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M 000| Inltlal Comments M D00 a. What corrective action(s) will be| 06/11/15
accomplished for those residents
The State Agency (SA) conducted an annual found to have been affected by the
recertiflcation survey at the facllity 5/19/15 to deficient tice?
5/21/15. During the survey, the SA determined pLIEnTpIACHESS
the facllity was not In compliance with Medlcare On 05/22/15, the Men’s Restrooms on
and Meadicald requirements for participation, and Building 69 (115& 138) were deep
chiad eguiswryiSERilac s e cleaned. This included the removal of
the grime and slimy substance from|
The census at the time of the survey was 75. The around the round metal ﬂm‘)r drains,
facllity Is certifled for 87 beds. removal of the heavy build-up of
grime on the metal plate behind the
M1010 45.33.1 Housekeeping Facilitles and Services M1010

Housekeepling Facllitles and Services.

1. The physical plant shall be kept In geod repalr,
neat, and altractive. The safety and comfort of
the resldent shall be the first conslderation.

2. Janitor closets shall be provided with a
mop-cleaning sink and be large enough [n area to
slore house cleaning supplies and equipment. A
separate Janitor closet area and equipment
should bs provided for the food service area.

This Statute Is not met as evidenced by:
Lavel ll/Pattern

Based on observation, staff intarview, and facllity
policy review, the facillty failed to ensure the
common Men's Restrooms was free from excess
dirt and grime. This affected two (2) of four (4)
commoen Men's Restrooms In the facllity.

Revlew of the facllity's palicy entitled,
"Housekeeping" (dated 05/2013), revealed the

restroom door knobs, and the removal '
of the heavy accumulation of dirt and |
grime was removed from corners of
the floor.

b. How you will identify other
residents having the potential to be
affected by the same deficient
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 malke to ensure
that the deficient practice does not
recur,

The CUO and housekeeping staff
were in-serviced on June 5, 2015,

concermng the monitoring and deep
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1
M1010| Continued From page 1 M1010 ¢. (continued) cleaning of the round
purposa of the policy was to maintaln clean and metal floor drains, metal plates behind
sanitized areas, control bac_lerla, germs, odar and the: docr Lnabs nd eecomuistion: of
provide acceptable aesthetic canditions for all . : :
patients, staff and visitors. dirt and grime in the floor corners
located in the Men’s Restroom (138)
An observation of the Men's Restroom (138) and and Men’s Restroom (115) in Building
the Men's Restroom (116) In BU”‘#"}? efg V\l'ﬂs 69. The CUO and/or Administrator
conducted during the Initial tour of the facllity on : - i
£/19/15 from 10:37 AM to 1115 AM. The will conduct perlodl.c rounds to ensure
following environmental concerns were |dentified: that the Housekeeping Staff are deep
. leani
1. Men's Restroom (138): A heavy build-up of b the re‘strooms weekly and
grime and slimy substancs on the round metal completing daily checks of the
floor draln grats In the commode stall. The metal restrooms every two hours during day
plate behind the restroom door knob had a heavy hift
build-up of grime. The restroom floor carners had snlit.
a heavy accumulation of dirt and grims. d. How the corrective action(s) will
be monitored to e h i
2. Men's Restroom (116): A heavy bulid-up of o o 0 ensure ¢ c_dCﬁ“-‘le“‘
arime and slimy substance on the round metal pracuee. vl not recur, 1.e. what
draln grate in the floor of the commade stall. The quality assurance program will be
floor of the restroom had a heavy accumulation of put into place.
dlirt and grime:at e corners. The CUO and/or Administrator will
provide scheduled on-going in-service
training concerning Cleaning
Observations on 5/21/15 at 12:05 PM with the hedul d dail b heck
facllity's Adminlstralor and Coordinator of Unlt schedules and daily two —hour checks
Operatlons (CUO) revealed the ldeéutlﬂed ¥ of the Men’s Restrooms (138) and
concerns of the Men's Restrooms #1368 and # 1 Ty
on the Initiel tour 5/19/15. A Q-tip applicator was (113) on ‘Bulldmg 69. Areas .Of |
used at this time to extract slime and grime from concern will be brought to the Quality |
the bathroom floor grate. Assessment  and  Improvement |
Committee for Review. Additional
Revlew of Lhe job description for the CUO training and/or disciplinary action will
stamped "Recelved 3/16/12" with the CUO's b dered s
signature at the bottomn of the page, revealed the ¢ considered as warranted.
CUO was responsible for assuring housekeeping,
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M1010| Continued From page 2 M1010

pantry, and laundry services are completed s
required, physically inspect units, and hold staff
accauntable for thelr Jobs. The CUO was
respongible for ensuring a safe, secure and clsan
environment, and was to complete rounds on
assigned units, and malntaln documenlation of
rounds,

An Interview with tha CUO on 5/21/15 at 12:16
PM, raevealad he stated hls position conslisted of
supervising verious services In the faclity which
Included; Housekeeping Services, Pantry,
Laundry, and Bullding Safety, The CUO verified
the restrooms wers to be cleaned dally by the
Housekeeping staff. The Housekeeping staff
waere to check the restrooms every two (2) hours
on the day shift and ensure toilets, shower stalls,
doors and floors were clean, and perform a desp
cleaning every Wednesday. When asked why the
floar draln grates, door plates and floor corners
had not been cleaned, the CUO sald, they had
been neglected, and It was hls responsibliity to
aversea the Housekeepser's work. The CUO
stated it was important to keep the restrooms
clean to decrease germs, end potential for
infaction.
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