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- The faciity itist. pmvkie housekeaping angd . Maintenance is responsible for the upkeép
- Maintenance servisas: necessary to mataing | and repairs for the dining room.
sandary, “MY and comt‘orlabw intadior. a) Maintenance will go through the
entire dining room and patch and
ms Reoumewsur is not met 4s evidenced paint all chipped ¢racked all
B %60 o hserva i ntorvia drywall areds that are damaged,
ased on vation,. s orv W, arxd o replace or
£ancvation plan raview, e faclity tiled 1o ensurs Mamtenmlc%‘&ﬁ ! l;ls “g:
Roora and walls wiire malntairied 1 3 of  dining epoxy seal all cracks in the
Areas {main dining reom). The findings were: dining room floor,
L interiance will monitor tlns
1. Obséivabin of the maln di foom on b} Maintg hl
1217114 ot 636 AN showied all 4 of ihe raln dining room during monthly
wally had baseboards that weve puitlad awgy from safety inspeations and Tepott this
*the wall with mmulamd dirt and debrls behing _ 1o our PI program,
them, which craated upy ‘surfaces.
Fumw obsatvation sho\md Wiree pitasters '
. Gutcmpping of wally locate in the- dining roam
, I8 ang. exposing mataf- and drywait, ;
P_Ha_sm_r‘ 1, o the solith wall naar the dining reom
_-entrance, chipoad sreay MOsing metal ut 4
‘ featin helght that was 6 6 Inches long, at 1? Inches
haight that was 3/4 Iy nch lang, at 31 422 Inches
aight that was 3/4 irich g a3 i3
nchies In holght thiat was 1/2 inch- long. Pllastary,
bcaled oh the norih wall, had 4 ohippad: area at
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10 Inches in height that was dinches longand =

another chippei @rea al § Inches in haight that

{ Was 4 Inches long, Pllaster 3, located on the north |

wall, hed a chipped area.at @ 1/4 inches in height

that was 3 Inches long. All areas had exposed )

trywall, metal, or both which créated uncleanable |

* [ Surfacas, Continued obsarvation showsd 4 areas 1 -
- of the floor with cracks and/or thips in the tile |

Which created uncleanabile surfaces. Area #1

Gultskda of the ectivities office showad 1.tlie with a _

grack 12 inches long and a missing pisce of e

{iat was 3 inches x 1 3/4 fnches. Arsa #2, near

e dlnlpg_;rébm'entmnca..ha_d feventsen 12 inch -

1412 inch tiles. that. were broken, cracked, or ,

{Shlpped with a '3 NEh X 2 142 Inch area fliled with

120ma type of regin in the éariter of the tiles, Areq !

Nr e wgm .

T e et et e v o

| #3, spanhing from the pilaster an the south wall

acroes the dning room ta the first plisster th the
- |north wall, hed 32 of 38 tiles (12 inch-by 12 Inghy |
| which were broken, cracked, or ofiippad. Areh #4, !
[ next to the south wall, had 8. broken, cracked, or

| chipped tiles, _ s

2, Intervlew with tha maintenance director on " ‘

121714 at 10:48 AM tevaaleg he wag aware of '
i tha tles, baseboard, ahd aress on the pliasters, . i

The maintenance diractor also revealed there L

| wes a fagj) "rénovaﬁon:p!anr]fed that was
expacted to ba completed by the end of 2018,

Howevar, the-facl!_rty'failed to engure a specific

timé frame when the dining room wolld have the

. renovallon completed. , '

F 314/ 483.96(0) TREATMENT/SVCS TO !

56=p PREVENWH&AL PRESSURE SORES a) WCHS will cnsure that 4l

Bassd o the comprehensive assessmentof g | measures are in place o malntafin
resident; the faciity must ensure that 5 resident skin integrity for resident #51 afd
 1Who enters the facllity without pressure sores : i all rosidents. ~ This will pe
| L ‘ . : o ieu_____accomplished by: » .
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dooe not develop prisssure sores unless te
individuial's clinloal condition demonstrates thal
they were unevoldabile; and a resident having
pressure sores recelvas nacessary tréatment and -
sbrvices 1o
prevent new soras fram develaping.

%‘his REQUIREMENT is not met a& evidenced

Yo '
Based on observation, medicat record review,
policy and procedure review, and staff interview,
the faclity failed to ansure all measures were in
place to maintaln skin integrity for 1.0f 9 sample
rasidents (#51) &t riak for pressure ulcers. The

" findings ware: . - i

- . Obgervation o 12/15/14 at 1:50 PM, 3:57 PM,
and 4:30 PM shiowed residenit #81 was Iying in
bed, on lop of bedding, with a full body siing -
uinder the resident. Obsarvation-of 4 full body fift-
usnsfer on 12/18/14 &t 4:30 PM showed after the

+ resident wes transferred from the bed to the
~wheelchalr, the sling wais laft | T the resident
and the raskient was takett to the dining. room.

THe-sling redained under gt throughout
the evanlng insal. Observation on 12/16/14 at
;g:% ?n:mm d m %d«ﬁl in-bﬁg, on top of
- g, L By sling. under the
Tesident. Obaixvation on _12]?3{14- at1:.03 pM
Siowad the resident wais in hisMer wheeichair
with the sling under him/her, The residant was
rahaferred with the mechanical Hift from hismer
Wheeichalr to the bed and the sliiy w
the reskddnt, Obsarvation on 12116/14 at 1:45 PM-
shawed e resident was in bad, on'top of -
_bﬁqdl_pg..wim:ha,snr_\gunderfm.refsidanz_. The
“ residant was assisted 10 the wheslohair with -3
.. mechanioat ift, and the sling was left under the

pomote healing, prevent infection and _

was laftonder

A} Residents who require the use of
sling for transfers will have the
sling teinoved immediately after
the transfer s complete, uniess
otherwise stated in the care plan,
Wound Care Nurse will educate
staff  about  pressure  ulcer
prevention and pressure points
Random. monitoring will be done
by charge nurse to - assure
(_;Qiﬁpliaﬁge and réportedl'momh'ly'
to the QA Committee

B)

<)
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resident after ransfer

2. Interview with GNA #1 6n 12/16/14 at 4 50 PM
revealed thay ledve the $ling under the resident
“bocause it is easior.”

3. Review of a 1241 §/14 nursing note showed the -
resident's "left and right sida of butiocks remains
-+ fed i aokor, ho drainage notad, hes sken .
akdowh perlodically ™ Raview of the 128714
. Draden assassment showed the rasideni nada.
50015 of 15, which iridicated that the resilent was
atrisk for skin breakdown, Review of the care
“Plan showed the resident had "potantial for

Dressire ulcer development refated to scors of 15
on Braden scale.: bad mobilty/dependence, bowe!
.ancontinénég‘. and higtory of sk’_in bragkdown

4 Review of the facility's policy: on Identification,
Traatment, and Pravention of Pressure Ukers,

- 100.629 revisad on T0/2003, sivwed the facliity
would “allow for' removal of or lessening of
tausative factors

§. Interview with the DON on 12/17/14 at 1145

AM révealed slings ahould be removed when the

eaident wat in bed o the wheaichalr, and the

sing baing left under the resident increased the _
CF 356 fﬁg?&mﬁﬂﬁnse STAFFING | F3s6 | ' 3015

SSaé--!NFEﬁRMATio"N _ F 356 :{;ﬁ;tgagil} post the following information on s
;'égif;méi_txfnust post the following information on .,f;?]%'g:ﬁ';éﬁrt"gm |
Y DAMS : n : 1 hours
0 Facillty nams. total number and actual h

@ Tha current date. ' worked by RNs, LPNs, LV -
o The total number and the actual hours worked CNAs

by the following calegonies of licensed and - Residént Census

FORM MG 2587 (02+19) Privs Vorsons Otuoiiy Evanl 1D JaFcisy Fagmly 10 WY D034 . I continumtion shoel Pﬁa 4ot
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unlicensed nursing staff directly responsible for
residant care per shift:
-~ Rexigtered nurses, _
- Lrensed practical nurses or licensed
vocationsl.nurses (as defined undar State taw)
- Cortifiad Hurse aldes.
o Reskient cansus,

The faciity must post the. nurse staffing data
ecifiod above on a dally basis atthe beginning
of sdch shift. Data must be postad as follows -
-0 Clsar and eadabla format,
©1n a prominent place readlly BCLesEIbIE 10

fosldants and visitors

Tha faciity must, upon oral or written. request,
make nurse staffing data avaliabla to the public

‘standard.

. The faclily Mtist maintain the pasted daily nurse
$taffitg data for 4 minkmur of 18 months, or as
fequired by State law, whichiever is greater

gms REQUIREMENT 15 not met as svidenced

‘Basad on observation, review of faollity posted

- slalfing, and siaff Intetviaw, the fagliity falied to
post ak required Information on thelr dally staff
' mﬁfpgs for 3 of 3 days observed. The tindings

Random obssrvations during the period from

12/18/14 thiough 12/17/14 -swhé facility

posted dally siaffing detailing anly the niumber of

houre gteff were soi: aduled to work, Review of 3

months of staffing revealed the faciity failed to
_Post satual numbers.of employees in the

for review-at a cast not o exceed the community -

This will be accomplished by:

A) The night nurse will complete the
date and current census on the -
staffing forin and give to the day
charge nurse to complote for her
shift.  The evening and night
nurses witl complete the staffing:
information for their respeciive
shifts at the beginning of the shift.

DON will monitor for compliance
and aceuracy and report results to
QA Committee monthjy

B)
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F 368 qu}t_inuqd Frompage 6 - F 368
categories of RN, LPN and CNA thet worked: anly :
listing hours In aach category, Interview with the
, &dministrator on 12/17/14 a8 2:56 PM confirmed
- that the faclity only posted the staff hours, arid
_ + nol #e actlsl number of staff In each category,
F 441 Vgiia-.ﬁ_ﬁ_lNFEGTlQN CONTROL, PREVENT F 441 ’ '
E:) EAD, LINENS I F441 5 - 13045
The facility must establish and maintain an WCHS will eStab‘lish an  infection
Infection Control Program dasiined to provide a - control program which will ensvre that
:soa;:;t;gnl% ?it}:d somfortabla environment and staff perform hand hygiene after each
& diséamm lnfgﬁ:lopment and transmission direct resident contact for which hand
' o ' washing is indicated by acceptable
(a) Infaction Control Progran professional practice. This ‘will be
;ﬁ mn?;m“at w?‘mb;fsh &n Infaction Coriirol accomplished by: o
{1) investigates, eontrols, and prevents infections A) Infection, oomtrol  urse  will
;g)tha aciity - - . T ' educate staff on infection control,
12) Detides whit procedures, 'such ag iselation; | yeol d
--wwidbgappﬁedto'an Individual resident ang‘ ;md- the  protocol for_han
(3) Meiataing a record of incidents and correctye piene.
actlons relatad to infsotions, o B) Staff will demonstrate proper
by Prevenﬁng Spread of Infection hand hygiesne at all times w_h?m
(1) When the Infection ¢ ontrot Program assisting with meals,
determines that.a residant needa isolation to - C) Staff will demonstrate proper
freve_pfma;prq_ad of infection, the facility must ha iene during cathe
solalé the reskdent 16 facl and hygiene during catheter care
{2) The. faclity must prohiblt employses with a of resident #51 and all residents
;%ommunicabjgd dase or infected sKin lesions with foley catheters.
frony direret contaict with residents or thair food, if Infectiot - ;
dlirect contact wil anatit the disanse. - D) Infection Conirol Nurse will
19) fh;afwﬁy“%l‘fmugt'fﬂ?;'UIré‘ staff o Wa'tsh'ifheir monitor randomly for compliance
hands m-IM.dﬁ‘ééfreﬁidént-mntaﬁiifor.which and report monthly to QA
hand washing Is indicated by accepted - ' . ’ |
professional praciivs; ' Committee, :
'FORuaAs-mnﬁz.ﬁgp' o . - it , .
TevioUS Varsons Otsciete Evarit iD 34F011 Eaciity 1D Wy noas H continusbion sheat P’W 8ol
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- (&) Linéns

: Porsonne! mugt handis, stora, process end
- fransport llens so pg to prevent the spread of
Infection. ' -

This REQUIREMENT Is not met as evidencad
Lo by-’ .

. Based on obsarvation, staff Interview, and reviaw , -
of facllily policies, the faaility falled to ensure steff ; : .
orad hand hyglene during 1 of 3 dining 1 _ o
obsarvations (avenirig meal) and 1 of 3 '
tibservativng )

ol Wﬁ1j-df_o&meta_rfcaw'du'ring
Vansfers. Tha findings were: - ,

1. Observation In the dining room on 12/18/14 at
4:56 PM showed CNA#®2 wag sltting with the
fesidents walting ;:Df’ meal trays to be delivered,

" helghboring resident's hand, ang tauched the
rasktent's whesiohair, When.oie of the realdants

8t bhe tabls had & meal tray dellvered, the CNA

: Picked up a plece of bread In an ungloved hand

and-am&d-bumr'to‘ It The CNA then:ploked up
a.second plece of brgad&m_t-mufsfrw It as well,
The CNA did st wash her hands or uge sanltizer
prior to bultering tha breag,

2. Obssrvation on 12/16/14 at 1:48 PM of the
Wansfer for resident ¥51 showed CNA#-
remcved her gioves and held the rasidents
-Cathter beg with har bare hands during the \
on fiter. The CNA than placed the oatheter bag :
191 the Wheelchalr, and without washing her . - f
“handsor #pplylig gioves: unhooked the it sling, -
- Stralghtatied tha-;eaid:,ut*s’éh&lng; ran her hand
* through the reslaant's halr, fastensd the
_ . Whedlchalr seat belt; than Ploked up a halrhrugh,

‘ORM CARS.-2807(02.00) Praviout- Yantloaa Obiiats Ever 1D 347014 ndhcy 10: WY DOM it continuation shos Page 7ofg
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revised on 01/2014, and entitied

for preventing healthcare-associatad

In
- anfisapsis. C. Decontaminate ha
having direct contact with patiants,. £,

' palient’s intatt skin... H. Deco

femaoving gloves.”

4, Interview

&, Interview
12117114 gt
1USH fodam
Tesiden

with the infection
10 AM revesalad
sanitizer Ppriorto en

and priof to-handling food.
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and brushed ithe-_resldenl's'hairr.
3. Review of the facilty's polioy for hand hyglene

_ _ "Hand Hygiene,
D1, showsd "Hand Hygiene is generally
cansiderad the most important single procedura

ons...Indications for handwashing énd nang
. C. De ands before

- Decontaminate hands after contact with a . -
gt : niaminate hands
-after contact with inanimate objects {including
medical eqiipment) In‘the Immediate vicinity of
ttie patierit, {; Decontaminate hands after

€ontrol nuree on
staff should wash or
bance Into the

o rooms, affer glave changes, beforg exit .
of resident rooms, after handiing catheter bags,

TORM CHS-2567(02-99) Pravcous Vormons Obsoiats
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