have been removed
.- from the ready to use storage area
on 6/5/2012. Produce/Poultry have been
This REQUIREMENT s notmet as evidenced labeled and dated in the walk
by: in refrigerator and freczer on 6/5/2012.
Based on observations, slaff Interviews and 2, Current residents ars at ik,
rocord review, 1. tha facility failed to maintain The dietary manager and dietary

staff have been re-cducated on
proper siorage, labeling of
openediresealed produce/pouliry,
removal of dented cans from the
ready lo use are, dating and labeling
of food items in the dry storage area
by the Regional Dietician by 7/3/2012
3. Bducation regarding proper storage
and Tabeling of food iterms and removal
of denled cans from the ready fo use
area will be part of orfentation for news
hires in dietary depariment. The
digtary manager and /or cook will
complete a QA too] for proper
storage, labeling, and removal of
dented cans daily x 7 daysfwk
x 2 weeks, then daily 5 % week x 2 weeks,

sanllary conditions In the kitchen by not gnsuring
opened and resealed foodilems were dated and
labeled in 1 of 1 dry storage araal 2, the facillly
falled to remove denfed cans from ready lo use
food ftermns and 3. the facility falied io keep
producelpouliry food wholesome, lzbeled and
daiod In Tof 1 walk In relrigerator and freszer.

l.' -
Findings Included:

1. During an ohservatlon I he dry storage atea
on 6/5/12 at 9:07AM, several llems wers localed
on shelves, sandwich bags and storage bins
opened undated 61 labeled, The llems includsd
bread crumbs opened In sandwich bag unlabeled
or dated, vanilta pudding,opened in sandwlich bag
unlabelad of dated, light brown sugar opened ina then 3 x week x 4 weeks, then wiy x

box, loose and opsned macaroni, spaghetii and 4 weeks, then monthly x,9 mon(h‘sy

other noodles in a large clear bin unlabeled or 4, Resul,ts of the QA took will be p;'esente 4
dated and a quarder pound of bulter wrapped in at OA committee monthlyx 12 nonths
seren virap uniabsled of daled. to identify trends and need for further
education and or monitoring,

) 'S OR PROVIDER/SUPPL 'R. EP?;E ENTATY ’S|GNATURE THLE X5} DATE
T L A, S (Y- EY

p

Any deficiancy staloment ending with an sslerisk (*) denol,'es egfzclency which the Instullon may be o{cused from coracting providing itis delemmined that
athar safeguards provide sufficlen| protecton fo the patisgls){3¢% Insluctions.) Except for nuislag homes, the findings slaled abova are disctosable 80 days
following the date of survey whelher ornola plan of correction Is providad. For nursing homas, the sbeve findings and plens of correclion are disclosable 14
days following lhe date those doguments ate made avallable lo the facite IF defitlencles are ciled, an epproved plan of corraction s requisiie 1o continued

program paitlcipation.
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Continued From page 1

2, During an observation in the dry sforage area
on 65112 al :07AN, there were adented cans of
apples were stored with other ready io be served
cans of food,

3. During an observation in the walk In
reiflgerator on 6/5112 al 0:30AM, the following
flemns were found opaned, undated or tabeled, 1
green bag of pastrles{dumplings0, 2 bags of
opened French fles in abrown bag dated
4/25§12, openod ice cream, &rab cakes Inwhite
bag unlabeled or datéd.

4, During an obseivation on 6/6M12 at O:AZANM,
the followlng items were found on the shelves, in
plack crates or on the figor n the walk in freezer
opened, undaled or Iab.a_lbd. The liems Included 1
package of upen walfles, bags of crab cakes, 3
green bags of pastries(durgplings), 3 bags of
opened French frles, 1 bag.of onien 7ings, 1 box
of apaned fraezer burned chiicken, opened ice
cream on shelves and on floor under meats.
Addilional, trash and wrappers, spn'mrts efc were
also found on the floor of the freezer.

Puring an [plerview om6/5/12 al 9:43ANM, the
dietary manager {DM}and raglstered dlefician
{RD) were present and.Divi idenitfisd all the items
{hai were undated or uflabsled In the dry slorage
area, refrigerator and freezer. The DM indicated
that the condition of the freezer wilh opened food
and trash on fhe floor was unacceptable. DM
further statad that the expsclation was for the
Kilchen staff to stock all producis In accordance
with the potley which would includg name of
product, Jate opened, dented cans should be
relurned to vender, and dry producis shovld ba

371
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sealad in approved contginers and leftovar foods
.used wilhin 3 days or discarded, The kilchen staff
was also expsetled 6 cloanthe food storage
areas waekly when food was delivered.
F 431 | 483.60(b}, (d), (6) DRUG RECORDS, Fa3
g5=p | LABEL/STORE DRUGS & BIOLOGICALS '2 ,3,» lL

The facillly must employ or oblaln the services of
a licensed pharmacist who astablishes a system
of recaids of recelpt and disposiiion of all
conteollad drugs in sufficlent detail to anable an
accurale reconciltation; and determines that drug
records are in order and that an account of ail
conteolled drugs Is maintalned and perodically
reconclled, .

[ [}
Drugs and biologlcals used In the facility must bs
jabeled in accordance wilh currently accepled
professional principles, and Includs {he
appropilate accessory and caulfonary
instructions, and the expiration date when .
applicable.

in accordance with Slate and Foderal faws, the
tacllity must store all drugs and blologlcals In
locked compartments under propsr témperature
controls, and permil only authorized personnel to
have access (o the keys.

The facillly must provide saparalely jocked,
parrnanently affixed comparinents for storage of
controlted drugs listed In Schedule i1 of the
Comprehensive Drug'Abuse Pravention and
Control Act of 1976 and other drugs subject o
abuse, excspl when the facilily uses single unlt
package drug distripution systems in which the
guantily stored is rintmal and 2 missing dose can
be readily doteclad, ' '

§.  The vials of Tuberculin
diagnostic agent have been
rernoved from 2 med rooms and
destroyed on 6-5-2012.
Medication refrigerator
temperatures ave between
36 degrees and 46 degrees in
2 medication rooms.
2. Current residents are at risk.
Licensed nursing staff bave been re-
educated on labeling
of multi-dose vials of medication
upon opening, following
manufacturers guidelines regarding
destruction after opening,
regording refrigeratoriiemperalires daily,
and steps 1o take if temperatures are out
of acceptable range by the Direotor of
Clinical Services, of whit manager by
32002,
3. ‘The Director of Clinical Services,
Unit Manager and or weekend
supervisor will complete a QA tool
daily, 7 days week x.2 weeks, 5 x Twk
% 2 wks, 3x wh x 4 wks, wkly x 4 wks
then monthly for 9 months.
4. results of the QA tool wilt be presented
at QA comimittee monthiy for 12 months
1o identify rends and need for further
education and mositoring.
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F 431

Continued From page‘s

This REQUIREMENT Is not met as evidanced
by: .
Based on obsarvations and staff Interviews, the
{acllity falled o remove openad, undaled mutti-
dose vials of tuberculn dlagnostic agent from two
(2) of two {2) medicalion reoms and failed to
maintaln the medicatlon refrigerator temperatures
petween 36 degrees Fahrenhell and 46 degrees
Fahrenhail for two (2) of two (2) medication
refrigerators. Findings Includs:

1.An inspacilon of the hall 1007200 medicalion
room refrigeralor at 9:45AM on 6/6/12 revealad
two opened, undated multh-dose vial of Tuberculin
pPurlfisd Proleln Derivative (PPD). PPDIs a
diagnostic agani ysed as a skin test for
{ubereulosis. The manufacturer's product
information for storage regulrements read In part:
np, vial of PPD which has been enfered and in use
for 30 days must be discarded." The
manufacturers label on the PPD vial road
"Discard opsned produc! after 30 days."
Oxldatlon and degradation may, occur afler 30
days resulting In reduced potency and possible
inaccurate tast results, The medication
refrigerator femperalure was observed to ba 30
degreos Fahrenheitl and ihere was approximaiely
2% of ice buill up on the freezer section, which
was localed inside the fop haif of the refilgerator.
A second ohservation of the refrigerator on 6i6/t2
al 10:30AM the refrigerator temperature was
observed to be 34 degrees Fahrenhail,

in an inferview on 6/6/12 at 9:47AM, the Nurse
Manager confirmed the vial of PP had not been

FORIA GI45-2667{02-99) Prayious Yarskns Obselele
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F 431 | Continued From page 4 | ¥

dated when cpenad, The nurse manager stated
the viat should have beeon dated when It was
opened, The unit managoer discarded the opened
vials of PPD, The Nurse Manager was uncertain
as to who was responsible for defrosting the
fraezer since recent changes had been made in
the Administrative staff,

fn an interview on 6/6/12 at 10: 36AM the Director
of Nursing {DON} stated the staff was su pposed
to dale afl injectlons when opened. The DON
stated she expecled the staff to check
medicatlons routinely, The DON also slaied If the
refrigerator iemperatures are not within the
correct range then the maintenance supesvisor
should be made aware. She stated that thers
was no sel schedule to defrost the freezers but
that she would Instlitute one.

2.An inspecnon of the 300 Hall medlca!ion oM
refiigerator al 8:60AM on 61612 revealod one
opened, undaled multi-dose viakof Tubsrculin
Purified Proteln Derivative (PPQ) PPDIsa
dlagnostic agent used as a skip tasi for
fuborculesis. The manufacturdr's product
jnformation for slorage requlréments read in parl:
"A vial of PPD which has been entbred and in use
for 30 days musi be discarded.” The
manufaclurer's label o3 the PPD vial read
"Discard openad product affer 30 days.”
Oxidation and degradation may ocowr affer 30
days resulting in reduted polency and possible
inaccurate tost rasulls; The medication
refrigarator lemperatufe was observed to be 34
degrees Fahrenhell.

in an Interview on 6/6/12 al :47AM, the Nwrse
: Manager confiimed the vial of PPD had notf been

F 431
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dated when opened, The nurse manager stated
the vial should have been dated when il was
opened. The unil mepager discarded the opened
vials of PPD, The Nurse Manager was uncertaln
as 1o who was rasponsibie for dafrosling {he
freezer since rocant changas had been mads in
the Adminlsirative staff, :

In an Inlterview on 6/6/12 at 10:30AM, the Direcior
of Nuising (DON} stated the staff was supposed
lo date allinjections when opened, The DON
slated she expected the slaff lo check
medications routinely. The DON also stated if the
refrigerator temperatures are nol wilhln the
Gorrect range then the maintenance suparvisor
should be made aware, She stated that there was
no set schedule to defrost the freezers but that
she would Institule one,

During an interview with the Maintenance
Supervisor on 6/6/12 al 11:00AM he stalad that in
these lypes of refrigerlators the freszer section
acls like & cooling mechanisr. He stated that he
was fn the process of defrosting the freexer In the
inedication room on hall 1G0/2600,

F 431
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SUMMARY STATEMENT OF DEFICIENCIES
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PREFIX
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(X5}
COMPLETION
DATE .

0
PREFIX
TAG

K 012 | NFPA 101 LIEE SAFETY GODE STANDARD

88=D .
Building construction type and height meets one

of the followlng. 19.1.8.2, 19.1.6.3, 19.1.6.4,
18.3.5.1

This STANDARD is not met as evidenced by:
A. Based on observation on 08/20/2012 there
were penetrations in the riser. room ceiling that
were not properly sealed.

42 GFr 483.70 (a)
NEPA 101 LIFE SAFETY CODE STANDARD

K 081
58=D .
Required automatic sprinkler systems have
valves supervised so that at least a local afarm
will sound when the valves are closed.  NFPA

72,9721

This STANDARD is not met as evidenced by.
A. Based on observation on 06/20/2012 the
valves on the the accelerator of the dry sprinkler
system were not supervised.

42 CFR 483.70 (a)

K062 | NFPA 101 LIFE SAFETY CODE STANDARD

- 88=D
Required automatic sprinkler systems are
continuously maintained In reliable operating
condition and are inspected and tested
periodically. - 19.7.8, 4:6.12, NFPA 13, NFPA

25,875

K012 , , \ '
Preparation and/or execution of this plan of

correction does not constitute admission or
agreement by the provider with the statement
of c[e{icicncies. The plan of correction is
prap?r'ed and/or executed because it is
required by provision of Federal and State |
regulations,

Ki2

The penetrations 8*4 -E-
in the riser room
geiling have been
properly sealed.

2. Noresident was listed in this
citation, A facility audit was
conducted to ensure that the facility
ceilings had proper sealing in place '
in areas if peneirated. The
Maintenance Director in serviced
the maintenance staff in regards to
appropriately assuring that the
facility ceiling was free from any
penetrations and how fo properly
seal if neaded.

3. The Maintenance Director will add
to the preventative
Maintenance program a monthly
routing audit of facility ceilings to
assure no evidence of penetrations
and to assure argas of concern are
propetly sealed or repaired. '

4, Maintenance Direcgor will
Discuss findings, cincerns at QA
for the next 3 months,

K 061 1.

K062

LIER REPHESENTATIVE'S 5IG

LA.BORAT-ORY %%E‘E ?rgt:ws¥j -

LV}

~ (X6) DATE

7/b/12_

TITLE

RS,

Any deficisncy statemant ending with an asterisk (
other safeguards provide suffictent
folowing the date of survey wheths
days following the date these documents a
program participation,

ra made avallable to the facilify.

*} Qgﬂotes a deficlency which tha’!nstitution may be excu
protection {o the patients. (See instructions.) Except for nursing homes,
r of not & plan of corraction Is provided, For mursing homes,

ited, an approved plan of correction Is requisite to continued

sed from corracting providing i is determinad that
{he findings stated above are disclosable 90 days -
the above findings and plans of correction are disciosable 14

f deficlencles are ¢

Y
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K062 | x61 1. Thevalveson the accelerator (E q
Continued From page 1 K062 of the dry sprinkler system are koA ’ i
. : : now supervised.
-| This STANDARD is not met as evidenced by 2. No resi{;em was named in this :
A, Based on observation on 06/20/2012 there citation. Maintenance Director

was no high and low alr pressure alarm on the dry will in service

side of the sprinkler system. : maintenance staff on

B. .Based on Obsel'vaﬂon on 06[20/2012 the moniton'ng panel functicn

| facility had not had the five (5} year obstruction :
and Hems that are to be

test nor the three (8) year flow test, supervised by panel

C. Based on observation on 06/20/2012 the _ .

sprinkier heads on the back dock need o be 3, Maintenance Director wil} add

inspected for corrosion. : to monthly preventative

42 CFR 483.70 (a) _ maintenance rounds the testing

K 072 | NFPA 101 LIFE SAFETY CODE STANDARD K 072 of the alarm pavel to assurc the
“58=D accelerator of the dry sprinkler

Means of egress are continuously maintained free system i supervised and

of ali-obstructions or impediments to full instant functioning propetly.

use in the case of fire or other emergency. No 4. Maintenance Director will

furnishings, decorations, or other objects obstruct discuss findings, concerns at

exits, access to, egress from, or visibility of exits, QA for the next 3 months. ‘

7.1.10 . ‘ K62 {, The dry side of the sprinklex % QLI t l Fz
system now has a high low : ¢
pressure alarm. The (3) year
obstuction fest was

This STANDARD is not met as evidenced by: °°m?1etedF°.“ 82 gg‘o_l.;gy )

A. Based on observation on 06/20/2012 there écm,fﬁns g ire &ty b 12;11 t.:n

were items stored in the egress cotridor near the . The (3) year 00strucH

laundry. test was completed on .

42 CFR 483.70 (a) 7/2/2012 by Homeland Fire

. ' and Safety, Inc. Homeland
}égzg NFPA 101 F!FE SAEETY CODE STANl ARD K 076 Fire and Safety inspected the
| Medical gas storage and adminisiration areas are fipmlrik 1e31:§f ds %n ﬁ:ef:cﬁ{

protected in‘accordance with NFPA 99, 03 91111 Ioug v akl v

Standards for Health Care Facllities., and will replace sprinkier
neads as appropriate due to

(a) Oxygen storage locations of greater than corrosion by 8/4/2012.

3,000 cu.ft. are enclosed by a one-hour '

separation.
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$TATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING 01 - MAIN BUILDING 01
B. WING -
345403 ) ‘ 06/20/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
- - 6590 TRYON ROAD
CARY HEALTH AND REHABILITATION :
R . GARY, NG 27518
(X4) D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF GORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL . PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR 1SG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENCY)

2. No specific resident was
K 076 named in this citation,
Maintenance Director will

b i 5 y inciude in quarterly sprinkler
(b} Locations for supply systems of greater than . inspection the fnspection of

3 Bif ide,
,000 cu.ft. are vented fo the outside, NFPA 89 sprinkler heads to assure they

43142 19324 are free from corrosion, They

will be replaced as appropriate.
3. Maintenance Director will add

sprinkler inspection rounds to
monthly preventative
maintenance rounds to assure
sprinkler heads are free from
gorrosion.

. 4. Maintenance Director will
discuss findings, concerns at
QA for the next 3 months.

K12z %i L,.‘ r

1. Items located in the egress
corridor near the laundry were
removed on 6/20/2012,

2. No specific resident was named in
this citation. Facility andit was
completed by the Maintenance
Director on 6/20/2012 to assure all
areas of egress are maintained free
of all obstructions or impediments

to full instant use in the case of fire
or other emergerfoy, Staff will be
in serviced by the Maintenance
Director on the importance of
keeping means of egress free and
clear for safety by 8-4-2012.

3. Department Heads will continue to
identify areas of goncern daily
during facility rounds and remove
and report as appropriate.

4. Maintenance Director will discuss
findings, concerns at QA for the

— next 3 months, .
FORM CM5-2567(02-89) Previous Versions Obsolste Event 1D; 28H821 Faciiik ) asheet Page 3of3
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K 076 | Continued From page 2

This STANDARD is not met as evidenced by:

A. Based on 06/20/2012 there was an unsecured
02 cylinder in the room between room 209"and
207. :

42 CFR 483,70 {a)




K76

The 02 cylinder in the full 02
storage room between room
207 and 209 was secured and
placed in the appropriate
holding rack immediately
when identified on 6/20/2012
by Maintenance Director.

No resident was named in this

citation, Maintenance Director

audited facility fo assure all
storage of Q2 was properly
maintained and appropriate.
Facility staff to be educated on
proper storage of O2 cylinders
for safety by 8/4/2012 by
Maintenance Director.
Maintenance Director will add
to daily rounds the inspection
of O2 storage areas to assure
proper storage is maintained
for safety, Department Heads
will continue to monitor and
correct proper O2 storage
during facility daily rounds,
Maintenance Director will
discuss findings, concems at
QA for the next 3 months

C';mp)ﬁ-}'iﬁf\ e ¢
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