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W 000 | INITIAL COMMENTS W 000
An unannounced annual survey and complaint
visit was conducted at this facility from November
2, 2009 through November 10, 2009. The
deficiencies contained in this report are based on
observation, interviews, review of clients' records
and review of other facility documentation as
indicated. The facility census the first day of the
survey was seventy-two (72). The survey
-sample totaled ten (10) client and two (2)
sub-sampled residents for focused review.
W 128 | 483.420(a)(6) PROTECTION OF CLIENTS. w128 WI128 _
RIGHTS The interdisciplinary team met on 11/23/09 and
' . reviewed strategies to implement for Resident C7 to
The facility must ensure the rights of all clients. reduce his dependency on drugs and physital
Therefore, the facility must ensure that clients are restraint during medical and dental appointments,
free from unnecessary drugs and physical The plan will be developed, staff trained, and all
::332; ”Lsezgg ;;ﬁcprg‘::%?ﬂgascg‘r’; trﬁa;ri!;g?t to components made part of his ELP by 1/1/2010.
rostramts. y phy 1/1/2010 and ongoing
A review of Medical Dental packets has bgen
This STANDARD is not met as evidenced by: completed and other residents needing an active
Based on record review and interview it was treatment program to reduce use of drugs and
determined that for one {C7) out of 10 sampled - physical restraints during medical/dental
clients the facility failed to ensure the client was " appointments will be reviewed by their
free from an unnecessary drug and physical interdisciplinary team and strategies implemented
restraint for medical and dental appointments and by 1/15/2010. 1/15/2010 and ongoing
failed fo ensure an active treatment program was ,
!,?"?;Ia: eto decre.ase the use of the restraints. | A standardized outline of suggested strategies that
gs include: : o . g .
can be individualized will be made availablle for
Cross refer W297 and W312. interdisciplinary teams to use in program planning
to reduce dependency on drugs and physic
C7 had a restraint service plan for the use of a restraints. 15/2010
physical restraint (papoose board) for some
dental procedures and a drug (sonata, a hypnotic The Programming and Medication Review|
medication to induce sleep) for medical / dental | Committee will be reminded of their responsibility
_ appointments. The client used the papoose board L to provide a technical review of the plan to ensure
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

(Aﬂr’um Q(Aﬂffm/ R-2-09

Any def iciency statement ending with an asterisk (*) denctes a defi men@ which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
foliowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosabie 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of corraction is requisite to continued

program participation.

FORM CMS-2567(02-99) Previous Versions Obsolete

- Event {D:8MH411

Facility 1D: 08G001

if continuation sheet Page 10f 10




CLIENTS

The facility must develop and implement written
policies and procedures that prohibit
mistreatment, neglect or abuse of the client.

This STANDARD -is not met as evidenced by:
Based on record review and interviews, it was
determined that the faciiity failed to implement the
facility's written policies and procedures, thus,
failed to identify an allegation of neglect for one
(C4) out of 10 sample clients. Findings include:

Review of the facility's incident report dated
11/18/08 documented that a certified nursing
assistant (CNA), E8 reporied that she had
observed another CNA, E3 give water to C4. E8
documented that E9 replied that "we've been
giving it to him". “"Later, (name of Registered
Nurse) E10 came to E8 and told me that she
{E10) gives him food and C4 is doing good and

she would bring it up at the high priority meeting." |

was reported to LTCRP investigative unit

€ case
DI
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W 128 | Continued From page 1 W 128! programmatic plans are in place to decreage the use
on 11/19/08 and the sonata on 11/19/08 and of drugs and physical restraints before they approve
1/22/09. requests. 12/2/09 and ongoing
Record review revealed that until July 2008 the The QMRP will establish an objective regarding the
facility had an outside contractor with the support use of drugs and restraints for each resident and
of staff implementing a program called "Practice address the progress through their monthly reviews.
w1thoqt Pressure to reduce 'ghe use of physical 1/15/2010 and ongoing
restraints and drugs for medical / dental
treatment. Interviews on 11/9/09 with the QMRP — : . . .
{E2) and Administrator (E1) revealed that there The Office of Quality Management WIH. cqmplete
were no programs or procedures put in place to spot che_cks of the med1cal/_de_ntal restra.mt packets
replace the Practice program. it was confirmed in for required programs and implementation; .
these interview that C7 had no plan in place to 2/1/2010 and ongoing
reduce the use of the physical and drug restraints w149
for medical /dental treatment. The specific case was re-reviewed by the Executive
W 149 | 483.420(d)(1) STAFF TREATMENT OF W 149 Director on November 16, 2009. The entir

November 19, 2008, their findings which were

received April 7, 2009, including that they

did not

substantiate any neglect. This was also reflected in

the letter to the family member. The appro
corrective measures. will be taken with the
involved by

This is an isolated incident. All other case
November 2008 through November 2009 ¥
reviewed and no other deficiencies were fo

A memo was sent out to all nurses regardin
following physician’s orders. Exhibit A

priate
nurse
12/18/09

5 from
vere

und.
11/12/09

12
11/25/09

The Director of Nursing will be added to

~

automatic reporting of PM 46 cases at the fime it is
reported to LTCRP. They will also receive the

findings of the cases. The reported incidents will
continue to be brought to the facility's Executive
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CL[ENTS

The facility must ensure that all aliegations of
mistreatment, neglect or abuse, as well as
injuries of unknown source, are reported
immediately to the administrater or to other
officials in accordance with State law through
established procedures.

This STANDARD is not met as evidenced by:
Based on record review and interview it was
determined that for one sub-sampled client (C11)
the facility failed to immediately report an injury of
unknown source. Findings include:

Review of an incident report concerning C11
dated 6/29/09 and timed 3:50 PM documented
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W 149 | Continued From page 2 W 149| Staff meetings for review and any other
' recommendations or follow-up. ’
The review of the Department of Health and 11/25/09 and ongoing
Social Services policy and procedure titled PM 46
included a standard of taking actions to protect The Executive Director and Office of Quality
the client from further harm. Management, will at least quarterly, review the -
) e o Administrative Incident Reports and PM 46
Review of the facility's investigative f,“e'r PM 46 Investigations including findings received from
dated 11/26/08 included a physician's order dated LTCRP and the foll iob leted by th
7/11/08 to discontinue any food or water, "NPO" o, and the follow-up 1o be completed by ,e
(nothing by mouth) due to C4's inability fo swallow facility staff. 2/1/10 and|ongoing
without aspirating. The file included a written .
statement from E10 dated 11/20/08 which Nurse Supervisors will review records peripdically
documented that E10 had fed C4 a small amount to ensure adherence to all physician’s orders.
of pureed food using techniques utilized by the 1/25/2010 and ongoing
speech therapist. w153
} ) . . .  After the licensmg survey, the theraplst provided
An interview with the Executive Director (E1) on documentation that the incident had been reported to
11/10/09 at approximately 11:45 AM revealed that them, but did not document in the resident's record
the facility failed to determine that E10 fed C4 Th ’h ist will be asked 1 1 "
without a physician's order. The t era'plst \:Vl e asked to COI‘{lp. ete a late entry

Also review of the same documentation forwarded
via e-mail revealed that the incident was reported to
the QMRP on 6/29/09 at the same time it was
reported to the therapist. =~ Exhibit B 6/29/09

The facility has reviewed Administrative
Reports from November 2008 through November
2009 and found no other incidents.

11/12/09 &

The facility also reports injuries of unknow
based on the December 16, 2004, CMS claj
of injuries of unknown source. This states

ongoing

n source
rification
"An

injury should be classified as an injury of unknown

source when both of the following conditio

s are

met:
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" that staff found a braise that igasured 7 by 4

CLIENTS

The facility must have evidence that all alleged
violations are thoroughly investigated.

This STANDARD is not met as evidenced by:
Based on record review and interview it was
determined that for one sub-sampled client (C11)
the facility failed to thoroughly investigate an
injury of unknown source. Findings include:

Review of an incident report concerning C11
dated 6/29/09 and timed 3:50 PM documented

needed follow-up issues to the Program

STOCKLEY CENTER
_ GEORGETOWN, DE 19947
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. # The source ngﬁaiglg%?%i was not ohserved hy any
W 153 | Continued From page 3 W 153 person or the source of the injury couldjnot be
staff found a bruise that measured 7 by 4 inches, explained by the resident; and
dark red to purple in color with greenish edges to * The injury is suspicious because of the ¢xtent of
the right buttock / hip area. It further noted that a the injury or the location of the injury (¢.g., the
bruise to this area was noted on 6/24/09 to the , injury is located in an area not generally
Sa_';'e area fb”t _sm:sglertm size. fThel:e \nt/)as_no vulnerable to trauma) or the number of
evidence of an incident repori for that bruise. injuries at one particular point in time dr the
The report noted immediate notification to the incidence of injuries over.tune. _
administrator / executive director (E1) but the . . .
state agency was not notified. This was confirmed The facility will ensure that all documentation
_ in interview on 11/11/09 with E1. relative to the incidents is received and majintained
W 154 | 483.420(d)}(3) STAFF TREATMENT OF W 154 inthe file. The Executive Director will send out

Administrator, QMRP, Director of Residential

Services and Director of Nursing for all
Administrative Incident Reports.
11/25/09 and

ongoing

The Executive Director and Office of Quality
Management, will at least quarterly, review the

Administrative Incident Reports and PM 4
Investigations including findings received

)
from

LTCRP and the follow-up to be completed| by the

facility staff. 2/1/10 and

ongoing

inches, dark red to purple in color with greenish
edges to the right buttock / hip area. It further
noted that a bruise to this area was noted on
6/24/09 to the same area but smaller in size.
There was no evidence of an incident report for
that bruise.

The incident report indicated the QMRP (E4) and
the PT/OT therapist (E5) were notified and
therapy would investigate since it appeared to
happen during fransfer. An interview with the
QMRP on 11/9/09 revealed she was not made

Wi54

After the licensing survey, the therapist provided

documentation that the incident had been r
them but did not document in the resident's
The therapist will be asked to complete a
in the resident's record. Exhibit B

eported to

record.

te entry
12/4/09

Also review if the same documentation forwarded
via e-mail revealed that the incident was reported to
the QMRF on 6/29/09 at the same time it was

reported to the therapist.  Exhibit B

6/29/09
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CLIENTS

If the alleged violation is verified, appropriate
corrective action must be taken.

This STANDARD is not met as evidenced by:
Based on record review and interviews, it was
determined that the facility failed to identify from a
staff statement that a physician's order was not
followed. In addition, the facility failed fo
implement appropriate corrective action when
intentional action by a staff person resuited in
neglect for one (C4) out of 10 sampled clients.
Findings include:

Cross refer W149.
Review of the facility's investigative file/PM 46

The facility will ensure that all documenta;
relative to the incidents is received and m
in the file. The Executive Director will se
needed follow-up issues to the Program
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The-fagility has reviewed.Administrative Incident
W 154 | Continued From page 4 W 154 Reports from November 2008 through Noyember
aware of the bruise until 7/1/09 when the facility- 2009 and found no other incidents.
| investigator came to the unit {o ask questions. 11/12/09 and|ongoing
An interview with the facility investigator (E3) on The facility also reports injuries of unknown source
11/10/09 revealed he talked to three staff, made based on the December 16, 2004, CMS clarification
notes but did not take any statements and of iniuries of unknown source. This states"An
reported back to the administrator via e-mail. The ol 1my . L oy
e-mail concluded that it was uniikely that the injury should be classified as an injury of unknown
bruising occurred during a seizure and that it source when both of the following conditions are
probably happened during a mechanical lift met: , :
transfer with the bedrails left up. » The source of the injury was not observed by any
person or the source of the injury could not be
An interview with the therapist (E5) on 11/9/09 cxplained by the resident; and
 Thefry s uspions s of s bt
look into the incident the injury or the location of the injury (¢.g., the
' _ injury is located in an area not generally
The facility lacked evidence of a thorough yqlnc?rable to traun_la) or the. futi b'er of
investigation of this large bruise of unknown injuries at one particular point in time or the
source. incidence of injuries over time."
W 157 | 483.420(d)}{4) STAFF TREATMENT OF W 157

rion

intained
d out

Administrator, QMRP, Director of Residential

Services and Director of Nursing for all
Administrative Incident Reports.
11/25/09 and

The Executive Director and Office of Qual
Management, will at least quarterly, reviey
Administrative Incident Reports and PM 4
Investigations including findings received
LTCRP and the follow-up to be completed
facility staff. 2/1/10 and

ongoing _

ity

v the
b
from

by the
ongoing -
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W 157 | Continued From page 5 W 157| W157
dated 11/26/08 revealed that C4 had a ' The specific case was re-reviewed by the BExecutive
physician's order dated 7/11/08 to discontinue any Director on November 16, 2009. The entige case
food or water, "NPO" (nothing by mouth) due to was reporied to LTCRP investigative unit on
C4's inability to swallow without aspirating. The November 19, 2008, their findings which were
file included evidence (a written statement) from a ‘ received April 7, 2009, including that they did not

staff nurse (E10) dated 11/20/08 which
documented that E10 had fed C4 small amount of
pureed food even though C4 had an order for no

substantiate any neglect. This was also reflected in
the letter to the family member. The appropriate

oral feeding; ' corrective measures will be taken with the purse
involved by 12/18/09

Although the administrator (E1) reviewed the ' ' :

investigative file/PM46 on 12/1/08, the facility This is an isolated incident. All other cases from

failed to identify that E10 failed to follow the November 2008 through November 2009 were

physician's order of NPO, thus, failed to reviewed and no other deficiencies were found.

determine and implement appropriate corrective 11/12/09

action for the above incident.

Findings reviewed with E1 on 11/10/09 at The Director of Nursing will be added to the

approximately 11:45 AM. automatic reporting of PM 46 cases at the time it is '
W 207 | 483.450(d)(1)(ii) PHYSICAL RESTRAINTS w 297/ Teported to LTCRP. “They will also receivg the

findings of the cases. The reported will coptinue to

The facility may employ physical restraint as a | be brought to the facility's Executive Staff meetings

health-related protection prescribed by a for review and any other recommendations| or

physician, but only if absolutely necessary during follow-up. 11/25/09 and ongoing

the conduct of a specific medical or surgical '

procedure, or only if absolutely necessary for The Executive Director and Office of Quality

client protection during the time that a medical

b A Management, will at least quarterly, review the
condition exists. : g q y

Administrative Incident Reports and PM 46
Investigations including findings received from

This STANDARD is not met as evidenced by: - | LTCRE and the follow-up to be completed by the
Based on record review and interview it was facility staff. 2/1/10 and; ongoing
determined that for one out of ten sampled clients
the facility failed to ensure that the use of a
physical restraint was absolutely necessary for
some dental procedures. The facility falled to
implement a plan to reduce or discontinue the
use of a papoose board on C7 for some dental
procedures. Findings include:
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-| replace the Practice without Pressure Program.

approaches to reduce the use of the papoose

C7 had a Medical/Dental Appointment Restraint
Request/Service Plan dated 6/12/08 that included
the use of a papoocse board (a board with straps
used to prevent client from moving) for some
dental procedures so that (C7) does not cause
injury to himself or others for example grabbing
the instruments, pinching, scratching, ete. The
plan for decreasing the use of restraints included
a service plan that addressed tooth brushing and
use of sedation for dental procedures and
participation in the Practice without Pressure
Program {program designed to desensitize clients
slowly over time to certain procedures to reduce
or eliminate the use of physical and chemical
restraints).

C7 was sedated and papoosed for a dental
procedure on 11/19/08. The Practice without
Pressure Program was discontinued at the facility
in July of 2008. According to interviews with the
QMRP (E2) and Administrator {E1) it was
revealed that no program was put in place o

Review of the record and interview with the
QMRP (E2) on 11/9/09 confirmed that there was
no individual program plan in place to reduce the
use of physical and chemical restraints for dental
appointments. There was no evidence that the
facility implemented efforts to provide
desensitization training or other behavioral and
environmental changes to reduce the use of the
physical restraint.

This restraint service plan was renewed on
3/11/09 for the term of one year with no additional

board.

for required programs and implementation

A. BUILDING
B. WING c
08G001 ) 11/10/2009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE '
26351 PATRIOTS WAY
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Y297 :
W 287 | Continued From page 6 w297 The interdisciplinary team met on 11/23/09 and

reviewed strategies to implement for Resident C7 to
reduce his dependency on drugs and physical
restraint during medical and dental appointments.
The plan will be developed, staff trained, and all
components made part of his ELP by 1/1/2010.
1/1/20190 and ongoing
A review of Medical Dental packets has been .
completed and other residents needing an gctive
treatment program to reduce use of drugs and
physical restraints during medical/dental
appointments will be reviewed by their
interdisciplinary team and strategies implemented
by 1/15/2010. 1/15/2010 and ongoing .

A standardized outline of suggested strategies that
can be individualized will be made available for
interdisciplinary teams to use in program lannmg
to reduce dependency on drugs and physichl
restraints.

The Programming and Medication Revie
Committee will be reminded of their responsibility
to provide a technical review of the plan tq ensure
programmatic plans are in place to decrease the use
of drugs and physical restraints before they approve
requests. ongoing -

The QMRP will establish an objective regarding the

use of drugs and restraints for each resident and

address the progress through their monthly reviews.
1/15/2010 an ongoing

The Office of Quality Managemént will ¢
spot checks of the medical/dental restraint packets

__2/1/2010 and ongoing
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W31 .
W 312 | 483.450(e)(2) DRUG USAGE W 312| The interdisciplinary team met on 11/23/09 and
reviewed strategies to implement for Resident C7 to
Drugs used for control of _inappropriate behavior reduce his dependency on drugs and physigal
must be used only as an integral part of the restraint during medical and dental appointments.
client's individual program plan that is directed The plan will be developed, staff trained, dnd all
speqlﬁcglly towards the ‘reductlon qf and eventual components made part of his ELP by 1/1/2010.
elimination of the behaviors for which the drugs .
are employed. _ _ 1/1/2010 and ongoing
_ A review of Medical Dental packets has been
completed and other residents needing an gctive
This STANDARD is not met as evidenced by: treatment program to reduce use of drugs gnd
Based on record review and interview it was physical restraints during medical/dental
determined that C7 had a Medical/Dental appointments will be reviewed by their
| Appointment Restraint Request / Service Pian interdisciplinary team and strategies implemented
dated 6/12/08 for the use of Sonata _ by 1/15/2010. 1/15/2010 and ongoing
{hypnotic/sieep medication) up to 30 mg or Ativan
(anxiety medication) up to 6 mg with the objective . . el
of having medical/dental services such as clinics, A st;nd.m;lllz‘zd ollflﬂ]file qlflilggessed strglteg 1ejcthat
diagnostic tests and treatments in a safe manner. can be 1ndividualized wiil be maae avaliable 10r
The plan for decreasing the use of restraints interdisciplinary teams to use in program planning
included a service plan that addressed tooth to reduce dependency on drugs and physical
brushing and use of sedation for dental restraints. f15/2010
procedures and participation in the Practice
without_Pressure Program (program designed to The Programming and Medication Revie
desensitize clients slowly over time to certain Committee will be reminded of their respohsibility
p;oca_adtiresdto }l;edu__ce Ior e{‘m}n’?te the use of to provide a technical review of the plan to ensure
physical and chemical restraints). programmatic plans are in place to decreasg the use
The client used Sonata before optometry clinic on of drugs and physical restraints before they approve
three occasions in 2008 and one in January 2009. requests. ongomg
Sonata was used for a dental visit 11/19/08 along ) o Lo )
with a physical restraint (papoose board). The QMRP will establish an objective regdrding the
_ use of drugs and restraints for each resident and
Review of the record and interview with the address the progress through their monthly|reviews.
QN!RF.’ (_E2) on 11/9/09 con}‘lrmed that there was - 1/15/2010 and| ongoing
no individual program plan in place to reduce the ' _
use of physical and chemical restraints for The Office of Quality Management will complete
medical and dental appointments. There was no spot checks of th dical/dental restraint backet
evidence that the facility implemented efforts to fpo checks ¢ medicaygenta’ restralnt pacets
provide desensitization training or other or required programs and implementation .
2/1/2010 and ongoing
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OMB NC. 0938-0381

STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/CLIA
| AND PLAN OF CORRECTION IDENTIFICATION NUMBER:
08G001

¥2) MULTIPLE CONSTRUCTION (X3) PATE SURVEY
) COMPLETED
A. BUILDING
B. WING c
. 11/10/2009

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE
26351 PATRIOTS WAY

Food must be served with appropriate utensils.

This STANDARD is not met as evidenced by:

STOCKLEY CENTER GEORGETOWN, DE 19947
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
W 312 | Continued From page 8 W 312
behavioral and environmental changes to reduce W455
the use of the chemical restraint. . .. .
W 455 | 483.470(1)(1) INFECTION CONTROL W 455 Infec'tlon Control Pract1t19ner attended nursing
_ meeting on 11/18/09 to discuss standard
There must be an active program for the precautions, hand hygiene practices, and isolation
prevention, control, and investigation of infection techniques. Ongoing training will continug.
and communicable diseases. " 11/18/09 and ongoing
. ) . Hand Hygiene Techniques Signs will be posted on’
| This STANDARD s not met as evidenced by: paper towel dispensers. The procedure includes
t?‘anEd on sfcaff obseryattqn, it was dgtermlned turning faucet off with paper towel. _
at staff failed to maintain good hygiene .
practices. Findings include: -12/30/09 and ongoing
1. During medication pass observation on L - _ :
14/9/09 at approximately 10 AM, staff nurse (E12) Develop monitoring tool and educate all nurses on
retrieved an empty medication package from the hand hygiene policy and how to use monitoring
trash bag for SSR#2. Without washing her tool. All nurses will be trained.
hands, E12 proceeded to open.two.capsules.of . - - -12/30/09-and| ongoing
cranberry supplements and one capsule of _
ggﬁ::fsl";?t?l?(l:a:gsil?g i:‘g- gggiggggidcﬁ‘: Implement new observational monitoring tool of
2. Observation of an éctivity staff (E13) on hand hygiene practices amori%;:]l}zsgallf(;ﬁ d ,
11/3/09 at approximately 10:21 AM revealed that and ongoing
after washing her hands with soap and wafer, . oy . ..
E13 turned c?ff the faucet with herpleft bare hand. Monitoring tools will identify staff requiring
additional in-service. 12/30/09 and|ongoing
3. Observation on 11/3/08 around 4:30 PM during '
a medication pass revealed that after touching C7 All nurses will be assigned monitoring observations.
in attempt to administer eye drops nurse E11 Review of Hand Hygiene Policy, Medication
washed his hands turning the faucet off with bare Administration Policy, and additional inforimation
hands. . on proper procedure (going from clean site|to dirty
W 475 | 483.480(b)(2)(iv) MEAL SERVICES W 475

site). 12/30/09 and ongoing

Information from monitoring observations will be
reported to Infection Prevention Committed who
will prepare monthly compliance notes.

Based on observations made in the kitchen on 12/30/09 and [ongoing
11/02/09, it was determined that the facility failed
FORM CMS-2567(02-99) Previous Versions Obsolete Event ID; SMH411 Facility ID: 03G001 If continuation sheét Page 9of 10
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STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION ' {X3) DATE SURVEY
AND PLAN OF CORRECTION " IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
- C
08G001 B WiNG 11/10/2009
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
STOCKLEY CENTER 26351 PATRIOTS WAY
_ _GEORGETOWN, DE 1_9947
(%4 ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG |  REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
- DEFICIENCY)
W 475 | Continued From page 9 w475, W4T5 ‘ _
to provide food preparation ware items in clean The issues were discussed with Ecolab whp
condition for food preparation and service. corrected the dish machine problem on 11/17/09.
Findings include: Recommendation to face racks into machige. An
' in-service by Ecolab will be held on 12/10/09
1. Four out of sixteen steam table pans sampled regarding proper procedure for hand washing and
| were observed with food debris on the food clearing food from dishes. All staff will b¢ in-
contact surfaces. These pans were stored under | serviced. 11/17/09, 12/10/09 and ongoing

the food preparation table in ready-to-use status. -

All pots, pans and dishes were inspected o
11/12/09 for food debris and all items were clean.
11/12/09 and ongoing

The supervisors are assigned to daily inspect pots,
pans and dishes for cleanliness.
11/25/09 and ongoing

Dish washing procedure written and all staff in-
serviced by 12/30/09.
: Exhibit C 12/30/09 and ongoing

Cook Supervisors will inspect daily to ensure all
pots, pans and dishes are thoroughly cleangd.
11/25/09 and ongoing

The Office of Quality Management will ingpect
cleanliness of pots, pans and dishes during their
quarterly environmental reviews.

12/15/09 and ongoing

FORM CMS-2567(02-99) Previous Versions Obsolete Event 1D; 8MH411 Facility iD: 0BGO01 If continuation sheet Page 10 of 10
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