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N 415] 1200-8-6-.04{10} Adminisfration N 415 \
(10) When ficensure is appicable fora particular N 415 3?/30/ u
job, verification of the current license must be T
gl:tf:g:dj?_ li ;Saﬁrtl !nf th?personhegleffaggo All potential employee hires will l
rsonne! file shailf contain accural iRIOMI3LI0NR
5 to the education, traifing, experience an 4 have _rg:ferencc cl}ecks an_d a clc?ar |
personnel background of the employee. _ (free of communicable c'hsease. |
Documentation that references were verified shall medical screen before hire. |
bg onfile. Documentation tlégt;ai{ appropriate C |
abuse registries haiié been checked shall be on S :

{ file. Adequate riedical scresnings o exclude An eglployee chart aud_Lt fo.rm has l
communicable digease shall be requived of each been imptemented. This will l:
employee. include the application, reference

checks, employee physical,
W4. sect. All new employees
This Rule s riot mief as evidenced by: éharts will be reviewed for all
1200-8-6-0% (10} L required information on 2 monthly
Based on review of personns! records and basis-x 3 mopths th'en. quarterly for
irterviews, it was determined the facility faflsd to employees hired within each '.
check reference checks for § of 8 (Employees #1, quarter for the next 12 months.
2, 3,5 and 8) employees and failed to complete CoT
_r;'le_di@ screen forfof & (Emptgyga#s) Findings will be reported to the
employees personnel records tevieived. QA committee quarterly for the
Thie findings included: - next 12 months_.. The QA ]
o ,g,. - committee consists of: ADM,
1. Review gfthe personel file forrsénpioyee' #1 DON, MR, FS, Pharmacy, SS,
documented, Employee #1 was hire o CACT. envi tal services
$1/15/10. The Sacility had o dociimentafion that | ﬁ%& O L othors.
‘references had been checked on Enployee #1. : coordinator and others.
2. Review of the persofinel file for Employee #
doumented, Employgefg2 was hiredon
1291140, The facility hag no documentation that
references Had begh checked on Employee #2.
3, Revig of the facility’s "Infection Contfrol
£o Heaith/Scregning” policy documented,
Diwision of ' T
| nnE oh 0
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PREFIX
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NA415

N 645

Continued From page 1

»...4, Each employee receives a pre-employment
health screening that includes TB {tuberculosis)
skin tests andlor x-rays to verify the absence of
active TBaccording fo siate licenstre
requirements...” .

Review of the personnel file for Employee #3
documented, Employee #3 was hired on 12/7/10.
The facility had no documentation that references
had been checked or that a medice} scieen was
completed on Employee #3. :
During an interview in the conference room on
1120111 2t 12:25 PM, the Administrator reviewed
the persorinel files and stated, *... do notsée the
T8 skin test on [Employee #3}..."

During an Intesview in the conference room on
1196/11 at 1:25 PM, the Director of Nurses
reviewed the health file of Employee #3 and
stated, “..can't find the TB skin test in the
record... t will continie 1 look...”

4. Review of the personnel fle for Employee #5
docuiented, Employee #5 was hiredon
1018710, The fachity had no documentation that
references had been chigcked on Employes #5.

5. Review of the personnel fils for Employee #8
documented, Employee #8 was hiredon
£1/15M0. The facility had rio documentation that
refeténces had been checked ob Employee #8;
6. Duririg an intefview in the conference room on
172041 at12:25 PM, the Administrator-reviewed
the above personnel files and stated, ™| do not
see the refererice check in these files..”

1200-8-6-06(3) (k) Basi¢ Services

N415

N84S

Division of Health Care Faciios

STATE FORM

L

AROBY

W ¢oqlinuation sheet 2018



7317841562 P 31/40

2011-01-25 20:25  Front Lobby Copier 7315120063 >>
PRINTED: 0412512011
. FORM APPROVED:
Division of Health Care Facilfies . e
STATEMENT OF DEFICIENCIES CUIA - N {X3) DATE SURVEY
AND PLAN OF GORRECTION ol gﬁ%&%ﬁﬁeﬁ (X MULTIPLE GONSTRUGTION COMPLETED
' et A BUILDING
_ TN2708 _ B-wwe _ 01/20/2011%
JAME OF PROVIDER OR SUPPLIER SYREET ADDRESS, CiTY, STATE, ZIF CODE
- sHOUTONEL, SREET
w00 SORRAY STATEMENT OF DEFIOENCES D FROVIDERS PLAN OF CORRECTION )
Shirm | (EACH DEFICIENCY MUST BF PRECEDED BY FULL PREFIX (BACH CORRECTIVEAGTION SHOULD BE GOMPLETE
TAG REGULATORY OR LSC IBENTIFYING INFORMATION) TAG GROSS-REFERENGED TO THE APPROPRIATE DATE
T i ' DEFI.CIENGY) .
f 645| Continued From page 2 N645 :
{3) infection Coprol. N 645 | 51/90/ u
(ky Spave and faclties for housekeeping The brushes in the shower (and |
equipment and supply storage shall be pravided 1 have been removed ?
ineach seivice area. Storage for bulk supplies spa) 1o0ms n removet. |
and equipment shail be located aiway from pafient The staff have been in-serviced on -|
care areas. The building shall be kept in good the proper cleaning of the shower !
repair, clean, sanitary and safe af all imes. . stalls. -
o The nursing staff has been in-
This Rule is riot miet as evidenced by ] serviced on the proper cleaning
Type-C Pending Penaly #19 procedure of shower chairs and bed
Tennessee Code Aniotated 68-11-804 (¢} 1%: side commode Parts. '?he staff
| The nursing homie shall be clean and sanitary have also been in-serviced on the
: * | andin good repaif at alt imes. proper disposal and or storage of !
Basad o policy faview, obse rations é_n d cleaning utensils, washcloths and |
interviews, it wa's detemnined the facility failed o ‘ towels.
- | enstire the _e'nvirbn'g";'_e'nt" wag clean and sgnit‘ary o
ﬁgﬁeo%f?nbégmgwsﬁﬁf Gi‘g';s; i?;fhﬁde The housekeeping supervisor will
) . he shower siali ang an 4 ;
S bstarize ot 2 brush in the shower stall i3 of 3 monitor tl}e shower and spa rooms
(100 ha¥l, 200 hall and 300 hall spa rooms) spa for cleanliness daily and clean as
1o0MS. appropriate when found to be non-
: . . !
The findings included: compliant. The manager will then’
¢ findings inch _-d- o report ay hon-compliance to the
1. Review of fhe tacilfy's "Cleaning Schedule QA commuttee.
| 10pm-6ar shift” policy documented, *...clean
shower chairs nightly or as needed...”
Obsérvations in the 200 hall spa rosiri on 1/19/11
at'4:22 PM, revealed 2 splattered pattern of.
bowiblack substance under the shower seat, a
bed side cominode bucket with the fid coiver and
the bottor of the bucket had a dried, brownt
substance with foul smelling odor and a long
nandled white brush with large amouritof oi'an_ge
vaon Tieali Care Faciies —
] v ARQB11 1 conGnuation sheel 3o0f8
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PREFIX
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.PREFIX
TAG

PROVIDER'S PLAN OF GORREGTION )
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N 645

N 727]

Gontinued From page 3
substance in the bristiés of fhe tinush head.

‘During an interview in the 200 Halt spa yoors or.
114911 at 5:04 PM, the Adrainistrator stated,

" _wa use the brush | think fo clean the shower

stall... | smell the odorwhen the fid was fifted, 1t

shiould have been cleaned... it looks like poop

under the seat..”
. Observations in the 100 hall spa room on

1719111 at 4:27 PM, revealed a solled wash cloth
hanging on this hand rail in the shower stall.

Duifirg an interview in the 100 hall spa room on )
1/49/11 a1 5:40 P, the Administrator stated,
%__anottier dirty wash cloth...”

3. Observations in the 300 hall spa room on
1119111 at 4:20 PM, revealed a soiled wash cloth
hanging on the hand 1all in the shower stall.

Wl

Duiring &in inferview in 300 hall spa room on

‘| 1746111 2 5:00 PV, the Administrator stated,

»_the veashiloth should be put in the dirty fnern...”

| Duing an inferview in the conference toof of -

112011 at 2:35 PM, the Administiator stated,
»...dan't have a policy what fo clean with, can't
find any other poficies about equipment cleaning.®

1200-8:6-.06(6)(b} Basic Services

| (6) Pharmaceutical Services.

(b} Allinternal and external medications and
preparations infended for human use shiall be
stored separalely. They shall be propery stored
i rédicine compariments, including cablrets o
wheels, or drug rooms. '

This Rule [.S_.R.Df met as evidenced by:

N 845

N727

Z cl/ga/ {
Nurse #4 was re-educated by | ~ ’

the DON on 2-1-11 regarding |
leaving medication out of view.!
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N727] Goﬁﬁnued From page4 N727 9.
Type C Pending Pénatty #7° multidose containers, and other|
Tennessee Code Afriott o 68-11-808 {0} meadlcagons in the med.room r
; Allintemal and extermal medications and and med carts were 1:ev1ewed P
‘ preparations intended for human use shall be by the DON and designated |
sm;:-:; separately. They 5128;1 g}e g_.r_opeﬂg iStDtLEﬂ nurses for open dates, !
in medi ine compatiments, inciuoing ¢a riets o st I
wheels, or drug TO0MS.. expiration dates. ltems were | -
- - discarded as needed.
Based on poliey review, observations and
inferview, it was det'enqined.m:d faciity failed to 3. The licensed nursing staff
ensure medications were siored in medicine were in serviced by the D
compariments, ificluding cabinels on wheels or resarding expired Y di ,?N
drug rooms whei:1 of 4 (Norse #4) nirses garding expired medication,) .
admiriisterinig medications left medication dating containers upon
gnattended and outof her view. opening, shelf life of 28 days
' I for insulin after opening and |- |-
The findings incluted: . keeping medication within | |
Obssrvation in Residert #15 room on 1/19/11 at view. Co
3:33 BM, Nurse #4 left Colace st Resident #1's T
bedsiie, unattended and out of her view while
she wenf into the bathroorh.
During an interview.in the Director of Nursing's
office on 1/19/11 at 520 PM, the DON confirmed
that Nurse #4 left the medicafion imaitended at
the bedside.
N 767, 1200-8-6-06(5)(7) Basic Services NT87
{9) Food and Diefetic Services.
(i Food shall be protected from dust, fiies,
rodents, unnecessary handling, droplet infection,
overhead leakage and other soUFCes of
contaimiriation whether in storage or while being
prepated and served andfor transported through
- 1 hallways.
Sivision of Heallh Gare Faciiies ' o
' @ ap081 if conBaiaion sheet: 5 of §
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N767| Confinued From page 5 N767
P ' . Equipment was cleaned on | &/»’af il
2-4-11. Grease was removed l _
S from the grease trap OR 1-18- %
This Rufe is fot et as evidenced by: 11. Foods not labeled and/or
Type C Pending Penalty#22 - dated were discarded on 1-18-
Tennessés Codé Annbfated 68-11-804(c) 22: 11. Pots and pans were moved |
o o on 1-19-11. A beard cover was
Food shall be profected from dust, fiigs, rodents, applied on 1-18:11.
unn&ecessaty tiandling, droplet infection, o
overhead feakage and other sources of e : :
contarniration, whether in siorage or whiie beirg 2. A review-of c!nally resident
prepared andfof transported through haliways: reports was conducted l:fy the
pON on 1-19-11 for evidence
B?esed on go!ic'f ';eviev-'*.‘ Oggewagaons and an of any food bome illness
interview, ftwas ¢ efermined the facllity falled to :
ensure food was prepated or stored dnder arr}ong the r__em@ents. No
sanitary conditions 2 evidenced by equipraent evidence was noted.
g%te l:;’t_?tiing 'c&l_e_'dalfl_{eﬁrgast:.m food traps, foods not A thorough, inspection on the
eled arid dated, pots and pahs stored over 3 i as conducted by the
potential contamination area afd staff faled to lﬁlghen Wlts‘aflt u2 4-1 ly
wear beard covers on 2 of 3 (1/18/11 and consultant on £=4=22-
1/19/11) days of the SUrVey.
g i - 3. The Dietary Manager and
The findings included: staff were in serviced regarding
1. Review of the faciity's "Food Storage” policy storing anfi preparing food |
docuinentad, %..8. All foods stored in refrigerators under sanitary conditions on 1-
and freezers that have been opeied, will be 18-11.
covered and labeled with ihe date and name of .
fobd if appropriate, and wil be discarded within .
the appropiiate time fare...”
Duiring the iniial tour of the Kifchen on 1/18/11
beginring at 8:45 AM fevealed the following:-
2. Mixer had a green dried substance around {0p
b. Large amount of black, dried, hard matter in
the grease trap. o
¢. Freezer # contained chicken strips and
SHizion of Fléalih Care Faciies "
easd AR08 if coninnuaon sheel o9
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N767} Confinued From page & N767 | 4 The Administrator/designee
patties, veal patties, catfish fitetand box of will observe sanitary conditions;
hiscuits not labeled or dated. : i i k |
fiots Tl TR e ; : e in the kitchen 5 times a wee
d. Wh ! freezer confained tater fots, okra and for 2 weeks, then weekly for 2
pound cake not labeled of dated. » B Ty for 2
e, Pots, pans and utensils’hariging on 2 rack over weeks, and then monthly 10T
the three compartment sink. | months. The RD consuitant
f The Cerfified Dietary Manager (CDM) anda . -+ chen sanitation
distary staff membr were not wearing covers will observe k}tch n
over their beards. monthly ongoing. . _
. o _ The results of the observations
2. Observations in the kitchen on 1/19/11 at will be reported to the QA
14:55 AM, the COM and another distary staff . -
o0 ARG, TR LA I e e ngoing.
o riember Were iot wearing covers over their commuttee monthly ongoing )
; beatds. ' ' Committee members include:
: P P , ADM, DON, FS, Act, SS,
Diirinig: ait inteTview in thie conference room on MDS, MR, environmental
$/20/11 at 9:55 AM, the surveyor told the COM of cervices and others

hie findings in-the kitchen. The CDM confirmed
that hig was aware that facial hair had to be
covered and thiat the pat, pans and utensils

shoold not be over the fhree compartment sink. ' _
N1216] 1200-8:6-12(1)(p) Resident Rights NiZ16 " o tented b a/ as/ Y
L L - -educate
(1) The nursing home shal estabish and L N 11, regarding
inplermient wntten policies and procedures setfing the L on 2-1-11, 1¢g s
forih the fights of residents for the protection and closing the MAR when left |
preservation cgif dignity, ind_i::é"duatity and, to te unattended. ‘
| extent medically feasible, independence.
Residents and their famifies or other 2. Th_e pON ob'ser\_red the |
represéntatives shall be fully informed and remaining n.led%catmn nurses \
docuriehtation shall be maintained in the resident during medication pass by 2-4- |
' & file of the following rights: 11 to identify others with the

potential to be affected. No

(o) To have their records kept confidential and d
private. Writien consent by the resident must be other nurses were noted {0 :
obtainied prior to-release of information excepito leave the MAR open
persons authorized by law. If the resident lacks unattended. |
capaity, wiitten consent is requifed from the '
resident” s heaith care decision maker. The
Divisior Of Fiealin Care Facimes ' R _ _
STATE FORM - ey ARQBH If contirivation sheat 7 of &
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N1216] Confinued From page 7

aursing hoine misst iave poficies fo govern
agcess and dupfication of fhe resident s record; ) _ _
- 3. Licensed nursing staff were

l
1 serviced regarding the \
resident rights to personal l

and confidentiality of |

{ This Rule is g‘of_meig_s-evidenced by privacy

Type © Periding Penalty #5 . | records on2-1-11 by the DON.
Teiinessee Code Annotated. 68-11 -804 (c} 5: _ ~ Newly hired nurses w§11 be
Each patient ias a right to have the patient’s: educated regarding privacy and
personal records kept confidential and private. N annually.
Assid O'nlpal'icy oview. abservations and 3 4. The DON or RN supervisor

1 policy feView, ns and an s wi icati
interview, it was determined 1 of 4 (Nurse #1) : . w1'11 observe a rnedlcan.on pass
s administering medications faited to . }: with one nurse each shift every
ma‘glagg_@ﬁmgﬁnd confidentiality of the .  week for 4 weeks. The nurse l
resident’s medical records by feaving the. . ¢ " consultant will review a
Wedication Administration Record (MAR) minimum of monthly x 3
uneovered with resident information visible. : K s
v " months.. Findings of the

- | medication pass audit 1/t

The findings included:

Review ofthe faciity's "SPECIFIG privacy and1 conﬁdentlaélty (t)lf
PROCEDURES FOR ALL MEDICATIONS” policy records will be reported to 14
documented, °...Sécure records confaining ‘ © |° QA commiftee monthly for the
protected healih lnfonnahio:; Medication next 12 months and as needed.
Administration Rec IMARS].." The QA committee consist of: |

Ghbservations on the 100 hall on 1719741 2t 7:10 ] Administrator, DON, MD, DM,

AM, Nurse #1 left the MAR opened and

uriattended with a fesiden{’s information visible. + kg8, Act, MDS nurse and
medical records nurse and

Ohservations.on the 300 hail on Y/19/11 at 8:15 others
AM, 8:38 AM, 8:55 AM, 9:20 AM, 9:23 AM, 9:26 : ‘
AM, 9:28 AM and 9:30 AM, Nurse #1 lefl the
MAR opened and ariattended with 2 resident's
information visible.

During an interview af the nurses station on

. Diviston of Realih Care Faciiies
STATE FORM
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N1218 | Continued From page 8 Ni216
1/20/11 beginning af 12:45 PM, the Director of
Nursing {DON) was asked if it was acceptable for
resident infosmatios to be visible fo anyone who
passed by. The DON stated, *No.*
:
Dtvision of Heafth Care Faciiflies )
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