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AN unannowunced Medcare/Medcac staniard
survey was condattee 8726717 througr 82707
Corrections are regqurras for eomiphzoe wi'r 4,
CFR Pan 4t Federaiwong Term Care ¥ !

regurrements  “he Lire Safely Toce -
’ Currective Action(s)

surveyirepo wil fohow Tz pang identified dotg the Kachen |
- 0bscrvation were Immedalely ramoved '
Tne census « thie 520 ceDheo bed facity was from the vack anc 1ewashed and ined ’
V0L aline tme of fe survey. The smuey samiple appropiatsly }
consisted of 2 curreni Resioanl reviews ' '
l [Reswenss * Mmrouas 18) and 4 closed "ezora Tdentificanion of Delicient Practices & f
revizws (Resigents "8 hrosgh 22) Corvective Action(s): |
£ 577 a8 8057 FODD "ROCURE Fov A} other residents may have peen !

ceon STORE/PREPARZ/SERVE - SANITARY sotenually affzeted The Administrator,

Sond Service Munager, andur Registercd
! iy - Procuce lood from sources approvec of Dretician will madom’y moanes the ‘
consioered sabsfaciery by federat state ¢ loce lotchen preparalion area and the cleaning !
sulharnites of these arcas durmy sod affler meads 1o
1dsntify eny negative findings The Food
Serice punager will monnos the
dishwashing ares weekly for proper use of
gi13rwashing techniques any/ail neganve
{inding: wili be cesrezied st tnoe of
discovery

() Thes may include fodaijems oblainec drelly
from loca: producens subject [0 apphlasie Siate
and loca’ laws o regualidns

a1y Tris provision doss ndi profibit or prevent
faviities from uSing proguce grown i *ar iy
gardens subject lc compliance wiih goohcable
safe growing and food-handing pracices

Systeunc Chauge(s) |
The facility policy & precedure has been

reviewed apd no change, are waranted al

this time  The Pegistered Diencian

() Tfns provision does no!l preciugs !eidem‘s and/or he CDM will inservice ajl dietary
from consumng (2043 noi procurea by the 1ac iy LtAff o1 the proped sautanon, orege
. ) cleamny and trangportatien nf healary
(2 - Store, prepaie. dsitidule and se /g fcod n aroducis per established pulicy wnd
sccordance with professiongl standards for 'ood Pli'tcdufi Io addipon, the inservice il
service safety ioclude all asprer of inlection &

] sannation LooU o} measuies.
(1(3) H3ve 2 poilcy regarcing use snd $10°33¢ of
foods brought 10 residenis by family and othes
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x4, 10
PREF Y
TAG

=3 Conunued From page
via{es 10 ensure sate anc santay 3137aQe

' nanding 8740 CONSuUMpnion

Tnis REQUIREMENT 15 not meal 235 avidercec
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Bzses on observaton and =.8h inleview he

facity stak e to store orepare and SéTve

to0z N @ sate anc san:ady mann

Tne *ndings incluoe’

An nilial boa of the kicnen was dons on §/26/17
Al Y005 am The surveyor was 2CCOMpanzd dy
the certified delary manaoel The surveyo’
coserved multiple pans sleCkze on 2 counted
space. The pan: were 51aCkes on lon ol eng
anotrer. The surveyol askes the diejary manager
10 pIck up Ndv.oual pans from e slack As she
did water was observed on the rext pan below im
the stack ¢f pans The cook removed the pans
from he rack and requesied they be xacghes
over

Onr 927117 at 1 D6 p m | the admin sretor
direcior of nursing, and (Ne LOMpoIGIe regisiers
nurse were mformed of tng nesting of ne pans

Proitc exiton 927147 rofuriher informannn
was provides 1o the surveyorreicled 10 he
KHCHern 1SSUES
08 4823 S0(o)(1) PROVIDE/CBTAIN
RADIOLOGY/DIAGNOSTIC SVCS

(b} Radioiogy and other diagnostc seqvices

(1) The faciity must provige of obtamn rathology
and olher aidgnoshc services 1o meet the needs
ot residents The faciliry is responsible for the
quallty ard hmeiicess o7 the seoices
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CEFrizigly

Monitoning:
The Dictary maneger 1& 125poasible for
maintaining compbance. The Dictary
Managet and/or desigoes will complew
weel)y audis [ monitonng und
anlacdng ufoclon and saniarion
sonwrol complianwe The resuits of these
andils wili be reported to the Quahity
Assuraoce Comumuliee for review
analyss, & recommendations for chapge
in Cacility policy, procedure, and/or
ractics - ,
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Thie REQUIREMENT 13 not met 2s evioencec ;
by I
Based on sfal mierview 310 crnical relcs £50 i
review the taciily staf failed (o fallow phvsiciar ¢ 3
orders in regards (o ches' x maye for ot 22 Fu(: ?C“;‘t}f‘c‘}‘lnlnff)”) tend
" Cowar S i 3K Ko sarandin
Resoents Resigents #'C #13 anc #2 e ) ane
physinians have been nobified that
resident’ s #10. %13 & #5 did nolpeta D |
|

The findings inciuden

1
2 view chgsly 13y Howevar (he contracting » 13y
company had obtained z & view

The camizalrecord revieve revediad Iha! Kes dert
210 nag been agmeiied 10 e oty of Tz/asl
diagnoses intluded oul were not bmules o
mulnple scleios's, hyperlensicn depresiive
disorder ang Chronc pain

Sectian C (cognitve pallerns) of the Recdenls
quartedly MDS [mipmum 5ala sel) assessmen
with ar ARD (assessmenl reference dale) of
09/06/17 included a BIMS nef nlecview for
mental statys) summaty scare of Y2 cutole
possible 15 powits

Tne chnical resocd inCluged a sigred physicion
order dated DE/30/17 tha' ncluded an order for a
CXR {chest x ray) 2 wiew

However the conlrecling radiology company nad
only oblainea 3 one view chast x ray on 07/C17

Cn 0926737 al approumalely 4 15 p m the DON
(girector of nursmg) was riobfied 1hat the
physician had ordered a 2 view chest x ray anc
the conlracting radiology company had only
obtaineo & 1 view cheslx ray

For Resident #10 the physic:an had oroered a

view chestx -rav done as orderzd by ihe
physcian orly @ | view chesta-ray wa
compieted A Faziity IncidenvAcadont
form bas been ormpleted {or eash
indent

Idantuficatios o Defictent Practive(s]
S8 Correcuve Achon(s):

All othey radentc with pRYGLian
ardared x-rays may Dave poenially
boen affecicd A 100% audit ol cesiden
chaical records for physician ordmed %
rays wili be completed 1o 1dentf
reeadents 81 nsk All negatve findings
wil be conected &t the tme of
discovery A Rask Menagemen: Incident
& Accident form will be cotpleted and
proper pon{ivanon wade w the
resident’s avending physician

Systemic Changes:

The feciliry polic nnd procedure has
been 1eviewed and no changss w¢
warrapted al this ime Licensed staff
witl be saservized on the pulicy and
proccdute far obtatnig res:cent
Taboratury test3 pod x-rays as ordered by
the ettending physiciag
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SUMMARY STATEMERT OF DEAICIENCIES
(EACH DEFICIENCY MUST BE FRECEDEC BY = i
REGULATORY QR LECI0ENYIF VNG INFORMATICN

F 506 Conunued From vags &

No further info maton regarding the ches » “ay
was sharad wiln the survey t2am priof 10 the exi
conference

Zz For Resident #13 the dhysiman had orderad 5
2 view chest x ray. However he contracing x ray
company rad otiteined @ 1 view

The Clivical recnrd reviey reseaed 1hat kesoe
#13 hat teen agmilied o thz facuny or C2/2408
Jiagnoses ncluaad bul wers ro” bvite? 1o
hyperlensior 0SIBOD0 Qs Je0TessvE Gianrcer
cognitive cornmunicalich ognit, 8nd Muscie
wearkness

Section C (cogibive pallerns) of the Residenls
quarterty MDS {minimumn data sety assessment
with an AR D (aszessmen! referenca aate' o'
077112417 nciuded 3 BIMS (pnel nteniew for
mental status) summary score of T out of 3
possible 15 points

The climcal recold incuded 3 signed physician
order dated 05.12/17 that includes an orde” ‘or g
CXR {chest x ray) 2 view stal lo fuie oul
pneumonia

However, The coatraching rawioloQy campany had
only ublained a ane view chest x ray or G5/ 3157
The resuits of thus ches! x ray revealed that the
Resident Na0 a chght right upper lobe nhllizle

On 09/27/17 at appreximiately 105 pm tha
admimistrative steff was notfied (ha! tne physician
had ordered a 2 view chest x r3y o0 051 3/17 and
the coniracling radiology company nad anly

obta ned a 1 view chesl x 1ay

No further informaton regarding tne ¢hest x ray
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01T 145 APPEDPRIATE st
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33}

Yiononing:

Yo DON s responsibic for mamiaining
compliance. The DON ADON and/or
Unit Manaeers willveview all Xeray
resuis weekly to cosure that icsults
matwh physrcian orders The results of

these mndils vl be reported (o the

uality Assurance Committee for
rzyiew, analysis, & cecommendatinns for
change w faciliry policy, procedure,

and/or pracuice
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was chared with the survey team paor o the exid
conterence,

2 Tne facinty staft faied ¢ obtain physician
ardered 2 view chest y-ay

Resident ¥ 5 wes agmittec 10 the lacity on
§/12/34 with the following d.agno3:s o2mant2
psycnosie Shronc kadney diseese fuyh plood
pessute, and depressicn

Areview of Residant #5°c chin ¢al recoro revealed
on the most recent mintmum dat2 set (MDS) with
an agsessmen reference dae ol B/13/17 the
fachty staff assessep the resident o unge signg
znd o usually undersiano Me was assessed
rgve 3 cognitive summany score of 04

On 9/27/17 a review of Resigent £5's clinicz!
record ‘evealed thal the prysiciar nac given an
order on B/Z9(17 107 3 chas! x-ray 2 views

Areview Of the chect x.ray ‘eport v Residen! #55
ciimeal record revealed the resulls of a ane view
report cated 6/3G/17

Dunng a meeting wiln the administrator and the
director of nurses the x-ray report was discussed
The adminisli~ator stated "l wii have o have a taik
with the contract radiology

Prior lo extt on 972747 no furihes nfarmation
was provided by the tacivy sieff
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An yrannounced WMeadicare/Miedicaic stan
survey and biennial State Licensare Inspe
was conaucied 9/28/17 through 872717
Corrections are required for comphance with 62
CFR Part 483 Feoerai Long Term Care
‘equirements and Virginie Rules end Regulalions
c” ihe Licensure of Nursing Faciibes  Tne Life
Satety Code surveviieport will folicw

care
0N

i Thz census in this 120 certifiea bad facialy was

! 105 at the tme of the survey  The survey ssmpie
conscted of 22 cutrent Resident iev.ews
(Residents « through 18 and 4 closed rezod
reviews [Residents 8 thicugh £2)

ar Complance Py
Tae faciily wes out of compagnce wiin the

fol nwing state Lcensure requirerients

This RULE" 15 not met as evigenced by

The facility wes notir comphiance wilh the
following Virginia Ruies ans Reguiaijons 'ort
Licensure of Nursing Facities

Dietary and Food Service Program
12 VAC 5-371-340-Cross reference 0 F 5371

Dlaonostlc Services.
12 VAC 5-371-310 (A}-Cross (eference o =508
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