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E 000 Initial Comments E
An unannounced Emergency Preparedness
survey was conducted 05/29/19 through
05/31/19. The facility was in substantial
compliance with 42 CFR Part 483.73, ‘483.475.
Condition of Participation for Intermediate Care
Facilities for Individuals with Intellectual
Disabilities. No emergency preparedness
complaints were investigated during the survey.
W 000 INITIAL COMMENTS W 000

An unannouncad Fundamental Medicaid

re-certification survey was conducted 05/29/2019

through 05/31/2019. The facility was not in R

compliance with 42 CFR Part 483 Requiremenis

for Ir?termediate Care Facilities for Inc?ividuais ECE’VED
with Intellectual Disabilities (ICF/1IID). The Life JUN

Safety Code survey/report will follow. No | 1 20,9

complaints were investigated during the survey. VD
H/OLC

The census in this 4 certified bed facility was 3 at
the time of the survey. The survey sample
congisted of 2 Individual reviews (Individuals #1
and #2).
W 454 INFECTION CONTROL W 454

CFR(s): 483.470(1)(1
(s ) 1) The facility staff removed all food items

from the plastic containers on the 05/29/19
screened in porch. All perishable food

items and any items that were opened or

damaged by the heat were thrown away.

The facility must provide a sanitary environment
to avoid sources and transmission of infections.

This STANDARD is not met as evidenced by: Al . food items mcludlng_

Based on observation, staff interviews and facility HnExpired dry gndide an eanned tams

document review the facility staff failed to ensure WSS Lo tean AR,

perishable food was stored in a safe, sanitary Upon further consideration those items 06/07/19
manner. were also thrown away based on Storage

and Handling procedures per Policy #903

The facility staff stored perishable food inn

LABORATORY Dmecrﬁﬁ QuIpe PLIER REPRESENTRSIVE S SIGNATUR TITLE {Xb; DATE
s‘ﬁﬂﬁﬂ WL 0y Dt (lofig

st?‘g;e:j:f|::|encydstatemgnt ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
Pitars a egu;:’r s provide sufficient protection to the patients. {See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
wing the date of survey whether or not a plan of correction is provided. For nursing homes. the above findings and plans of correction are disclosable 14

days following the date these documents are made available to the facilty. |f deficienci g ion i iaj
i P, y. gliciencies are cited, an appraved plan of correction is requisite to continued
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) Food Service. Residential management 05/29/19
W 454 Continued From page 1 W 454 verbally informed facility staff present not to
containers in the back screened porch which was store any food on the screened in porch,
exposed to extreme temperatures, outside and informed all facility staff via email
elements and bugs. memo, which was also posted in the
communication log.
The findings included:
2) A total review of all facility food storage 05/30/19
On 5/29/19 at 11:45 A.M. 3 large plastic was performed by the facility manager and
containers were observed on the facility's back it was determined that all other foods were
screened in porch. The Direct Support Staff stored appropriately and no residents were
(DSP) #1 was asked to open the containers. affected by food storage practices.
Container #1 was noted to have 3 boxes of Little
Debbie snack cakes, 2 boxes of Nutra-Grain 3) Additional cabinets were moved into the "
Bars, 7 boxes of Carnation Breakfast mix, 4 kitchen pantry for additional food storage. 05/30/19
bottles of grape jelly, 2 bottles of strawberry jelly,
3 boxes of crackers and 2 cases of Glucerna, Facility manager will provide a refresher
The 2 cases of Glucerna had the following training for all facility staff on Policy #903 ~ 07/12/19
warning on the box; {Do Not Expose To Extreme Food Service, emphasizing Storage and
Temperalures). The outside temperature in Handling procedures. Facility manager will
Suffolk, VA on 5/29/19 was 97 degrees. In ensure all new employees complete
container #2 there were 4 botties of pancake required training at hire.
syrup, 2 bottles of barbecue sauce, | box of sugar
substitute, 5 bags of noodles, 2 boxes of baking Per facility Policy #934 Physical Plan, the
soda and 2 bottles of Italian salad dressing. QIDP will ensure a weekly inspection of the
Container #3 contained 15 cases of fruit cups, 1 facility is completed, filed and forwarded for
large package of pancake mix and 2 cases of review by the Director of Community
soup cans. The screen in porch also had spider Support Services. Correlating form #1934
webs and was exposed (0 outside elements. Bu“dmg |nSpectiDn Report requires the
DSP #1 was asked if food should be stored QIDP to perform a "Food Storage Room
outside exposed to uncontrolled elements. DSP Check (check for signs of pests &
#1 stated. "No, the food should be stored where food/drinks at least at least 12 inches off
Fhel temperature can be Eontrolled and where it the floor". This form will be amended to
isn't exposed to rodents. add "All food stored indoors in the pantry"”. 071219
On 5/20/18 at approximately 1:40 P.M. the facility f::g‘lI:Xitr:zﬂiggﬂi::”ltr:f}”ew iR
Director arrived at the facility and was made ’
aware of the food that was stored in the ; i ;
containers on the screened in porch. The A) Asexizcatiolity Policy #402. F o 06/5/19

Director stated "l was not aware the food was
being stored in those containers. The food will be

Service determined that it continues to
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noted in any container.

On 5/31/19 at 12 noon an interview was
conducted with the Residential Program
Supervisor and the QIDP (Qualified Intellectual
Disability Professional) regarding the food that
was being stored on the facility's screened in
porch. The Residential Program Supervisor
stated, "The food should have been stored in a
controlled climate area, iree of extreme heat,
clear of debris, rodents and pests. We thraw
away anything that was opened or damaged by
the heat. We have moved all of the food inside
into the pantry."

The facility policy titled "Food Service" revised
11/17 was reviewed and is documented in part,
as follows:

POLICY: ltis a policy of Jay's Place ICF/ID that
food services are provided in accordance with the
following procedures to ensure appetizing and
nourishing meals, systematic methods in
purchasing, storing and handling, preparation,
serving, and sanitation.

Storage and Handling:

All foods will be stored under conditions to ensure
sanitation and preservation. Dry or staple foods
shall be stored at least 12 inches above the tloor
in a ventilated room not subject to sewage or
waste water back-flow, or contamination by
condensation, leakage, rodent, or vermin,
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W 454 Continued From page 2 W 454
o'l E gd stk B oy meet federal and state requirements to
trﬁm}ove OOy, ot Enowe hesraicd Melee o ensure food is stored in a sanitary manner
bl to prevent food borne illness.
On 5/30/19 at 11:30 A.M. the 3 porch containers Routine unannounced site observations
were re-inspected and there were no food items conducted by the Residential Services 07/12/19

Supervisor and/or the Utilization Review
Supervisor at least annually, will include
ensuring food is not stored on the back
screened in porch and is stored
appropriately in the kitchen pantry.
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W 454 Continued From page 3 W 454
Perishable foods shall be stored at the proper
temperatures to conserve nutritive values. Foods
will be stored in areas separate from cleaning
supplies and any poisonous items.
Prior to exit no further information was provided.
FORM CMS8-2567(02-99) Previvus Versions Obsolete Event 1D-45E711 Faciity ID VAICFMR10 If continuation sheet Page 4 of 4

RECEIVED
JUN 11 2019

VDH/OLC




