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F 253| 483.15(h)(2) HOUSEKEEPING/MAINTENANCE & F253| F 253 Handrail outside of room L ]3 /DL:
SS=B % 17 was tightened on June 8, "/
The ftacility must provide houseketeping and 7 2006. The hole in the closet door
maintenance ssrvices necessary to maintain a o
sanitary, orderly, and comfortable interior. and the mark on the ceiling, the
five round holes in the ceiling
and the top drawer of the
This REQUIREMENT is not met as evidenced r dresser/vamity with worn finish
by: : %7 C. and scratch in rooms 5 was
Based on ¢bservation from 06/05/06 to 06/07/06,

effective maintenance system to ensure that the scratches on the bottom of the
. facility was maintained in good repair. ~  door to the hallway in room 16
| was repaired on June 8, 2006.
| . The gouge in the closet door,

Finding include: numerous dime-size missing
>/ paint blemishes in the doorway

/s and into the hallway and
o % bathroom, worn finish and
The ceiling above the counter in utility room %

behind the nurses station was observed to have numerous wear lines i the

spots of a brown substance that appeared to - botiom of the dOCir_W&Y into the
have been splattered on it in an area 1 hallway were repaired on June §,
approximately 2006.

1 foot x 3 feet. The ceiling vent in the room was
observed to have brown stains, and the ceiling

e maintenance supervisor has
around the vent had staining consistent with a b >
water leak. prepared a roomvhallway

" inspection sheet and will check
- all rooms, hallways and handrails

it was determined that the facility did not have an % repaired on June 8, 2006. The

The handraif in the hallway outside of room 17
was loose. _ \

Room & revealed the following maintenance

problems: a 2 1/2" x 1 1/2" hole in the closet daor: on a monthly basis for preventive
an 8' x 1" mark on the ceiling where it appears a

curtain red once hung: five round holes maing oc that needs to be
approximately 1 centimeter in diameter in the . done. Utah Department of Heatlth
ceiling by the curtain rod; the top drawer of the
dresser/vanity had a worn finish with a 4" x 1"
scratch.

Room 16 revealed the following maintenance
-ABORATORY DIREATOR'S OR PROVIDER/SUPPLIER REFRESENTATIVE'S SIGNATURE

. . T ;
- ! Admiwisteaton- 6z /00
Any deficlancy statemant ending with an asterisk (*) denntes-a deficiency which the institution may be excused from correcting providing i is determined that

ather salaguards provide sufficient protection to the patients. (See instruetions.) Except for nursing hames, the findings stated abave are disclosabla 90 days

‘ollowlng the date af survey whether or net a plan of correction Is provided. For nursing hames, the above findinas and pl i i
1aye following the date these doc ity. e ' 95 and plans of corection are disclosable 14
srogram parlbipation. uments are made avallable to the facility. If deficiencies are cited, an approved plan of comrection is requisite to continued
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F 253 | Continued From page 1 F 253 . ) ERAn
The Quality Assurance team will | 1113 !G ke
problem; numerous scratches on the bottom 2' of continue to monitor the '
the door to hallway, one of which was 2' long. maintenance program and a daily
Room 17 revealed the following problems; a 12" x rounds check of the building will
172" gouge in the closet door; numerous be done.
dime-size missing paint blemishes in the
doorways into the hall and into the bathroom;
worn finish and numerous wear lines (scratches)
in the bottom 1 1/2' of the doorway into the
hallway, the average scratch was approximately
3" long.
F 467 | 483.70(h)(2) OTHER ENVIRONMENTAL F 467 .y :
$§=B | CONDITIONS - VENTILATION F 467 The Vents inrooms 18 and | &/ 7 /0%

The facility must have adequate outside
ventilation by means of windows, or machanical
ventilation, or a combination of the two.

This REQUIREMENT is not met as evidenced
by.

Based on observation and interview, it was
determined that the facility did not provide for
adequate ventilation for 2 resident restrooms, and
a resident shower room.

Finding included:

Observations of the facilities environment
occurred from 06/05/06 to 06/07/06.

1. The ceiling vents in the restrooms in rooms 18
and 20 did not provide adequate air movement ta
cause a piece of toilet tissue to adhere to the
vents. The restroom in room 18 was noted to be
very malodorous, with the smell of feces, at the

20 were fixed on June 7, 2006,
The vent in the east shower room,
was uncovered on June 7, 2006.

The maintenance supervisor has
prepared a ceiling vent checks
list for all rooms, and he will
check the vents on a monthly
basis to ensure that all rooms
have appropriate ventilation.
The Quality Assurance Team 7/ ’5, b6
will continue to monitor the
ventilation of all interior rooms.
Random spot checks will be done
by members of the Quality
Assu;ance Team. QCI monthly
meetings will continue to follow-
up on building ventilation issues,
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F 467 | Continued From page 2 F 487

time of the chservation.

2. The ceiling vent in the East shower room was
observed to be covered by plastic sheeting that
had been taped in place. During testing of the hot
water temperaturs in the room, the air became
uncomfortably warm, aven with the shower room
door ajar,

3. An interview with the head of maintenance
took place on 06/07/06 at 1603. The
maintenance persan stated that the vent in the
East shower room had been covered because of
cold drafts that occurred during the winter. He
stated that the shower aide had indicated to him
that the vent needed to be uncovered, but he had
not yet done so. When asked about the
functioning of the vents in the bathrooms in
rooms 18 and 20, he stated that he had been
waorking on several of the vents throughout the
facility, but was unaware that the vents for rooms
18 and 20 were not functioning.

F 518 | 483.75(m)(2) DISASTER AND EMERGENCY F 518
8s=0 | PREPAREDNESS

The facility must train all employees in emergency
procedures when they begin to work in the facility;
periodically review the procedures with existing
staff, and carry out unannounced staff drilis using
those procedures.

This REQUIREMENT is not met as evidenced
by: '

Based on interviews, facility record review, and
I information from underwriters laboratories, it was
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F 818 Continued From page 3 F518 F 518 The facility will continue o g,/aé__
determined that the facility did not provide to train all employees in o
adequate training in emergency procedures, for 2 emergency procedures when they .cw‘.ﬁ:»fmi
of 3 facility employees. (Employee identifiers: begin to work in the facility. In 'l’m e

TRV Al
CNA 1, CNA 2) addition to the existent J
Findings included: emergency program, consisting
of training during monthly
1. An interview with a Certified Nurse Aide (CNA orientation, monthly fire/disaster
1) was conducted on 06/06/06 at 4:.05 PM. CNA drills with on the spot training, at
1 was asked how she would respand if she least twice a vear in-serviee
encountered a fire in a resident's room while the . . yee
resident was in the room. CNA 1 indicated that tramning, the maintenance
she would close the door to the resident's room, supervisor and the administrator
with the resident in the room, obtain a fire will perform random testing of
extinguisher, get someone to help her, and staff, questioning them on
attempt to rescue the resident via the outside e; ency procedures for
window. When asked how to use a fire CICIECLCY P )
extinguisher, CNA 1 responded that she would different disaster scenarios.
pull the pin, squeeze the handle, and sweep from
the top to the bottom of the fire to smother it. In addition to the random testing
CNA 1 stated that her last firelemergeney training - ervi
cccurred in April of 2008, the mzun_tenaqce supervisor has
posted signs throughout the
Per An Orientation Manual for Long-Term Care building with the RACE and
Facilities, Springer, New York. 1993. p140, and PASS acronym on them, We
. utilized in training per the faciiities maintenance have and will continue to meet
director, m'the event of a fire the RACE all of the requirements of section
procedure is to be used. 490
The RACE acronym Indicates: R-rescue, remove 483.75 (m) (2) of 42CFR,
patient(s) from danger, close door behind you; Subpart B, CMS manual.
A-alarm, pull the nearest fire alarm, exacute your
fire plan; C-confine, close patient room doors ar The Quality Assurance Team 1[v3 }c{,,
evacuate as planned; E-extinguish, extinguish if i1 i ¢ itor th
small fire or keep confined. Wil con nue 1o monitor the
ongeing training program during
Per underwriters laborataries: monthly QCT meetings. Quality
To operate a fire extinguisher, remember the Assurance Tean members will
word PASS: perform randoin testing of staff
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F 518

Continued From page 4

Pull the pin, hold the extinguisher away from you
and release the locking mechanism:

Aim low, painting the extinguisher at the base of
the fire;

Squeeze the lever slowly and evenly;

Sweep the nozzle from side to side.

2. Aninterview with a Certified Nurse Aide (CNA
2) was conducted on 06/07/06 at 3:32 PM. CNA
2 was

asked to point out the location of fire
extinguishers and pull stations. CNA 2 identified
the location of fire extinguishers, but did not know_
what a pull station was, or where to find a puli
station to activate the fire alarm. When asked
how she might utilize power provided by the
generator, CNA 2 indicated that she did not know
where to plug equipment in in the event the facility
was on generator power, CNA 2 stated that she
recelved fire/femergency training one month ago.

3. An interview with the maintenance direstor
was conducted on 06/07/08 at 4:03 PM. The
maintenance persen indicated that inservicing for
fire/emergency procedures is conducted on a
yearly basis for all employees, and during training
for all new hires.,

F 518
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