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The following reflects the findings of the ' -
Department of Public Health during the ’
Invastigation of one complaint.
Complaint number. CA00522169- Substantiated _
Representing the Department HFEN #36289 E E
The inspection was limited to the specific ? =3
compiaint.investigated and does not represent SCRRL T b
the findings of a full inspection of the facility. £
- | Ona deficiency was written as a result of o 3:‘ o
complaint number CA00522198. . @ -
F 262 |.483, 10(9)(2)(1)(1)0)(“) F 252 —_ |
SS=E | SAF CLEANICOMFORT&BLEIHOMEUKE o
. | ENVIRONMENT

(e)(2) The right to retain and use personal
possessions, including fumishings, and clothing,
' a8 space permnits, unless to do-so would infringe
mlhe ﬁghscrhealth mdaafetyofoher

nis,

| §483.100) Safe environment. The resldent has a )
. | ight to a safe, clean, cemfortable and homelike ’
enviranment, includhg but not limited to receiving |
treatment and supperts for daily living safely

The facility must provide- -

(1) A safe, clean, comfortable, and homelike
environment, allowing the resident to use his or
her personal belgngings to the extent possibla.

(i) This includes ensumg that the regident can
recgive care and services safely and that tha

physical layout of the facllity maximizes resident

nuraing the findings ghove
follawing the data of stovey whather or not & plan of cor Fwnum!mhmm.mommmptunofummmm
%&M@&nﬁnﬂvmmm to ly. if deficiencias ar ciled, an approvad plan of comection is requisEs to continusd
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04) D SUMMARY STATEMENT OF DEFICIENCIES ) " PROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFICIENCY MUSY BE PREGEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATGRY OR LSC IDENTIFYING INFORMATION) TAG GRDSS-REFERENCEDTDMAPPROPRIATE Dave
. DEFICIENCY)
F 252 Continued From page 2: F 252
Inspections of resident rooms so each room is The facility also hired a licensed contractor 3(23 }\
Inspected at least monthly and repaired as  imspect the toof on 323/17 1o further assess
| necessary. The policy and procedure indicated to mrs needed to avoid futuze leuks and ceiling
check the wallpaper, paint, door Jams, and door e
closure visually for damage and tears, Monitoriag of carrective action
A review of the "Resident Council Minutes,” dated r;iﬂzznm‘;'; :"rmf N:g hozwkwpinx_ | 33 Vir
i Py . hrector will make rounds and communicute
27117, indicated the celltngs wer'e dnpp ng. . with {\dminis_tr_ator il any leaks or discolorations
On 2113117, at 2:26 p.m., during an Interview and oftesident cellings are observed.
initial observation tour of Station 1 of the facility, . Administrator and st department manngers shall | 2 l" /
accompanied by the licenssd vocational nurse also make weekly Gucilily rounds in order to 3 \ﬁ
(LVN 1), the following rooms were obgerved with casure no hrown stains on thc ceilings or leaks
brown, and or black discoloration in the celfing, e preseal. Findings will be reparted to Quality
palntwas ‘peeling, and plastered surfzces had e Sommies.
cracked holes that formed a cone-shaped
deformity:
1. Thare were brown stains, cracks, and .
bubbles that formed in the calling of room 5. The
‘resident's bed was positioned sideways against
the wall. In another area of the ceifing in room 5,
were brown statnsanddﬁppedpatnton the
celling. -
‘[2. The celling in Room 6 had black spots and
brown stains with bubblas formed. Thecei!mgs
patntwas observed chipped.
. 3.. The ceiling in Room 7had brown stains with
) bubbles formed on the cailing. The ceiling’s paint
was chipped, and a hole was cbserved near the
head of the resldent's bed. Resident 6 stated
when it ralned, the rain water sometimes drips
fromwhammacemngho!ewaslaatedandmat.
the rain water dripped through the celling about .
two weeks ago when it rained.
. |4. The ceiling in Room 8 had a light brown stain
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F 252 | Continued From page 1 . Fas2|
independence and - . _
does not pose a safety fisk. Thi plan o corection coustlues the faciliy's '
(i) The fa cility shall exercise re ble for credible allcpation of complianee for the
the pratection of the resident's property from loss ceteicaey noted .=
or theft . . Royal Onks Carc Center makes its best effort to i
- | This REQUIREMENT is not met as evidenced operatc in full compliance with both Fedcral und ‘
by: State law. Nothing included in this Plan of
, - . Carrection is an admissicn otherwise R
gm 3;1 own" lrt:)temgw,. and record Qaks Care Center m;:‘:;nnemf:m;fﬂf '
‘ , the ty fafled maintaln a safe, Correstion in order to comply with its regulatory
eoml’oﬂal:il;,t %r:g saqllary environment, by &bligmicn and tug:s not waive any objections to
ensuring ! celling plaster surface e merits or ilegations incd
leaking water or, damaggd. or forming bmn:rttd heren. Ty
black stained discoloration in the resident's rooms
.6, 7;:;“ :L:do};!‘ag‘!'; ‘S’te and 17%:;::?9m of|. For the resideats identified - :
celﬂng In thelr room leaked water. - Fau:ilil)é _“:060"‘ rounds were madc and cesident 3 } 2t ;
: rooms (5.6.7,8.9,10.11,12.15.17) cerlings were J
Thase deficient pm.'had ﬂie:p'otential to repaited to engure ceiling plaster surface is no i
spread disease-causing organisms, and wetnass tonger teaking watcr amd docs aot have browm or
on the fioor that may compromise the heaith Blistering. o peine o
safety, and comfort of the residents, staff and
visitars. - . For all residents
Findings: Fucility rounds werc made and resident rooms 3(5\ ‘ \'-\- )
) ecilfing:.wcre replired to ensurc ceiling plaster
Areview of the facllity’s undated poficy and , ?Sum%ﬁ?kmﬁfoﬁmm
mﬁ t!ﬁlpd ﬂnv;t:'fw Maintenance: Painting,” pecling or blistering.
ceilings, s, doors, and doorframes
'i'ﬂ:l: uid "ba lan;gm form ':himh‘g a."d mgm . Mecasures to casure compliaace
should be inspecled at least monthly, DSD inserviced all department hewds on 33117 | 5 ['5\
. - oo the st
A review of the facility's undated policy and ;':mis:rmnngw plinicnvironmaal
procedure titled, “Interior Maintenance; Resident cancerns, which includes any repairs needed.
'Room and equipment,” indicated to maintain all inisteator inservi itenn
interior surfaces and fixtures in good repair, to amwmsm;ﬁmmnga:flmw eling
provide a safe, clean, and comfortable stains on the resident rooms ceilings. Any other
environment for residents and employees. The physical plant/environment! concems of repuirs
- | policy and precedure indicated to rotate should also h:lmpcmd to the Administrator as j :
. S00n us possible.
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Continued Froem page 3 .
with bubbles formed on the ceiling.

$. The celiing in Rcom 9 had a large brown
spots, bubbles, and a hole, approximately the
slze of & nicke! in the ceiling. The celling was
observed with black colored stalns. Resident 1

* . | stated that the ceiling lsaked rain water near the

iaft slde of the resident's bed (close to Bed A and
Bed B's privacy curtains). The evaluator cbserved
black and brown stains on the ceiling near Bed-8.
The piastered surface formed a targe pointed
cone-shiped daformed structure that was
dripping brown.water on the resident's mattress.
There was no resident on the bed at the time of
the observation. Resident 2 stated when there
was a resident who cccupled Bed-B; staff
members would position the bed sideways
against the wall to prevent water from dripping
directly on the resident. Resident 2 stated the

leak in the celling by Bed-B occurred three weeks

ago. Resident 2 stated the facifity kept patching
the ceiling, but water still [eaked'out. Resident 2
stated she had been a resident for two years at
the facility and the ceflings had been an ongoing
problam. Resident 2 stated she would like to see
the facliity in better condition, and was hoping the
facility would fix the rodfing. -

6. The caliing in Reom 10 near Bed-B had
brown stains and bubbles on the eeiling. LVN 1
stated the facility patched the celling and wall
when it rains, but repalr was only a temporarily
fixed..Room 10 near Bed-C had brown spots in
the ceiling,

7. The ceiling in Room 11 nearBed-B had

brown stains on the cefling). Resident 5 stated the
leak first starled as a small hole. Resldent 5
stated the facflity fixed the hale, but when the
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Continued From page4 .
ceiling leaked agaln, the cefling formed a larger
hole. Resident 5 stated she afrald the-calllng

8, The ceiling in Roem 12 near Bed-C had
wmmsmmbumt&aﬁomedmme
ceiling. R nt4 era was some lsgking
in the celling last waek,

9. The ceiling in Room 15 near Bed-B had
brown stain in the celling, Room 15, Bed C, had a
brown stain with bubbles formed on the ceiling.

10. The ceiling in Room 17 near Bed-3 had a
¢rack on the celling. Room 17 close to Bag-A had

* | brown stains on the ceiling. Resident 3 stated last

Friday and Saturday, the facility patched the
;ﬂttng because “water was leakinyg into the reom

During an Intervisw on 2/13/17 at 3:20 p.m,, the
ce supervisor (MS), stated that Room

-| 18 had a leakage in the celling almost one month

ago, and was currently repairing the es.
MS stated the msidant‘smmsinsgt?;a‘?wem
mainly affected by the damages. MS stated even
i there was only a small leak from In the -
reskient's roam, the facility would move the
residents into another reom to prevent injuries
from occuning.

Quring an Interview on 2/13/17 at 3:38 p.m,, the
administratar (ADMIN) stated his plan was to
place a bucket on Room 9 cloze to Bed-B to
tempararily catch the water that was leaking from
the ceiling, Thera were no, residents in the room.

During an interview an 2/13/17, at 4:15 p.m.,
Resldent?stauadsheusedtoresidelnRoom?.
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but was transferred to her cument room on
Decamber 2016, because the caifing paint was:
swelling, leaking water, and had black molds.
Resident 7 stated, *1 was afraid the ceiling would
fall” Resident 7 stated that when she wasin - -
Room 7, the staff would move her bed to the side
agalnst tfie wall, so that the water would net fail
directly on the resident. .

During an interview and record review of the
facility's "Daily Rounds Inspection Report and
“Maintenance Supervisor's Dally Rounds
Inspection Repart," 2/13/47, st 5:30 p.m., the MS
stated that the envirenmental rounds of the '
resldent’s rooms should be documented on the
designated forms. MS stated for January and
February 2017, ha forgot to document his
Inspection of the facility an the "Daily Rounds
{nspection Report.” MS stated the

reports should be submiited to the administrator *
weekly for review. MS stated he was also not able
to find documentation of his environmental

-, | reeident room rounds for December 2016,

. Fa2k2
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