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

F 0695 Provide safe and appropriate respiratory care for a resident when needed.

Level of Harm - Minimal harm 49918
or potential for actual harm
Based on observations, interviews, record review, and facility policy review, the facility failed to properly store
Residents Affected - Few and label an nasal respiratory inhaler for 1(Resident (R)44) of 1 resident reviewed for respiratory care and
services.

Findings include:

Review of a facility policy titled, Oxygen Administration & Nursing Services, revised date of 03/2024,
revealed Oxygen Administration:

1. Verify that there is a physician's order for this procedure. Review the physician's/provider's orders for
oxygen administration.

Nursing Services: D. Medications, treatment and diets are given as ordered and are documented in the
electronic health record. (Only licensed nurses administer medications, except in states where certified
medication technicians are allowed.)

A review of the R44's electronic medical record revealed the facility admitted R44 on 10/04/24, with
diagnoses that included not limited to periprosthetic fracture around internal prosthetic left hip joint,
subsequent encounter, chronic obstructive pulmonary disease and dependence on supplemental oxygen.

Review of R44's Medication Administration Record for the month of October 2024, revealed an order that
stated, Oxygen tubing, bag, and humidifier bottle (if in use). Change weekly and prn (as needed) on
Thursday.

Review of R44's care plan, initiated 10/07/24, revealed the following: potential for the ineffective airway
clearance related to (R/T) chronic respiratory failure; uses O2 (oxygen) 2LNC (liters via nasal cannula)
continuous per Medical Director (MD) orders; staff reported shortness of breath (SOB) with lying flat and
exertion. Physician orders, Electronic Medication Administration Record (EMAR), therapy plans of care are
considered part of the comprehensive care plan. Interventions included to change tubing, bag and humidifier
bottle weekly on Thursday and PRN.

Review of R44's admission Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of
10/10/24, revealed R44 had a Brief Interview for Mental Status (BIMS) score of 8, which indicated R44 was
cognitively, moderately impaired.

(continued on next page)
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F 0695 On 11/12/24 at 10:40 AM, R44's nasal nebulizer inhaler was observed on the bedside table, uncovered
without date/time or label.

Level of Harm - Minimal harm or
potential for actual harm During an interview on 11/12/2024 at 11:00 AM, Licensed Practical Nurse (LPN)3 stated, Looks like the label
for the inhaler tubing was torn off. | will have to get back with you on that.

Residents Affected - Few
On 11/14/24 at 11:29 AM, R44's nasal nebulizer inhaler was observed uncovered, while not in use. The
same nebulizer was not labeled and it was lying on the bed, exposed.

During an interview on 11/14/2024 at 11:32 AM, Certified Nursing Assistant (CNA)4 stated, | saw her using it
this morning. She was short of breath at the beginning, when she was admitted .

During an interview on 11/14/2024 at 11:35 AM, LPNS5 stated, We change the tubing on Thursdays.

During an interview on 11/14/2024 at 12:33 PM. the Director of Nursing (DON) stated, Oxygen nebulizers
should be covered. DON stated, We only have those two documents as policy for oxygen administration.

During an interview on 11/14/2024 at 1:39 PM, the Administrator stated, | would ask LPN5 or the DON to
follow up and follow up with the MD and go on what the MD would recommend., in regards to storage.
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F 0761

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted
professional principles; and all drugs and biologicals must be stored in locked compartments, separately
locked, compartments for controlled drugs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48835

Based on review of the facility policy, observations, and interviews, the facility failed to ensure expired
medication was removed from medication and treatment carts and properly label a medication bottle for 2 of
3 units reviewed for medication storage. Additionally, the facility failed to secure a medication cart for 1 of 3
units reviewed for medication storage.

Findings include:

Review of the facility policy dated [DATE], titled, Disposal of Medications and Medication Related Supplies,
revealed, Unused, unwanted, discontinued, expired and non returnable medications should be removed from
their storage area and secured until destroyed.

Review of the facility policy dated [DATE], titled, Storage of Medications revealed, All medications dispensed
from the pharmacy are stored in the container with the pharmacy label.

An observation of the 100 Hall Medication Room on [DATE] at 9:45 AM with Licensed Practical Nurse (LPN)
Unit Manager (UM)5 revealed, an ice cream bar inside of the medication room freezer. LPNUMS5 stated This
was not in the freezer when | checked it earlier. Observed inside of the medication room refrigerator was the
following: Influenza Vaccine, Lot # U8435AA, with an opened date of [DATE], and expiration date of [DATE].
The refrigerator also contained Acetaminophen suppository 650 milligram (mg) with an expiration date of ,
d+[DATE].

During a subsequent interview, LPNUMS5 confirmed the expiration dates. She also stated,Staff food or ice
cream cannot be in the medication room freezer or in the medication room.

An observation on [DATE] at 10:26 AM with LPN3, on Okatie Unit, Medication Cart 2 revealed 4-unknown
tablets, in a bottle, with the only description of a resident name that was hand written on the bottle. There
was no label or any other identifiers on the entire bottle. There was also a bottle of Aller-Zyr 200 tablets, with
an expiration date of ,d+[DATE]. LPN3 confirmed the medication should have a pharmacy label and the
Aller-Zyr was expired and should not be on the cart.

On [DATE] at 10:54 AM, an interview with the Director of Nurses (DON) revealed, | checked those
medications and it doesn't change the expiration, as they are expired, but | ran a report to confirm no-one
has received them since they expired. The meds should not be expired.

An observation of the treatment cart on 300 Unit on [DATE] at 8:46 AM with Registered Nurse (RN)1
revealed, Nystatin cream-100000 units/gram, with an expiration date of ,d+[DATE], Lot #314818, 2 packs of
Hydrofera Blue dressings with an expiration date of [DATE], Lot #191851252, and Polymen WIC Silver
Rope, with an expiration date of ,d+[DATE], Lot #23218A1.

During a subsequent interview, RN1 stated, The nurses or Unit Managers go through the treatment carts ,
d+[DATE] times a week. There should not be expired items on the treatment cart.

(continued on next page)
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F 0761 On [DATE] at 1:36 PM, an observation of a Medication Cart was observed unlocked. There was no nurse in
the vicinity of the medication cart observed anywhere in the hallway or nurses station. Observation revealed

Level of Harm - Minimal harm or several residents on the unit nearby in the day room of the unit. This surveyor called out for assistance. At

potential for actual harm 1:38 PM, LPN2 arrived to the medication cart and confirmed this was her medication cart. She said, | forgot
to lock it.

Residents Affected - Some

On [DATE] at 3:46 PM, an interview with the DON revealed, When you walk away from the medication cart,
you lock it. That's like, the golden rule. The nurses go through the carts everyday, medication and treatment
carts and the medication rooms. The pharmacist go through the carts monthly and the managers go through
them once or twice a week. They may look at the big things, but not the smaller items.
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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47257
Residents Affected - Many Based on review of the facility policy, observations, and interviews, the facility failed to ensure foods that are
stored in the refrigerator, freezer, and dry storage areas were labeled, appropriately stored and sealed, and
discarded after the manufacturer's expiration date. This deficient practice has the potential to increase
foodborne illnesses.

Findings Include:

Review of the facility's policy titled, Refrigerator and Freezer Storage, dated ,d+[DATE] states Refrigerated
and frozen foods will be stored properly for optimal product safety. 9. A) Foods will be stored in their original
container or a NSF approved container or wrapped tightly in moisture proof film, foil, etc. Clearly labeled with
the contents and the use by date. (Food Code ,d+[DATE].17). 10. Leftovers will be placed in NSF approved
containers, covered, labeled, dated, and stored in refrigerator or freezer at correct temperature.

During an initial tour on [DATE] at 10:17 AM, in the walk-in refrigerator, accompanied by the Kitchen
Manager (KM), revealed the following:

1. Smoked Turkey Lunch Meat (2 bags)-opened and undated
2. Roast Beef Sliced Meat (,d+[DATE] bag)- opened and undated
3. Diced Ham- opened and undated
4. Bacon Bits (,d+[DATE] bag)-opened and undated
5. Mozzarella Cheese (,d+[DATE] bag)- opened and undated
6. 16 ounces (0z) tub of strawberries- molded
7. Ground Beef- opened and undated
The freezer revealed a 4 Ib (pounds) (,d+[DATE] full) bag of cauliflower florets-opened and undated.
Observation of the Dry Storage revealed the following:
1. Coleman's mustard 16 oz can- expired ,d+[DATE]
2. 32 oz bottle red food color- opened date [DATE]- delivery [DATE]
3. ,d+[DATE] bag of egg noodles- opened and undated
4. Bag of Cocoa Powder- unlabeled and undated

(continued on next page)
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F 0812 5. ,d+[DATE] bag, 320z [NAME] light brown sugar- opened and undated

Level of Harm - Minimal harm or 6. [NAME] Choice Blanched Sliced Almonds, 40z half full- expired [DATE]
potential for actual harm
7. (4) Clabber Girl 5 1b Tub baking powder -expired [DATE]
Residents Affected - Many
8. 1.5 Ib box of Fried Crisps Onions -expired [DATE]

During an observation of the spice rack, revealed,
1. Lemon pepper seasoning 1 |b (290z)- expired [DATE]
2. Ground all spice 1 Ib- expired [DATE]

During an observation of the kitchen environment, revealed four large containers with a clear visible top
labeled with contents of self-rising flour, all-purpose flour, cane sugar, and parboiled rice. All bins were
undated. All items were discarded by the Certified Dietary Manager (CDM).

During an interview on [DATE] at approximately 11:08 AM, the CDM revealed, they conduct monthly audits
of the kitchen. They are completed by the Regional Dietician which identifies areas of deficiencies that they
have in the kitchen. The CDM included that the audit is more intense than what the Department of Public
Health (DPH) performs, and they discuss with the staff and correct the identified areas.

During an interview on [DATE] at 11:02 AM, Dietary [NAME] (DC)1 revealed that they are to make sure all
things are dated and labeled when they are preparing or storing food. She stated that food spoils, so the date
indicates when they should discard the items and they check each area every day to make sure that items
are labeled and dated. DC1 explained if she sees something that does not have a label, she will throw it out.

During an interview on [DATE] at 1:57 PM with the Regional Dietician (RD), revealed that she completes an
internal audit that is not privy to outside entities. The internal audit is used to help with quality assurance and
reward employees. The RD included that she educates the CDM and staff on the outcomes and completes
the audits annually.

During an interview on [DATE] at 6:40 PM, the RD further revealed she expects the staff to label and date
things appropriately, but it is up to the manager to follow through on that. She stated that she should not be
questioned about things in the kitchen, these questions should be addressed with the CDM. The RD further
stated that she completes the audits, quarterly.

During an interview on [DATE] at 6:48 PM, the CDM revealed, he is provided with the audit results, and they
make a Quality Assurance and Performance Improvement (QAPI) plan and they discuss in their daily Stand
Up, meetings to ensure everyone is aware of what is going on. The CDM's expectation is for staff to
complete a walk through, hold them accountable and make sure they are doing what they are supposed to.
Deficiencies that are identified are reviewed with the staff to make sure they don't happen again. The CDM
stated labeling and dating have been identified on audits once or twice, but no other concerns were identified.

(continued on next page)
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F 0812 During an interview on [DATE] at 7:00 PM, the Facility Administrator revealed, her expectations on storage,
labelling and dating of items in the kitchen will be for staff to follow policy and procedure and ensure that
Level of Harm - Minimal harm or things are dated. The CDM completes sanitation audits, and he provides education to the staff. She expects
potential for actual harm things to be fixed immediately. She has a Regional Consultant that comes in quarterly to audit and inspect to
see where they stand and make improvements, and the Regional Consultant provides the results to
Residents Affected - Many everyone, but sometimes the CDM will educate the staff along with the Regional Consultant. If a vendor

supplies the kitchen with something out of date, they will discard the item. She reviews the CDM's audits
monthly, then she spot checks every other week.
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