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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49976
or potential for actual harm
Based on observation, clinical record review, policy review, and staff interview the facility failed to follow
Residents Affected - Few professional standards during medication administration by leaving medications in the resident's room
without making sure the resident took the medication for 1 of 5 residents observed (Resident #43). The
facility reported a census of 43 residents.

Findings include:

The Minimum Data Set (MDS) dated [DATE] for Resident #43 indicated a Brief Interview for Mental Status
(BIMS) score of 15/15 indicating no cognitive impairment. The MDS contained diagnoses including: coronary
artery disease, diabetes mellitus, and renal insufficiency.

The resident Care Plan revised 3/01/24 included interventions directing staff to set up and administer
medications for Resident #43 as ordered.

The Self-Administration of Medication-V3 assessment dated [DATE] documented the resident as capable of
self-administering only oral acetaminophen as needed.

During an observation on 4/02/24 at 7:56 AM Staff |, Registered Nurse (RN) set up the resident's
medications into two medication cups. She then left the cups on the side table by the resident and failed to
administer the medications or observe the resident taking them.

In an interview on 4/02/24 at 9:25 AM Staff | reported the resident takes her medications independently every
morning. She explained the resident's BIMS is high, she can go out of the facility without assistance, and it is
a known preference for the resident to take her own medications after set-up.

In an interview on 4/03/24 at 9:50 AM the Clinical Administrator explained she expected a resident to be able
to identify what the medication is, how to administer it, what they take it for, and if there are parameters in
order to be able to self-administer medication. She reported the facility does not currently have any residents
that are able to take their full regimen of medications from a cup independently. She explained Resident #43
does not meet the qualifications to do that.

The Self Administration of Medication Policy modified November 2016 documented each resident has a right
to self-administer drugs unless the interdisciplinary team has determined that the practice is clinically
inappropriate for the resident. The Procedure detailed the following steps:
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F 0658 1. A Self Administration of Medication Assessment as part of the comprehensive data collection will be
completed on all residents upon admission, annually and with significant change in condition and at any time
Level of Harm - Minimal harm or a resident is requesting to administer any medication without the direct supervision of a nurse.

potential for actual harm

2. After the assessment is completed, the interdisciplinary team reviews the assessment to determine that
Residents Affected - Few the practice of self-administration is clinically appropriate.

3. The ability for a resident who is self-administering medications will be reassessed quarterly and/or with a
significant change in condition and as needed.

4. The resident care plan must be updated to reflect self-administration of medications.
The Medication Administration Policy modified May 2021 directed staff not to leave medication at the

bedside unless the resident has an order for self-administration of medications, has been assessed to be
safe to do so, and the care plan reflects the resident's ability.
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F 0803 Ensure menus must meet the nutritional needs of residents, be prepared in advance, be followed, be
updated, be reviewed by dietician, and meet the needs of the resident.

Level of Harm - Minimal harm or
potential for actual harm 49976

Residents Affected - Few Based on observation, policy review, and staff interview the facility failed to measure pureed food volumes
and to use the correct serving scoops to ensure resident nutritional needs were met. The facility reported a
census of 43 residents.

Findings include:

According to the 4/02/24 Presbyterian Homes & Services Week 2 Lunch menu the following scoop sizes
were to be used:

a. Soup- 6 ounce (0z.)

b. Stir fry- 10 oz.

c. Pureed broccoli- scoop #8 (4 oz.)

d. Pureed beef with sauce- scoop #8

e. Fruit- 1/2 cup

During a continuous observation of puree preparation on 4/02/24 from 10:00 AM to 10:20 AM Staff D, Dietary
Cook indicated she was preparing the pureed meal for four residents. She failed to measure out portion sizes
prior to pureeing the beef with sauce and the broccoli. She then failed to measure the total volume of the
pureed beef with sauce and broccoli after altering the consistency.

An observation of the noon meal on 4/02/24 at the second-floor kitchenette revealed the following:

A. 12:08 PM Staff F, Dietary Server, placed 3.5 scoops of soup into a blender, added thickener, and pureed
it. She failed to measure the total volume of the pureed soup after altering the consistency and poured the

soup into bowls for two residents.

B. 12:17 PM Staff F and Staff G, Dietary Cook were observed serving residents with the following scoop
sizes:

a. Soup- 4 oz.

b. Stir fry- 3 oz.

c. Pureed broccoli- scoop #12 (2 2/3 oz.)

d. Pureed beef with sauce- scoop #12

C. 12:36 PM Staff G failed to measure fruit she placed into a bowl and served to a resident.
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F 0803 The International Dysphagia Diet Standardization Initiative Level 4 Pureed Nutrition Therapy handout dated
2021 failed to indicate measuring techniques for the puree process. The facility failed to have a policy that
Level of Harm - Minimal harm or addressed following the dietitian approved menu.

potential for actual harm
During an interview on 4/02/24 at 10:04 AM Staff D reported she purees a bunch of food and then uses the
Residents Affected - Few scoop number indicated on the menu to serve it to get the correct serving size. She explained she does not
measure out how much to puree. She reported she adds thickener and veggie broth to get the right
consistency. In an interview on 4/02/24 at 12:17 PM Staff F reported she did not have the chart that indicated
what number the scoop was based on its color. She noted she had been trying to locate the ounce size on
the scoops but could not. She stated the scoop sizes were likely wrong for what was on the diet spreadsheet.

During an interview on 4/03/24 at 10:10 AM Staff H, Culinary Director, reported she expected staff to take the
food item to be pureed, process the food with liquid (broth or thickener), and use the fork test and spoon test
for consistency. She explained staff are to use the scoop size listed on the diet spreadsheet for serving. She
acknowledged she had not thought about the difference in volume of the food when pureed. She reported
she thought the scoop size on the spreadsheet already accounted for it.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 165792 Page 4 of 9



Printed: 06/27/2024
Form Approved OMB
No. 0938-0391

Department of Health & Human Services
Centers for Medicare & Medicaid Services

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
165792 B. Wing 04/04/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Mount Carmel Bluffs 1160 Carmel Drive
Dubuque, 1A 52003

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

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 42133

Residents Affected - Some Based on observation, policy review, and staff interview the facility failed to use gloves appropriately for
assembling and serving meals, keep hands off the eating surfaces of dishes, wear hair nets appropriately,
keep the ice machines clean, and date opened foods in order to serve meals under sanitary conditions. The
facility reported a census of 46 residents.

Findings include:
Observation of the first floor kitchenette on 4/01/23 at 9:40 AM revealed the following:

a. One small, round, white, four inch cardboard container, with an unknown food substance, undated in the
refrigerator.

b. One six inch plastic container with one piece of Lasagna Classico, labeled with a resident's name,
undated.

c. A Manitowoc ice machine with the ice scoop laying on top of the machine and a brown/green substance
build-up running horizontally along the back plastic ice shoot.

Observation of the first floor kitchenette on 4/01/24 at 12:25 PM revealed Staff A, Dietary Server, donned
gloves, opened a bag of bread, reached in and removed two slices of bread, opened the preparation (prep)
table cooler with his right gloved hand, removed a container of egg salad from the cooler, removed the
plastic wrap from the top of the egg salad container, obtained a knife, then touched both slices of bread with
the left gloved hand to anchor while spreading egg salad on each piece of bread. Then Staff A placed the
slices of bread together and held the top piece of bread with his left gloved hand while cutting the sandwich
in half with a knife in the right gloved hand. Staff A picked up the two sandwich halves and placed on a plate
with the dirty gloves. At 12:28 PM Staff A donned gloves, opened a bread bag, reached in and removed two
slices of bread, opened the prep table cooler with his right gloved hand, removed a container of chicken
salad, removed the plastic wrap from the top of the chicken salad container, anchored both slices of bread
with his left gloved hand to spread chicken salad onto the bread with a knife in his right gloved hand. Staff A
placed the two slices of bread together with his left gloved hand and cut the sandwich in half with his right
gloved hand. Staff A picked up the sandwich halves with both gloved hands and placed on a plate. The
sandwiches were served out to Resident #38 and #41.

Observation of the second floor kitchenette on 4/01/24 at 2:15 PM revealed the following:
a. One container of brown sugar on a lower shelf under the prep table, 3/4 full, undated.
b. An opened package of 6 hamburger buns, undated.

c. An open package of 3 waffles, undated

d. One hot dog in a plastic bag, undated.
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F 0812 e. One vegetable burger wrapped in plastic, undated.

Level of Harm - Minimal harm or f. A Manitowoc ice machine had the scoop handle laying inside the ice machine touching the ice. The ice

potential for actual harm machine had a dark brown/green substance build-up 1/2 inch high running horizontally along the back ice
shoot.

Residents Affected - Some
Observation of the third floor kitchen on 4/01/24 at 2:30 PM revealed the following;

a. The sugar and flour bins over half full, undated.

b. A large container 1/4 full of barley, undated.

c. An open package of four hot dog buns, undated.

d. An open package of 6 ciabatta buns, undated

e. An open package of 3 hoagie buns, undated.

f. An open package of 4 buns, undated.

g. An open gluten free bread bag with 5 slices of bread in the Hoshiazki refrigerator, undated.

h. A Manitowoc ice machine with 1/4 inch high brown/green substance build-up running horizontally down
the length of the back ice shoot.

i. An open 1/2 bag of carrots, undated, and two pans of ground meat undated in the prep table refrigerator.
j- An open 3/4 full bag of wilted, dark green, moist, spinach, undated; 1 full unopened bag of wilted, dark,
green, moist spinach; 1/4 bag of opened, undated, yellow, wilted parsley, and 1/4 bag of open, undated,
Mediterranean vegetables.

Observation of the first floor meal service on 4/02/24 included the following:

a. At 12:18 Staff B, Dietary Cook, donned gloves, opened a bread bag, removed two slices of wheat bread
and placed both slices of bread in the toaster. Staff B, still wearing the same gloves, open the preparation
(prep) table cooler, removed plastic wrap from a container of bacon and placed several slices of bacon on a

plate, then removed the gloves.
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F 0812 b. At 12:20 PM Staff C, Dietary Server, entered the kitchen and donned gloves without washing her hands.
Staff C opened a bread bag, removed two slices of bread and placed on the prep table. Staff C opened the
Level of Harm - Minimal harm or prep table refrigerator, pulled a container of chicken salad out of the cooler, removed the plastic wrap from
potential for actual harm the top of the container and proceeded to anchor the bread with her left gloved hand while spreading the
chicken salad with a knife held in her right hand. She then picked a piece of lettuce out of a container in the
Residents Affected - Some cooler with her right gloved hand and place on the deli chicken sandwich. Staff C pulled a tomato from the

cooler and held it with her left gloved hand while she cut slices with a knife in her right gloved hand. She then
removed the left glove and cut the sandwich in half. Staff C used her right gloved hand to pick up the
sandwich halves and place on a plate. The chicken deli sandwich was served out to Resident #8.

c. At 12:23 Staff C donned gloves without washing her hands, opened a container of salad and used her left
gloved hand to place salad in a small bowl. She then removed plastic wrap off the top of a container of mixed
fruit and used a scoop to place mixed fruit into a small bowl.

d. At 12:25 PM staff B finished assembling the bacon, lettuce, and tomato (BLT) sandwich using gloves that
had already touched a knife and other containers. She picked up the BLT sandwich with the same gloves
and placed on a plate. The BLT was served out to Resident # 40.

e. At 12:26 PM Staff C donned gloves and touched a plate containing one veggie burger. Staff C anchored
the veggie burger with her left gloved hand and cut the burger into small pieces with a knife in her right hand.
The veggie burger was served out to Resident #201. Staff C had 2-inch x 1/2 inch piece of hair hanging out
of the right side of her hair net by her right ear while preparing food in the kitchen.

f. At 12:29 PM Staff C donned gloves, opened a container of salad and placed salad in a small bowl with
both her right and left gloved hands. She then opened the cooler, picked up a few tomatoes and cut the
tomatoes onto the salad with a knife in her right gloved hand. Staff C then removed her gloves and walked
out of the kitchen.

During an interview on 4/03/24 at 12:40 PM the Culinary Director reported the culinary staff on first floor
probably did not have enough tongs in the kitchen and probably only think to use the tongs for hot food. She
reported she would have to educate the staff more on the proper use of tongs, gloves, and not touching food.
She reported staff should be washing their hands after using gloves. She verbalized she had talked to Staff A
regarding the ice machine on 4/03/24 and Staff A thought the ice machine was to be cleaned quarterly, not
monthly, so they are addressing the ice machines.

49976

During an observation of the puree preparation on 4/02/24 at 10:04 AM Staff D, Dietary Cook placed a
spatula on the page in a binder. She then used the spatula to scrape pureed food out of the blender into a
container.

An observation of the noon meal preparation on 4/02/24 in the third-floor kitchen revealed the following:

(continued on next page)
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F 0812

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

A. 11:11 AM Staff D used gloved hands to touch a grilled cheese sandwich and transport it to a holding
container. She then touched a spatula, plastic wrap box, opened the heating container, and touched another
pan. She failed to change gloves and touched more sandwiches.

B. 11:17 AM Staff E, Culinary Assistant Director used gloved hands to touch raw fish and failed to change
gloves before he touched seasoning, cooking spray, butter, the oven handle, and a food container.

An observation of the noon meal preparation on 4/02/24 in the second-floor kitchenette revealed the
following:

A. 11:43 AM The following items were opened and undated: granola in an unmarked bag, English muffins,
blueberry and everything bagels, wheat and white bread, Lactaid vanilla ice cream, and a frozen hotdog in
an unmarked bag.

B. 11:58 AM Staff G, Dietary Cook wore gloves and touched bread. She then touched plastic wrap, utensils,
a knife, and the lid of a container. She failed to change gloves and touched more bread.

C. 12:04 PM Staff F, Dietary Server wore gloves and touched paper and utensils. She failed to change
gloves and touched bread and then a spatula. She failed to change gloves and touched grilled cheese
sandwiches. She then used a thermometer, failed to change gloves, and touched more sandwiches. She
then touched salad bowls and chip bags, failed to change gloves, and touched a sandwich.

D. 12:09 PM Staff G wore gloves and picked a piece of paper off the floor. She failed to change gloves and
proceeded to plate food for a resident.

E. 12:12 PM Staff G touched the garbage lid with gloves on. She then failed to change gloves and took
bread out of a bag and placed it in the toaster.

F. 12:14 PM Staff G placed her bare thumb an inch and a half down touching the inside of a bowl, placed
fruit in the bowl, and served it to a resident.

During an interview on 4/03/24 at 10:10 AM Staff H, the Culinary Director reported she expected staff to
perform hand hygiene when they come in the kitchen, any time they touch their hair, face, or mask, and any
time they start or stop a task. Staff must wear gloves any time they touch a regularly eaten food or raw meat,
and must remove gloves after the task. They are not to touch anything other than food when they have
gloves on. She explained hands must be kept outside the eating surface of dishes. She expected staff to use
the new ice hooks inside the machine, not lay it elsewhere. She reported maintenance cleans the ice
machine once a month. If staff notice something dirty in between they are to clean it.

The Infection Prevention and Control Manual: Dietary Department dated 2020 instructed staff to wash hands
as they enter the kitchen and between tasks. It required staff to practice proper food handling procedures,
including wearing hairnets or caps and clean uniforms, no bare hand contact with food, wearing disposable
gloves to perform certain food handling tasks, and discarding gloves on completion of the task. It required
staff to handle ready-to-eat food with only clean kitchen tools or clean, gloved hands. Staff are to prevent
cross contamination from utensils that are not adequately cleaned. They are to label and date food to allow
for rotation of supplies.
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F 0812 The Labeling and Dating Policy, updated 8/2019, instructed staff to label and date ready-to-eat and/or
potentially hazardous foods that are opened and/or prepared with the following information: clearly indicate

Level of Harm - Minimal harm or name of product (if not in original container); mark food containers to show when food was opened/prepared,

potential for actual harm or when the food must be used or discarded; foods that are not marked are to be discarded.

Residents Affected - Some The Infection Prevention and Control Manual: Ice Chests and Machines dated 2020 instructed staff to keep

ice scoops in a fiberglass tray on top of the chest when not in use. It required staff to remove all extraneous
equipment and items from around or on the ice chests and machines. It instructed staff to clean the ice
machine on a regular schedule, at least quarterly.
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