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' This State Rules and Regulations s not met a8 » a
evidenoed by: ’ ' ’

The Initial Assisted Living Fagility (ALF) Health ‘ :
and Life Safety Code survey was conducted by :
Hoealthcara Licensing and Surveys (HLS) on
10/24-25/12. Tha suréey revealed the facility was
S of sontplisnce with the Rules and Regutations
for Program Adminlsttatlon (Ghapter 42} of
Assisted Living Facilifies,

Chapter 12, Sec 7 Assisted Living

Chapter 12, Saction 7. Assisted Li\fing Facility Fncility Core Services UJ} l"[u

{ALF) Gora Sarvices.

{iv} Resident Assessment and Sarvices, The facility will ensure that form ALF

{1) Thie complation of the ALF 102, . :
() The ALF 102 Is onty valle it complated within 102 s completed for each residant

| fely-five days prior to admission belng admitted within 4% days prior tp

. admission with the following actions;
Thig REGULATION was not met s evigenoed by! 1. Tha' owners wil duvelop a checkii

| Based on record raview and staff interview, the with dates for each person admitted
1 faclity failed to complete the ALF 102 prior to 2, The reglstared norse will be train
| admisston for 1 of 3 (#41) rasidents. The findings in the use of the chacklist.

W 3. The registerad nurse supervisor will
be responsible to complete the ALF-
102 ln a timaly manner within 45

1 Review of regident racard #1 revealed the
vasklent was admitted to the facility on 6/13M12,

Further review reveciled the ALF 102 form was days prior 1o admission A
! not slgned as vosplets until 816/12. Interviaw document 1t an the form. 1/22/1p
; with the facllity nurge on 10/2512 at ¢ AM !
eonfirmed tha ALF 102 was not signed as , - ~
complete until after the resident was admitted. A, 37‘@// J‘f‘ﬁfaﬂ“ﬁ: ble R ,{1*‘9'7” ’5
" e ~ ! /
(s} Residont Rights, The facility shall adopt and will pePert Compliance “?f’% FhE
follow a written palicy of residant fights, The acFmid 7o Hhe QA dommrdee o
policy shiall be posted In a conspicuous place ang - b 5
there shal ba documentatior In the resident’s | Greatig D453, N
g Dept of e, Aging DVIEIOR, HooRheme Loeraing &nd Suiveys e
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i (i) Managamenl shalt develop poficles and

1 proceduras that sre available W resident and stalf
| nchading but not linled to

() Medication management

This REGULATION was not met &8 evidenned by:
Based on raview of facility politles and

procetiures, and staff intenview, the facility falled
o Inchwde requirements for appropriale

| 2,

() 10 BUMMARY BTATEMENT GF DEFICIENCIES it ! PROVIDER'S PLAN OF GORRECTIOM [o0]
PREFIX (BACH LEFICIENGY MUST BE PRECEODED Y FULL FREE. (EACH CORRECTIVE ACTION SHOULD BE COMPLYETE,
TAG REGULATORY DR LSC DENTIFEING INFORMATION;} TAG CROSE-REFERENCED TO THE APPROPRIATE wriTE
DEFICIERCY)
9ALF| Continued From page 1 BALF () Resident Rights.

. record that the resident read or management '

explained tha poliey, The fadility will ensure thet residents arg
) : aware of thelr rights by the followlng;

This REGULATION wes not met as evidenced by: 1. Resident Rights shall be posted In b
Bagad on vheervation, record review, and slaff - public area in Fha main heliway. ‘
lntﬂwiew, the faom'ty faliog to docurment 3 of 3 2. Individual residents shal} docum&jt
(1, #2, %3} residents were aware of thalr rights, their awarenegs of thair rights as

! The findings wore: residents with a signature on a forg

: . developed for that purpose ang

- Faview of resident recordds #1, #2 and #3 - ) .
revealed none of the records contained signed Maintained inthe residart’s file. ATy
dacumentativn the residents read or were reard
thelr tights. The facllity manager confirmed na 3. QA P"‘"“j"‘f b f
documantation was in any of the resident reqords
indieating they were aware of thair rights. In
andition, periadic observation during the survay
reveaied thete wWas o posting of the resident
rights fhroughout the feclity. Intarview on
1025112 &t 10 AM with the facility manager
confirmed resident rights were not posted n the
faclllty.

+ () Medications (d) Medications (fi}{A)Destruction  ¢f

i (i) Presuripion drgs disconiinuad medications.

i Ly Anﬂ..R:\l shall destroy all discontied
presoriptions facility will t reseript!

| (B) Controlled substances shall be destroyad in Thed- a.::]gxsm 5; r:: uré:)ehai; p f_gc:'igt: ¥

' the presence of a licensed pharmacist rmedic ? pprop v

| tmyEadlity Folicles and Procedurss disposad of by:

1. The owners will devalop a policy fo

be added to the facllity's Policy and

Procadures;

The owners will trein the regfstered

nurse on the added pollcles;

3, The RN will be tesponsible for
charting  the  disposition c?f
medications in the sesident file. |

| ajaaik

[~
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NAME OF FROVIDER OR BUPPLTER BTREET ADDHESE, IV, STATE, 2" CODE
MONDELL NEIGHTS RETIREMENT communny | AD0ENANSTREED
%a)in YUMMARY STATEMENT OF DEFIGIENCIES : ) PROVIDER'S PLAN OF CORRECTION  + {%8)
PREFIX {EACH DEFICIENCY MUST BE PRECERED: BY FULL ! PREFIX {EACH CORRESTRVEACTION SHOULD BE
TAG REGULATORY DR LSE IGENTEFYING (NFCEIMATION) a0 cnm&neweazgﬁcguw THE APPROPRIATE DATE
! ICIENCY)
SALF| Continued From page 2 SALF
 disposifion of resident medications within their
policies and procedures. The findings wara:
Raviow of faclity policies and proceduras
revealed no documentation axigiad identiying the -
requiresnants for appropriate diapasition of (8} Resident Records and Reports fi) ()
neﬂ,d.am_medmﬂf,ﬁ&n dismmuau‘ Written acknowledgment of receipt anid
prescriptions or resident transfer, discharge or explanation of all facility policies.
death. Interview on 10/2517 at 11 AM with tha
facility manager and nurse confirmed tha polioles ’ i
did not address proper disposiion of resident zhe facﬂ;ts;l TH e;mur:a }:‘hat rth;:’renrs
medications. ocurmnentation  of  each  resident|s
knowledge of the facllity pelicles by:
ent i 1. Policies and Procedures shafl ba
() Resjdent Recaords and Reports. sted in 3 public area In the maip
(I} Eaich folder shall include the following: Ez“w ay P
() Writton acknowledgment of the: racaipt an .
' explamation of all facility policlas . 2. Individual residents shail docume-:rt
_ their swareness of the operati
: This REGULATION was not mat as evidenced by: | Policies and Procedures with B

‘ 5 L signature on 3 form developed fdr
. Based on record review, sid siaff interview, tha that purpose. and maintained in the

facility falied 10 verify W raquired documantation |

that 3 of 3 resldenta (#1, #2, #3) were made resldent’s file. '
awara of facility policles and procedures during | g h 11/22/1
the admizsion process. The findings were: 3 CPA; Wf} Wﬂ

Review of resident vacards #1, #2, and #3
reveated none of the meords contalned signad
dutiumentation the residenis read or wers read
an explanation of all faclity policies and
procedures prior to sdrmission. thterview with the
faclity manager an 10/26/12 at 11 AM confirmed
| no documentation was i any of the resident
recards Indicating the residents ware awarg of
facility policles and propedurgs,

{g)Grigvance Provedure.

{iv} thér wrilfen grievance procedure stial ba
posted ir a canapicuous placs within the faeiity.
\Wirariving Dept of Health, Aging Divieinn, Haofthodre Licensing and surveys
STATE FORM L] LKRQH IF contimymilon phest 3 of 7
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T BUMMARY STATEMENT OF DEFICIENCIES D vamsn's PLAN OF CORRECTION I e
PREFIX {BAGH DEFICIENGY MUST BE FRECEDED BY FULL PRy RRECTIVE ACTION SHOULD BE I gowpLeTe
A REGUEATORY DR LB IMENTIFYING INEGRMATION) P CROBEARRERENCED TO MHEAPPROBRIATE | DATE
| ; DEFICENCY) ;
| T
BALF: Continued From paga 3 | SALF {g} Grievance Procedute. (V) posting. .
This REGULATION was tiot met @ evidenced by: Tha facility will ensure that the Grievance
Frocedure  described in the facllity's
gﬁgﬁ;‘ > ﬁ?’;’?ﬂ?‘;ﬁ&“ﬂé‘é‘?‘“&fﬂ& | Policies and Procedures will be avallabie
e B rooe n
the facility, The findings were: to af-ich resldent, thels famifles and the
public by:
Periodic obssrvation on 10/2d/12 and 10/26/12 1. firfflevance Pracedure shall he posted
revasled the facilily griavarnce procadure was not in # public area in the main hallway. -
posted, Intarview with the facllity manager an : - 11/2201
I
1024712 &t 11 AM confirmed the finding. 2, @ A ?a,min{) é, :
{0) Evacualion Capabiity, Emergency Procedures .
and Fira Safety, A
() Fire: Selety . {
(2} Resideant trabying for the fire emergency pian
i shall be: in accordemcs with the Life Safely Code !
- Qperating Features sections. . _
. (1Y 2ach resident shall be insttuctad in the proper (o) Evmcuation Copability, Emergency
: action of the fire emergency pan, Proceduras and Fire Safety (D)) each
‘ resident shalt be Instructed in the proper
! This REQUILATION was not rnet sy evidenced by: sction In the fire emergency plan |
+ Based on record reviw, end staff terview, !
facility staff falled to dosument 3 of 3 residants The facllity will ensure that there JS
 were Ihstructed iy what action t2 take in the event sigred documentation of aach residentls
- of & fife erisrgancy. The frdings were: knowladga of tha faclity’s Evacwation
" Review of resitent records $1, #2, and #3 Capability, Emargericy Procedures and
revaaled none of the records contained signad Fire Safety policles by:
documentation Uie vesidants vead or wars read 1. Polisles and Procedures shall he
the {aciity policy regarding what to do n Hwa gvent pested In a public ares In tha maly
?f,aﬂ:e or some other type of emargensy, haltway.
nterview with the faciity manager on 10025012 at I .
1:10 AM confirmed no docurmeniation was in any 2. lndu_vidual msldﬂnft 5 Shdﬂp d?(fume"t
of the resident records indlcsting what to da in the their awareness of these Policies and
avent of an emergancy. Procedures with a signature on a
form developed for that purpose and
maintained in the resfdent’s fHe.
a, ( X
| Chaptar 4, Sectton 10, Life Safety and Blectrical 3. QA Dows Snecdi 11/22/1
iyeReRg l‘,lupt of Fealth, Agimy Civislon, HealiNean Lienaiig and Buveys U AN/
STATE FORM pemo
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SALF Conlinued From page 4 | BALF |
| Safety. |
The raquirements in the Departnrent of Heaith ;
Chapter HI, Construciion Rutes for Health !
E&;Xgiﬁmpw ~ ’
| (it)yAgst Living Facitities aperating prior to the
eHeotive date of these rules, shall meet the Life Chapter 4. Section 10 Lifa Safety Hnd
Safety Coda of the National Five Protection Elactrical Safety
Association that was in effect at the time the ;
faclity was licensed as an Assisted Living Faallity. 1. The faclity wili ensure the
maintenance of the sprinkler system in
This REGULATION wes not met as evidence by, | accordance with NFPA 13 and NFPA 101
by:
1, Based on ohservation and staft lf'ltE‘.'l’Vlew, the a} Adding a check for Spr[nmer head
;ﬁ:ﬁgﬂﬂgg’:ﬁgI&:Ei{;;‘:‘?; s_[gtrli;khr escutcheon positions throughout the
findings were: ' o buiiding to the Monthly In House Life
Safety Inapaction {ist.
Dbservaﬁm on 10/25/12 between 8556 AM end b) The maintenance supspisor will be
el 08 KT 100 o respensible to cormplete these checks
* stalt welt and two sprinkler head escutcheons and doctme "JE ear.:?! marth correcting
| wete coming away from the celing in the dining any problems identified.
! roam. This reaulted in pgreater than half an inch ‘
gap exiated belween the sscutcheons and the C) @ /q . ﬁcmgﬁ 9 oo ARfa2ftd
wallcelling surface. Interdew with the faclity
malntenance manager on 1/26/12 o 848 AM
a confimed ihe above observation,
| Reference NFPA 101 Ure Safely Code, 1994
. Edillan
. 22-3.3.6,1 Al bulidings shall be protectod
“ throughouwt by an approved, automatic sprinkler :
i system Installed In accordance with section 7-7.... ;
. 147.1.1 Each automatic sprinkler system required i
I by another seclion of the Code shalt bi Instafled
! It Ancordanae with NFPA 13,
| NFPA 13 Standards for the stallation of
! Eptinldar Bysterns,

g BEpLor HeaRh. Aging DIvsion, Healhioare Ligansing and Guneys
HTATE FORM L 1] TuE 0l ¥ ectinualion sheot § of
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SALF | Continued From page 5 SALF 2. The facility will ensure the

B2.72 Eseutcherns used with récessed,

: flushulypo, or concaaled sprinkiers shall be part of

a listed sprnkier assembly.

2. Based on cheervation, and staff interview, the
Tactity falled W malntain the fully sheathed
surfaces-af the buliing In 1 of 3 smoke
compartments. The findings were!

Ohbsarvation ofy T0/26/42 ot 2:48 AM revealed an
approximate 6° x 6" hole present on the. battrgon
aeling of resident room 18, inberview with the

: maftanance manager at tha me of e

abservation confimed the findings. The managar
shated a cailing fan bad been remaved from the
ceifing and had not yet beon raplacsd.

Reference NFPA 181 Lite Safely Gode, 1988
Edition: '

22-3.1.3.1 Construction requiraments for lasge
faciities shall be as required by this section,
Viers nobyd s “Rilly sheathed", the Intader shatl
be covered with a lath and plaster or matenat

! providing a 15-minute thermal barrer.

3. Based on observation and staff intenvicw, the
faciiity falled fo provide an elecirical system
insfpllad I acchrdance with NFPA T0. The
finings were:

Obaervation on 10/26112 at 10:03 AM revealed a
buated electrical wall dover plate on an electrical
outiet i the msident dining room. Interview with
tha maintenance manager af the time of the
obsarvation aontirmed the findings.

Reference NFPA 101 Life Safely Code, 1988,
Editior:

NFPA 101, Ghapter 32 Referenced Publications;
NFPA 70, National Electrical Code, 1999 edition’

rwjntenance of fully sheathed surfaces of

smoke compartmients in aceordance with

NFPA 101 by:

a) Covering the X6 duct (open are+)
with the original cover. ‘

b} The maintenance supervisor will b
rasponsible to complete this project.

& QA e

11/22/1

3, The facllity will ensure ih
maintenance of the ¢lecttical system i
accordance with NFRA 70 by: ‘
a) Replacing the broken electrical wt1i|
covar plate in the dining room. !
b) The maintenance supervisor will be
respansible to complet thls projav'ft
and  will be responsible far
identification and replacemnent éf
other gracked or hroken cover ;Jlateii

= (T
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SALF| Continued From page 6 BALF

I70-28, Pufi angd Junction Boxes.

{B) {c} cover. All puil boxes, Junclion boxes and
cotrduit bodies shall be provided with covers
compatible with the box or sondult body
eonstruction and sultabla for the conditions of
use....

= m——r———— . e Tt e e 05
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