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F241 483.15(a) DIGNITY AND RESPECT OF ' Far  [This facility will promote care .
$S=0 INDMIDUALITY . - [for residents in a manner and in 9-10-
- . - ' t that maintains
The facility must promote care for raskdentsina | . [2n environmen tﬂ ; ca' " 2011
manner and In an environment that maintalns ar ;. |orenhances eac resident's
enhances each resident's dignity ard respact in : |dignity and respect in full
full-recognition of hfs ar her individuaitty, ' frecognition of his or her
individuality. The residents in
- This REQUIREMENT 15 nat metas evidenced room #112 , #168, and all

residents will be treated in this

Sased an abservation and Inlerview, i was manner. All staff will knock on

determined the facility falled lo ensure 1 of 3

{Nurse #2) rlursas knocked on the door o gained the door or gain permission

permission prior 1o entering the résidents rom prior to entering the resident's

dufing medication admirisiraton, room during medication

The findings Included: ' administration.

o " 9 All staff will be in-serviced by
bservations on hall 1 ep 16/ 11 at 11:23.aM, ’ 0 1:  This will

Nurse #2 entered resident room 112'without the DON 9 LO 2O1thl by th

knocking or gaining parmission to entar. be monitore monthly by the

DON or her designee. This tag
Qaservatians on nall 2 on 9611 a1 12:05 P, : will be monitored per Quality

Nurse #2 enlered resident room 168 withput i
knocking ar gaining permission to entar, ; Assur, ancg commlt_tee manthly
- for compliance until next
During an interview in the Directar of Nursing's. - survey.
(DON) office o 9/8/11 at 4:58 PM, the DON ;
- confirmed {ive Staff should knack on the doas : ]
befare entering a resident's room. |
F280 483.20(d)(3), 483.10(k)(2) RIGHT 0 F 280.
§5=0 PARTICIPATE PLANNING CARE-REVISE CP :

The tesident has the rignt, urtless adjdged
Incompetent o othomwise found toba 1
incapacitated under the lawsg of the State, lo )
porticipate in planning care and reatmant or
changes in care and treatment,

LAGORAYDRY DIRECT RS OR PRUVITE RISUPPUER REPRESENTATIVES SCRATORE TITLE ' DBIOATE
q{23[1 W
Any defispnoy statomant NG with an Astardsk ) Oendet 3 defleioney which the insttition mpy ba dxzused from eomseting praviding il is datenmings that

ihar safeguardz provida suficiont protertion 14 the pationts. (Sea Instruclons ) Excapt 1or Rurzing tiomes, thy findlngs statad above afe citeloznhio Ndnys
{p¥wing tha date of autvéy whelhes ot nol o plass o estmetion [s frovikded, For aursing Komes, the'aboys findings nd plans of carraciion aro dedosayle 14
days foﬂawln'gd:hu'dm tisdso dosuments are made avaddbio i 1he faciity. If deficlancias a7 eited, an dppraved plan of tonnetion is requisie i continuad

mmp‘m% Poe voo fop 6/13/;{
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F280 Continued From page 1

A comptebansive care plan myst be developed
within 7 days after the complation of the
compréiensive assessment; prépared by an
interdisciplinary eats, that includes the sltending
physiclan, a registered nurse with responsibitiy
for the residant, any other approptiste siaffin
disciplings 55 determined by the Tesident's neags,
and, {6 the exlent practicable, thy paricipation of
the resident, the.resident{t:‘famiiy’ar‘ e resident's
iegai represeniative; and periodicatly reviewed
and revised by a tram of qualiied pecsons after
Bach assessmyrt,

Ehis REQUIREMENT s tiobmet o5 evidencad
.

Based on medicay record review, obsevation

and inferview, it was-detemined the-faciiity faiteg -
10 revise e compretiengive cate plantorefieot |
the uss of & gerichair for 1 of § (Resident 24y -
Sainpled residants,

Thé findings included:

Medical record review {or Resitant iq
documented an adniission dafe of &130/04 wirh
diagnoses of Paransid Sehlzoshrenia, Macular
Bageneralion, Cariflavaseular Disease,
Congestive Hear Fallure and Agrtie Stenosis,
Review of tha comprehensive care plan Ypted
8/30411 dosumented, “mProblem... Pataatial for
injurylfals retaled to decreastd moblity and fuw
endurance... Appraach... Wheeichalr with foat
pedals,.” The care-planwas nat revised o reflect
the resident's yes of 3 gerichair ingtead of 3

F288. IAll residents h

~ [the State, to p
planning care
changes in ¢a
be developed

comprehensiv
includes the a

and other app
disciplines as
the resident's

participation o
the resident's

and periodical

assessment,

. |unless adjudged incompetent
~ lor otherwise found to be
; [incapacitated under the laws of

A comprehensive carepian wili
after the completion of the

prepared by the
interdisciplinary team, that

physician, a RN with
frespansibility for the resident,

extent practicable, the

i Iresident's legal representative;

revised by a team of qualified
persons after each

ave the right,

articipate in

and treatment or
re and treatment.
within 7days

e assessment;

ttending

ropriate staff in
determined by
needs and lo the

f the resident,
family or the

ly reviewed and
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A BULDING
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(%410  SURAARY STATEGENT OF BEFICIBNGIES, toom ] PACIDER'S BLAN OF CORRELTION xS
PREFIX (EACH BEREIENGY MUST BE PRECEDED bY Pt ' : : IN SHEOH Her
AL REGULATORY R LEC IDENYEYING INFORLATION Pﬁ;m m@L@gggﬁ:f EWI::E'_';gT 1@‘:;5;%3&5 mcms
DEFICIENEY)
F 280 Conlinued From PGQE_;"- F280; [Resident#4 was sited: The use
wheelchalr vhen out ot bed, ' |of a gerichair was not included | [This
Observations in the dining reom on 8//11 3t in this resident's plan of care. tag will
12:00 PM and 4,45 P\, fevealed Resident 24 Upon review of Resident #4 be
Seated in 2 gerichalr at the dining tabys, chart by DON and Administrator] Isent in
Observalions n Resident #4's room on-§77/11 at it was found that. on 6-11-2011 | jfor IDR
815 AM, revealed Resident #4 reclined in 2 an order was written "May use
gerichair in the tetevision (TV} rogm, geri-chair”. It was care planned
Qbisarvations in Resident #4's room an 97711 a1 on 6-11-2011, under Falls:
10:40 AM, revasled Resident 4 asioep in o May use geri-chair.
reclined gerichair, ' This Tag will be sent in for an
During an inferview in hall 1.on 7M1 at 10:50 IDR. Th.is tag will be monitored
Alf, Nutse i1 was esked it Resident 4 used o by Quality Assurance
Wheelchair whan out of beg, Nyrsa #1 staleq, Committee monthly until next
She [Resident #4) used to sit in awheglshalr alf |, @u rvey
e lime, but she hasn't been able o dothat fer g -
vibile sigw beeause of her keating, She uses x
garichair now.” :
F 314 483.25(c) TREATMENTISVCS TO i Fas : :
$5:0 PREVENT/HEAL PRESSURE SORES i  [All residents will have

Based on the compréhensive assesgmentof a
residant, the facility must ensure that residant
who entess the faciiity withoyr préssure sores
does not develop pressure gares.unless the
individual's ciinical Condilfon demonstrates that
they were onavokdabie! and 3 fesident havlng
STBSSUIC S018S recaives necessary keshmant and
senvices 19 pramole hasling, pravent tnfaction ang”
prevent new sores from developing, -

)’his REQUIREMENT is not met as avidanced
oy
Based on medical racord review, shservation

i iheal pressure sores. The 2011
! {facility will ensure that a

" [resident who enters the Tacility
without pressure sores do not
develop pressure sores unless
the individuat's clinical
condition demonstrates that
they were unavoidable; and a
resident having pressure sores
i |receives necessary treatment
and services to promote

FORE: CME-255T(0-03) Frevious Vessions Chadein Evon l&ubim

healing, prevent infection and
prevent new sores from
developing.

o N o ]
Fonhy 0t Fago S el 15
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RRECIRERT [V nomay [ ey
8. Wil
__ 445470 G 09/0872091
HAME OF PROVIDER UR SUPPLIER STREETABORESS, CITY, STATE, 2P CODE
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ot I BUMRARY SYATEMENT OF DEFIGIENGIES w ! PROVIDENXS PLAN OF CORANCTION (x5}
PREFDC {EACH DEFICIENCY MUST BE PRECEDED BY FUL ; ‘CORR IN SHOL COMILET]
156 REGULATORY OR LSC IOENTVING MFSastroat) e . NS RepenCIIVE ACTION SHOULD B axte
. : _ DEFICIENCY)
F 314 Continusd From naga 3 Fd14-

and Interview, it was determined the facility failed
o provide aegessary lreatment and services to
promate the iealing of pressure sores for 1 of §
[Resident #1) sampled residents and faikd to
oblain a physiclan's erder fora pressure gore
reatment for 1 of 1 Random Resident {RR #1)
with 3 préssure sere,

The findings included:

1. Medical recard revlew for Resident #1

. documentad an sdmissien date of 310/11 with
seadmission date of 8/12/11 with disgnoses of
Aspiration Pnaumonia, Diabates Meliitus,
Xas?zg’arobemenila, Cerebrovaseular Accident,

nxiety, Depression, Hypoglycemia and.Shingles,

Review of the "SKIN CC};?QUDQITIGN REPOR'I“HQ
gated 971711 docymonted, "...[symbot for dghi
Heal.,, a{wn... SIZE (Length, Width, Depth) in
em {csritimeters) ...2 em, X[by] 2 em.,.
APPEARANGE.., [symbolfor increasa] in sizs..,
yellow wound base.. Jsymbo! for increase) in
depth 0.2 cm..." Reviaw of the Physlcian's ordarg
datedt 842111 doeumented, .. Al Floatation
matlress..." Reviaw of tha care-plan dated .
8/19/11 documenled, “...Potential for skin !
breakdswn and skin injuriea relstad Lo decroased ;
mobifity {residant requires assistance wilh :
transfers) and bowaliMadder incontinence,,, heel ;

. prolestors.(Heelby (hee! boat)... Alr fotstion ’

* mattress on bed..." Review.of the "NURSING |
ASSISTANT CARE CARD" dated 8113/11 ]
documented, *., Air Floatation Maliress.,, Heelbo |
to [syrbal for right] feo,, '

Obsevations in Resident #1's room on /6/11 at
10:20 AM, on 9/7/41 at 7:55 AM end on 9/8/11 at
8:15 AW, revealed Rasident #1 lying in bed wilh

| This facility will provide necessary|
. |treatment and services to

:  |promote the healing of pressure

| [sores by receiving physician
orders for treatment and following
those physician orders for
treatment. Resident #1 will wear

heel bo protectors as ordereg.

i 1AIr mattress will be inflated to

. |[decrease pressure areas to body.
I |Said air mattress was replaced

" |due to a malfunction, 9-8-2011.
Nursing staff will be in-serviced to
observe resident at different
intervals of the day to be sure all
physician orders are being
followed. Staff will observe air
matiress several times during the
day to be sure it is functioning
properly or report to maintenance
that is it not functioning praperly.
This wili be checked by the
charge nurse and will be charted
.|on daily by the Nursing Assistant
Care Card. The Nursing staff will
observe resident at intervals o
be sure the heel-ho protectors
are in use to decrease pressure
to the heels.

9-25
2011

FORM 15287 102.00) Pravicin Viorslons Qbsiets Event IB:U{1041

Facthy ID; Treioay if continuatian shect Page £ a;' 5
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STAYEMEKT OF DEFICIENCIES (%Y} PROVIDERUSUPPLIEAGLLA
AXD PLAN OF CORRECTION IDENTIFICATION NUMBER:

A45370

(X2 MULTIPLE CONSTRUCTION
A BULDING

8. WING

OMBE NO. 0938-0391

{X2) DATE SURVEY
CCMPLETED

0510872641

HAME OF PROVIBER OR SUPFUER
ARBOR PLACE OF PURYEAR ING

STREET ADDRESS, CITY, STATE, 2P CO0E
220 COLLEGE STREEY
PURYEAR, TN 38251

BUNIMARY STAYEMENT.OF BEFICIENCIES
NCY MUST BE PRECEDED BY FILL

M43 10
PREFIX {EACH OEFICIE :
REGULATORY OR LSC IDENTIRYING IN FORMATION)

TRG

B
PREAIX |

_PRUMDER'S PLAN OF CORRECTION
(EAGH CORRICTIVE ADTION SHOULD BE

COWaLsE.ITJON
CROSSREFERENCED TO THE AFPROPRIATE oARY
DEFICIENGT)

TAG

F31¢ Continued From page 4
heel boats ret on,

Quservations In Resident #1's room on 9/8M11 at
10:20 AM and 12105 RM and an 877711 at 7:55
AM znd 2:20 PM, revealed both tubes from the
Invacare Pregsure Pump System were
disconnected from the air maltress which resulted
in the matiress being defiated,

Qosenvations in Resident #1's room on8i8!11 at

8:15 AM, ravealed that the air matirass was ot

under the heals of Resident 21 o ralisve

psessute from the-open area on Rasident #1'
_Tight heel,

During an interview In Resident #1's roomon
+977/11, the Blreclor of Nursing (DON) was asked

about Resident #¥s alr mattress, The DON f

4

staled, “..it's on but o ajr. "

During an Interviaw in Resident #1°s room on
9/8/11, Nurse £1 war askod about the air
mattress not being under Resideni#4's heels.
Nurse #1 stated, “_it's {air mattress] suppazed 10
covar the whele bed. |

Buring an Interview in hall 2 on 9/811 at 2:22 PN,
the DON was asked why the ai¢ maflrassond |
heel protactons vrere ordered for Resident 71,

The DON stated, ., for Spots [open areasj on

right foot...”

2. Medical record reviesy for RR #1 documented
an admissicn daig of 2/17/40.with diagnases of
Dementia, Depression, Vascular Discase,
Psychosis and Atherama. Review of (ha current
physlcian's orders dated 8/25/M4 documented,
"..TREATMENTS BILATERAL HEELS: APPLY

F 314 This to will be documented on

the TAR sheet by the Charge
nurse and be documented on
the Nursing Assistant Care
Card. This tag will be
monitored by the Quality
Assurance Committee
monthly until next survey.

Pa—

FORM ST iie-08) Previous Yadsipas Omiaisle Evenl ID:UU1 084

Fooaey B, THA0G Hcontinuptiin shaot Page 5 of 16
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STATEMENS OF DEFICIERCIES 1} FROVIDER/SUPPLISRY VEY
AND PLAN OF CORRECTION: 1) inﬁgjcwﬁuﬁn uluma%{-'.k WA MULTIPLE CONSTRUGTION ;x:}gg&s&lﬁ?
A BUNLDING
445470 B WirG £9/08/2014
HRUE OF PROVIDER CR SUPPLER STREEY ADOAESS, CITY. $TATE, 2in ConE
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Dty 1D SUMMARY STATEMENT OF DEFIQIENTIES I3} FROVIDER'S PLAN OF CORREGTIOR w’»?’
EACK GEFICIENGY MUSTDE PREAEDED co ) tioN
TG RECUATOnT e AuSTDE PREC RFORVATION) T el b i e S
DEFICIENCY)
:
£ 314. Continued From pages F 314
HEELBO'S WHILE IN 820 APPLY BARRIER All resident's charts will be 9-25-
CREAM TO AFFECTED AREAS EVERY SHIFT monitored by the DON and or 5011
AS NEEDED...” Thers was fo cumrent order for a her designee: there will be & 01
wound vealment for the pressure uieer on the er aesignee;
sacral ares, current order for a wound
tment for every resident as
Obsewvations In RR #1's room on 9/7/14 at 140 ; trea dmj tRR#*f ?:’h sician
AM, revealed RR #1 in bad, Nurse #1 removed a | neecea. a rhysicre
duoderm drossing from the saeral area of RR 91, - clarification order was written for
deal?ezd thewraund will wound cIeNane'r. and X wound care to the sacrum. The
3pplied a new duoderm dressing, Nutse 21 gid ! ;
not have a cuirent-arder for the trealment ot the order will be transp.osed onto' the
sacral wound. current TAR. Nursing staff will
b inte | , be in-serviced that all treatments
uring an interview in e chart room en9iitat i
12:00 PM, Nuirse #1 was.askad f there was o _ that should be continued alre
current arder for the woond treatment ang i ; brought over on the month y
drassing chainge, Nurse 24 raviewed tha current I y [Physician Order Sheet and TAR,
: ﬁ“”""a“'s orders aad stated, °) dont know why : |if they are not check to see if
- It's [order] not on there under teeaiments, I : [ th DC'd Physician's
should be. | guess [named nurse] didn'tcary it ey are per Fhysici
over.” i | |order. The DON and or her
F 323 483.25(h) FREE OF ACCIDENT F323 |designee will in-service nursing
§9:0 HAZARDSISUPERVISIONIDEVICES | lstaft on this requirement. Charts
The facility must ensure that the resident ' [and POS will be checked by
em;ironmegt remains asfre? of accldant hazards i |DON and/or her designee
8s |8 passibie: and each tesident receives monthly for treatment orders to
:‘,’;,";ﬁ‘i;‘;‘d";?’;"’" and assistance dovicos 1o be brought forth on new POS
: and TAR for the month. This tag
! will be monitored by the Quality
I Assurance Commiittee until next
This REQUIREMENT Is-not met as avidenceid I survey.
by: !
Based on policy review, madicai record review,
observation and Interview, it was determingd the *
— , : !
FORM EMSQ567102-44) Sravious Varians Gbioies Everx 10, Y1011 Fodndy 103 THD0Y ifcantinuaties shect Page 6af18
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STATEMENT OF DEFICIERCIES X1} PROVOERAUPPLERC LA 3 :
AND PLAN OF CORRECTION ¢ DENTIFICATION HUMBER: PR MULTIPLE CoNSTRUCTION Mé‘éﬁ%@? Y
A AUNTNNG
BN
. 445470 05/082011
NALE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP COOE
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_PURYEAR, TN 38251
X410 SUMLARY STATERENT OF DEFIIENCIES ) PROVIDER'S PLAN OF CORRECTION ol
PREF!X {EACH DEFICIENCY RUST AE PREGEOED Y FULL iX IACH coRp ION
TAS REGULATORY 08 LEC IDERYIEING INF OMTION] Pﬁf;"x : C%ﬁﬂ%‘?gmﬁ a%%ggn?fm Wﬁ%nn
DEFICENGY)
F323 Gonfinued From page & F323

facility failed to ensure that 2 physician’s order for
arm pratectors was followed for a resident at riek
for skin injuries or that new intervantions, ware
implemented after a fall and that a care plan for
falls was followed for residents at risk fos falts for -
3 of 10 {Resldents #1, 2 ang 8} sampled ,
residents observed, ;

The findings includad:

"1, Medical record review for Resident #1
documented.an sdmission date of 310711 withs
readmission date of 8/12111 with diggnoses of
Aspirallon Pneumonia, Diabetes Mellltus,

- Vasculdr Dementia, Gerebrovascuior Ascident,
Anxiely, Deprassion, Hypsglycamia and Shingles,
Résview of the physician's anders dated 8/42711
doctmented, ¥, Arm profeciors,, Revawafiho .
care plan dated 8M19/11 documented, “...Potential |
for skin breakdaws and skin injuries,.. May wear !
arm pratecters to both ams...” Review of tho'
"NURSING ASSISTANT CARE CARD® dated
8112111 documented, "..Arm protectors...” '

Observations in Residant #1's room on 9/6/11 at
0:20 AM and 12:05 PM, on 9/7/11 al 7:55 AM
and o1 9817 ot 81185 AM, revealsd Resident#4
not wearing amm pratectors,

Obsarvations in the television (TV) room o i
© 9/811 at11:30 AM, revoaied Resldent #1 seated -
in @ wheelchalt not wearing anm protectors,

The facility will ensure that the

resident's environment will

remain as free of accident

hazards as possible; and each

resident receives adequate

supervision and assistant

devices to prevent accidents.

| {Resident #1 Will wear arm

‘ protectors as the physician has
ordered, to prevent skin injuries

I' lto arms. This will be added to

] the nurses TAR, it will be

9-25 l
2011 |

monitored daily and Q shift by
the Charge Nurse and the DON
and or her designeé for

. |compliance. Intervention will be
lI_ added to the Nursing Assistant
" |Care Card. This will be

I |monitored by the Charge Nurse
and the DON or her designee
for comptiance. In-service wil
be given per the DON and or
her designee. This tag will be
monitored by the Quality
Assurance Committee until the

i ‘ next survey,
Obsarvations.in hall 2 on /811 at2:22:PM, ! !
revealed Resitent #1 seated In a whaelkhgir not | .
wearing amm protectors, N '
i
During an interview In hall 2 on 9/8/11 5t 2:22 pM, ]
FORM CUS-2557(02.09) Prevous Versbons Obaslis Eyent (L1019 ' Faciity ID: THAGD) If centinyation shest Page 7 of 15
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DEPARTMENT OF HEALTH AND HUMAN SERVICES T FORM APPROVE
CENTERS FOR MEDICARE 8 MEDICAID SERVICES MB ND. 0938-0291
STATEMENT OF DEACIENGIES Ixxu PROVIDER/SUPPLIERICLIA (X2) MULTIPLE SONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION RENTIFICATION NUMEER: A BUAOING COMPLETED
245470 B vane 080081201
NAME OF PROVIDER OR SUPPLIER STREEY ADORESS, LITY, STATE. 21p CO0E
, 220 COLLEGE STREET
ARBOR PLACE GF PIJRVE.}:R INC PURYEAR, TN 30251
06 |0 SUMMARY STATEMENT OF DEFICIENGIES | b i _ PROVIDER'S PLAN OF CORRECTION o
PaEAIX [EACH DEFICIENEY RUST BE PRECEDED BY FULL I FREFIX [EASH CORRECTIVE AGTION SHOULD 2 COMPLETION
TAG REGULATORY OR 1.SCIDENTIFVING INFORMATION; . TAG EROSS-REFERENEED TO THE APPROPRIATE oA
i . DEFICIGREY)
F223 Continved From page 7 F323 r——— -
lhe Director of Nursing (DON} confirmed As facility's "Fall Prevention
Resident #1 was notwearing anm protectors a5 Program"” palicy is 9-25
ordered, : documented,”...There are many | l2011
2. Review of Ine faclity’s "FALL PREVENTION Interventions that staff can use to
PROGRAM" poliey doctmenteq, “..There arg prevent falls and to provide a safe
gﬂn}f *i:jtow@nlfqns-ﬂ‘af staff can use tOfpm?h!;nt environment for the residents.
falis and to provide a safe environmant for | . T i
residonts. GOAL: To prevent falls and injury to Goal: To prevent falls and injury
residents of our faciliy... The resident's cars plan to residents of our facility. . The
will intlizde afal problem with interventions to - [resident's care plan will include a

assist the staff in caring for the resident and In
preventing falls,>

fall problem with interventions to
assist the staff in caring for the

z. Medicalerdecord rev[iew for'Resfdentg’z S resident in preventing falls and or
ecumented an admisslon date of 816/11 with q - injuri i #2: All falls will
reademission date of 8119/11 with diagnoses of IjUTes. Res"{e”t. t2 t.a o
Preumonis, End Stage Congastive Heart Fallure, | have a care plan Intervention to
Diabates Mellitus, Hyperiension, Coronary Arery : prevent fall and or injuries; these
Disease, Chronic Obstructive Pumenary Bisease interventions shall be put into

and Asthma. Review of th "FALL RISK .

ASSESSMENT: dated 819111 dt';cumented, . [Place by the nursing staff. These

“..History of fails.., Transiers: Resldentrequiras - interventions will be placed on ihe

gw%’a“ﬁ? %'?"ife';sge'?"}ombg’a’“giv.th e TARS to be monitored daily and Q
esloent requires assistance to ambutate w; ;

(cireied) or without assistive device, . walker,,, shift by the Charge nurse and

- . oaw

Gait and batance: Resident is unzble o maintain - added to the Nursing Assistant

bg;?nce while sitting, smﬂng ar v.;alking without Care Card. The DON and/or her -

assistance...” Review of the care pien dated : i i i

§/22/11 dacumented, ..Rotential for injuryltall designee will monitor for .

felated to decreased mokillly and lew endyrance compllance._These interven ions

{resident with history of falis prior to admission),,.” will be Physician orders that will

docvmontod, .. [staH] heard [name of Residant d on the TARs. The

#2] yall halp., {Stat] went to his coom [symbol for ; Jiransposed on the ' 5. !

and] found him [Resident #2) laying besida his . {DON and or her designee will

bed. His [Resident #2] left side of fore head was | - |monitor for compliance monthly.

bleeding. Ha siated ha rallad off tha bad [symboi : The DON and ar designee will in-
FORM GMS-2247(82:9%) Previalss Versons Ouasiers. Evgot 1D, U101y retfSErVice staff on this procedure. Pags Dol 15

The Quality Assurance Committee
will monitor this tag for compliance
monthly untif next survey.




will be in-serviced on
procedure. This tag will be
monitored by the Quality
Assurance Committee monthly

until next survey.

T AT N e e | oo HEAENIR e o ee ot
OEFICIENGY)
F 323 Continued From pages F323
-Tor and} hit his haad on his table...” Review ofa As faciiity's "Fall Prevention
care plan revisian for falls dated 7/31/11 Program” policy is 9-25
g%c#Tfnted NS netw inlefventlons afipr the foll on _do cumented,”... There are many|[2011
interventions that staff can use
g{x;??? atnzig%arpvgaﬂi‘n ﬂ[;eb ‘;f'.‘fé:?“‘:d romum on to prevent falls and to provide a
' & 20 FM, the DON.confirmed there viere t  |safe environment for the
;ﬁ;‘ﬁ;ﬁ‘&‘i}‘;ﬁ"ﬂﬁijﬁgﬂ‘}ﬁe_m"’d for Resident " residents.. Goal: To ‘prevent
" for R falls and injury to residents of
" b, Medical record review for Residant 49 ili i t
documented an admission date of 11/29/10 with a our fac':illty..:"'l:hei rz&de? t“S
readmission date of 12/2810 wilh diagnoses of ! ;. |care pian will Include & fa
Senlle Damentla, Psychosls, Dahydrationand | I [oroblem with interventions to
Eggrggss?nnéﬁ?géfﬁ?oﬁ?wﬁ oy . |assist the staff in caring for the
o I'I a . ' * ¥ .
" TOTAL SCORE.., Total seoro of 10 or abave | | [resident in preventing falls and
roprésents HiGH RISK.. 16, Reyiourof tho care, i [orinjuries.
an dated 175111 and revisad an 8/20/11 Resident #9: All careplan
tdocumentad, "...Patential far infurgfalls retated to interventions will be pEt' anto
decresed [decreased) mobility and low endutance | ) .
(resldant with history of falls and hig fracture prior ; the TARs to be monitored daily
Ee :d_rglsskog torfat:iﬁ?y&.‘. Bﬁﬁ gg}t;n’ﬂ@rat ] and Q shift by the Charge
siie.." Raview of the *Nt G ’ : .
ASSISTANT CARE CARD” dated 6724111 urse, they will be added onto
documented, . .SAFETY... Fall Risk... Blus Mat the Nursing Assistant Care
Next to ted. . ' Card t¢ be monitored daily and
Obsarvaiions in Resident 2#9's room on 8711 at : Q Sblﬂ' The. DON _andfor her
2:30 Pl and on 9/8/11 2t 9:10 AM and 2:30°PH, | designee will monitor for
revesled no blue mat in Reskiemt #9'sroom, ; compliance. The monthily
. _ Physician's Order Sheet will be
Quring an interviaw in Resident 29's room on '
S/8111 at 2:30 PM, the BON confimed there was checked by the DON and or
no blte mat in the roam. ' - |her designee to be sure that
F333 483.25(m)(2) RESIDENTS FREE OF ' F33® |eachintervention is brought
855D SIGNIFICANT MED ERRORS | |onto the next month's POS and
TAR sheet unless it has been
FORM M5 2507(82:68) Pravioms Versions Obsciar Bveit 10:UU101{ reiyddiscontinued. All nursing staff Poce §of 18
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DEPARTMENT OF HEALTH AND HUMAN SERVICES. FORM APPROVED
NTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ. D238-0391
SYATEMENT OF OBRICIENCIES 1) PROVIBEISUPPLIER/ASLIA X2) QULTISLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN &F CORREDTION * 1BENTIFICATION NUMBER: L SHLONG COMPLETED
. 445470 fi-vane 05/08/2011
RAE OF PROVIDER OR SUPSLICH SYREEY ADORESS, €17V, BTATE, ZIP COCE
: 220 LULLEGE STREET
ARBOR PLACE OF PURYEAR IRC PURYEAR, TN 30281
)0 SULMARY STATEMENT OF DEFICIENCIES G PROVIDER'S PLAR OF CORRECTION )
PREFX (EALH OEFICIENGY LAJST BE PRECEDED BY FULL PREFIX {BACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LS5 IBANTIFYING THFORMATION) YA 'cnass-nerenegg‘%g &\c T‘I;E-APPROFR!ATE RaTE
F 333 Conlinves From page 9 * r33a{The facility wili ensure that residents
Tha facility must ensure that residents are free of jare free of any significant medication
any significant medicativn errars, ' errors. Nursing staff will administer [g755

linsulin according to the physician 2011
§1order and within the proper time

This REQUIREMENT Is not ragt as avidenced

by: : rframe before meals.

Based on raview of the "MED-PASS COMMON C e
INSULINS” pravided hy the American Soclety of Pharmgcokmeti'cs, Compatibility and
Consulant Pharmacists, medical recond review, - jProperties provided by the American

' ?bsfn?'?ﬁm?m Iﬂlen-ffgrf- “-"?j detemﬂnéffetﬁhef [Society of Consultant Pharmacists

acility falled (o ensure that re ents were fres o : : - .
significant medlcation errors when 4 of 3 (Nurse - for typical dosing administration of

#2) nurses failed to administer insyiln according | insulin relation to meals documented
to.a physician's order snd failed to gdminigter "...Novalin R...onset {In hours,
insulin within the praper time frame bafsre meals, . Unless Noted...0.5- (to) 1

The findings Included: (hours}...30 minutes before meals.. "

i
|
_ _ | Nurse #2 was counseled on this

f&s%ﬁgg:gggﬁn gﬂc%%;%sc?m?gmy ong : typical ‘dosing-and admlnlstratlop of
Properties” provided by the American Soc!éty of linsulin in retation to meals and time
Consultant Pharmacists for typleat dosing to be given. She was counseled on
administration af insulin relation to meals |the Rights of giving medication.
doctmanted; . .NOVOLIN R [regular} ..ONSET :
{in hours, Unless Noléd... 0.5 {to] 1 (hoursy,,. 30
minutes before meals.,. ' i

2, MedIca) record review for Resident 81
documented an admission date of 3101t with a
rcadmission date-of 8712111 with diagnoses of
Asplration Pneumaenis, Riabetes Malitus,

- Vasculgr Demeniia, ‘Cerebrovaseyiar Acglderit,
Anxiety, Depression, Hypoglycemia snd Shingles.
Reviesy of the physician's orders dated 8/12/14
documented, ", Accte [symbol forcheck mark] g
[every] & [symbetfor hourgl.. 8AM... 4 PM,.. 12
AM... Novolin R Silding Scale.., 184-220:41,.»

FORM CHE-230T(02-99) Prosvaus Vervors Otasi sy Event 1D: 1414014 Feofiy iD: TH300) If continvotion shoat Pogs 10of 16
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DEPARTMENT OF HEALTH AND HUMAN SERVICES " FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO: 6938-0391

SYATEMENT OF DEFICIENCIES ; '
e R e
445470 0 WG 09/08/2044
NAME OF PROVIOR OR SURPLER STRGET ADDRESS, CITY, STATE. TP COCE
. . 226 COLLEGE SYREEY
PACEOFP o .
ARBOR PLAGE OF URYEAR NG PURYEAR TN 38251
X4} 10 SULBRY SYAYELENT OF CEFICENCIES I _ PROVIDER'S PLAN OF. CDRRECTION X5
F DEFCIENGY MUST EE PRECEDED AY FULL 3 ' VE. it
T e e | TEX SN O callhan
' © GEFICIENCY)
F333 Conlinited From page 10 E333
Observations In Resident #1's room in 641 a0 Resident #1 and all residents
12:05 PM, Nurse #2 admmlstemd Nevolin R 4U on Novalog R insulin will 905
to Residam #1, The accucheck with siding scale ovaod "
insulin was not ordared for thig o, This resulted receive his/her accucheck and |[2011
in 2 siynificant medication error. insulin dose at the right time in
Ouring an Interview at the nurses’ statién.on correlatl_on fo the meal. Nurse
/6111 at 12:10 PM, Nursg #2 was asked at whal #2 was in-serviced about
timcg wm’: chde:; #1's ac?échecks with gliding reading her medication orders
scale insulin ordared, Nurse glated, ... ivi i
checked it and gave tha Ingutly at 12 000y, it's corrt-_:lctlyf and glwng'the rfght
ovdered for 12 midnight, 8 AM and 4 M, .~ [medications at the right time,
. B . Nurse #2 was reprimanded as
g}uggg agi mrervig}vm in th?.:siregmr of Nussing's well. :
office ot 978111 at 1:58 M, the DON was
asked about the imes of Resident#1's . RR #2 had an order for
accuchecks with siiding scafe insulin, Thé DON | accuchecks 4 times daily with
gogﬂnn:g :ge ;immfsédr;gu}ing mh;es ware BArzn. : meals and at bedtime; with a
8 s (mikinight) per physicien's order, it .
The DON stalgd, *...was tnformed of insulin error Novolog Sliding Scaltla. .
by the nurse o the second shift. | already wrote - 151-180=(amount of insulin to
her [Nurse #2] up...” ; be administered) 2 units.
_ . |181-220=4 units were to be
3. Medical tecord review for Random Resident | e -
(RR) #2 documented an.admission dats of ) < |given. Nurse-#Z administered
gmm withy dfzgnolsés pf Pneumunéa.- ! - |Novolog 4 units to RR#2 at
yperiension, Atrial Fibtiliation 2ne Chronle ' ] - # not served
Obstitctive Pulmongry Qispase, Review of the : 1.1 :30. TR t_2 :Vai 5 oths_ h
physkian's ortars dated B/1/11 dosumentad, his meal until 12:15 w Ich was
"...A(’:_CUCHECK%-FOUR-T!M&% \'?NLTWITH 45 minutes after the resident
MEALS AND AT BEDTIME... NOVOLGG.., received the Novolog insulin.
SLIDING SCALE: 151-180= [amount of Instiin to Nurse#2 was counsg!ed on
be administerad) 20 ...184-230=4y, [Seiz w o
' correct giving of regular insulin
Cbservations in RR #2's room on 9/8/11 at 11:30 - in correlation to the meal. If
AM, Nurse #2 administered Novelog 4U0RR ident will not be served his/
#2, RR #2 mslnlolserYEd his meal until 1215 : Il:]es | withi 30 mi utes a
PMwhich was-46 minutes after the residert er meal within 30 minutes
' substantial snack will be given _
FOR GH:5-2657(02:45) Previous Viations Obssieia Evan [D:UU0tY Fativito prevent a possible reaction |psge 110716
of low blocd sugar from the
dose of insulin that was given,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES "" FQRM APPROVED
CENTERS FQR MEDICARE & MEDIGAID SERVICES _ QOMB NO. 09380331

STATEMENT OF DEFICIERCIES 1} PROVIDER/SUPPUERICLIA 221 MULTIP TION BATE SURVEY
AND PLAN OF GORRECTIOH {K IDEE““EEATNHUHBER: fﬂwxzf CoNSTRUC m;w&maz\ae
| 445479 8 Wits 0810812014
NAE OF PROVIOTER OR BUPPUER STREET ADDHESS, CITY, STATE, 2IF CODE
220 COLLEGE STREET
ARBOUR PLACE OF PURYEAR ING PURYEAR, TH 38254
X4y 1D SUMIARY STATEMENT OF CEFICIENCIES " PROVIDERSPLAN OF CORRECTION o8
PREFIX {EACH DEFICIENCY MMIST DE PRECECED BY FULL PREF ° {EACH CORRECTIVE ALYION SHOULD DE COMPLET.ON
TAG REGULATORY OR LSG IBENTIFYING INFORAATION) TAG caass-mens%% Eﬁ ggsmmmmm GATE
|
received (he insulin, This resulled in a significant . in-serviced on the ruling of the | [9-25
medication ereor. ‘ "Med Pass Common Insulins”. | [2011
Quting an interview In th dining room:on 976/ Tt]e DON ar:ld or hfer designee
at 12:15 PM, RR #2'was askéd #f he had eaten will give an in-service on tl)e
anylhing from the time ha recalvad his insulin "Med Pass Common Insulins®.
untt ble meal was served at 12:15 PM. RR #2 Nursing staff will be monitored
F441 489,85 INFECTION CONTROL, PREVENT Fagy {monthly for compliance by the .
s$s=£ SPREAD, LINENS ¢ |[DON and or her designee for
The 'iit?- ¢ astabilsh and maintal ! [compliance. This tag will be
@ faciiity myst astabiish and maintain.an ! : i
Infection Contra! Program deslgned to provide 2 - ; [monttored by the Quality
to help provent the davelopment and transmission” untit the next survey.
of disease and infaciion,
(8] Infection Control Peogram ;
The facility myst astablish an Infaction Conlrol -
Ptogram under whien it - _ F 441 J
gr{;r;ugsalﬁgtes. controls, and preventg infeciions | _ [The facility will establish and T
m 1y, ; . . \ -
{2) Decldas what procedures, sucias isolatian, + Imaintain an Ipfect:on Cont_rof 2011
should be applied to an individial resitent: and ' [Program designed to provide a
{3) Maintains g record of Incidants and corective | " [safe, sanitary, and comfortable
achens related Lo infectians. f | lenvironment and to help prevent
(b Preventing Spread of Infestion ' the development and
(1) When (he: Infection Conlrol Program transmission of disease and
detemﬂ'llgs that 3;‘3‘?‘*{“ Sm;‘?'?[a!;?ﬂ to infection. (a) Infection Control
g';fnﬂtm&; gg{dﬁfm nigcton, 1h¢ fcility must Program The facility wil
{2) The facility must prohibit employees with a - |establish an Infection Control
communicabla disease or,infé‘ﬁd sKin }}eSiohs Program under which it: (1)
from direst contactwith residants or thelf food, # .
difect conlact will tiansmit the disease. Investigates, control, and
(3) The faclity must require stalf 1o wash theie prevents infections in the facility
hands afier each direet resident contact for which | (2) Decides what procedures,
TP YR —p—r—————, - — such as isolation, should be
FIvR.60) Pradoca Versizus Obasista Evtnt I0: U0ty “""Iappfied to an individual resident: [%6° 12ef 18
and (3) Maintains a record of
incidents and corrective actions
related to infections.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES ""FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0331
STATEMENT OF BELICIENGIES X1) PAGVIDERISUPPLIERILIA - B H ? '

AND FLAK OF CORRECTIDH t ! IBEHTIFICATION NUMBER: GHHLTIRLE CORSTRUCTION ma}@:ﬁ%ﬁy
ABlnons
445270 8. WinG 09/08/2041
HAME OF PROVIDER OR SUprLIER STREEY ADBCRESS, £1TY, STATE, 2IP coog
ARBOR PLACE OF PURYEARING o]} cq:.LEqE-S'_rR;E'r
RYEARIN PURYEAR, TN 38251
X430 SURIVARY STATEMENT OF REFICIENGIES ] PROVIDER'S PLAK OF CORRECTION Lot
P EACH DEFICIENGCY HMUST BE PRECEDEN BY FuLL 4 EACTION
?"ng R‘EGUU\'YORY GRESCIDENTIFYING 'IHFQRJ-IA;IUDNJ P?,EQ* cé%s-“n%ggggcﬁevﬁo TH‘EASPHP?!%TE coa.g:g o
- - BERIGIENCY)
F241 Continued From page 12 | Fast

hand washing is indicated by accepted
professional praclice.

{c) Linens
Personnal must handle, ‘store, process.ang
iransport lingns so as 1o prevent the spread of
Infection,

This REQUIREMENT is not-met as evidenced

by

. Based on polley raview, observalion and

. interview, it was determing the faciilly Riled Lo

- maintain infaction conle
possible ctoss-contarination befween rasidants

- by placing the glucometer on the bedside tabie
without a barier ang not praperly eleaning 2

» glucometer during 2 of 4 ateuchecks and ot
prapaily washing hands by 2 of 3

2) nurses duting medication pass,
The ﬁndfngs ineluded:

1. Reviaw of the facility's "HANDWASHING®
policy documentad, “.Proper handwashing
should be pasfotmed between all senvicen to
residents... Handwashing is the most important
procedure-in preventing

-and adminisisred medication, Nurse 21 entered
room 104 an 877711 &t 8:50 AM to administar
medication. Nurse #1 did not wash her hands

residents,

ol practices ta pravent the

|

{Nurses #1 and :

1
+

the.spraad of disease, * |

t
2 Observaﬁonsduﬁng_megd;mtlcn administration
On 8/7/11 at 8:45 AM, Nurso #1 enfered foom 103

between the medicatian atministration of the two ,

I

(b) Preventing the Spread of

* Iinfections (1) When the Infection
Control Program determines that
a resident needs isolation to
prevent the spread of infection,
the facility will isolate the
resident. (2) The facility must

« {prohibit employees with a

! lcommunicable disease or
infected skin lesions from direct
contact with residents or their
food, if direct contact with
residents or their food is made
this direct contact will transmit
the disease.(3) The facility will
require staff to wash their hands
after each direct resident contact
for which handwashing is
indicated by accepted
prafessional practice. (c) Linens
Personnel wilt handie, store,
process and transport linens so
as to prevent the spread of
infection.

The facility's "Handwashing"
policy documented,”... Proper
handwashing should be
performed between all services

I! to residents...Handwashing is the

most important procedure in

FORA CMS-256T(000F Proviess Variidns Obwsigls

Everd ID. Uty

preventing the spread of
F M”disease..."

9-25

2011

ol 13016




2011-09-14 11:0¢4

Front Lobby Copier

DEPARTMENT-OF HEALTH AND HUMAN SERVICES

7315120063 >>

Lat e tEL R K-S T H

P 18/30

[P 37 3 FRVII

. ) > FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES _ QOMB NQ. 0938-0391
TATEMENT OF DEFIIENCES 1y P , X3 N o] '

MERSSISRESS [P sy [oa e cotcton B
_ 445470 o 0910812011
HAME OF FROVIGER OR SUPPHIER '} STREET ADCHESS. CITY, STATE, 212 €008
220 COLLEGE STREET
ARBOR PLACE OF PURYEAR ING PURYEAR. TR 38254
ey In SUMUMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTYON 1y
PREFIX {EACH DEFICIERCY: HUSY BE FAECEDED BY FLULL PREFIX (EAGH CORRECTIVE AGTION SHCULD BE GlPLETION
YAG REGULATORY OR LSC DENTIFYING INFOREATION) TAG mmﬁ%& 'Eo mr;{)e-amopamre DAT2
F 441 Contintled From page 13 F441  |The nurses will wash their
g;éfri{t‘? atn Ealtézr;;‘c:w aithe ézubsaslz snatmgl ch ; hands between all residents 925
fat1; Nurse #1 confirmed that she i . ot
did not wash her hands between sdminisiedng ; [when giving medications or 2011
the medications 16 the two rasidents cbsrvad, , |administering care and or
3. Review of the facllty's "USE AND © |treatments. Inservice wili be
. Review of the ‘g ‘ '
SANITATION OF GLUCOMETER" paticy given on policy and procedure
documented, °...Thé Glucometer should. be . {of Handwashing per DON and
sanitized 1":.}/ using thge Sani-Cloth Garmicida! ' tor her designee,
Wipes, befote and. alter use to halp preverit the ' |The facility's policy and
'ﬁe?aﬁu}:mentand transmission of disease and | ( rocedureyforp"u s g and
infection... Wash hands and dry, place arrier.on proosa. ]
aclean bedslde tablo.., Using the Saril-Cloth Sanitation of Glucometer
:eﬂniiﬁag-’ipe cleanse off ;he-slmz;:amemr... 0o documents,... The glucometer
e lesk., Remove your gigves and ¢lean (e :
maching using anathar-Sani-Cloth Gemleidal shouid i.Je sanitized t':y’ using
Wipe... Place the Glucometer In the locked ~ [the Sani-Cloth Germicidal
_cart. M } Wipes, before and after use to
Observations during medication administration in | help prever!t tl.1e deve_lopment
Random Resldant (RR)#2's room on 916/17 at ! {and transmission of disease
'11:22-1-\1:{‘1é revealed Nurs'eat‘z-lc{}k the glucomater | |and infection...Wash hands
into RR #2°s room, placad the glucomeler on the i
bedside table withoit 3 barrir. perfarmed e l | and dry, plgce barrier ona
accucheck and refumed the gltcometer to the »  [clean bedside table. -Using the
medlcation cart without cleaning the giucometer, | Sani-Cloth Germicidal Wipe
ggrse #2 then c;blt?ined insuﬁln, m;tbfrfd RR cleanse off the
's reom, administered insslin and left the room, | :
Nurse #2 did not wash her hands diring this time, |Glucomster...With gloves on
Do the Test...Remove your
Dbs]ervat‘mns during madication 3f2frgini.;traﬁan in gloves and clean machine
Resident #1's room on 8/6/11 at 12:05 PM, Nurse i Sani- h
#2 took the glucomoter ints Resldent £1's room, ésmg‘a.nother. an}:(]:lot h
pleced the glucometer on the badsids table ermicidal Wipe...Place the
without o barrier, performed the accuchack ang | glucometer in the locked cart...
returned the glucometer to the medleation cart ¢
- withadt cleaning the glucomelsr. Nurse #2. ;
obtained sulin, reentered Resident 41's room,
1
FORM CUS-T24Y(02-19) Pravioys Valuons Obsolrs Evest I0:UL1034 Fialiny 30: YR 001 If contiaumion shesl Poaw - 14 of 16
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DEPARTMENT OF HEALTH AND HUMAN SERVICES  "FORM APPROVED
CENTERS FQOR MEDICARE 8 MEDICAID SERVICES OMB NO. .0938:0301

STATEMENT OF DEFICIENCIES, (X1) PROVIDGRISUPPLIERICUA 02 UCTIPLE CONSTRUGTIOR X3) BANTE SURVEY
240 PLAN OF QORRECTION IDENTIFICATION NUNBER: A BUILDHG CQMPLETED
Asga70 b e - 0S/0B/2011
HAME OF PROVIDER OR SUPPUER STREETADOREES, CITY, STATE. ZIP COOE
220 COLLEGE STREEY
ARBOR PLAGE OF PURYEAR INC PURYEAR, TN 36251
) |0 SUMMARY STATEMERT OF DEFICIGNCIES ) PROVIDER'S PLAN OF CORRECTION oy
PREFIX (E4CH DEFICIENCY MUSY BE PRECEDED 6Y FULL PREFI% {EACH CORREGTIVE ACTION SHOULO B COVFLETION
TAG REGUIATORY O L SC IDERTIFYING INFORMATION} ¢ TR cnos&nmnagg&;oﬁgaﬁmnommﬁ Lalls
’ . [ !
F441 Conlinued From page 14 ! Fa41 :
administered insulin and left the room. Nurse 52 Nurse# 2 and all nursing staff
ditl ot wash her hands dusing this tima, were In-serviced on the policy |{9-8-201 1
During an interview at the nurses’ statlon on . |2nd procedures of use and
ANt ] : .
S/6/17 5t 2:55 PN, Nurse #2 was asked when . [cleaning of the glucometer,
and how she should clean the glucometer, Nurse |, and handwashing policies and
ﬂn;l?ﬁed "-mﬂﬂgep%fﬁma?gei%ﬁg’nd procedure. All nursing staff will
afer fingerslicks wi ) wipes [Sani o .
+ Germicitial Wipe).. Nurse #2 was asked il she be in-serviced on these
cleaned the glucometer durimg the obsepved policies and procedures of
medicatlon administratien, Nurse #2 stated, ™...| _ {Infection Control, Use and
forgot .., _ i [Cleaning of the glucometer,
4. During an intefview in the Director of Nursing's ! | |and handwashing. These tags
(DON) otiice 4:;;1 2IEr 1 ;n:s.a PM, lie DON-was | * {will be monitored by the
asked when shoutid stalf memboers wash their ' i i
hands. The DON stated, . ey needtowash | Quality Assuranf;e Commitiee
their hands between rasidents.., bafors and after ' _ [every month unti) next survey.
inhaters and eya drops... when they take off :
gloves..." The DON was asked when shauld the [
nurses clean the glucometer, The DON staled, ;
"..befose and after use with Sani Wipes i
[Sani-Cloth Genmicidal Wipe}.. .
F485 483.70(h) F465) e -
§830 SAFEFUNCTIONALSANITARY/COMFORTABL t [The facility will provide a safe,
E ENVIRON [ fiunctional, sanitary, and
The facillty must provide a safe, functional, i [comfortabie environment for
§anitary, and comfortable environment for - residents, staff and the public.
residents, staff and the public.
This REQUIREMENT s nol mot os evidenced
by:
Based on pulicy review, observation and i
" Interdew, if was délermined tha facility failed to :
ensure the environment was clean, saritary and [
. odor frea as evidenced by 8 brown substanco | :
FORM CRS-24102.58) Pravicya Varion Obiciets. Evanr iD:uliren thn-y §0: THA If continudtion aheat Page 15 of 16
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butildup on the hopper and foul odor in the solled . + {The facility's policy and
linen room on 1 of 2 {hail 1) hatis. procedure "Cleaning of the 9-25
The findings included: Soileq Hopper Room Disp-osing 2011
N of Soiled Linen and incontinent
Seﬂ‘-‘\‘f ;ﬁ;fggﬁb"ﬁ_ "Cicf«‘:‘gof;%gi ﬂimgsgﬂzd Supplies” policy documented,
appear : pﬂslngﬂ Anen T P f e
incontingnt Supgiles” policy decumented, “it s the , Itis the policy of this facility to
poficy o Yiis facillly {o keep the Fopper rooms as i |keep the hopper rooms as
lc_!:sua‘r;‘,ﬂ atf: pﬁc:s';l.i'bf-g._mils Mlll{’ includla-butgnct : * |clean as possible, this will
imited 1o the hoppor Rself.. o eliminate odars, include but is not limited to the
Zh.f;ﬁirfg?&r Wil be clezned and disinfecied twice . [hopper itself...to eliminate
- | jodors,the hopper will be
Observation in the solled tinen room on hall 1 on ! {cleaned and disinfected twice a
- 9/811% ot 10:55 AM ang-4:50 PM and on 9711 Y in-servic “? iven t
8:40 AM and 10:20 AM, revealed a foul 0dor, a : - N-Sérvice was g °©
large clump of brown substance and severa the nursing staff and
smalier clumps of the browa subslances on the housgkeeping staff on the
hopper, Policy for "Cleaning of the
- During an Interview in the soflag liner'room on Soiled Linen and Incontinent
hail 1 6n 9/7/11 2t 2:35 PM, the Divectar of Supplies” Housekeeping will
» Nursing {DON) was asked what the brawn i clean hopper and
Substance was on the happer. The DON stoted, | : .
“probably poop... this 1616 be clesned every shify, | receptacles(barrelsjl first thu:ug in
this smelis really funky.” the AM and least twice a shift
. fand PRN. Trash and dirty
: ¢ [rinsed finen will be bagged and
: emptied every shift and PRN.
Visible BM is to clean off any
. {areas of the hopper, floor, or
| |wall with disinfectant. Automatic
" |deodorizer was put up in this
i area. The Don and or her
: designee will manitor this area
FOAW CIAS-750T{02-08) Pravienss Versions Gbastors Evook 0,01 081 riemjd2ily and PRN if odors are  Page 16 of 16
. ' noticed P&P will be used to
eliminate odors. This tag will be
monitored by the Quality
Assurance Commiittee until next
Survey.




