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Thre:1 :a;l]iav muﬁg Ero'nq:i -] saf? , clean, ¢ alovi EXECUTION OF THIS
comfortable and homelike ervironment, zifowing |
| the resident to uee his or har perscnal belongings _‘ PLAN OF CORRE,C TIO;N
to the exterit possible, ‘ { DOES NOT CONSTITUTE
o ‘ | ADMISSION OR
o : - | AGREEMENT BY THE
Thiis REQUIREMENT Is not m‘e’t as evidenced PROVIDER OF THE
By '
Brgett on observation and staff inteview, e~ |~ | TRUTH OF THE FACTS
faciitly falled o provide rasidents. a homiglike 1" ALLEGED QR
envitaiiment by ensutihgaffensive odors to N CONCLUSIONS SET
include urine werd contralled or el;mmated from | | FORTH IN THE
thee residerit areas. The fi nd:n swerat .. o | .
| g ,_ 1 °| STATEMENT OF N
Duting randoin obaarvalions dn 7!22/1 hrough .| DEFICIENCIES. THE PLAN -}
7123113 showed séveral rasident argss fad , OF CORRECTION 18 o
unpleasant odérs noted. Residefitrooms 111 dnd PREPARED AND
117 located on the firgt floor wers: unamupsed i
witf the bathroom doors gioséd, The bathroofis | , EXECUTED SOLELY '
tidd & stale and unpleasant odor sioted Wheh the : BECAUSE I'T IS REQUIRED
doors were dpenied. The vents'were chdtked to | HE PROVISIONS OF
determine if they pulled-air from thé rooi’, A ) : g,}( :TEEAI;?D FEDERAL
tigsue was placed against.the vent and it ditd not '
pult into the vent, Residant bathirooms inrodimg | LAW
214 and 225 located drr the sacond fldor had
adors of urine rioted. The vents were checKed
and they did not show fo be pulling air from.the
rOOms, Resident room 208 had a strany odor of
urine. Residernit room 321-shdwed the bathroom
had the smell of Urine. Thie vent in the batarooits
was checked and'it did not pullthe tissue:into
itself. The bathrooriis obsarved with agors did ot ‘ |
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The facilliy; must provide 2 safe, cléan, Safe/Clean/Comfortable/
comfortable and homelike ervirenment, allowling Homelike Environment

{ the regident to use his.or her personal belongings

to the exteiit possitie. . A
© Mk GxLeI. pdss f‘ - This plan of correction is the

facility’s credible allegation of

This REQU!REMENT IS not Fhéi’ as evidencad | : compliance.
Based on obsevation and staff intarview, the N . -
facility failed to providi fesidents a honfelike - | |- Corrective Action(s) for Those

. | envireriment by énsuring offengive pdors to - |° Residents Found to Have Been

: ’irrt:cmde urirte were controlled or eliminated from o 1 Affected by the Deficient

| thie resident areas, The findings werk: _ > | Practice:
Duting ram:lum obsirvations on 7/22/13 through - . )
23113 showed sévaral fesitantarens had. : o Resident bathrooms in room
unpleasant odors noted. Resident rooms. 111 and . #111, #117, #208, #214, #225
117 located on the first fladr weré tinoectpied ) PR
with the bathroom dodrs ciosed. The bathrooms | : and #321 Wew deep-cleaned and
had a stale and unpleasant odor Foked wheh the _ are free of odor. o
doors were opened. The vants'were chebtked to ‘
dateriing if they puledsair fram thé room, A : ‘ The shower room on 3™ floor

tissue was placed against the vent and it ditl ngt . Ny
puﬁ Into the vent. Resident bathrooms in rooms across from the nurse S station
214 and 225 located on the sbsbnd floorhad , was deep-cleaned and is free of
odors of urine noted. The vents were checked ‘ " odor.

and they did not show to ba pulling air trom the
rooms, Resident room, 208 had a stronty odor of
urinie, Resident reott 321 showed. the bathroom
had the smell of urine. The vaptin the bathroam
was checked andit did not pull the tigsue into
itself. The bathroarnis observad with odprs did it | -
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SAFE/CLEAN/COMFORTABLE/HOMELIKE
ENVIRONMENT -

The facility imust provide a safe, ctean.
comfortabie and homelike erivironmant, allowlng

| the resident to'use kig or her. persnnal beiongmgs

to the exterit possEbP

Tiis REGE‘IIREMENTfis not met as evidencer
by :

Based gn dhservation and staﬁ’ Interview; the
facifity failed to pmwde résidénts.a hamehke .
envitarment by énsuring-ffensive odors fo

-t inglude uritie werg t:c:»ntrelléd or gliminated frofn
‘ the residenit areas. The fi hdings: were

'Durmg réntlo:n obseryationg bn_?lzﬁﬂa through

7/28M8 showed séveral rasnclent ‘
unpteasant odors fioted, Resideht:-rgorns 111 arid
117 located on the'Frst flaor were umccupled
witfy the bathroom doors elosed. The Bathrooms
fad a stala and unpleasant ador noted wheh the
doors wele Gpéneéd. The vents'werk chécked to
datermine if they pulled-air fior the rooi, A
fissue was pladed against.the vent and it did not

| pullinto the vent, Residen: bathmams iri.-radms

214 and 225 located on the second flgor had
odors of tritie foted. The verits were chicked
and they dld notshcsw to be pulling i fram, the

rourns, _Resident room 208 had a strong odér of

drine. Residerit roori 321-showed the bathrooim
had the smelf of Wrine. Thie vent in the bathrooti
was checked and 1 did not pull the tissue into

itself. The bathrooms observad With odars did it

Identification of Other

. Residents Having the

- Potential to be Affected by the
| Same Deficient Practice:

' All resident bathrooms were
I deep-cleaned and are free of
" odor.

All shower rooms were deep-
cleaned and are free of odor,
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7123/13 it 815 AM showed thé showe

any smeiled of stoe!

 litfle te no air from e roomns. :

"facmty

have windows, In addition, an observation oh

adross from e nurses' statioh was unocc:upled

During an mtekvlew With the malntenanae
mahager on 7122113 4t 3 PM, hie staited he was
aware the ventitatior. systerm was not warkmg
effectively. In addition, he anknuwledger:l the
vants Iocated in redident, bathrooms were pulhng

| An intérview with the E)ON on ?122313 atB 30 PM
varified there were unplea&;ant odors noted i the

T room

| Resident bathrooms and shower

- confirm the elimination of

- shower room will be

- odor immediately eliminated.
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TAG REGULATORY QR ESG IDEMTIFYING iNrc:RMATlON} TAG CROSI-REFERENCED TO THE APPROPRIATE, " DATE-
' - DFF!GIENC’Y}
F 252 | Continued From page 1 Fogy| Measures Put into

Place/Systemic Changes Made
te Ensure that the Deficient

Practice(s) Does Not Recur

rooms will deep-cleaned on a
weekly basis to confirm the
elimination of odors.

Resident batlwooms and shower
rooms will be cleaned daily to

odors.

Upon the recognition of an odor
in a resident room bathroom or
shower toom, the bathroom or

appropriately cleaned and the

Contractors have been contacted
and site visits have been and
will continue to be conducted to
evaluate the efficiency and
effectiveness of the current
ventilation system. Based on
the results of the contractor site
visits, a plan will be developed
to correct issues related to the
ventilation system if needed,
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have windows, In additian, an observation on Cionis) 1 crlormance 0
7123113 2t 835 AM showed the shower rocm Make Sure Systems are
across fram thé nurses" station was unoccupled Sustained;
and smelled of stoal, R
During an interview with the maintenanse - The DNS/Umt. .
manager on7/22(13 at 3 PM, fig statet he was Mmagersfl;)emgnee will _
aware'the ventiation systern was not werking conduct daily rounds of resident
effecﬂvely In Eddlf?@i"l hig an{:knuwledged the bathrooms four times per shift
vents Iocated i res:dent bathrooivis were puiimg bow
e to no air from the ropms. to confirm the elimination of
- odors,
An interview with the DON on. ?f22! "a,ata 30" PM : _
_ veriiﬂed thete-ware Unpieasant odors nofed iy the Upon the recognition of an odor, .
Taci ity N ' appropriate cleaning will take
place in order to immediately
eliminate the odor.
The DNS/Housekeeping
Supervisor/Maintenance
Director/Designee will report
the results of the observations
and rounds to the Process
' Improvement (P1) Committee
for review and
recommendations, The P1
committes will determine if the
deficient practice has been
resolved and the frequency of
ongoing monitoring,
Date of compliance is August
15,2013.
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