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- Rules and Regulations wilized for this survay arer ©

Rules an*J i’{o’guhticsns for Program
Administration of Assisted Living Facilities,
Chapler !2’.1 effective 127122007

Rules and Regulations for Licensure of Assisted
Living Facilities, Chapter 4, effective 06/28/2001
Acomplaint stirvay was conducted by Healthoars |
Licansing ant Survays on - ;
The survey was promplted by complaint intasie &
EIC-14.001.

S5001 Ch 12 Sec 7 (nY(iHA-AA) Assisted Living Facility | 85091
(ALFY Core Services ‘

() Faroishings, Buidings. Physiosl Plaat,
(i} Sleeping rmoms shall be horelike, woll
lighted, ventifated and equipped i compliancs
with the requiremeants below:

{A) All windows shall have drapes,
curtaing, shades or Dilnds o assurancs privacy,
{68} Beds (IF proviced by the facility) shall
be at least standard size in wigth (38", and shall
2 equippad with conmfortalila, clean maitresses
and pillows. Maltresses shall ba professionally
renovaied or replaced as needed. Extra fong
bads shail be used to accommeadate tall
residents. Rollaway-ivpa beds, cots, and folding
becds shall not be used uniess the resident brings
thesa items from home o porsonal use: :

(I} Two residanis may, by consent of
hoth parties! or by approval of the approprizie :
reshonsible party, he permitted to use one bad no;
smaller i‘mn doub[e 8, anci oCCUpY @ :
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single-bed sleeping room,

. {C) Tabinet or bedside fable;
{i2} Non-cornbustible wastonasket;
(k) Chair;, and

: (FY i comimon closets are ufilized by two
< {2Y or more residents, dividers shall e provided
for separation of each resident's clothing. Aj

ts shalt he squipped with doors, :
I-ree-standing closets shall ba deducted from the
supiare foolage in the sleeping room. :

(G) The size and srrangement of g
residents’ beds, furnishings, possassiony or
guaupmeant shall alflow the resident fo gain fire
emargency access to windows and doeors, and
access o toliet room. Muliiple-had rooms shall
have at least three (3) feol botwaen bads.

{H) Residents shall e encouraged lo
bring persenal items angl furniture to their rooms.
{e.q1.. bads, chaira, and picluras);

() Thecs shail be at least one (1) be
screen per double room avaliable to provide
rasident privacy whaon needed,

(J) There shail be an adequate supply of
hof and sold water available at each lavatory,
bathtul/shower, Kitehan sink, dishwashar, and
laundry equipment. Mol water Tar bathing. and
resident handwashing, and laundry should be na
hotter than ano hundred and twenty (120
degreas Fanfeninalt,

(K} All plumbing shall ba mainizi
good repair and accarding to the regilie

by
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Cpaper, The facility shall provide pa
{ blow dryer for E\aﬂds. or rack f::pdu.. adequate for
- each residant using the bathroom o havg hisfhar
“peraonal towel, Use of a commaon towal is

Ccn e } rorn page 2

the Uniform Plumbing Code;

() Private waler systoms shall be sale,
potable, and have an adeguate supply. Testing
shall be done monthly and records of fasts shal
be retainad al the facility,

(i) Private water systems shalf b
tested and found safe and potabis before
Licensure is graniad.

(L) Fireplaces shall be sacuraly screanead

and glassed in;
Yy The facility shall be maintained 50 thai

it is frae of nazards, such as loose o broken
window glass, loose or cracked floors or floor
coverings, or sracked or lbose plagter on wall or
ceilngs;
(N} At teast one primary grade loevil
antrance to the huilding shall be frealy accassible
for whaalchairs;

() Each resident shall have his ndividual

comb, foothbrush, fowels, and wash cloths:
() Clean diinking glasses shall be
avallable for the residents, Common drinking
cups aré probibited,
(2 Bathrooms shall have soap and ioilet
wowels or

prohibited.

(R} Provisions shall ha made for prvacy in |

aff bath and tellet rooms;
{S) Autormatic deodorizers ar aerosl
frecshen;:r'q shatl not be used exceptin
bathrooms; and
{1} Hesidents shall net use g comimon ba
of soap. The facitity shall provide aither soap

digpensaers or individual bars of soap for each
rasident,
(L) Housekeemng,

f and Sune
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{1y Housekeeping practices and
pluc edures shall be employed W ikeap the home
frae from offensiviz odors, accumalations of dift,
and dust.

(1 Floors shall be malalainad and
clean

(1Y Poligh of foors shall provide &

. non-ship finish,

(0 Throw or scatler rigs shalt net be

sused. Noneslip mats may be used. ;
: (V) Covered containers wilh tgnt fids shall |
- he usad for garbags storage.
{\W) The faciliiy shall bs mainigined froe of
insecis and rodents, Al windows shall ba '
screened. Al exil doors opaning inward shall
have & screeh door,
{X) Lineng and laundry. ;
() Laundry servics tor inen and
rasidants’ personal clothing shall be providad :
The manager shall take maasuras to
rosidsnis‘ clothing is not lost ar nusplaced v ,
laundaring. :
() Alltinen shall be bagyed or plassad
in 2 hamper before baing tra%poriuci to the
faundry ared. :
{5y Bed linen shall be changed as
necassary but at least weakly, Additional :
blankels or pilliows shali be provided. Rubbar or
watar p‘mocuve sheais shall be used if indicatd,
() Two (2) complete changes of {:lo':n
" kad linon shall be on hand for sach lcensad bed, ]
j (1.} Torn, worn, or unciean bed Hm"n :
. shali not be used.
(W) Ail bleaches, detergonts,
dgisinfectanis, and other cleaning agents shall be
saparatad from medicines and foods
(V1) Soiled linen shal net be :
rransporied through, sorted, proees . o1 storad, «
in kitehens, food presaration areas, or food
Wvnring Depl of Hearh, Aging LNSIGn. v and Slveys o T e m—————
STOTE FORM VPP oo dat
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storage arsas,

yearly, before the heating season, and
maintained secording to moanufacturers
_nstructions,

{7} Portable space heaters shali not be
used {e.g. electric or kerosena)

{AA) HEguiprnent Maintenance and Testing

1 The devicos, eguipment, ‘}HLC‘HM

conditions, arrangemants. kevals of 30
any ather features that are reqauired for
pomplianse with the provisions of the Lile Safuty
Code shall be permanantly maintained tor the
baiiding heusing he faci

This State Rule and Regulation is not mat as
avidenced by

Based on gbservation, siaff interview and policy
raview, the facility falled 10 ensure oxygen tanks
Swere ma n‘aram"d in & safe manner deving thiee

“and #30. The findings ware:

CCbservation on V220 a1 20 PM showed

_resident #30 sitting in the dining room, with an
unsecured oxygen oyiindar on the floor next o
nimdher. Interview at that tima with licensaed
practical nusse (LENY 1 showed the unsecurad
oxygen cylinder "wasi't suppoesad o be thare®,

~and should be in the appropiate confainer
Obsarvation that same day at 12:25 PM showad
she resident had 14 unsecured gxygen cyindars
in hisfher room. Interview at that time with the
administraior and the dirgctor of clinical services
LDCS} \rmnlml th:, {3”:} cund 0 qrqc,n eylindars

Wytming Dap! of Hoalth, Aning Division, Heakbos
STATE FORM

{Y) The heating system shail be Inspecied -

- random obsarvations. which affectad rasidenis ‘r.";j
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A} Osxygen tanks in rooms #3

B)

Gas Tanks / Compressed Gas

and #30 will be secured in
containers for safety.

Oxygen in dining room will be
appropriately stored on
walkers for safety. All
oxygen tanks in facility will be
secured per faciity policy on

Cylinders guidelines for safe
handiing. in-service and
monitoring tools will be
implemented.,

Any unnecessary oxygen
tanks inroom #3 and #30
have been picked up by
Healthcare providers and all
oxygen tanks in facility are
being safely stored in
cohtainers,
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Review of the fac
- Tanks/Compressed Gas Cylinders.. . Guideiings

sirauping o

one unsecured axygen evlinder in hisfhar reom.
Interview at that temownn the adminisirator and
the DCS varified the unsecured oxygen oylinder
should be in & container for safety,

ity policy titled "Gas

for Safe i
" Cylindey

andiing” datod 10012 showed
should be provided with chaining,

According o National Fire Protection /\fascmial-?nn
(NFPA) 9 (2002 edition): 9.4.7¢

- Cylinders in service and in storage shall be
individually sacured and located o praven
- or being knocked over,

umw\"

stands o prevent lipping exposure.

Gy and 5.23.13.2.3
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t: hy atel
55091 (_,ontmz;uo Fram 939 55041 C) Executive Director and Health

and Wellness Director
completed in-service and
provided all staff an
education on facility policy
on Gas Tanks / Compressed
Gas Cylinders Guidelines for
safe handling in all areas of
facility. Health and Wellnass
Nurse contacted Oxygen
providers to remove
unnecessary tanks and
reeducate on facility policy
for compliance on securing

and storing oxygen tanks.
Health and Wellness Director
will add to daily task lists for
Resident Assistants Lo initial
that oxygen tanks are
secured for any resident
using oxygen. Housekeeper
weekly checklist will include
an additional check during
weekly cleaning of room,

D} Oxygen policy wil be
reviewed for compliance by
QA team meeting monthly.

£} Date of Completion:
February 28, 2015
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