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F 000 INITIAL COMMENTS F 000
A _ F584 :
' A complaint survey was conducted by Healthcare N1
: Licensing mnd Surveys on 6/3/19 to 6/4/19, The , _ 7712719
' survey was prompted by complaint Intakes Corrective Action:
; mggggggggéu WY000002712, and la, Carpet will be replaced with a
‘| F 684| Safa/Clean/Comfortabie/Homellke Environment Fege| VYl plank floor. This has bgen
il $S=E | CFR(s): 483.10()(1)-(7) approved/ ordered before 7/1/19 and
1"’\ : will be installed at the end of July. §
i %53-10&) s?;ﬁ E“Vlf‘mlm‘\:"t o 1b. Floor tiles around the edges of the
L, e resident has a right to a eafe, clean, N
il somfortable and homallke environment, ingluding walls, the bascboards., anc‘l coving|m
") but not limited to feceiving treatment and the memory care unit will be dgep
aupports for dally living safely, cleaned. The baseboards will (be
b sanded and restained by 7/12/19.
o The facility must pravide. i . L
5 §483.10()(1) A agfs, clean, comfortable, and 2a. Fumiture in the activities rogm
| homellke environmert, allowing the reeident to will’ be repainted and repaired py -
f usé hls or her peracnal balongings to the extent 7/12/19.
poissible. o . _—
() This includas ensuring that the realdent can 2b-c-e-f. All d,mmg_ room qhaxrs will
receive care and services safely and that the be replaced with vinyl chairs, Thase
physical l2yout of the faclility maximizes resident have been approved/ordered and wijth
K Independanca and dose not pose a eafaty risk. a delivery date of 8/9/19. !
v (i) Tha facllity shall exerciea reanonable cars for 2d. Chairs b b d from !
, the protection of the resident's property fram loss ¢. Lairs have been removed 1rgm
or theft. the dining area and will no longer be
used.
§483.10(1)(2) Housekeaping and maintenance
I ital ; .
;:ggm’;::m:ﬁﬁ,ma ntain @ sanitery, ordery, Tdenhﬁgahon o_f others:
, All residents in the facility may pe
§483.‘:10(l)(3)_t?la§n bed and bath linans that are affected by identified deficid nt
in good condition; practice,
§483.10(1)(4) Private closet space In each
resident room, as specified in §463,80 (e)(2)(v); Systemic Changes:
NHA provided education to

D DERSUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (8) DATE"

QAchs \
Anly Meficlancy statament endity §ith\an i
other safepuands provids sufficient pradectle il d
following ths date of syrvey whathsir or not a plan of cormaation ia provided. For nuniing homas, the above findings and plans of coraction are digclosiBly 14

* day following the date these docuinents are made =vallable to the facility. If deficlancles are cited, an approved plan of comection Is requiaite to &ontinued

program participation.
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-of 6 rasident areas (Rock Creek unit, Patio dining

§483.10(1)(5) Adequate and comfortable lighting
levels In sll areas;

§483,10(1)(8) Comfortable and safe temperature
lavela. Facllities Initlally certified after October 1,
199'2 must maintain e temperature range of 71 to
81°F; and

§483.10(1)(7) For the maintenance of comfortable
sound levels, 4

This REQUIREMENT s not met a8 evidenced
by:
Basded an obsarvation, staff interview, and review
of capital project Improvement Information, the
facliity falied to ensure flooring and furniture was
maintained in a clean and homelike manner in 4

room, Memory Gare unit, and Ritz dining room).
The findings ware;

1, Obaervations on 8/3/18 at 3:16 FM showed the
following concerns with the condition of
flooring/base boards:

@. The carpet In the Rock Creek unit near the
building entrance was stalnad and womn. Tha
area méasured at least 5 feet by 10 fest.

b. The floor tiles around the edges of tha
walls, the base boards, and coving in the 2
hallways In the memoary care unit ware unclean
with & bulld-up of dir/grime.

2, Obsarvstions on 8/3/19 at 3:30 PM showed the
following coticarns with tha conditlon of fumlture:

a. Four of the dark colorad wnaden chairs In
the eciivity room had worn lsgs and arms, there
ware algo 2 tables with the dark finlsh worn off In
places on the iegs.

b. 8Ix dark-colored wooden chalrs In the
Rock Creek dining room had worn-off finish on
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maintenance supervisor to alert NHA
F 684 | Continued From page 1 F 684 p

of any potential projects that will
require financial approval and |to
repair/clcan in house concerns in a
timely manner by 7/12/19.

Ongoing Monitoring:
An environmental review of the
facility will be performed quarteqly.
Any issues that are identified will [be
brought to QAPI and corrected |as
needed.

NHA/designee will track and trend

results of the audits completed and
report findings to the QAPI
committee. The QAPI committee will

evaluate the effectiveness of the plan
based on ftrends identified d
implement additional interventions |as
needed to ensure compliance monthly
for three months and then reassess the-
need for continued monitoring baged
on compliance.
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the legs and arms.

¢. Twelve belge upholstered chairs in the
memory care unit dining room were stained with
areas of drled liqulds on the seats.

d. Two blue arm chalre in the mamory care
unit dining room had pasled/damaged vinyl on
aach of the arms.

e. Flve beige uphotatered chairs in the Patio
dining room wera stalned with areas of dried
liquids on the seats.

I. Four belge upholsterad chairs in the Riz
dining room were stained with areas of dried
liquids on the seats.

3. Review of the 5/28/18 caplial project
iImprovement information showad there was a
budget allocated to the cost of flooring and
installation for the Rock Creek Unit. An estimate
was completed with & detsrmined dollar amount
added to the request. Review of a quote dated
8/3/19 ghowed the facility had been provided
prices on 80 new dining chairs.

4. Interview with the adminlatrator on 68/4/19 at
2:30 PM revealad thera was not yet a scheduls to
camplete the flaoring project on the Rack Cregk
unlt, and the chairs were not yet ordsred, She
further verified the basa boards and coving (n the
memory care unit hallwaya was in need of
¢leaning or repair.

Menus Meet Resldent Nds/Prep In Adv/Followad
CFR(a}: 483.60(c)(1)-(7)

§483.80(c) Manua and nutritional adequacy.
Menus must-

§483.60(c)(1) Mest the nutritianai neads of
residents in accordance with established national

F 684

F BO3

F 803

Corrective Action:

Dietary manager and district managgr

T/12/%9
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F 803 | Gontinued From page 3 F 803 prowcllcd cduc.atlon to all dietary ‘staff
guidelines; regarding the importance of the ti¢ket

Pt

§483.80(c)(2) Be prepared In edvance;
§483.60(c)(3) Be followed:

§483.60(c)(4) Reflact, basad on a facllity's
reasonable efforts, the rellgious, cultural and

Input recalved from residents and residant
groupe;

‘ §483.80(c)(5) Be updated perlodically;

§483.60(c)(6) Be reviawad by the facllity's
dietitian or other clinically qualified nutrition
professtonal for nutritional adequacy; and

construad to limit the reeldent's right to make

personal diatary cholces,

Ehla REQUIREMENT I3 not met as evidencaed
'8

Baged on ohservation, review of the planned

) meals obsafved (the 8/3/19 evening meal). The
i findings were:

Review of the planned manu for the evaning of
B8/3/18 showed breaded fish, smotherad staak,

the options, These same options were also
poated for the resldents to see outside the Ritz

dining room. The fallowing concems were
ldantified:

. 8. Observation of the mesl service on 8/3/18

at 4:55 PM showed thera was no orzo or dinner

athnic needs of the resident population, as wall as

T §483.60(c)(7) Nathing In this paragraph should be

) menu, and resident end staff Intarview, the facility
falied to ansure the menu was followad for 1 of 2

¢cheesy rice, persiey orzo, equash medisy, Capri
vegetable blend, dinner rofl &nd lemon cake were

listing everything on the cart hnd
matching the posted menn on 6/6/1p.

Identification of others:

All residents in the facility may
affected by
practice.

be
identified  deficjent

Systemic Changes:
NHA or designee will educate [the
Dietary manager to verify that|all
posted menus match tickets for each
mesl by 7/12/19.

Dietary —manager will proyide
cducation to all kitchen staff |for
Quality and Palatability, and Menus
by 6/26/19.

Ongoing Monitoring:
An audit will be performed x8 wdeks
to verify that the cart matches |the
resident ticket for 10 meals/week.

Dietary manager will do test {ray
audits to verify that the ticket matghes
what is on the cart 3x/week, fok 4
weeks.
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b. Intarview with résident #1 on 6/3/18 at 3:45
PM revesied s/he was frustrated because the
menu was not always postad. The resident did
not like not knowing what would be sarvad,

¢. Intarview with resident #2 on 6/4/18 at
8:66 AM revealed the food servad was "very
saldom" what was postad for the meal,

d. Intarview with régident #3 on 6/4/18 at §
AM ragarding the menu stated "Half the time it
changes they need to be mare conslstent."

8. Interview with the dletary manager and the
dlstrict manager Gn 6/4/19 at 1:04 PM révealad
the process of serving a main meal and planned
altsmate maal was Implemented about 2 wesks
prior. The staff were still learning how to plan and
prepare the food Items based on the production
shaals, The district manager confirmed the rolls,
orZo, and Caprl blend vegetables were availabla
In the food supply and should have bean
praparad for the residents.

f. Interview with the administrator on 8/4/19 at
8:15 AM révealed ahe had recently developed a
plan to Improve elements of the food service.
Ravlew of the plan showed It was daveloped on
6124118 and Includad snsufing appropriate meny
ftema.
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: DEFICIENCY)
il F 803| Continued From page 4 F 803 NH‘?t/ dcs;g’t‘lee W‘; . track T’f dmng
il rolie. Addltionaily, the only vagetable option was resulls o ]? audits completed gn
' sliced zucehini, report findings to the QAPI

committee. The QAPI committee will
evaluate the effectiveness of the plan
based on trends identified pnd
implement additional interventiond as
needed to ensure compliance monthly
for three months and then reassess|the
nced for continued monitoring based

on compliance.
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