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An annual Health and Life Safety Code survey

was conducted at your facility by the Office of L2 e ﬁ pep Tt
Healthcare Licensing and Surveys (OHLS}) on N/

11/18/08. The survey revealed the facility was. /|  SizAmng BaTRTLy M,

out of compliance with the Rules and Cof] v [,;,;, 9.

Regulations for Program Administration |
(Chapter 12) and for Licensure (Chapter 4) of 2@%‘@ &

Assisted Living Facilities (ALF). ‘
e
Chapter 12, Section 6. Personnel and Staffing . R _;'h: !
Reqguirements. e . i —_—
This REGULATION was not met as evidenced All employees will have I
by: ddcumentation of TB testing,
(¢)Personnel Policies and Procedures. offientation che?k' 1%S_t’ . iR
(i)A record for the manager and each employee emhployment eligibility =
shall be maintained and contain at a minicum, verification, and employees
the following information: . ]
(G)Documentation on tuberculin testing _ thholding W 4)'
(H)Orientation Checklist
(D1-9 (Employment Eligibility Verification) \l N
(1) Employee’s Withholding Allowance - t E————
Certificate (W-4) 1 Employee #1: Has current }
12-31-08

screen in her file. .
Based upon employee record file review and Ay
staff interview the facility failed to ensure three 2. Employee #4: Has current -
of fquggm%wﬁ !wcqrds wete completed a5 arientation checklist in her file;’
required. The foliowing concerns were . i
identified: a. Employee #1:has

‘ clrrent verification of
1. Employee #1, hired on 9/28/08, did not have a e tnployment in her file.

tuberculosis screen prior to employment, b. Emplovee #2: :
2. Eraplovee #4, hired on 8/04/08, did not have a £ fP y, fi t: H:aS "
signed orientation checklist in hey file. 0 pro0ls or vertiicaion 1n -
a. Employee #1, hired on 9/28/08, did not have r file, X
the verification information in her tile. v
b. Employee #2, hired on 9/29/08, did not have . i
two proofs of verification i her file, .| 3 Employee #2: Has current

3. Employee #2, hired on 9/29/08, did nothave | W-4 information in her file. |
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W4 information in her file.

Interview with tha Facility Admitistraior . . . |
L1/18/08 ot 1:30 PM confinmed the facitisy did | In-pervices will be provided to §i+ | 12-31-08

|
not have any of the above required doguments. staff in regard 10 needed items £ Al
in J:mployee files. ‘

Chapter 12, Sextion 7. Assisted Living Facility i
{ALF) Core Servigcs. . )

This BEGULATION was not met 4s evidenced i
by i

Based upo resident record review and staff
interview the facility failed to ensure three of : % :
Tour resident records were complete. e

(W)Resident Agsegsinont and Services.
(iAdmizsion orders. A megident shall be
admited oply if accormpanied by a history, and
physisal (H&P) complesed by a pliysiciar or
physician extender within 90 days prior to i
advnisgion. ! ?

(b Rozident Assessment and Servicss,
(iiYAdmission onders,

{A)Admission orders shall inciude an order for i
TH scraening, infinenza, and preumococcal ot
irunization statys. i
{e)Resldent Records and Reports.

(DEach folder shall includs the following:
(F)A signed copy of the regident’s righis,
(#)Resident Records and Reports,

{DBach fnlder shall include the follawing:
(DYWritten acknowledgment of the mooipt and
sxplanation of all facility policies including
admission/discharge policies. ;
{YAdult Protection %
{H)The facility must adheve to written policies i
angd procedures that prohibit the abuse of any
resident,

(e)Resident Records and Reparis. E& ;
(1)Bach folder shall inclide the following: )
(DWritten soknowledgment of the reoeipt and .
explenation of al] facitity policies including

A
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| admission/discharge pelicies.

{k)Transfer and Discherge

(iv)Residents transferred 10 another health cate
facitity shall be given written natics which shalt
inciude...

{m)Faoility Policies and Procedures

{ (jManagement shall develop policies, and
pracedures that are available to regidents, and
staff mcluding:

(Cadwmission, transfer, bed hoid days, and
discharge of residents.

{0) Evacustion Capability, Emergensy -
Procedures, and Fire Safety

(ifi) ¥ire Safety.

(10} Restident tratning ‘

(1} On the first day of admission, each resident
shall be instructed in the proper action of the five
ermergency plan. A record of this instruction
shatl be in each resident file.

The following concetns were identified:

1. Review of resident record #1, rovealed the
rasident was admitted 1 1/1/08, but the file did
not contain the resident’s H&P.

a. Review of resident record #2, revealed the
resident was admirted 6/02/08, but the file did
not contain the resident’s H&P.

b. Review of resident cecord #3, revealed the
resident was admitted 6/01/08, but the file did
pot contzin the resident’s H&P.

2. Review of resident record #1, revealed the
resident was admitted 1171708, brumunization
status was not identified and no order for
inpmunizations was found.

3. Review of resident recosd #1, rovealed the
resident was admitted 1171708, but the file did

not contain a signed copy of the resident’s
rights.

4, Review of resident record #1, revesled the
resident was admitted 1 1/1/08, and recopd #2
vevealed the resident was admited 6/02/08, but
neither filg contained dacumentation the

ent H&P on file.
a. Resident record #2
hds a current H&P on file.
b, Resident record #3
hTs a current H&P on file.

|

L

immunization currently on f

in resident’s chant.

3. Resident rights record l

currently on file in resident):
chart, 5

al

i
4 | i
4. Resident made aware Ofii'g

admission & discharge poligy
and currently on file.

5 Docmmetation for drod#
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restdents were sware of the facilities admission/

discharge policies, ; e
. . 4 I-15-09 -
3. Revien of polieias and procedures sevealed o/
the facility did not haye a written abiss pofiey, A
and provedure including defining gbusze, how ,
abuse will be investipated, and ongoing abuse
in-services, and reporting requirdments.
& Review of resident record #4 revealed anly a | provided including reporting :
nursing note, dated 9/12/08, indicated the : . i
resident was discharged on that date. No gther | A1 irements 2 T P
discharge information was found in the record. | —— -~ —— — LT 1-15-09
7. Rovbow of uctHly 901 nd ] 6. }Discharge information1s .y 1-
Review of facility policies, and procedyres ' Do dd
rovealed no transfer of dischargs polisies or |  cutrently in file, Lo oo e “}' Lf
provedures were in place. —_— = — — "R ——
8. Review of esident record #1 sovealed e | 7. [Transfer and discharge q I 1-15-09
- Rayisw Of resadent rec revealed t 5 - ' . . an i1
resident was admitted 11/1/08, and record #2 'pO} lf:les' .are-hmg' witten N
revealed the resident was admitted 6/02/08, but | uf in place. s i
neither file contained documentation the T ‘ - % Tl ———
residents wawe instructed on fire emergency 8. Residents are instructed on |, 12-31-08
plans. firelpolicies and emergency 55 ﬂ
v L] ! '
Trgerview with the Pactlity Administrator on progedures upon adm1ss_10n and ¢ |
1118708, at 1,30 PM confirmed the above doclumentation of same is [
resident’s filos, amd facility polleiss lacked the cuttently in chart. 1.
required aforementioned identified information. it Y 1
—_ - ll I
. _ Ad uality assurance policy ! : I;
Chapier 4, Section 10, Life Safety and cutpently formulated to 1
Fleetriead Sﬂfﬂy . " . HiHE
dodmnent above information it
This REGULATION was not met as evidenced | and on going in-services will | i
by be held to assure staff is current |/
on necessary documentation. |,
A. Buaed on record review and siaff interview ) ’

the facility faifed to matntsin, inspect, and
document the instalied Fre alarm system in
accordance whth the provisions of NFPA 72,
The findings include:

i

Observation, and record review on 11/ 708 ;
between 1:30 PM and 4 PM showed that the
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facility was equipped with a Simplex 4410,
Series H9510314 annuncistor panel, 3 dust
detectors, 7 heat detestors, 4 fire alarm pull
boxes, 26 phobo arnoke detestors, 22 audio-
vigual, and one visval-only indicating device,
one supervisory signal, snd one waber flow
device. Record review alse reveated the last
inspection of the fire alarm systemn wus
sondusted fime 6, 2603, In addition, there were
no recards 1o indicste the smoke detectors had a
ssnpifivity test completed in the past 24 months.
The facility administrator confirmed the fire
alarm system had not bees inspsated In the past
yeir.

Raference NEPA 101 Life Safely Code, 1994
Ediion
“NEPA 101, Chapter 32 Referenced
Publiparions:
“NFPA 72, National Fire Adlarm Code, 1999
edition, "
“Table 7-3.2"
“14. Remote Amunciators, tested cmmually ™
“15. Inititing Devicey"
“a. Duct Detestors, tested anpually”
“e. Heat Deteclors, tested anmuaily”
“f Fire Alorm Boxas, tested annually”
“h AH Smoke Detoctors, tested annually”
“i. Smoke Datscior Sensitivity, tested
br—amua!{y
“19. Aiqem Notification Appliances "
q Audible Devices, tested amnmually’
¢, Visible Devicey, tested anmually”

B. Based on observation and staff interview the
fmaluy failed to ensure rooms were smoke
resistant in orw of two smoke compattments.
The findingg were:

Uhsetvation on 11/18/08 batween 9 AM and 10
AM revenled the gaps atound the sprinkier heads
in regident room #110, #111, #125 and $128
wete grester than the sllowed 173 inch. The gaps
were all grester than 144 inoh even, with the
escutcheon plates in place.

| Chgipter 4.86c.10 |
Life& Safety and Electrical i
Satl'ety '
|

A. See accompanying
documentation regarding
inspection of our system.
. NFPA72. TheRapid .
Fu’e Protection Agency will be *;
coming sometime in Jan. to
copnplete their assessment and |
close up the gaps aroound the
sprinkler heads in room
#104,110,111,123,125, and 128
and we will continue to Ik
monitor these through our i
monthly fire drills.
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Reference NFPA 101 Life Safety code, 1994 | S
edition. e e
“32.3,1.3.1 Consteuotion pequlrements for large ﬁefNFPA 101 Life Safety - - 1-15-09
Jacilities shall be ns vequired by this section, . B . [
Where noted as fully sheathad, the interior shedl (;ode, 1994 Ed 22 - 3.1.3.1 | ’
be covered with o Ieak and plaster or materiod ! h )
providing a [5-minute thermad Devrior.” | We have contacted and . \/\5[ :
contracted with Ad Tech, Inc. ’ i
in Rapid City to have them |
come in and do the gl
maintenance and proper D
positioning of the sprinkler
heads, as these noed to be | !
tended to by someone

knowledgeable in this area.  :
Sgzraz-{ —TTETIN - S
P WA, :mf;?mm%s—, -
é\iwm Buwrigkest Acgzmatiawi.
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