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F 0657 Develop the complete care plan within 7 days of the compr ehensive assessment; and

prepared, reviewed, and revised by a team of health professionals.
Level of harm - Minimal **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on interview, and record review the facility failed to document Interdisciplinary Team (IDT) involvement in the care
harm planning process for 3 of 4 residents reviewed for care plans (Residents #35, #47 and #99). The facility also failed to
update Resident #35's care plan after a documented significant change. There were 108 residents residing in the facility at the time of
Residents Affected - Few | the survey. The findingsincluded: Record review on 10/08/20 revealed resident #35 was admitted on [DATE] with

amost recent readmission of 05/09/20. Resident #35's [DIAGNOSES REDACTED)]. Resident #35's Minimum Data Set (MDS) of
05/16/20 assessed Resident #35 as having a significant change in status on readmission of 05/09/20. Review of the

Interdisciplinary Care Plan Meeting attendance record on 05/27/20 revealed that no Registered Nurse with responsibility for the
resident, Certified Nurse's Aide with responsibility for the resident, and no Respiratory Therapist participated in the care plan meeting.
During an interview on 10/08/20 at 12:35 PM Staff F, a Registered Nurse and Respiratory Therapist,

stated that the Respiratory Therapists do not often attend care planning sessions. Staff F was asked if he had participated in Resident
#35's care plan meeting for her assessed significant change, Staff F stated that he had not. On 10/09/20 the

review of the facilitys policy and procedure titled Comprehensive Care Plans, revised October 1, 2019 indicated: The
comprehensive care plan will be prepared by an interdisciplinary team, that includes, but not limited to: A Registered

Nurse with responsibility for the resident, a Nurse Aide with responsibility for the resident, and appropriate staff of

professionals in disciplines as determined by the resident's needs. The comprehensive care plan will be reviewed and

revised by the interdisciplinary team after each comprehensive and quarterly assessment. Review of sampled residents

revealed; Resident #35's Interdisciplinary Care Plan Meeting Attendance Record dated 05/27/20 did not reflect any direct

care staff (Nurses and Certified Nursing Assistants who provide daily care) or a Respiratory Therapist participating in the IDT Care
Plan Meeting. Resident #47's was admitted to the facility on [DATE]. Resident #47's Annual MDS with atarget date

of 07/29/20. Interdisciplinary Care Plan Meeting Attendance Record dated 08/05/20 did not reflect any direct care staff
participating in the IDT Care Plan Meeting. Resident #99's was admitted to the facility on [DATE]. Resident #99's Quarterly MDS
with atarget date of 09/16/20. Interdisciplinary Care Plan Meeting Attendance Record dated 09/23/20 does not reflect

any direct care nurse participating in the IDT Care Plan Meeting. During an interview on 10/09/20 at 2:00 PM Staff C,

Minimum Data Set (MDS) Coordinator and Registered Nurse and Staff B, MDS Coordinator and Licensed Practica Nurse, were
asked about IDT involvement in the care planning process. Staff B stated the entire IDT was involved in each resident's
comprehensive care plan, and that they have care plan meetings and they documented IDT participation on the Care Plan

Meeting Attendance Record. Regarding the discrepancies identified with Residents #35, #47 and #99, Staff C stated that they do
struggle to get direct care staff to participate in the Care Plan Meetings. Staff C stated that Respiratory Therapist do not often
participate in ventilator dependent residents Care Plan Meetings. When asked to provide an example of a

Respiratory Therapist participating in any residents Care Plan Meeting, Staff C stated that she could not. During an

interview on 10/09/20 at 4:10 PM these findings were reviewed with the Administrator who is a Registered Nurse. The
Administrator agreed with the findings.

F 0812 Procure food from sour ces 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 | Based on observation, interview and record review, the facility failed 1) to ensure proper temperature inside the one of
harm two walk-in refrigerators, and 2) failed to ensure proper holding temperature during tray line. As evidenced by, the dairy
walk-in refrigerator temperature and sampled milk containersinside the walk-in refrigerator and in the food tray cold
Residents Affected - Some | section were over 41 degree Fahrenheit (F). This deficient practice has the potential to affect ninety residents eating by mouth, out of
one hundred eight residents residing in the facility at the time of the survey. The findingsinclude: Review

of the facility's Policy and Procedure for Cold Food Temperatures at Meal Service, no date, revealed: Proper food

temperatures will be maintained during meal service. Prior to service, canned fruits, desserts, salads, puddings, cottage

cheese, juices, milks and other cold food itemsin the meal service are placed in the refrigerator at least 3-4 hours

before serving. Food should be chilled to less or equal 41 F. It further showed At the time of the service cold food items will be taken
from the refrigerator one tray at time to be used at the meal service. Milk will be iced for use at meal

service. Cold temperature will be taken and recorded prior to service to assure foods are below 41 F. On 10/06/20 at 08:41 AM,
during theinitial tour in the kitchen, observation revealed that the thermometer inside the dairy walk-in refrigerator was reading 47F .
The Director of Food Service (DFS) stated that this was because they were receiving delivery at that

time. In addition, she stated that the outside thermometer for the walk-in refrigerator was not working properly. On

10/07/20 at 04:30 PM, during observation of the tray line, the cold section revealed internal temperature of 47 F and 45F for two
sampled 8 ounces (0z.) containers of milk. The temperature check for the dairy walk-in refrigerator/cooler outside

thermometer indicated a temperature reading of 47F. The Cook (Staff A) stated that the outside thermometer was not working
properly. The two internal thermometers located in the middle of the dairy walk-in refrigerator/cooler indicated a

temperature of 44 F. Two selected samples of milk containersinside the cooler showed an internal temperature of 47F and

48 F. On 10/07/20 at 04:45 PM, the Cook, Staff A, stated that the thermometer outside of the cooler was not functioning

properly, the temperature goes down sometimes and does not read properly. The Director of Food Service stated that the

company came two weeks ago to check it. On 10/08/20 at 09:53 AM, during an interview with the Director of Food Service

(DFS) and Regiona Dietitian (RD), the DFS stated that the cooler (dairy walk-in refrigerator) was working fine. They

discarded the containers of milk inside the cooler from the previous day and they kept the cooler empty until they realized what
happened. The DFS stated on the previous day (10/07/20), during dinner, the containers of milk were grabbed from the

cooler at the time when the food tray line was ready to start and they iced them down in aplastic tray. The DFS explained

that the facility have food delivered on Tuesdays and Fridays and the containers of milk were delivered on Tuesday

,10/06/2020. The DFS reported that the decision was made to use the thermometer inside the cooler to check the temperature

since the outside thermometer was not working properly. Based on the temperature of the thermometer inside, because around

two weeks ago, she noticed that the cooler was not working properly and they tried to get it repaired. The company that was called to
check the cooler came and changed the fan inside the cooler.
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