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The annual licensure survey was conducted on
June 2 through 4, 2010. The foilowing deficiencies
were based on chservations, record review and
staff and resident interviews. The sample included
11 residenis basaed on a census of 42 residenis on
the first day of survey and 1 supplemental resident.
L051-3210.4 Nursing Fagilities
Sibley Memorial Hospitat's Renaissance SNF
: g provides services that meet professional standards
L 05% 3210.4 Nursing Facilities L 051 of qualily. During the survey, a few deficiencios were
] identified that have been cited in this report. The
A charge nurse shall be responsible for the following plan of corraclion addresses these areas.
following: Findings (alleraies} fo )
LOST Finding 1
]
. . Chnical documentation Identifying sulfa as an
(a)Making dally resident visits to assess physical " allergy was placed Into the pharmacy notification | 6/572010
and ._emottona_l slatus and implementing any system to print on 2)l alactronic medicatlon
required nursing intervention, adminigtration records. This resident has been
discharged to homa. It has been reinferced with
— ki stoff that all residents will have the specific
(b)RewewImg medlcatlgn ’rewi;dshfori c_omplﬁijleness, allergy identified upon admission and
aCCUraCY in the transcrlphon orp yS cian arders, information documented into the elecironic MAR.
and adherences to stop-order policles; Allergies of olher residents on the unit are
documented into the MAR.
- affected by the same deflcient practice will be | 7/19/2010
&ppmp"ate %"%’_"5 and approaches, and revising identifisd upon admission through the menitering
em ag nesaed, of physician H&Ps, admission documenls from
previous facility, family, and/er resident
(d)Delegating responsibility {o the nursing staff for reporting. ) .
direct resident nursing care of specific residents; 3. The following systemic changes will be 71012010
implemented to ensure the deficient praclice 2
. . does not recur:
(e)Supervising and evaluating each nursing « The nurse wili seview lhe Iransferrag facility
employee on the unit; and MAR upen admission for allergy information
and if applicable. i .
(fieeping the Director of Nursing Services or his or . I?fn?u”rﬁ:mﬁ@ei ?a':n:f;];‘;"pj;;";:? staff
hef des:gnee’lnformed about _1he status c_;f residants. allergles and docurnentalion to decrease the
This Statute is not mef as evidenced by: incldence of an adverse drug reaction (ADR).
« The nurse wilt coview the H&P for allergles
upon admission.
« The Quality Nurse wili check for presence of
Based on record review and siaff interview for four a'L?{G‘% d°f 3"{ resclldgntshadmmetd 1o ‘“re unit
{4) of 11 sampled residents, it was determined that ‘;’revelc':; é’a';“ a"dgmi:;?éﬁ;" foviews o
the charge nurse failed to enter
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L 051 | Continued From page 1 L 051 + The MDS Coordinater will educate the nussing

an allergy to "Sulfa" into the electronic Medication
Administration Record (MAR) system and document
complete neuroiogical assessments at the time of a
fall for one (1} resident; failed to develop a care
plan with appropriate goals and approaches for use
ang care of a left hip abductor brace and failed to
follow physician ' s orders for the appiication of
bilateral knee high ted stockings for one (1)
resident; failed to administer Plendii to one (1)
resident in accordance with physician ' s orders;
and failed to develop a care plan for the use and
care of a swath and sling for one (1) resldent with a
left husnerus fraciure, Resident's #2 , #7, #8 and
#10.

The findings include;

1. The charge nurse failad to enter Resident #2's
allergy to "Sulfa” into the electronie Meadgication
Administration Records system.

A review of the History and Physical for Resident #2
signed and dated May 19, 2010, revealed, "
Alergies: Sulfa" .

The Medication Reconciliation form dated May 1,
2010 from [transfersing Hospital] listed
Sulfonamides as an allergy.

The Physi¢ian Admitting Ordars dated May 5, 2010
and signed by the physician on May 11, 2010.
revealed that " Alergies " werse checked, however
no allergies were listed.

A review of Medication Administration Record
{MAR) dated Juna 2, 2010 revezled, " Allergies: no
known allergies " .

There was no documented evidence that faclfity

staff of the changes fo the problem st and
care plan for allergy recognition.

+ Twenty-four hour charts will be ulized to
ensure allergles ara verified and documented
into lhe phamacy system.

« The secrelarizl associates will check
transferring facility documentation for
presence of allergies and to ensure physician
ordsr sheels and labei charts are documented
accordingly,

« The admiiting nurse will ask the
resident/family member status of allergles and
nlace into the compuier system Immediately, if
applicabie,

The quality assurance process will be utilized o

monitor and sustain complisnce. The findings

will be presented at the quarterly meeting of the

Renaissance Quality Commiltee.

Findings {neurclogical) for Resident #2

{Lo
1.

51 Finding 2)

There are no further corrections as Resident #2

was dischargad back to home. The nurse was

counselad and will be provided additional

{raining on the Importance of neurological

checks on any resident sustaining a head injury.

Cther residents having the potential to be

affected by the same deficient praclice will be

Identified at the time of the injury for immediate

assessment and implementation of twenly-four

hour neurological chacks.

The foltowing systemic changes will be

imptementead 1¢ ensure the deficient praclice wil

not recur:

» The Unlt Educator/Quality Nurse will re-
educate staff on the importance of
documenting ia the appropriate seclion lo
ensure a complete neurological assessmant
and neurotegical check are being documented
in the ¢linlcal record.

+ Tha nurse was counseled as she did not
follow prolocol to ensure lhere was stabilily of
the resident's neurological stafus.

+ The unil educator and Quality Nurse will
develop and implement a neurological
chackligt and aducate the nursing staff on its
usage,

» Education will be done to teach staff that al
unusual accurrences are 10 be entered info
QCPR and Peminic immedialely, not at the
end of 1he shifl.

72712010

6/5/2010

7119/2010

71182010

B/4/2010

71192010

7M912010

Heallh Regulallon Administration

STATE FORM

ILSE11

Il conlinuztion sheet 2 of 12




PRINTED: 08/22/2010

FORM APPROVED
__Healih Regulation Administration
STATEMENT OF DEFICIENCIES (¥} DATE SURVEY
AND PLAN OF CORRECTION ) O S PPLIEROLIA (x2) MULTIPLE CONSTRUCTIOR COMPLETED
A, BUILDING
8. WING
HFD02-0026 06/04/2010
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
5285 LOUGHBORO ROAD NW
SIBLEY MEM HOSP RENAISSANCE WASHINGTON, DC 20016
XA D SUMMARY STATEMENT OF DEFICIENGIES 0 PROVIDER'S PLAN OF CORRECTICN 6
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY PREFIX {EACH CORRECTIVE ACTION SHOULD BE CROSS- CONPLETE
TAG OR LSC IDENTIFYING INFORMATION) TAG REFERENGED TO THE APPROPRIATE DEFICIENCY) DATE
L.051| Continued From page 2 L 051 " The Qually Nuree uil roinsanics satfon he | 711962070
staff entered the allergy to Sulfa/ Sulfonamides into '?"f‘fd ("I’r']l ?sgl?]"‘s of ‘h°h°°ci”r)fe"°§- resident
the electronic medical records system to prin on pam el iisd e he
yfphysician notification.
the MAR(s). « The nursing staff will give e full, accurate 771872010
status rgport te the oncoming shift to ersure
A face-to-face interview was conducted on June 3, the continuity of resldent care, ) 712712040
2010 at 10:30 AM with Employee #11. Hefshe 4. The quakly assurance procass will 0o ulflzed to
stated, " The allergies where not documented on m"ﬁﬁf'é’fes?:éa"? tﬁ"ﬁ:’:::} Lh:ett-l‘rrlglrolg?he
. N nted al i
the MAR. NUrSing did not check the allerg}' on the Renaizsanca Quality Commiitee.
Allergy Assessment, dated May 6, 2010. That i s sidenis #7 and #1
would inform pharmacy to enter the allergy into the (LO5? Finding 3 & 8) 611/2010
computer system.” The record was reviewed on i. Fadllity st_aﬁ failed to initiate a satisfactory plan P
June 4. 2010 of care wilh obleclives, geals, and appreaches to
' - address resldents with bracing and support 6/18/2010
devices, Although we recagnize this failure, no
2. The charge nurse failed to document complete furthac coreactions are needed as those specific
neurclogical assessments for Resident #2 at the Lﬂsiﬁ:nts have been discharged home in good
: aaln.
time of the fall on May 31, 2010. 2. All other resldent care plans will be reviewed 792010
. . and updated as indicaled to reflect usage of
A written statemant from the primary nurse dated bracing and support devicas,
June 1, 2010 indicated that the Resldent #2 fall on 3. The fellowing systemic changes will ba
May 31, 2010 at 1930 [7:30 PM]. implemented to prevent the same deficlent
practice will rot recur; ) 612812010
The "[Faclity] Pragress Record” dated May 31, : gzﬁlgagr:):f:::g:gf:;gﬂ ;?rﬁ'::":n'}t[zﬂ s'°
2010 at 11:30 PM [2330]_ written by the physiclan le ensure compliance wilh residents utilizing
reveaied, " Surgical Critical Care- ...pt fell braces and suppont devices (abductor brace/
backwards while attempting to ambutate and hit swath/sling) o 719012010
Pisier] nead on wall. NoLOG fss o © o nerdcploary CoreToam it e
consclqusness]. Recalls sveants and no complaints monitor compliance and update 8s needed.
...Head: Abrasion times 2 occiput. A® « Nursing staff will be in-serviced and instructed | 7/19/2010
{assassment/plan]; s/p (Status post) fall with minor on tha importance of care of residents utilizing
abrasion to Occiput. No naeed for imaging at brace and support devices. 71912010
present fime. If change in ms (mental status}, . ;'1'2:'ft*g[:fdgf'd"l_l'g:ﬁzzl‘:;:2;2—?}?;‘:‘3 staff on
- . I [f .
::g?os‘;dien{'}?;;t[s'?anl but doubt intracranial Injury due « A Quality Assurance tool will be developed to | 7/19/2010
: randomly menitor {ar cace plans for
compliance relaled te bracing/support
A review of he nursing notes revealed that the devices. . ) 22712010
primary nurse preformed assessments on Resident 4. menggrag2da:3:1§?l°§o$:ﬁ:§2ew$hb: ﬁ'-:gﬁ‘;g to
L . . . i .
tﬂz at st:'e ;828\"'?3 ﬂg?s' dM?X 31?; 30;3)1 Et 2t020206 0 will be preseniad at lhe quarterly meating of the
ay J1. a ; an ay o' a - Renaissance Qualily Commitlee,
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L 051| Continued From page 3 L 051 2251 andfn; ‘;3)3" £
"June 1, 2010 at 0520, Fall Assessment ...yes, 1. ‘srﬂre\r:;sﬁ::tl:daz g;:iig::;:g:;":\ﬂ;he 6/18/2010
pattent fell, pattent alon_e at tlm_e of fall, pat|ent_ resident. There are no further corrections as the
found on the floor, Patient fell in ha“way Patient Resident has been discharged ta home without
fell on [hisfher] back and hit back of [histher] head compllications.
on the bottom of the wall on the guard rails. LOC: 2. Other residents having the potential to be 71912010
alert-awakensiresponds appropriately; Orlentation: ?ldﬁe‘;?f?d dby the same d.ef'c'e‘g prabglice will be
oriented to person, place and fime; Pupils: pupils p\fy"st';iaan‘;':g;,: Mission and subsequent
equal round and re'é'.Cﬁ"'e to light and 3. The following systemic changes will be put in 7119/2010
accommodation of right (R) pupil, R greater that L place to ensure the deflclent practice wifl not
(teft) ...Pulse=88; BP (blood pressure) 149/78 recur: ) S
mm/Hg; Resp (respiratory rate)=22; Fall Risk Score: + The nursing staff will review physiclar orders
20 Risk Level ... " to ensure orders for ted hose are placed into
the QCPR sysiem and cbtained from Med
. Supply.
The nursing notes revealed that a complete » The Quality/Charge Nurses will randomly
naurclogical assessment was completed on June 1, assess placement of led hose upon dally
2010 at 0520, Although the nurse documented ?h":gﬁ}sﬁ:;ﬂ::;'i:t%ﬁ;"&" reportfo th
assessments at the aforementioned times, t{nere resident nurss if the resident refuses
was no documented evidence that neurological placement of ted hose. The chaige nurse will
checks were conducted. document in the clinical record and nolify the
attending physician.
A face-to-face interview was conducted with on 4. L‘L?R:fggda:::;;:C:oﬁ:;’?;:;"'iﬁr'h?f:ﬂ’;:‘;‘° 72010
- 1] I .
%ﬁgenﬁ‘égl’ooméz iqglﬁgi? :r?lﬂ Hg:gz:tated' will be presented at the quarterly meating of the
. ! Renaissance Quallty Commiilee.
documented the fall at the end of the shift. * Findln esiden
Employae #2 acknowledged ihalt the nurse did not (LO5T Finding &) ) _ 12010
document the neurclogical checks at the fime of the 1. The fe5'$:2‘ﬂ‘:‘:; 0";{:}*‘"9’31:2: ;: ;“%tg‘;: :f the | 517
survey. ica a
fall. The record was reviewed June 4, 2010. discontinued. Thera are no further corrections as
the resident has been dischargad to home, chart
3. The charge nurse failed to develop a care plan ceviaws were completed, and all medications
with appropriate goals and approaches for use and were being administered per physician orders.
care of a left hip abductor brace for Resident #7. 2. Other residents with the potential to be affected | 7/19/2010
by the same defictent practice will be identified
. . R upon admission and engeing physlcian orders.
A. review cf the " Physician Order Sheet (POS) 3. Tﬁe following systemic ghangggss:ﬂlll be putin 7H119/2010
signed and dated on May 21, 2010 at 1600, place to ensure the deficlent practice will not
revealed the following orders Abduction brace 0-80 recur: .
degrees flexion, no active abduction. * + The nurse will review physiclan orders and
ensure thoy are placed in the MAR system.
. + MNursing staff will review orders each shift 1o
A review of care plans thal were [ast updated on monilor and to ensure POM physician orders
have been carred out for administralion to tha
resldent.
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L 051 | Centinued From page 4 L 051 v Nurse will work in collabaration wilh the

May 21, 2010 revealed that there was no problem
identified and no care plan developed with
appropriate goals and approaches for the care and
use of an abductor brace for left hip.

A face-to-face interview was conducted with
Employee #3 on June 3, 2010 at appraximately
10:50 AM. After review of the care plans he/she
acknowledged that the record lacked a care plan for
the use and care of a left hip abductor brace for
Resident #7.

The charge nurse failed to develop a care plan for
the care and use of a left hip abductor brace for
Resident #7. The record was reviewed on June 3,
2010.

4. The charge nurse failed to follow physician ‘' s
orders for the application of bllateral knee hlgh ted
stockings for Resident #7.

According to the History and Physical dated May
21, 2010 idenilfiad Resident #7 with a dlagnhosis of
"SIP L (left) hip hemiarthroplasty repair of greater
troch (trochanter).

A review of the Physician Order Shest (POS) dated
and slgned May 25, 2010 at 1610, revealed bilataral
knee high ted stockings - replace QAM (every
morning) remove QHS {every day at bedfime).

Durlng an observation and interview with Resident
#7 and Employee # 3. 1t was observed that
Resident #7 did not have on his/her bilateral knee
high ted stockings, and had on bilateral blue colorad
ankle socks.

A face-fo-face interview was conducied on June 3,
2010 at approximately 11:54 AM with

family, physlcian, and phamacists {or
raselution of POM corders.

« The nurse will document the status of POM
and conversallons into the clinical record,

« The 24" chart check will be ulilized to menitor
physlcian orders have been carried out and
transcribed correctly for medication
administration.

4. The qualily assuranca process will be utilized ko | 7/27/2010
monitor and sustain compliance. The findings will
be presented at the quarlerly meeting of tha
Renaissances Quality Committes.
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L 051

Continued From page 5

Employee #3. After review of the physician order
sheet and the observation of the resident hefshe
acknowledged that the bilateral knee high ted
stockings should have been on. Employee #3
removed the stockings from the bedside fable and
place them on Resident #7.

The charge nuese failed (o follow physician orders
for the application of bilateral knee high ted
stockings for Resident #7. The record raview and
observation was made on June 3, 2010.

5. The charge nurse failed to administer Plendil fo
Resident #8 in accordance with physician ' s orders.

According to the history and physical examination
signed and dated May 10, 2010, Resident #8 s
diagnoses included [hypertension] and history of
CVA [cerebral vascular accldent).

Physictan * 5 orders dated May 10, 2010 directed
the administraiion of the following {hypertension]
medications: Plendil 10mg dally, Lisinopril 40mg
daily, and Toprol XL 50mg daity.

A review of the Medicalion Administration Recerd
revealed Plendil was not administered May 11-18,
2010.

A review of the " Chart Review Trend Report ™ for
May revealed resldent ' s blood pressuras ranged
from 112/68 to 15273,

A face-10- face interview was conducted with
Employess # 12, 13, and 14 on June 4, 2010 at
41:55 AM. All acknowledged that Plendii was not
administered according to physician ' s order. The
clinical record was reviewed on June 4, 2010.

L 051
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L 051

L 052

Continued From page 6

B. The charge nurse failed to develop a care plan
for the use and care of a swath and sling for
Resident #10 with a left humerus fracture.

Review of ihe " Physician Order Sheet (POS) dated
and signed May 20, 2010 0830, PT/OT (physical
therapyloccupaticnal therapy, revealed " [, NWB
(non weight bearing) left upper extramity. May
remove sling for activefactive assisted ROM (range
of mofion) eibow and hand. No shoulder ROM, 2.
WBAT (weight bearing as tolerated) left LE (lower
sxiremities) "

A review of the care plans that were last updated on
May 11, 2010 revealed that there was no problem
identified and no care plan developed with
appropriate goals and approaches for use and care
or a swath and sling for Resident #10 with a [eft
humerus fracture,

A face-to-face interview was conducted on June 4,
2010 at approximately 11:30 AM with Employee #2.
After review of the care plans he/she acknowledged
that the care plans lacked evidence of goais and
approaches for the use of and care of a swath and
sling for Resident #10 with s left humerus fracture.

Facility staff failed to develop a care plan for fhe use
and care of a swath and sling for Resident #10 with
a left humerus fracture. The record was raviewed
on June 4, 2010.

3211.1 Nursing Facilities

Sufficient nursing time shall be given to each
resident to ensure that the resident
receives the following:

L 051

L 652

—3211.1 Nurgl acilitles
Sibley Memorial Hospital Renaissance SNF

provides service thal meet professlonal standards
for infeclion contrel. During the most recent survey,
2 problem area was identified that has been cited in
this repor. The following plan of correction
addresses the problem.
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L 052 Continued From pags 7 L 052 1. There are no further correclive aclions for 615/2010

(a)Treatment, medicaticns, diet and nutritional
supplements and fluids as prescribed, and
rehabilitative nursing care as needed;

(b)Proper care to minimize pressure uicers and
contractures and to promote the healing of vicers:

(c)Assistants in daily personal grooming so that the
resident is comfortable, clean, and neat as
svidenced by freedom from body odor, cleaned and
trimmed nails, and clean, neat and well-groomed
hair;

{d) Protection from accident, infury, and infectien;

{e)Encouragement, assistance, and training In self-
care and group activilies;

(HEncouragement and assistance to:

(1)Get out of the bed and dress or he dressed in his
or her own clothing; and shoes or slippers, which
shall be clean and in good repair,

(2}Usa the dining reom if he or she is able; and

(3)Participate in meaningful social and recreational
activities; with eating;

{g)Prompt, unhurried assistance if he or she
raquires or request halp with eating;

{h)Prescribed adaptive self-help devices to assist
him or her in eating
indepandently;

(Assistance, if needed, with daily hygiene,
in¢luding oral acre; and

Prompt response to an activated call bell or call

Resident #9 as this resident has bean
discharged to home. The nurse administering
the medication was counseled and provided with
additfanal 1raining on hand hygiens and proper
disposal of medicalions.

2. Al olher residems who are observed placing
miedication on an unclean surface or having
dropped the medication on {the floor will have the
medication discarded and an explanation for the
wastage will be provided to the resident.

3. Thae following systemle changes hava been put
in place 1o ensure the deficisni practice does not
recar:

« Staff was re-educated on the importance of
hand hygiene when previding medication
administration.

» Staff will be educated on how fo explain to the
resident the reason 2 medication has lo be
discarded and that they will not be charged for
the wastage.

+ The hand hygiene infection control policy will
be placed in the mail box of each staff
member.

« Anin-service will be given to stress the
importance of ensuring resldent bedslde
tables are clean when ufilized 1o assist wilh
medication administration.

« The Charge NursefQuality Nurse will do
random abservations during medication pass
to monltor compliance.

4. The quality assurance process will be ufilized to
monitor and suslaln compliance. The findings
will be presenied at the guarterly meeting of the
Renazissance Quality Commitlee.

718/2010

7122010

711972010
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for help.
This Statute is not met as evidenced by:
Based on observation and staff interview for one {1) L0o8 - 3219.1 Nursing Facllifes
of 11 sampled residents, it was determined that Sibley Me‘é‘_o['?g *(*059"329 Re“a'fggw gNF stores,
: H H prepares, aisifioutas, an 3B8IVES unaer
sufﬁ;ze?ttnursmg tlmetwas not‘g;ver] to eacP i sanitary condiilons. Durdng the survey, a few
resident to ensure tnat preper in eCt_m" contro deficlencies were identified that have been ¢ited in
practices were followed during medication this report. The fallowing plan of correction
administration for Resident #9. addresses the deficlencles.
; ; 1. The following plan of correction addressas the | B/3/2070
The ﬁndmgs (nclude: deficlencles so they will not advarsely impact
. residents:
On June 2, 2010, at approximalely 9:45 AM it was « Finding_1; Ali food identified in the ciation was
observed that Resident #9 spillad histher pills onto discarded. o
over-the-bed table. Employee #18 then placed a + Einding 2; All supplemants identified In ’(‘;?
tissue on the over-the-bed table and picked the pills f;fgﬂ;;}g;g;f's’ﬁgfa‘es Wese removed fom
up with his/her bare hand and placed them on the + Finding 3: Unlabeled food iters identified in the
fissue. Resident #9 took the pills from the tissue citation in the reach-in rafrigerator were labeled
and placed them in his/her mouth. and dated.

+Finding 4: The inferior and exterior surfaces of
all four-inch shotgun pans identified in the

A face-to-face interview was conduciad on June 2, citalion wers cleaned.

2010, at approximately 10:1% AM with Employee #2 2. All olher areas affacted by the deficient praclices | 9/4/2010
regarding the observation as cited above by wera corrécled as follows:
Employee #18. Hefshe acknowledged that » Einding 1: All products were inspecled to
Employee #18 should not have administered the fons”ée lhda:’den‘;eé""d its expiration date was
: f § L ; und and discarded.
ﬁ!"?hto t{: e reﬁ Id%m after picking them up with « Finding 2; All supplsments were inspecled to
1s/ner bare hand. ensure that products beyand expiralion date
warea ramovad from tha shelf
» Finding 3: All reach-In refrigerators were
inspected to ensure that all food items was
. e labeled praperly and dated.
L 099 3219.1 Nursing Faciliies L 099 »Finding 4: All pols and pans were nspectad

and cleansd as needed,
Food and drink shail be c¢lean, wholesomes, {free 3. TIhe futllvwing svtsr:eﬂ ngg{asttlfes gﬁl bedpul |ﬂt
fram spoilage, safe for human consumption, and place 1o ensure the daficient praclices do no
served in accordance with the requirements set miur![a"dﬁtaﬂ"a'"ed on 1he following: 61712010
forth in Tille 23, Subtitle 8, D. C. Muricipal o The stareroom clesk will be reteained fo
Regulations (DCMR), Chapter 24 through 40. rotate and check dales daily on aft bread
This Statute is not met as evidenced by: products to ensure all items are not past

expliration date.

A. Based on observations that were made during o Managemant will comalete rounds and
towrs of the dietary services on June 2 and 3, 2010, s cignems Py exp"eg o o ot
it was determined that the facility failed to compliance.
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prepare and serve food under sanitary conditions as
evidenced by 12 of 18 loaves and packs of bread
that were stored beyond their explration date, two
(2) of two {2) cases of expired nufrifional
supplement, six (8) of six (6) sandwiches, a pan of
mixad vegetables and a bag of pepperoni slices that
were neither dated nor Jabeled, and 10 of 21 four-
inch shotgun pans that were soiled; and failed fo
control and prevent the spread of infection as
evidence by two (2) of two (2] lce machines sciled
with mineral deposits.

The findings include:

1. Seven (7) of seven (7) packs of French bread
were expired as of May 30, two (2) of two (2) loaves
of rye bread were expired as of May 31, two (2) of
six {8) packs of Kaiser rolls were explred as of May
31 and one (1} of three (3) packs of hamburger rolls
was expired as of June 1.

2. 48 of 48 eight ounce cans of Glucema nutritional
supplemant (strawberry) were stored in the dry
goods storage area beyond their expiration date of
May 2010.

3. Six (B) of six {6} sandwich packs, a pan of mixed
vegetables and a bag of pepperoni slices ware
stored unlabeled in the reach-in refrigerator.

4. 10 of 21 four-inch shotgun pans stored in the
clean pans area were soiled with food residue.

5. lee machines on 3 north and 3 soufh wers soiled
with mineral deposits.

These observations were made in the presence of
Employees # 4 and #9 who acknowledged these
findings during the survey.

° The storeroom clerk will be re-irained to
rotate and check for expired dates on all
supplement products weekly 10 ensure
compllance.

° mManagement will complete rounds and
check items for expired dates to ensure
compliance.

» Einding 3:

¢ Cooks and prep personnel will be retcained
an the proper way to label and date food
items stored in the reach-in refrigerators.

® Management will complete daily spot checks
and monthiy audils 1o ensure compliance
with label and dating of food items,

= Finding 4:

® Staff will be in-serviced and trained on the
proper way {o wash pans.

2 Nutrilon Services will complete a monihly
audit on pans 1o ensure thal the procedure is
belng followed.

4. The gualily assurance process will be utillzed to
moniter and sustgin compliance. The findings
will be presented al the quarterly meeting of the
Renaissance Quality Commiltes.

FINDING 5 & STEM B

{. lce machines wease wiped down with a gamaicldal
solulion as part of the daily 7 Step cleaning
method. Heavy hard mineral deposit bulld-up is
{o be cleaned as a project when requested.

2. lge machines with white mineral deposits musl
be trealed with a "de-scaler™ to break down Lhe
minarala 1o be followed-up by & cleaning with a
germicidal cleaner.

3. The followlng systemlc changes hava been put
in place to ensure the deficienl praclice does not
recur:

« EVS associales will be rettained to report the
condllon of the machines when daily
sanitizing is not adequate for project cleaning
{o aceur.

+ EVS manzgement wil monitor lce machines
for minercal buildup whan condueling
inspactions,

4, The quality assurance process will be ulitized lo
monttor and sugtain compliance. The findings
will be presented al the quarterly meating of the
Renafssance Quality Commitiee.

6/30/2010

6/30/2010

72712010

6/4/2010

71672010

712612010
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B. Facility staff falled to control and prevent the
spread of infection as evidence by two (2) of
two (2) ice machines solied with mineral deposits.
During the environmental tours on June 2 and 3,
201¢ the ice machinas on 3 north and 3 south were
noted to be soiled with mineral deposits.
These observations were made in the presence of
Employees # 4 and #8 who acknowiedged these
findings during the survey.
. . L1108 — 3220.2 Nursing Facliiiles
L 108 3220.2 Nursing Facilities L. 108 Sibley Memoria! Hospital Rengissance SNF
camplies with all applicable faderal, state, and local
The temperature for cold foods shall not exceed faws, regulalions and codes, and with accepted
forty-five degrees (45°F) Fahranheit, and for hot professional standards and principles that apply to
foods shall be above ona hundred and forty 9D’°f.e55:g"a'3 p?“d'ﬁ 39""""5‘;" 2”?:;. a facifity.
. - - uring the most recent survey, the halding
degrees (140°F) Fahrenheit at the point of delivery temperature for cold foods was not maintained. The
lo the resident. following plan of correction addresses the
deficiency.
This Statute is not met as evidenced by: 1. No specific residenls were ldenlified In the 6/2/2010
bel d by the deficfent
Based on cbservations made durlng the lunch ¢me ;:';‘;ﬁﬁ;_‘""’“” g affecled by the deficien
meal en Jung 2, 2010, it was determingd that the 2. Dairy products will be kept in @ cooler andfor 711912010
facility failed to maintain cold food temperature to lced down bafore tray IInr; se{\;)io? to :ge;ure
n 45 degrees Fahrenheit (F), at the point of proper temperatures are kapt below 45 degrees.
Ig;?v}aha ¢ (F). et the poin 3. The following sysiemic changes have been put | 7192010
ry- in ptace to ensure the deficient practice does not
recur;
The findings inciude: » Staff will measure temperatures of the holding
units dally to document that temperatures are
According to 22 DCMR 3220.2, "The temperature kept below 45 degrees.
for cold foods shall not exceed forty-five (45 = Test lrays will be tested weakly 1o snsurs that
test tray milk products are malatained at
degrees) and for hot foods shail be above one temperatures bslow 45 degreas.
hundred and forty (140 [degrees)) Fahrenheit at the 4, The qualily assurance process will be utilized to | 7/27/2010
noint of delivery to the resident.” moniter and sustain compliance. The findings
will be presented atthe quarterly meeting of the
On June 2, 2018 during the funch time meal, the Renalssance Quality Committas.
mitk served on the test iray was measured at 48
degrees F.
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L 108 | Continued From page 11 L108 L410 = 3266,1 Nursing Facilities
Sibiey Memorlal Hospital Renaissance SNF
provides housekeaping and malntenance semvices
Thase observations wera made in the presence of necessary to malntain a sanitary, orderly and
Employee # 8 who acknowledged the findings. cormforiable Interior. During the survey, a few
deficiencies were identified that have been cited in
this feport. The followlng plan of corractions
L4101 3256.1 Nursing Facllities L 410 addresses the few deficlencles that were identifled:

Each facllity shall provide housekeaping and
maintenance services necessary to maintain the
exterior and the Interior of the facilily in a sale,
sanitary, orderly, comfortable and attractive
manner,

This Sfatute is not mel as evidenced by:

Based on observations made during environmental
tours of the facility on January 3 and 4, 2010, it was
determined that the facliity failed to provide effective
maintanance services in residents rooms as
evidenced by: detached privacy custains in four (4)
of 13 rooms surveyed, torn shower curtain in one
{1) of 12 rooms surveyed, soiled and dusly
bathroom vents in five {5} of 12 resident ' s rcoms,
dusty bed framas in two (2) of 12 residents’ rooms
and dusly window sills in two (2) of 12 residents'
rooms.

The findings include:
1. Privacy curtains were hanging off the hooks in
rcoms # 305, 310, 330, and in the rehabilitation
Toonm;
2. The shower curtain was forn in room # 320;
3. Bathroom vents were sollad with accumulated
dust in rooms #308, 316, 317, 328 and

330,

4. Dusly bed frames in two (2) of 12 residents’
Tooms;

5. Windowsills were dusty In rooms # 310 and

1. No specific residents were Identified in the
survey repont as being affected by the deficient
praciices. Tha following correctiva actions were
taken 1o address the survay findings:

- Finding 1; Room curtains ware repatred and re-

hung on the day of Inspection in rooms #305,

#310, and #330, and {he rehabilitalion room.

« Finding 2: Tem showar curlain In room #320 13 a
special slze and & new curlaln has baen ordared.

+ Finding 3: Bathroom vanis were cleaned in
rooms £308, #316, £317, #3268, and £330,

+ Finding 4: Bed frames were dusted when noted

at ime of Inspecllon in rooms #316 and #317.

+ Finding 5; Windows sHis were dusled when noled

al ime of lngpection in rooms #310 and #328.

2. Allrooms will be checked ang ¢leaned andfor
repaired as needead.

3. The following systemic changes have been or
will ba pul in place to ensure the deficlenl
practices will not recur:

+ FEinding 1:

¢ Laundry staff will ba relrained to ensure that
all cariers ars altached 1o curtains when
changed oul in room.

® Laundry staff vill conduct periodic inspections
of emply rooms lo detemlne if any carrers
need repiacing or realtaching,

° Laundry will transiifon 1o a universal siyle
carrer that ¢an be used In more types of
teacking.

° Managers wiil make routing Inspeclions duting
curtain changes aad ansure that all privacy
cwitain carriers are inworklng ordar.

® Envlronmental Services slaff will be retrained

10 make g viseal inapection of kems while

cleaning lo ensure the shower cuttains are ln

good repalr and worklng order at all imes.
llems needing replacement or repair will be
reporied.

EVS Taam managers will inspect curains while

making roungs.

6/3&4/2010

7/1412010

6138412010
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. . 3
L 410 Floding 3: 71072010
Continued From page 12 L4t0 ° EVvS staff witl be retrained lo ensure Lhat 8 visval
398 Inspection of balhiroam venls 15 compleled while
- cleanlng. For lems in need of cleaning, a work
ordar will be submitted.
These findings were acknowledged by Employees # ° EVS team managers will monitor vents when ONGOING
4 and 9 who were present compleling Inspactions and rounds.
at the time of observation. ® Bed frames will be wiped dowa 8t Gme of 6412010
discharge.
- e ° EVS associales will rack the lenglh of slay of B4f20140
L 426 3257.3 Nursing Facilities L 426 residents and coordinale wilh nursing assistants
to dust frames at (me of inen change.
Each facility shall be consfructed and maintained so ® EVS management wifl moniter bed frames for CNGOING
that the premises are free from insects and rodents, . Eindey anen conducing hspectons.
and shall be kept clean and free from debris that ® Evs assacialas wil compiete Ihe 7 step cloaning | 7/19/2010
might provide harborage for insects and rodents. molhod each day in each room 10 avold
This Statute is not met as evidenced by: overlooking dust and debris on window sills. ONGOING
° EVS team managers will monitor windows sills for
. dust when conducling inspeclions.
Based on observations during the survey persied, it 4. Thequafily assurance process will be utihzed to monlor| 7/27/2010
T : : anef sustaln compliance. The Gndings will be presenled
was determined that the facility faila_d to maintaln an 24 the quarlarly meating of the Renalssance Guality
effective pest control program as evidenced by Commillee,
i n 2) of i
ﬂyi.rtlsg mze_ct c|>_'|:>s~=‘.r\f;adk?l htwo {2) of two {2} nursing L 426 ~ 3267.8 Nursing Fagilit
units and in the main kitchen. Sibley Memorial Hospilal Renaissance SNF maintains an
efecliva pesl control program $0 Lhe facility Is free of posts
; : . and todents. During Lhe most recent survey, fiying Insecls
The ﬁndmgs include: were observed In Room #320, Unlt 3 North, and In the
kitchen resulling In a citation In Lhe report. The following
Flying insects were obssrved in the following areas: P'an of correclion addresses the deficlencies.
Tne Rengissanca SNF has a conlract for pest conirol 6/2/2010
angd a weekly service te¢imician responds 10 service
June 2, 2010 in room # 320 south. lssues.
; 2. Amonitor to allract Rying Insects was Installed In both | 62412010
dune 3, 2010 on unit 3 north. the north and sound common areas but was removed | &
June 3 2010 In the kitchen. wilhout EVS approval. A monilor was ordered and wil | 7/15/2010
ba rainslalied Lo provide addilional pesl conlvol for Rying
: . Insects.
These obsarvations were made in the presence of 3. The following systemic changes have been put I piace
Employee # 4 who was present at the time of the to ansure the deficient praclice does not recur.
observation. + EVS will educate Patienl Care Secvicos slaffon the | 71812010
purpese of lhe elecirie capture deovice on each unil
ang will inslruct staff Lhal Lhe devicas are not be
ramaoved.
« BV leam managers will monltor rooms, units, and | ONGOING
kitehen for flying Insects when conducting
inspections in Lhe area,
+  EVS tearn managers will monlor ihat the eleclric ONGOING
capture devices remaln in place.
4. The quallty assurance process will be wiliized 1o moniter | 7027/2010
and sustain compliance. The findings will be presented
al lhe quarterly meeling of Ihe Renalssance Quality
Commitiee.
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