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{X4} 1D SUMMARY STATEMENT OF DEFICIENCIES ! D : PROVIDER'S PLAN OF COR RECTION (%5}
PREEIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL ! PREFIX {EACH CORRECTIVE ACTION $HOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE 2 PPROPRIATE DATE
DEFICIENCY)
N 848; 1200-8-6-,08 (18) Building Standards N 848 s e, . o alchod e i s o s
af ahe stachold msponse  The facility does i admit the lacts or the
conclusions 5ot ot in any sarvey or Malement o deficiensics, bt makes
(18) It shall be demonstrated through the (s response in arder to entaply with state and fod izl lawe and as pacs of s
s . . . comemitment to quality eare for residents. “The {aeility is aor waiving its
submission of plans and specifications that in sights o ipute gy mtvey o deiiens, o o ey Seiepoes,hther
each nursing home a negative air pressure shall it proerding. The iy oo sauin e ey 00
be maintained in the soiled utiity area, {oilet Inken in espamso to the nofice of deficioncis « outitse the applieable
! room, janitor ' s closet, dishwashing and other e o llegadon o conimec d wih e o Mo e eoriecing soves
such soiled spaces, and a positive air pressure QAPL tean at next meeting.
shall be maintained in all clean areas including, 1200-8-6- 08( IR)BUILDING STANE ARDS
but not limited to, ctean linen rooms and clean ]
utility rooms. 1} The soiled linen container was witakenly placed in
The clean linen  storage room,. bt was removed
immediately on April 21, 2014 wpon identification of’
improper placcment,
This Rule is not met as evidenced by: 2) ADON conducted teachable mom ent with the unit
Based on observation and interview, it was assistanis responsible for the mispl: cement of sailed
determined the facility failed o maintain negative linen eontainer to ensiee understanding; of clesn vs soiled
: . . X linen separation requirements, Revicwn of clesn vs saited
¢ @lF pressure in dlf‘ly linen storage areas. linen separation wilk be conducted wilh alk staff during '
the next mandatory inscrvice traming, ;
The findings include: 3) Lincn storage arcas wil} B¢ inspecter! by housckesping
stoff daily 10 (orther ensore complianic with separation
Observation and interview with the mainttenance of clern and soiled lineo requircments are maintained.,
director, on April 21, 2014 at 9:21 a.m. revealed: 4_) Maintenance Supervisor will moni or compliance of
1. The linen storage room next to room 25 had Imcn_ storage and teporl to the QAIM commitlee he
. . ; L monitoring ontcones al (he next gqaarerly meeting,
soﬂe.d Ilneq containers stored in it and was not Administeator will reporl to the Gove rming Body a it
provided with a method to ensure negative air next meeling concerning this monitori g,
pressua“-sz.l . ) E
2. The "B wing mop roam across from rc.)om 12 1) The “B™ Wing mop room jdentified was reconfigured
had a mgr_wually OD‘?:ralec} exhaust fan which was by Maintenance Supervisor (0 énsare exhavst fan
not providing negative air pressure. operates continuously providing negaf ve it pressure.
2) All azeas utilizing exhavst fans have been inspected
These findings were verified by the maintenance by Maintenance Supetvisor (o ersure  contintons
director and acknowledged by the facility operation for negative air pressure.
administrator during the exit canference on April 3) Any futnre building upgrades sequiting cxbaust fans
21, 2014. \\:'tl[ be wired 1o ensure continuous opetation for negative
’ air pressure.
4) Maintenance Supervisor will ensure  monthly
maonitoring of exhaust fan areas thron gh inspeetion log
documeatation maintained in maintenance shop and wiil
report to the QADPT commyittee the maor itering outcomes
at the next guarterly mecting.  Admini strator will report
0 the Governing Body st #s nexl micting concerning gt? / ]_'L
_ this moniloring :
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