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L 0991 3219.1 Nursing Facilities  I 
I 

I 
i I: Food and drink shall be clean; wholeso me, free I 
; from spoilage, safe for human consumrtlcn, and I 
• served In accordance with the requiremants set ! 
; forth in Title 23; Subtitle B. D. C;  \ 
: RegUlations (DCMR), Chapter 24  40. ! 
; This Statute is.not met as eVidenced,blr. i 
; Basad on obServations dLiring atour of tlile main i 
: kitchen on June 12, 2008 between 8:50 AM and i 

I · 10:00 AM; it was  that dietar( services I: were not adequate to ensure that foods Iwere I 
, prepared and stored In a safi! and saniUry manner I 

· as evidenced by: soiled stainless steel, ';,all panels j 
! and compressor in the .walk in refrigerato,,"and hotel! 
pans stored wet. I 

: The findings include: 

· 1. The set of stainless steel wall panels were i 
observed soiled with grease in one (1) cf one (1) set i 
of wall panels observed. 

2, The compressor in the walk in refrigemtor was i 

• soiled in one (1) of one (1) compressor observed. ! 

, 3_ The following hotel pans were stored  and 
ready for reuse: I 

A. Six (6) inch deep long hotel pans In three (3) of : 
six (6) hotel pans observed 

F371 483.(1)(2) SanltaIY Condition.- FoodPntpIt S,,.,lceL 099 L09A 3219.1 Nunlllg F.c1llUa (I:ro.""",.nce) 
1.  CQ!J!lCl\'te ACllO!I (orRl!I9!slen1s i\ftllC!ed bxpeffclent i 

 
Tlle  IltIMlI wall panol9 andthecompreasor '" lnt waOllo  
refrlg&r3for WlInt deaned by!hoMalfllenartCll   
;,'!Imtlflecl natel pallll wete pulflll1 rmm storsge.  and 6116/08  
d1Jowed to 9ftdtY.: . .  
2.  '.19lbQd 10 IdenUtv Olber Resldlllria AI RIsk fOr 0!!lldenl 

.." . 6116108 
entJI1l  ;ul18C8 al1l' walls. andfanswere dlllCklld aIlCt : 
cfeanlld If nllllded. An hatel pan, IWr8 cll9cll1ld lorllPJlIUIl!Iat& 
drying; " . , : 
3.   SVstem!c CIlanm !DEnSUTll 04!lIdIJnt flr!ltb i 

Coos Not 8tcYI; : 6116/08 
•   maintsn3ltCII andDining MNitft slllfl'on i 

observ9ll0ll fA wallll/pl1llltlld'surfaces, fans andCIII'Ilr 
equipment for C1eanlinollll 8/ld approJll\al9 nOlflfcallbn lit ' 
supet'll9lll' If cleoillng rJ9lld1are otlservlld Of equ-", III 
neadof M'aInnlnancelo f1IIT.!fr. 

•  In·SllMcefor uttntY sraff on'SyslllIII forW39hb'lg, 
sanHlzlng, airdrYIng aTld storage of ho!eI pans 

•  Drying ra::lle lorho!eI paris  toflldl1l:l!lt 
increased a1rftow (or ptbpet dryJrIg, 

•  On a monthly basf9,klldlan ln31 will' berandomly checkect 
byOlrlldllr d Dining SlII"IlaI!ltoensure deflcl8nt pract1(:es 
do notrecur. 

4, Pet10rrnanCQ MQ"ljgnng toEnm Sa!utlont AI! Sl!SteJD5 
Repon Rnd1ng8 In  QA'lII1lIItI/Ig. ImpllllNllftWen dIt8!. 1/24/08 
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• 8, 1/3 inch Iiotel pans in two (2) of  (3) hotel 
pans observed

: c. TWo (2) Inch hotel pans in two (2) of. l!ight (8) 
• hotel pans observed 
i . 

L 106 l106! 3219.8 Nursing Facilities 
I 
: Food waste shall be disposed In a  disposal 
• system or garbage grinder which is conll'eniently I 
• located near each activity and which haa adequate I 
: capacity to dispose of all readily grindahle food . 

waste (garbage) produced; .... ! 
! This StaMe Is not met as evidenced bl: I 
: Based on observation and staff  it was 1 
I determined that facility staff failed to dispose of food !waste as required by State law. I 
; The findings include: I · I 
; During a tour of the main kitchen on Jum 12, 2008 Ii between 8:50 AAt and 10:00 AM,  staff was 
· observed disposing of food and paper ..,raste in a I 
: trash receptaCle; It was further observeClI that food. I 

I
I 

· paper and metal waste were dispcseo cf in the 
·',same trash receptacles. i 

! 
Employee #1 acknowledged the above t'ndings at ; 

, the time of the observation and stated tt  there ,  
• were three (3) working garbage disposals in the \  

kitchen. I
j , 
,I

L 16Si 3227.19 Nursing Facilities I 
L 166 

i ,
The facility shall label drugs, and biologi eats in i 

Iaccordance With currently accepted prof asslonal 
principles, and include the appropriate accessory : 

Iand cautionary Instructions. and their ex ,iratlon 
date.  
This Statute is not met as evidenced by  

PROVIOER'SPLAN 01' CORRECTION IX5) 
(EACH CORRECTIve ACTION SHOULD BE! CROSS- I  

REFERENCEO TO irlE APPROPRIATE DefiCIENCY) bATt; 

F492 483.15(11) Admlnlltr&fJon 
L1013219.1 NUllingFacDllln 
1:1'OWI-m.n1nca 

6/12108 

6/12/08 

6/13/08 

7/24/08 
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Based on observation of the medication cartson 
one (1) of (2) nursing units and staff lnte ',iew, It 
was determined that faclUty staff failed tel initial and 
date ophthalmic solution contaIners when first 

: 

I 
i 
I 
! 

i 

I 
r'i 
I 

l 1883221.18 NUlling Flcllltl•• (era... 
,,,!,,renc. F 421 483.60(e). (b) Ph.rm.cy 
Service.) 

 to Initial and date ophthalmic eolutlon 
containers when first opsrnld. 

opened. 
The findings include: 

\ 
I 
I 

i 

I 
I 

1. GQUftCt!Ytt Action for Residents AUQCted bV 
Deficient Pract1ct: 

Containerw of Xalatan ophthalmic solution that 
were opened without dates were discarded and 

On June 12.2008 at approximately 2:00 PM dUring 
.the inspection of the medication carts on the 1st 
noer, three (3) of four (4) containers of X.;latan 
ophthalmic solution were observed open ad. The 
Xalatsn ophthalmic solution containers ..,rore not 
dated or initialed by the nurse. 

A face-ta-face interview was conducted olt 
approximatelY 2:10 PM with Employee  He/she 

! 
I 
I 
I 

: 
; , 
I 

: 

I 
I 
I 
I 
I 

replaced with new eyedrops for each of the 
residents affected• 
2. Method to Identify Other Beside"" AI RIDIs 

for DlJflclent Practice. 
Containers of ophthalmic solutloM for all 
rl!Isldents ifl the Health Care Center were 
examined to detemilne if other Msldentll weM at 
risk tot the deficient practIce. None wer8 found. 
3, M$lM\1!)1$ or Sygtemlc ChanOftJ to Eosufj 

 Poo:tlce Do" Not Recur; 
• Re-educate staffon pladng datetllnltlala on 

6/13108 

6112108 

acknowf9dged that the Xalatan ophthalmic solution all contalnem when opefled. 6120/08 
containers wera not dated and initialed ",tlen first 
opened. 

L 410: 3256.1 Nursing Facilities 
r 

L410 

I , 
• Request pharmacy Ie place 9peclalll'lbeJing 

on solution contalnBI1I to remind nursea to 
write me. date OPBfled on aach container. 

• On II monthly basin. randomly e/'Ieckopen 
6/20108 

Each facility shall provide housekeeping ;and 
maintenance services necessary to  the 
exterior and the interior of the facilitY in EIsafe, 

 I 
! 

contalnel1l of ophthalmic and other solutionD 
to 8nsum deficient "",dlc,, doeD not nlCur. 
t.,..plement8tlon datil!  lin" 

 
4. Perfonnanc6 Monitoring to Ensure Solution. 

6120/08 

"sanitary. orderly, comfortable and attrac1i'le Am 9usta1ner,t 
manner. 
This Statute is not met as eVidenced by 

. Aepor1l1ndlnglJ in Quaner1y QA m"Jeting. 

. hnplemM1fRtJon cIIItB: July 24, 2008 and 
: qUllrtltrly ther.aft... l( 4 quart.,... 7124/08 

Based on observations during a tour of tile main " 
kitchen on June 12, 2008 between 8:50  and 
10:00 AM, it was determined that facility s,taff failed 
to maintain the facility ln an orderly manrlmr as 
evidenced by: damaged floors, a drain Clwer. an 
electrical plate cover, stainless steel pan el9, a 
cooking hood and peeling paint on a wall, These 
observations were made in the presence of 
Employee #1. 

The findings include: 

1. Floors were observed to be damaged In the -:'--l 

...'.oT, QPOS11 
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follOWing areas: 

A, The main  floor tile and grou1: was 
observed to be damaged throughout Ihe kitchen in 
one (1) of one (1) floor observed. 

B. The utility closet in the main kitchenl was 
· observed to have damaged floor tile in one (1) of 
· one (1) utility closet observed. 

1 
! 

C. The employees' bathroom in the main kitchen f 
wasobserved to have damaged floor tile In one (1) I 

· of one (1) employees' bathroom observed. 

I 2. The follOwing was observed  

A. The drain cover under the steam t.iJble was 
: damaged in one (1) of one (1) drain cover  

observed.  

I B. The stainless steel panel with the sprayer  
· attached was observed to be loose fJ om the wall  
: and the caUlking/seal was loose from the panels. , 

C. A plate cover on the electrical outlet next to the 
,  steam table was damaged in one (1) "f one (1)  

electrical plate cover observed. .  

· D. The cooking hood attached to the  was not 
completeIVattached to the stove in one (1) of One 
(1) stove observed. 

E. Paint was observed peeling from :;he wallin the 
main kitchen behind the juice and coffee machine. 

3. Brooms were stored on the floor ill four (4) of four: 
(4) brooms observed in the utility closet In the main 
kitchen. 

\ 

Fm 483.15 (h){2) HoIlMllMp'ngIMelntRnam:. 
L4103258.1 NUTtIng Fec:lIltlM (crvsl-l'8fer8nc.) 
Floors/tiles in kfld1en, ullillyclosetemploy!!!! bathroom damage<!; 

627/081.   Action for  Affected by DeOCi!W 
 

Floor lileswithchipped corners in utility elMetandemployetl 
b;:nl\room were replaced. Missing grout inIjuarry litein main 

 asloentincd \'IllS raplaced, 
2.  10Idenlifv Olher  At B\!!k ror Debnt 6127/08 

 
Entire kitchen We fioor, utility closet and employee bathroom in 
:hll IMin  Mea wasInspected by  slaffand 
repal" completed 8S  I 

3.   or  Chanaeg 10 Ensure 0zienl Prllctica. 6/27/08· 
poesNotReC..\lt. , 

•  Re-e<!ueale stallon observation of fioor surfaces and ,  
"ppropriale notlftCllIion to supervisor if dlllNg9 ISI)OOervlld.  · Quotes arebeing collected fotpossible Instatlatlon ofa  
poured  rloor surface for  dishroom, IJtlllly  
closest andemployee bathroom. :  

•  Ona mcmtl11y basis, floorareas willberandomly cn@Ckoo by  
Director of Dining SlIIViees to  dellclenl pracl1C8 cees  
natreQlr.  

4, Pe ca MOllltoJ1fll< 10EllS SoflJlloris Are Susfalned: 7/24/08 

6/16/08 

6/16109 

...,.•.... 1'u};,t'on  .til Of 
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 #1 acknowledged the above findings at 
the time of the observations, 

;' 
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