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06/111\5n. What corrective action(s) will be
accomplishell for those resIdents
found to havc been affected by the
deficient practice?
On OS/22/15, the Men's Restrooms on
Building 69 (115& 138) were deep
cleaned. This included the removal of
the grime and slimy substance from ,
around the round metal floor drains, '
removal of the heavy build-up of
grime on the metal plate behind the
restroom door knobs, and the removal
of the heavy accumulation of dirt and i
grime was removed from corners of
the floor.
b. How you will identify othcl'
residents having the potential to be
affected by the same deficicnt
practice, and what corrective action
will be taken.
All Residents have the potential to be
affected.
c. What measures will be put Into
place, or what systemic changes you
will put Into place or make to ensure
thnt the deficient practice does not
recur.
The euo and housekeeping staff
were in-serviced on June 5, 20 IS,
concerning the monitoring and deep

M1010

M 000

ThisStatute Is not met as evidenced by:
~evel II/Pattarn

2. Janitor closets shall be provided witha
mop-cleaning sink and be large enough Inarea to
slore house cleaning supplies and equipment. A
separate Janitor closet area and equipment
should be provided for the food service eree,

Based on observation. staff Interview,and fecility
policyreview, the faoilltyfailed to ensure the
common Men's Restrooms WBS free from eXCess
dirt and grime. This affected two (2) 01 four (4)
common Men's Restrooms In the facility.

The census at the time of the survey was 75. The
facilityIs certified for 87 beds

The Stale Agency (SA) conducted an annual
recertificationsurvey at the facility5/19/15 to
5/21/15. During the survey, the SA determined
the faclI1lywas not Incompliance withMedicare
and Medicaid requirements for participation, and
cited regulatory statutes al F253.

M000 InitialComments

M1010 45.33.1 Housekeeping Facilities and Services

Housekeeping Facilities and Services,

1. The physical plant shall be kept Ingood repelr,
neat. and altractlve. The safely and comfort of
the resident shall be the first consideration.

Review of the faclllly'spolley entitled,
"Housekeeping" (deted OS/2013),revealad the

MI&&I&s!Pll! Stalo Dap!1rtl1lonL of i-tsAllh",
SUPPLl~R REPRESENrATlVE'SSIGNAT~

Il~ UDRU11
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c. (continued) cleaning of the round

metal floor drains, metal plates behind

the door knobs and aCCUmulation of
dirt and grime in the floor corners

located in the Men's Restroom (138)

and Men's Restroom (115) in Building
69. The eva and/or Administrator

will conduct periodic rounds to ensure

that the Housekeeping StatI are deep

clean ing the restrooms weekly and

completing daily checks of the

restrooms every two houl's during day

shift.
d. How the corrective action(s) will
be monitored to ensure the deficient
practice will not recur, i.e. what
quality assurance IJrogram will be
Pllt Into place.
The cva and/or Administrator will
provide scheduled on-going in-service

training concerning Cleaning I
schedules and daily two -hour checks
of the Men's Restrooms (138) and
(115) on Building 69. Areas of
concern will be brought to the Quality I
Assessment and Improvement

Committee for Review. Additional
training and/or disciplinary aClion will
be considered as warranted.

M1010 Continued From page 1 M1010

purpose of the policy was 10 maintain clean and
sanilized areas, control bacteria, germs, odor and
provide acceptable eesthelic conditions for all
patients, staff and vlsllors.

An obselVatlon of the Men's Restroom (138) and
the Men's Restroom (115) In Building 69 was
conducted during lhe Initial tour of Ihe facility on
5/19/15 from 10:37 AM to 11:15 AM. The
following environmental concerns were Idenlilled:

1, Men's Restroom (138): A heavy build-up of
grtme and slimy substance on the round metal
floor drain grate In the commode stall. The metal
plate behind the restroom door knob had a heavy
bllild-up of grime. The restroom floor corners had
a heavy aocumulatlon of dirt and grime.

2. Men's Reatroom (115): A heavy build-up of
grime and slimy substance on the round metal
drain grate in the floor of lhe commode stall. The
floor of the restroom had a heavy accumulation of
dirt and grime at the cornars.

ObseNatlons on 5/21/15 at 12:05 PM wllh the
facility's Administrator and Coordinator of Unit
Operations (CUD) revealed the Idenlifled
concerns of the Men's Restrooms #138 and II 115
on the InitioI lour 5/19/15. AQ-lip applicator was
used at Ihls time to extract slime and grime from
the bathroom (Ioor grate.

Review of lhe job description for the CUD
stamped "Received 3/16/12" wllh the CUD's
signature at the bollom of the page, revealed the
CUD was responsible for assuring housekeeping,

MississippI lllle Oeparlmenl 01 Health
STATE FORM UDRU11 If conllnuallon Shuel :1OJ' 3
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pantry, and laundry services are completed es
required, physically inspect units, end hold staff
accountable for their Jobs. The CUO wes
responsible for ensuring a safe, secure and clean
environment, and was to complete rounds on
assigned units, end malnlaln documentation of
rounds.

An Interview with the CUO on 5/21/15 at 12:15
PM, revealed he steted his position consisted 01
supervising various services In the facility which
Included; Housekeeping Services, Pantry,
Laundry, and Building Safely. The CUO verified
the restrooms were to be cleaned dally by tile
Housekeeping staff. The Housekeeping staff
were to check the restrooms every two (2) hOllrs
on the day shift and ensure toilets, shower stalls,
doors and Iloors were clean, and perform a deap
cleening every Wednesday. When asked why the
floor drain grates, door plates and floor corners
had not been cleaned, the CUO said, they had
been neglected, and It was his responsibility to
oversee the Housekeeper's work. The CUO
stated it was important 10keep the restrooms
clean to decrease germs, end potentlel lor
inleel/on.
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