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DEFICIENCY)
The statements made i :
£ 00C INITIAL COMMENTS F 000  made on this plan of correction
are not an admission {o and do not constitute
Ar unannounced Medicare/Medicaid standard an agreement with the alleged deficiencies
survey was corducted 09/20/20°6 through herein. To remain in compli .
08/22/2016  Three complaints were investigaied and st , P lar.u':e with all federal
during the survey Corrections are required for state regulations, the facility has taken or
compliance with 42 CFR Part 483 Federal Long will take the aclions set forth in the following
Term Care reguirements. plan of correction. The following plan of
The census in this 161 bed facility was 122 at the correction constitutes tha facility's allegation of
time of the survey  The survey sample consisted compliance such th ,
: . \ ata i
of 21 current Resident reviews (Residents #1 ) ' Il alleged deficiencies
tnrough #21) and three (3) closed record reviews cited have been or will be corrected by the date
(Rasidents #22 through #24). or dates indicated.
F 246 483.15(e)(1) REASONABLE ACCOMMODATION F 248
ss=p OF NEEDS/PREFERENCES F246

A resident has the right to reside and receive
services n the facitity with reasonable
accommodations of indivicual needs and
preferences. except when the health or safety of
:ha individuat or other residents would be
andfangered.

This REQUIREMENT is not met as evidenced
by:

Based on observation, staff interview, family
interview and in the course of a complaint
investigation; the faclity staff failed to ensure a
reasonable accommadation of needs related to
persoral care items were provided for one of 24
residents in the survey sample Resident #14.

Resident #14 was not provided the correct size
briefs.

The findings include

It is the practice of the facility to ensure that
residents have the right to reside and receive
sarvices in the facility with reasonable
accommodations of individual needs and
preferances, except when the health or
safety of the individual or other residents
would be in dangar.

|
Corrective Action
Resident #14 was reassessed for correct alduit brief
size and correct briefs were provided.

5 {
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Any deﬁﬁienl:*?’ater‘rfém ending with fan asterisk (*
other safeguards provide sufficient pratection tc th

enntes a daficiency which the institution may e excused from correcting providing itis determihed that
atlents. (See instructions.} Excapt for nursing homes, the findings stated sbove are disclosable 50 days

foliowing the date of sulvey whether of not a pian of correction 1§ provided. For rursing hames, the abave findings ard pians of cotrection are disclosable 14
days follawing the date thess docurnants are made availabie to he facility. f defciancies are cted. an approved plan of correction is reﬁigbte to continued

program parkicipation
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X1} PROVIDERISUFPLIERICLIA
IDENTIFICAT!ON NUMBER:

STATEMEN' OF DI FICIENCIES
AND PLAN Cf COR RECTION

(X2) MULTIPLE CONSTRUCTION
A. BUILDING

{X3) DATE SURVEY
COMPLETED

Resident #14 was originally admitted to the facility
on 3/20/08 and readmitted on 4/23/10 with, but
not limited to, the following diagnoses: dementia
witmout behavior disturbances, dysphagia
{difficulty swallowing) and atrial fibrillation. The
most recent Minimum Data Set (MDS) with an
Assessment Reference Date (ARD) of 6/29/16
was a quarterly assessment. The resident was
assessed as having short and long-term memory
impairments and severely impaired in
decision-making skilis.

On 9/20/16 at approximately §:45 a.m., during
tour, Resident #14's family member shared a hst
of concerns, regarding the resident. Included on
the list of concerns was an allegation that the
resident was not being provided the correct size
brefs during incontnence care.

On 9/21/16 at approximately 9:00 a.m., Resident
#14's family member was interviewed regarding
the above allegation Resident #14's family
member stated, "Yes, she [the resident] has on a
brief now that is too big.” Resident #14'a family
member raised the residents gown, with
permission, for this Surveyor to observe the brief.
The brief was observed tightly drawn and resting
underneath the resident’'s breast.

On 8/21/16 at approximately 9:15 a.m., the unit
manager, whe was a licensed practical nurse and
will be identified as LPN #1 was interviewed
regarding the size of the briefs. This Surveyor
accompaniad LPN #1 to the clean utility room.
Two bags of medium briefs were observed on the
shelf in the clean utility room. LPN #1 was
interviewed regarding the size and color of the
briefs. LPN #1 stated, the cream colored briefs

c
485102 . WING 09/22/2016
NAME OF PROVIOER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
" SA TON 550 SOUTH CARLIN SPRINGS ROAD
MANORCARE HEALTH SERVICES-ARLING ARLINGTON, VA 22204
(%4110 SUMMARY STATFMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ' X5y
BREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE . COMELETIGN
TAG FRECULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE nATr
DEFICIENCY)
F 246 Continued From page 1 F 246 I
ldentification '

All residents residing in the facility will be re-fitted for
correct adult brief size which will be provided.

i

System Carrection |

Nursing staff will be educated on proper fitting and size
selection for residents who wear aduilt briefs,

v

Monitoring
DON or Designee will monitor 15 residants randomly to
ensure proper size adult brief is on patient Weekly x4
weeks then monthly for 2 months. Data collected
will be forwarded to the Quality Assessment and
Assurance Committee for review and action as
appropriate. The Quality Assessment and Assurance
Committee will determine the need for further audits
and/or action plans.
\'
Date of Compliance
11/4/2016
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CENTERS FOR MEDICARFE & MEDICAID SERVICES

PRINTED: 09/30/2016
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STATEMENT OOF DIFFICIENCIES %1y PROVIDER{SUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION {Xa) DATE SURVEY
ANE BPLAN OF CORIRECGTION IDENT!FICATION NUMBER GCOMPLETED
A BUILDING
C
495102 8. WING 09/22/2016

NAME OF PROVIOER DR SUPPLIER

MANORCARE HEALTH SERVICES-ARLINGTON

STREET ADDRESS, GITY, STATE, ZIF CODE
550 SOUTH CARLIN SPRINGS ROAD
ARLINGTON, VA 22204

SUMMARY STATEMENT OF DEFICIENCIES
{EAGH DIFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR L3C IDENTIFYING INFORMATION)

(e} 13
FREFIX
TAG

D PIOVIDER'S PLAN OF CORRECTION
FREFIX {EACH CORRECTIVE AGTION SHOULD BE
TAG CROSE-REFERENCED TO THE APPROPRIATE
DEFICIENCY) i

(%55
COMPLETION
DATE

F 246 Contirued From page 2
are small, the blue and yellow briefs are medium
znd large.” LPN #1 was asked how did the staff
know what size brief was needed for the resident
i both the mediurm and large briefs werg the
same color LPN #1 stated, it's [the size] on the
bag, pointing to the side of the bag for this
Surveyor to see. 1PN #1 was interviewed

' regarding Resident #14's brief size. LPN # stated,

"She [the resident] wears a medium.”’

On 9/21/16 at approximately 2:50 a.m., the
Certified Nursing Assistant (CNA) #1 enlered the
resident's room carrying a bag of medium briefs.
CHA #1 stated that she was going o ¢hange the
resident and put the brief that was on the foat of
the 2ed on the resident. CNA#1 was asked the
size of the brief that was on the foot of the bed.
CNA#" stated, "Its a large.” CNA#1 was asked

on the resident, if the resident wore a medium
sized brief, CNA #1 stated "We do that when we
run out (sic)." CNA#" was interviewed ragarding

and the size CNA#1 stated, "They [the briefs]
are @ medium " CNA#1 was asked if she knew
what size brief Resdent #14 wore, CNA#1
stated. "Yes, she wears a medium.”

On 9/21/16 at approximately $:15 p.m., the
adrninistrative staff were made aware of the
above findings.

This is a complaint defcency.
483,35(0)(1)~(2) NUTRITIVE VALUE/APPEAR,
PALATABLE/PREFER TEMP

F 364
Ss=E

Each resident receives and the facility provides
food orepared by methods that conserve nutritive

the reason why she was going to put a large brief

the briefs that were placed in the resident’s closet

F 246

F 364
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£ 364 Contnued From page 3 F 364 F364

value, flavor, and appearance; and food that is
palatable, attractive, and at the proper
temperature

This REQUIREMENT is not met as evidenced
oy

Based or test tray observation, staff interview,
resicent interview group interview, and in the
coursc of a comptaint investigatian, the facility
staff faned to ensure that food served was
palaabie any at the preferred temperatures

A tast tray sample/observation conducted in
response to complaints received during
nterviews and compiaints received at the Office
of Licensure and Certification revealed that food
served was bland and cold.

Fincirgs were’

As part of the survey Brocess a group interview
was conducted on 09/20/2016 at 2:00 p m. with
nine cognitively intact residents  During the
interview the residents were asked about food at
the faciity. Eacn of the residents present voiced
concerns regarding the food at the facility.

Resicents from the third floor of the facility stated

‘We are served jast.. The food is always cold"

Other comments included but were nct limited ta:

“The food s bland, there is Ro consisfency with
the flavor. ana tne food requires a iot of sait and
pepper to make it taste good encugh to eat.”

©n 09/21/72C15 at 11.15 am | the temperatures

were obtained on the tray jine in the kitchen. The

items served for lunch and the temperares (in
Fahrenheit) were:

Garlic Pork 51ops 163

Itis the practice of the facility to ensure that
residents receive and the facility provides food
prepared by methods that conserve nutritive
value, flavor, and appearance, and food that is
palatable, atiractive, and at the proper temperaturg
|
Corrective Action
The facility has adjusted mealtimes to provide
meals o residents that are physically furthest from
the Kitchen first, and those closest receive meals
last. The steam table has been evaluated and
service provided. Smailer quantities are placed
onto the fray line at & time to conserve heat.
{
identification
All rasidents residing in the facility have the
potential to be affected by the alleged deficient
practice.
Il
Systemic Correction
Food Service Manager or Designee wiit educate
kitchen staff regarding proper and safe
temperatures as well as new procass for delivering
trays and placing smaller quantities on steam table.

b
2.
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F 364 Continuea From page 4 F 364 v
Baxed Sweel Potato (Maif's) 150 Monitoring
e 1 , ; .
g?;‘\'/‘;_c’we” 132 Food Service Manager or Degignee will audit meal
Mechanical Seft Pork 157 trays for appropriate temperatures once defivered to
, Puree Pork 169.5 the floor weekly x 4 waeks and monthly x,;2 months.
| The digtary manager was interviewed regarding v .
i tne number of carts sent to the floors in the Date of Compliance

facifity She stated that there were a total of nine
carts that were used for food detivery o the
fonrs. She presented & schedule of dietary meal
times Per the schedule the tray line for lunch
was scheduled to begin at 11:40 am. The first
cart was scheduled to arrive on the "Ortho 1" unit
at11:50 an The last cart was scheduled to be
deiivered on unit "3 West" at 1°15 p.m

11/4/16

Piating of food was observed. The plates were
ohserved in a heater in the kitchen. Once the
food was plated, the plates were immediately
placed in a heated piate holder and covered, then
alaced in a metal cart (o go to the fioors. Once a
cart was filied the coors were closec and the cart
was taken to the designated urit

The last cart which was designated 0 be
delivered to unit 3 west, was 'oaded beginning at
12:35 pm. The last tray was placed on the cart
at 12:45 pm. The dietary staff were then asked
to prepare an additional regu:ar diet tray and add
itto the cart to be used as a testtray  The dietary
manager was asked to obfain a thermometer and
come with this surveyer to temp the test tray that
was adeed The cart was delivered to the fioor at
12:50 p.m As trays were removed from the cart
by the siaff on unit 3, the doors to the cart were
closec. Tne last tray was removed at 1:05 p.m.
After the last tray was servea the testtray was
removed and temperatures were obtained by the

FORM CMS-2557,02-59) Pravious Verzions Obsalate Event [D; U74511 Fazsifity 1D VAQ155 if continuaticn shaet Page 5 of 7
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F 364 Continued From page 5
digtary manager The temperatires were:

; Garlic Pork Chop’ 120
Mashed potatoes: 108
Cauliflower: 113

flavor of the cauliflower was pleasing but the
temperature was not. The pork chaps were

was rot hot, 1t was acceptable.

caulifiowar cropped 72 degrees. The dietary

off. The dietary manager stated, "The steam

with a id. “Maybe that's the difference”, she
stated.

The food was tasted by the dietary manager and
this surveyor The dietary manager agreed with
this surveyor that the food was warm but not hot
and not at a preferred temperature for a meal,

also that the mashed potatoes were bland. The

tender with good flavor and while the temperature

The giétary manager and this surveyor discussed
the decrease in temperature from the time the
iray line temps werc obtained at 11:15a.m., and
the time the tes! tray tempe were obtained at 105
p.m. The pork chops dropped 43 degrees, the
mashed potaloes dropped 61.5 degrees and the

manager stated that the plaies were heated and
the plate holder was also heated and cavered.

This surveyor and ine dietary manager returned
to the kitchen. Temps were obtained on the fond
remaining on the tray Ine at taat time (1:20.p.m.).
The pork chops on the line were 128, rmashed
potatoes were 108 and the caulifiower was 134.
The tray line steam table had already been turned

table is off but these temperatures are the same
as on the tioar, except for the caulifiower.” She
pointed out that the cauliflower left in the pan was
back in the corner af the pan and still covered

F 364
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¥ 364 Continued From page 6 F 364

The dietary a10 who had originally obtained
temperatures was asked if each pan of fooa

used 0 serve the food for the last cart He

stated, "Yes, all except the pork chops.” He was
asked if the second tray of pork chops had been

temped. He stated “Yes, they werz 151
degrees”

asked what the expected temperature drop

degrees "

The above infermation was shared with the

meeting on 09/21/2016 at approximately 5:00
p.m

exit conference on 03/23/2016.

This 15 & complaint deficiency

orginaly temped at 11.15 a.m. was the same pan

Tre cietary manager and the dietary aid were
petweer the time the temps we obtained on the

tray line and the time the food was served on the
floor/units wouid be. Both stated, "Ten to fifteen

administ-ator, the DON (director of nursing) and
corporate faciity staff during an end of the day

No further information was obtained prior to the
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