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F 0838 Conduct and document a facility-wide assessment to determine what resources are necessary to care for
residents competently during both day-to-day operations and emergencies.

Level of Harm - Minimal harm
or potential for actual harm 48570

Residents Affected - Many Based on observations, staff interviews, policy review and review of a facility emergency management plan,
the facility failed to ensure there was an adequate amount of food available in the facility to account for
scheduled meals and emergency situations. This had the potential to affect all 53 residents residing in the
facility. Facility census was 53.

Findings include:

Tour of the facility kitchen with Dietary Supervisor #10 on 01/15/25 at 9:19 A.M. revealed the emergency
food supply consisted of six cans (24 servings per can) of tuna; six cans (12 servings per can) of ravioli; 48
individual serving cans of a variety of soups; 72 orange juice, four ounces (0z) each; 12 packs of lemonade
powder, each pack makes three gallons of lemonade; four five pound bags of dry milk; a box of crackers;
and 150 gallons of water.

Interview on 01/15/25 at 9:32 A.M. with Dietary Supervisor #10 confirmed, during the facility tour, the kitchen
has a shelf with emergency food available that contains the items observed.

Interview on 01/15/25 at 12:42 P.M. with Maintenance Director (MD) #32 confirmed he is responsible for the
emergency water supply and there is currently 150 gallons of drinking water available. MD #32 confirmed
Food Supplier #12 will supply water in an emergency, but recommends the facility has 1.5 gallons available
for each resident on hand with a three-day supply, in case an emergency deliver is delayed. MD #32 also
confirmed the facility has 53 residents, which would require 238.5 gallons to be on hand and the current
supply is not enough to last three days.

Interview on 01/15/25 at 1:30 P.M. with the Administrator confirmed the kitchen has an order placed for
additional emergency food supplies coming on 01/16/25 from Food Supplier #12.

Interview on 01/15/25 at 3:40 P.M. with Dietary Supervisor #10 confirmed the emergency food available at
this time is not enough to last three days in the event of an emergency. Dietary Supervisor #10 confirmed the
food currently available in the emergency stock would not last three days for the 51 residents in house, who
eat food from the kitchen.
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F 0838 Interview on 01/16/25 at 10:43 A.M. with Dietary Supervisor #10 confirmed the Disaster Plan, undated states
the facility will have a three-day supply of staple goods on hand at all times and that disposable eating ware

Level of Harm - Minimal harm or in ample supply will be available. Dietary Supervisor #10 confirmed the facility does not have the three-day

potential for actual harm supply of staple goods on hand and does not have enough disposable eating ware. Dietary Supervisor #10

also confirmed an order for the disposable eating ware has been place and would arrive next week.
Residents Affected - Many
Review of the Disaster Plan, undated revealed in the event of a disaster, the facility wound keep a 3-day
supply of staple goods is on hand at all times, a 2-day supply of perishable goods is on hand at all times, and
disposable eating ware in ample supply are maintained.

Review of Food Supplier #12's, Emergency Preparedness Plan, dated 10/15/23 revealed the facility should
have contingency plans to include a backup supplier for the following: Food and supplies (please see state
guidelines for quantities to have on-hand), water (industry standards suggest up to 1.5 gallons per person
per day), and refrigeration.

This deficiency represents non-compliance investigated under Complaint Number OH00161442.
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