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-1 lean.and sanitary condition. Single use, resident

{3) Infection Gonirol.

B. Waler pifchers, glasses, thermometers,
emesis basins, douche apparatus, enema
apparafus, urinals, mouthwash cups, bedpans
and similar items of equipment coming into
intimate contact with residents shall be
disinfected or steriized aftereach use unless
individuat equiprnent for each is provided and
then sterilized or disinfacled between residents
and as often as necessary fo maintain themin a

disposable ttems are acceplable but shall not be
reused.

This Rule ks not met as evidenced by;
Type C Pending Civil Monsfary Penalty #31

1200-8-6-.06{3)(b)8. Tennessee Code
Annotated. 66-11-804(c)31: All nursing homes
shaili disinfect contaminated articles and
surfaces, such ss matiresses, linens,
thermorneters and oxygen fents.

This Rule is not met as evidenced by:

Based on policy review, observations and
interview, it was determined 2 of 6 nurses
{Nurses #2 and 4) failed to ensure infection
control practices were used to prevent the spread
of infection by not cleaning a giucometer before
and after use or failed to clean hlood pressyre
equipment.

The ﬂndings included:

_ N-629 Infection Control

fl.  Glucometers and

guidelines,

V. Completion Date:

I.  The glucometer machine and blood
pressure machine are being
cleaned with resident use as per
recommended guidslines,

machines have been cleaned and
are being cleaned betwsen resident
use as per recommended

lll. Staff has been re-educated on cleaning . |

of the glucometer machine and !
{ blood pressure machine as per '
i recommended guidelines.

V. The Administrator, Director of Nursing
and/for Designee will complete ;
random audits of glucomater
machine and blood pressure
maching cleaning 3 times a week
for 4 weeks, weekly for 4 weeks,
then monthly for 3 months. Results
of the audits will be reviewed atthe |
Quality Assurance meeting for :
revisions as neaded, .‘

blood pressure
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1. Review of the facility's "TRUEfrack QUALITY
Assurance/Quality Control Manual" documented,
“"Metler [glucometer]: Wipe meter with 2 clean,
lint-free cloth dampened with mild
detergent/soap. 10% [percent] househokd bleach

"] and water, or OSHA [Occupational Safety Health
‘| Administration) approved disinfectant... Do not

use atcoho! {o clean the meter. Cieaning the
Meter with alcohol WILL cause damage...”

2. Observations on hall 1 on 4/26/10 af 8:30 PIM,
revealed Nurse #2 did not clean the glucometer

- | machine prior to or after checking a resident's

biood sugar.

3. Observations on hall 2 on 4/27110 at 11:45
AM, revealed Nurse #4 cleaned the glucometer
machine with an alcohol wipe before and after
checking a reskient's blood sugar.

During an interview at the nurse's statlon on
4128110 at 2:20 PM, Nurse #4 stated, "i thought
the alcohol wipes were vkay to clean the
glucometer [accucheck] maching. The DON
[Director of Nursing] fold me today we're to use
the sani-wipes.”

4, Observations on half 2 on 427110 at 8:10 AM,
reveaied Nurse #4 placed tha Biood pressure
maching on a resident's bed. Nurse #4 did not
clean the blood pressure machine before or after
checking the resident's blood pressure.

During an interview at the nurse's station on
4/28/10 at 2:20 PM, Nurse #4 stated, “I shouldn't
have put the blood pressure maching on the bed
and should have cleaned it before and after using

it n
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-4200-8-6-.06(8)(b) Tennessee Code Annotated
| be sécurely jocked when not In use, and the key

| must be in the possession of the supervising
‘hurse ar other authorized person on duty.

The findings included:

(6) . Pharmacautical Services.

{b) Such cabinets or drig rooms shall be kept
securely locked when nat in use, and the key
must be in the possession of the supervising
nurse or other authorized persons.

This Rule is not met as evidenced by:
Type C Pending Penalty #7

68-11-804(c)7: Such ¢abinets or drug tooms shall

This Rule is not met as evidenced by:

Based on policy review, observations and an
interview, it was determined the facility failed to
ensure that medication cart was nof ieft open and
medications were not left unatiended on top of
the medication cart for 1 of 4 (Hall T medication
carl) medication storage areas.

1. Review of the facllity's medication storage
documented, "POLICY: A Medications are to be
stored in a secure manner, under proper
temperature and are to be accessibla only to
licensed nursing staff (including certified or
qualified medication aides) and authorized
personnel...”

2, Observations in hall 1 on 4/26/10 at 8:30 PM,

i
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_N728 1200-8-6-.06(6)(b) Basic Services N728

. N-728 Pharmaceutica! Services

I

I,

1.

[V. The Director of Nursing, Assistant

V. Completion Date:

Medications are being secured inside the
medication cart. The medication
cart is being kept locked when not in
contact with the ficensed nurse. )
The medication cart keys are being
secured by the licensed nurse.

Medicatlon caris have been checked,
they are being locked and the
medication and keys are secured.

Licensed nurses have been re-educated
on sectring the medications,
medication cart and keys.

Direstor of Nursing andfor Designee
will complete random audits of the
raedication carts 2 imes a week for .
4 weeks, weekly for 4 weeks, then
monthly for 2 months. Results of

the audifs will be reviewad at the
Quiality Assurance meeting for
revisions as needed,

<o
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N 728 Continued From page 3 N 728

revealed a vial of insulin was leff unattended on
top of the hall 1 medication cart.

During an interview in toom 15 on 4/28/10 at 5:15
PM, Nurse #2 stated, “Didn' reafize | left the
insulin on tap of the cart.”

3, Observations in hall 1 on4/27/40 af 8:35 AM,
revealad Nurse'#3 left the pouch of crushed
Lortab unattended on top oithe hall 1 medication
cart.

"} Observations in hall { on 4/227/10 at 8:35 AM,
tevealed Nurse #3 leff Muttivitamin liquid and
Difantin suspension unattended on top of the hali
1 medication cart,

4. Observations in hall 1 on 4/27/10 af 4:00 P,
revealed the hall 1 medication cart was left
unattendead, unlocked, and out of view of the
nurse, The keys to the medication cart ware

{ laying on top of if,

fre——

N767 1200-8-6-,06(0)(i) Basic Sewvices N 767
(©) Food and Dietetic Services.

(I} Feod shall be protected from dust, flies,
rodents, unnecessary handiing, dropiet Infection,
overhead leakage and other sources of
contamination whether in storage or whiie being
prepared and served and/or transported through
hallways.

This Rulg is not met as evidenced by;
Type C Pending Penalty #22

Chvision of tiealth Care Faciinies
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Tennessee Code Annolated 68-11-804(c)22:
Food shall be protected from dust, fiies, rodents,
unnecessary handgling, droplet infection, overhead
leakage and other sources of contamination,
whether in sforage or while being prepared and
seived and/or transported through hallways.

This Rule is nof met as evidenced by:

Based on observations and interviews, it was
determined the facility falled io maintain sanitary
conditions, praperly cover andfor date open
foods, thaw meats fo prevesf cross
contamination, propetty clean surfaces and
equipment which could affect 37 of 39 residenis

| residing in the facility.

The findings inciuded:

1. Observations in the kitchen during the Initial
tour on 4/26/10 beginning &t 7:20 PM revealed
two dietary staff (one cook and one dietary
assistant} members present performing various
cleaning tasks. The dietary assistant stated, “We
usually Jeave at 7:00 to 7:15 PM.* One or both.
dietary staff members were present during the
tour of the kitchen.

Observations during the initial tour of the Kitchen
on 4/26/10 beginning at 7:20 PM revealed the
following: -

8. Amop in a bucket of dify water in front of the
Reach-In Freezer,

b. The top shelf of the food preparation table was
dusty with & greasy film. The shelf also had 2
bananas in different places along with various
haphazardly placed items including kitchen and
non kitchen iterns,

'| €. The lid to the com meal storage container was

N-767 Food and Dietefic Services

The mop bucket is being stored when
mopping is complete,
The fop sheif of food preparation
table has been cleaned and
bananas are stored with food ftems. -
The lid is secure on the comn meal
storage container, ,
The steam table pans have been
cleaned. ;
The coffee pot lid has been ;
cieaned/dried. , :
The slice of chocolate pie was
discarded.
The plastic around the pulled turkey
and biscuits were secured, :
Meat and liquid eggs are stored
saparately.
The covering on the chicken was
secured,
Food iterns without dates are
discarded,
The meat slicer has been cleaned,
The salt is stored in a closed.
container.
Foods ara being thawed on the
bottom shelf in the refrigerator,
Milk is being served at appropriate
temperatures,
The dish machine is meeting
appropriate wash/rinse
temperatures and being checked
with sanitation strips.
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. . . Il.  Cleaning supplies have besn checked
garhaliy oofvfenng :he mtggmer. s had debris on ang arg ‘belng stored, The kitchen
ﬂ{;—r:me of four steaim table pan e 235 t?i:; :hecksd‘ and tgle%ngd.
: . o are being stored in
e. A coffec pot fid was left to dry In & puddie of secured containers. Food ferrs
water on the counter. that are opened in the refrigerator
During an interview in tha kitchen tour on 4/26/10 e o tems n the
at 7:20 PM, the Cook stated, "We just washed it secured containersiwrappings. Food :
feoffee pot lid]." _ items in the refrigerator to be -
th T
Observations of the reach-in-freezer on 4/26/10 egagv;e:[;c? isﬁﬂaﬁiﬁimg‘f Iﬁiﬁllld :
-beginning at 7:20 PM revezled the following: is being served at appropriate )
| @ A slice of chocolate pie in a disposable _ temperatures. The dish machinejs ©
| &luminum pan inside an open plastic storage bag. meeting required wash/rinse
1 The bag was not dated. temparatures and is being checked
-{ b, Pulled furkey in at open plastic bag inside an with a sanitations strip.
| unsealed cardboard box.
| & An apen plastic bag of 30.25 pounds of frozen - Il The sanitation check lists have been
biscuits. reviewed and revised fo meet
current needs. The dietary staff has
1 Observations of the reach-in-refrigerator on been re-sducated on kitchen
4/26/10 beginning at 7:20 PM revealed the sanitation procedures.
. following: -
'] a. Ground beefin a plastic bag sealed with & twist
tie, chicken pieces in a plastic bag sealed with a :
twist tie and & precooked factery shrink wrapped - V. The Administrater, Director of Nursing,
5 Ib. deli styled turkey roll, were crowded close Registered Dietitian, Dietary
together in one oblong Baking pan. ‘The pan was Manager and/or Designee wil
sitting on {op of an open cardboard box that complete random sanitation audits 3 -
contained unopened packages of factory seaied times a week for 4 weeks, weekly
bags of liquid eggs. ' for 4 weeks, then monthly for 2
b. A large tali pan of chicken pleces, very loosely months. Results of the audits will
covered with atumirum foil. The foil did not form be reviewed at the Quality
a sedl and left openings where It did not connect Assurance meeting for revisions as
with the pan. . needed.
¢. Tuna salad was In a smali pan covered with
plastic wrap and not dated. - I \(0
d. Potato salad was in a small pan covered with V. Completion Date: 1 58
plastic wrap and not dated. ;
Divislon of Heaith Care Faclities
e OKBH 11 If ooxtinuation sheet 6 of 10
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During an interview in the kitchen on 4/26/10
beginning at 7:.20 Pi, the Cook stated, "Those

* are thawing [the meats in the refrigerator], We

are going to have meat toaf and chicken
tomorrow. The turkey is for turkey sandwiches.”

2. Observations of the kitchen with the Dietary
managet and the Dieticlan present on 4/27/10

- beginning at 11:55 AM revealed the following:

a. Amop In a bucket of dirty water in front of the
reach-n freezer.

"1 b. A sficer, covered in plastic had a piece ofa

hard plastic wrap {similar to what factories usa to
shrink seal meat), a piece of regular plastic wrap
.on different parts of the machine, loose ceumbs
and dried debris.

-¢. The dry storage arez had salt stored on a shelf

In & large unsealed paper bag inside a farge
unsealed plasfic bag. ’
d. The reach-in refiigerator had a plastic bag of

- | chicken pieces sealed with & twist tie and a

precooked factory shrink wrapped & ib. deli siyled
turkey roll were in the same oblong pan. The pan
had a small amount of thin cloudy liquid on the
botiom. The panwas sitling on top of anh open
cardboard box lined with parchment paper that
contained raw bacon. The box of raw bacon was
sitting on top of an open cardboard box that
contained unopened packages of factory seated
bags of liquid eggs. '

During an Interview in the kitchen on 4/27/10

beginning at 11:55 AM, the Dietary Manager

(DM) stated: “If it's [the slicer] covered in plastic,

it's suppose fo be clean.” The DM was asked

about the salt. The DM stated, “They [staff] bring

gown a bowf or cups and scoop it [saif out of the
ag]'lt

During an interview in the kitchen on 4/27/10
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beginning at 11:95 AM, the Dietician stated that
she would expect thawing foods to be in pans on
the botforn shelf, and would not expect the pans
to be on top of hoxes.

"~

N1216] 1200-8-6-.12(1){p) Resident Rights N1216

(1) The nursing home shall establish and
implement written policies and procedures setting
forth the rights of residents for the protection and
preservation of dignlty, Individuality and, to the
axtent medically feasible, independence.
Residents and their famifies or other
_representatives shall be fully informed and
documentation shall be mantained in the resident
* 5 file of the following rights: :

(P} To have their records kept confidential and
private. Written consent by the resident must be
obtained prior fo release of information except to
persons authorized by law, If the resident lacks
capaclty, written consent is required from the
resident ' s health care dechbion maker. The
nursing home must have policies to govern
acoess and duplication of the resident ' § record;

This Rule is nof met as evidenced by:
Type C Pending Pehalty #5

1200-8-6-12{1}p) Tennessee Code Annntated
£68-11-804(c)5:

‘Each patient has a right o have the pafient's
personal records kept confidential and private.
The nursing horhe must have policies to govemn
access and duplication of the patient's records.
Except for those persons avthorized by law to
inspect such records, written consent by the
Division of Health Care Facilities
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N12161 Continued From page 8 Ni216 :
patient must be obtained before any information N-1216 Resident Rights
can be released, If the patiant is mentally
incompetent, written consent is required by the . . o L
atient's [eaal renresentative, . Resident medica¥/medication information
P gairep is being kept confidential.
This Rule is not met as evidenced by: Resident #5 and Resident #6 are
baing provided cares in privacy.
Based on observations and interview, it was
determined the facllity falled to maintain o L 5
residents' personal privacy andior failed to [l. Resident medical m_fonnat]on isbeing- |
maintain the confidentialify of residents' kept caélﬁdenhal a';‘ld"br c(l;:.:se(.i or
medicalmedicaticn information on 2 of 2 (Hal! 1 covere thwhen.tont e medication :
and Hall 2) halls. cartonte unils, B
Residenis are receiving cares ina -
The findings included: : manner to maintain their privacy.
: It
1. ‘Obsarvations on Hall 1 on 412610 at 7:20 PM, " It Nursizgest;ﬁ l:-ra::d?ce:aelnir:?o-ﬁg:t%‘r:ed on’
1 revealed the Medication Administration Record o Netrsing staf hies besn
was left open and unatiended on top of the re-educated on rovgi’din v
medication cart with resident information visible e iy
to anyone who passed by. ring cares, nocking on e,
residents’ doors and/or receiving
Observations or Hali 1 on 426/10 at 9:55 PM, permission from the resident. ;'
\ -
revezled a Neurological Assessment flowsheet IV. The Administrator, Director of Nursing
was faying on top of the medication cart andfor Designee will complete
anyone who passed by, and nursing units for confidentiality
. and for cares being provided In
1on 4!271”0 at 8:35 AM, revealed Nurse #3 dODI'S, 2 times a week for 4 weeks'
entered the adjoining bathrooms {0 wash her weekly for 4 weeks, then monthly
hands while a resident was sitting on the for 2 menths. Results of the audits
commode in the bathroom. will be reviewed at the Quality
Assurance meetings for revisions as
2.- Observations on Hall 2 on 4/27110 at 4:00 PM, needed.
revealed Nurse #5 enfered Room 27 without _
knocking or recelving pernission from the
resident to enter the room, V. Completion Date: S]B‘falio
Observations on Hall 2 on 4/27/10 at 4:35 PM,
Division of Health Care Facifios
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revealed Nurse #5 enlered Room 28 without
i knocking or recelving permission from the
resident fo enter the room.

Observations on Hall 2 an 412710 at 5:13 PM,
revesled Nurse #5 entered Room 21 without
knocking or receiving permission from the
resident to enter the room. )

-1 Observations in Resident #6's room {31A) on Hall | -
2 on 42710 at 5:13 PM, revealed Nurse #5
administered an insulin injection into Resident
#5's abdomen. The door to Resldent #5's room
was left open and Resident#5's abdomen was

- visible to anyone who passed by. . '

*1 Obsarvations during a dressing change in
Random Resident (RR) #4's room (30A) on Hali2
oh 4/28/10 at 1140 AM, revealed the Assistant
Director of Nursing (ADON) and Nurse #1 left the
bathroom door open to the adjeining room
exposing RR #4 to anyone that entered the

Bathroom.

During art interview on Hall 2 on 4/28/10 at 3:55
PM, the ADON stated, “Leftthe door open to
save time. | know | should have closed it [the
doot]."
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