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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent
accidents.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48947

Residents Affected - Few Based on observations, interviews, record review, and a review of facility policies and procedures, the facility

failed to ensure that one (Resident #84) of four residents reviewed for accident hazards, from a total survey
sample of 36 residents, had an environment as free of accident hazards as possible. Hydrogen peroxide,
isopropyl alcohol, and disinfectant spray were found on Resident #84's chest of drawers.

The findings include:

On 02/10/25 at 12:32 PM, Resident #84's room was observed. An aerosol can of disinfectant spray, a bottle
of hydrogen peroxide (mild antiseptic), and isopropyl alcohol were observed sitting on top of the resident's
chest of drawers adjacent to his bed. (Photographic evidence obtained)

On 02/10/25 at 2:56 PM, Resident #84's room was observed. An aerosol can of disinfectant spray, a bottle of
hydrogen peroxide (mild antiseptic), and isopropyl alcohol were observed sitting on top of the resident's
chest of drawers adjacent to his bed. (Photographic evidence obtained)

A review of the resident's medical record revealed he was admitted to the facility on [DATE] with diagnoses
including adjustment disorder, anxiety, and major depressive disorder. No assessment for self-administration
of medication was found in the record. No indication of the physician having approved self-administration of
medication was found in the record.

On 02/12/25 at 12:02 PM, a review of the resident's progress notes from December 13, 2024 through
February 12, 2025, revealed that the resident was followed by psychotherapy for depressed mood and
insomnia.

A review of the resident's active Care Plan revealed the following Focus Area:

[Resident #84] has Behaviors - Is known to refuse certain medications, is known to refuse ADL (activities of
daily living) care at times, and is known to refuse catheter to promote wound healing. He is known to request
to be double briefed. He has been educated on risks associated with double briefing and continues to insist
he be double briefed related to personal choice. (Created 8/19/2024, revised 12/4/2024)
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F 0689

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Further review of the Care Plan revealed no Focus Areas for storing aerosol disinfectant sprays, isopropyl
alcohol, or hydrogen peroxide unsecured at the resident's bedside.

On 02/12/25 at 1:15 PM, an interview was conducted with Licensed Practical Nurse (LPN) A who was
assigned to the resident. He was asked if residents were permitted to keep medication/antiseptics of any
kind in their rooms. He stated, It depends on their status and whether the doctor approved it. Also, the facility
has to determine the cognitive status of the resident and Speech Therapy has to approve them for their
swallowing reflex. He was asked what the facility process was if medications/antiseptics were found in the
resident's room that had not been approved. He stated, We tell the resident we must remove it and that they
are not allowed to have medication in the room because another resident might take it and overdose, and we
notify the doctor. He was asked if the facility permitted residents to use/keep aerosol disinfectant
sprays/isopropyl alcohol in their rooms. He replied, No. He was accompanied to Resident #84's room to
observe the items located on the resident's chest of drawers. He was asked why the resident had
disinfectant spray, hydrogen peroxide, and isopropyl alcohol located on his chest of drawers. (Photographic
evidence obtained). LPN A did not offer an explanation.

On 02/12/25 at 1:26 PM, an interview was conducted with Certified Nursing Assistant (CNA) B who was
assigned to the resident. She reported that she was familiar with Resident #84. She was asked if the facility
permitted residents to keep medications/antiseptics in their rooms. She stated, Definitely not. She was asked
if the facility permitted residents to keep disinfectant sprays and/or isopropyl alcohol in their rooms. She
stated, Yes, I'm not going to say that they are allowed, but he usually keeps it in the drawer.

On 02/13/25 at 2:54 PM, an interview was conducted with the Maintenance Director who was asked if the
facility permitted residents to have, use or keep any type of aerosol sprays in their rooms. She stated, No,
they are not allowed to have any. She was asked for the documentation explaining the facility's policy
pertaining to the use or possession of aerosol sprays in resident rooms. No policy was provided prior to the
survey exit.

A review of the facility's policy and procedure titled Administering Medications (Revised April 2019), revealed:

Medications are administered in a safe and timely manner, and as prescribed.

4. Medications are administered in accordance with the prescriber's orders, including any required time
frame.

27. Residents may self-administer their own medications only if the Attending Physician, in conjunction with
the Interdisciplinary Care Planning Team, has determined that they have the decision-making capacity to do
so safely.

A review of the facility's policy and procedure titled Medication Storage (Undated), revealed:

Medications will be stored in a manner that maintains the integrity of the product and ensures the safety of
the resident and is in accordance with Florida Department of Health guidelines.
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F 0689 A. With the exception of Emergency Drug Kits, all medications will be stored in a locked cabinet, cart, or
medication room that is accessible only to authorized personnel, as defined by facility policy.

Level of Harm - Minimal harm or
potential for actual harm A review of the Hazardous Material Storage and Handling/MSDS(Material Safety Data Sheet) (S-270)
(Effective 11/30/14), revealed:

Residents Affected - Few
Hazardous materials shall be stored and handled in a manner that shall minimize the risk of injury or property
damage.

2. The facility shall maintain Material Safety Data Sheets (MSDS) for all materials used or stored. Each
department shall maintain those sheets appropriate

to their operation. Executive Director shall house a complete set accessible to all personnel.
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F 0812 Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food
in accordance with professional standards.

Level of Harm - Minimal harm or
potential for actual harm 45153

Residents Affected - Many Based on kitchen food service observations, staff interviews, record review, and facility policy and procedure
review, the facility failed to follow proper sanitation and food handling practices to prevent the outbreak of
foodborne illness with the potential to affect all residents who consumed foods from the facility's kitchen, by
failing to clean the juice dispenser hose attachment connected to the thickened water bag in box and the
100% apple blend juice (regular consistency) on the juice machine. Food handling and sanitation are
important in health care settings serving nursing home residents. Unsafe food handling practices represent a
potential source of pathogen exposure.

The findings include:

A follow-up tour of the kitchen was conducted on 02/12/25 at 11:21 AM. During the tour, the juice dispenser
attachment connected to the thickened water bag in box and the 100% apple blend juice (regular
consistency) was observed with brownish-orange substances around the hose attachment area connected to
thickened water bag and the 100% apple blend juice (regular consistency). Two juice dispenser hoses that
were hanging from the juice rack below the bag in boxes, were observed with dusty substances and a greasy
buildup on the external parts of the hoses. On 2/13/25 at 3:14 PM, the same observations were made again
of the juice dispenser attachment connected to the thickened water bag in box and the 100% apple blend
juice (regular consistency) as well as the two juice dispenser hoses hanging below the bag in boxes.
(Photographic evidence obtained)

An interview was conducted on 02/12/25 at 11:56 AM with Dietary Aide D. When asked who was responsible
for cleaning the juice machine hoses, she replied, The Kitchen Manager cleans the machine weekly.

An interview was conducted on 02/12/25 at 2:26 PM with Kitchen Manager E. She stated the Dietary Aide
removed, soaked, cleaned, sanitized and reattached the nozzles back to the bag in box once cleaned.

On 02/13/25 at 3:12 PM, Kitchen Manager E reported that the two hoses hanging from the juice rack below
the bag in boxes were not utilized.

A review of the facility's policy and procedure titled Equipment (Revised: 9/2017), revealed:

All food service equipment will be clean, sanitary, and in proper working order. Procedures 1. All equipment
will be routinely cleaned and maintained in accordance with manufacturer's directions and training materials.
2. All staff members will be properly trained in the cleaning and maintenance of all equipment. 3. All food
contact equipment will be cleaned and sanitized after every use. 4. All non-food equipment will be clean and
free of debris. (Copy obtained)
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F 0812 Reference: FDA Food Code 2022 Annex 5. Conducting Risk-Based Inspections Annex 5 - C. Intervention
Strategies for Achieving Long-term Compliance. Equipment, Utensils, and Linens. 4-601.11 Equipment,
Level of Harm - Minimal harm or Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils. 4-6 Cleaning of Equipment and Utensils,
potential for actual harm 4-601 Objective, Equipment Food-Contact Surfaces and Utensils. (A) Equipment Food Contact Surfaces and
Utensils shall be clean to sight and touch. (B) The food-contact surfaces of cooking equipment and pans
Residents Affected - Many shall be kept free of encrusted grease deposits and other soil accumulations. (C) Nonfood-contact surfaces

of equipment shall be kept free of an accumulation of dust, dirt, food residue, and other debris.
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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm or 50369
potential for actual harm
Based on facility record review, staff interview, and a review of facility policy and procedure, the facility failed
Residents Affected - Many to develop and implement a comprehensive water management program for the purpose of reducing the risk
of growth and spread of Legionella and other opportunistic pathogens in the facility's water system.
Residents of nursing homes who may suffer from a weakened immune system, chronic lung disease, or
other underlying medical conditions such as immunosuppression, are especially at risk for Legionnaires'
Disease (type of pneumonia) if exposed to Legionella bacteria. This had the potential to affect all residents
residing in the facility.

Facilities must be able to demonstrate their measures to minimize the risk of Legionella and other
opportunistic pathogens in building water systems such as by having a documented water management
program that must be based on nationally accepted standards. The program must include an assessment to
identify where Legionella and other opportunistic waterborne pathogens could grow and spread; measures to
prevent the growth of opportunistic waterborne pathogens (control measures), and how to monitor them.

The findings include:

From 02/10/25 through 02/13/25 a review of the facility's infection control and water management program
was conducted. The facility water management program binder was provided for review, and it contained a
copy of the Developing a Water Management Program to Reduce Legionella Growth and Spread in
Buildings, A Practical Guide to Implementing Industry Standards. U.S. Department of Health and Human
Services Centers for Disease Control and Prevention, dated 06/24/21. (Copy obtained)

Further review of the water management program binder revealed that the program had no documentation
indicating that the facility had conducted an annual review of the water management program. The program
did not include control measures to include points in the system where critical limits could be monitored, and
where control could be applied, such as physical controls, temperature management, disinfectant level
control, visual inspections, and environmental testing for pathogens. It did not specify testing protocols and
acceptable ranges for control measures, and documented results of testing of pH levels of disinfectant in the
water. There were no confirmatory procedures, including verification steps to show that the program was
being followed as written, or validation to show that the program was effective.

A review of the facility's policy titled Water Management Program (effective 08/01/17) revealed: The facility
will provide a source of domestic water supply, as safe as possible, to residents, staff and visitors. The
center will strive to eliminate the source of, or distribution of, unacceptable levels of preventable
contamination (including but not limited to Legionella, cryptosporidium, arsenic) within the water and HVAC
systems. Section D stated, Establish water safety control limits (ex. Temperature and disinfectant levels) and
where control limits should be applied. Develop responses and ways to intervene when measurements are
outside the established limits. (Photographic evidence obtained) Further review of the water management
policy revealed in Attachment C water management information that included where the main water supply
came into the building, location of water systems components, and a check list to check water supply
components, which was left blank. (Photographic evidence obtained)
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F 0880 During an interview with the Director of Maintenance on 02/13/25 at 11:22 AM, she confirmed that she had
received no training on the water management program. She confirmed water testing for pathogens had not
Level of Harm - Minimal harm or been done since she was hired in August 2024. She stated she had no testing kit for the disinfectant levels in
potential for actual harm the water. There had not been any testing other than what was completed by an outside provider in
September 2024. When asked about control limits, the Director of Maintenance stated she was not aware of
Residents Affected - Many any control limits. She stated there were no water safety team members as stated in the water management

policy, and she did not use the CDC (Centers for Disease Control and Prevention) toolkit guide included in
the water management binder. When asked, she stated there was no water flow diagram that she was aware
of, but she did regularly flush the hot water heaters and tested water temperatures in resident rooms with the
range being between 105-110 degrees. The main hot/cold valves were used to either increase or decrease
the temperature to get it within acceptable limits. Monthly cleaning/checks were performed on all ice
machines. Proof of testing was requested on 02/13/25 at 11:30 AM. Proof of testing was requested again at
12:30 PM on 02/13/25. No proof of testing was provided prior to the survey exit.
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