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The State Report incorporates by reference
and also cites the findings specified in the
Federal Report.

An unannounced Annual and Complaint Sur-
vey was conducted at this facility from Decem-
ber 16, 2024 through December 18, 2024. The
deficiencies contained in this report are based
on interview, record review and review of
other facility documentation as indicated. The
facility census on the first day of the survey
was one hundred thirty-four (134). The survey
sample totaled fourteen (14) residents.

Abbreviations/definitions used in this report
are as follows:

BOM - Business Office Manager;
DOW - Director of Wellness;
CFPM — Certified Food Protection Manager;

Contract — A legally binding written agree-
ment between the facility and the resident
which enumerates all charges for services,
materials, and equipment, as well as non-fi-
nancial obligations of both parties, as speci-
fied in the State regulations;

DHCFA (Delaware Health Care Facilities Asso-
ciation) - Program dedicated to enhance the
quality of life of individuals in our facilities by
promoting high standards of care. DHCFA sup-
ports its members in delivering accessible, ef-
ficient, quality long-term care and a contin-
uum of related services to those they serve;
EC — Executive Chef;

EMAR — Electronic Medication Administration
Record;

FDOW - Former Director of Wellness;
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3225

. FSD - Food_Service Director;

HR - Human Resources;
KS - Kitchen Staff;
LEA — Life Enrichment Associate;

LLAM — Limited Lay Administration of Medica-
tions;

LPN — Licensed Practical Nurse;

MC — Memory Care;

MCM - Memory Care Manager;

POM —Plant Operations Manager;

PS — Programs Supervisor;

RA — Resident Associate;

RDOW - Regional Director of Wellness;

Resident Assessment — evaluation of a resi-
dent’s physical, medical, and psychosocial sta-
tus as documented in a Uniform Assessment
Instrument (UAI), by a Registered Nurse;

UAI (Uniform Assessment Instrument) - a doc-
ument setting forth standardized criteria de-
veloped by the Division to assess each resi-
dent’s functional, cognitive, physical, medical,
and psychosocial needs and status. The as-
sisted living facility shall be required to use the
UAI to evaluate each resident on both an ini-
tial and ongoing basis in accordance with
these regulations.

Regulations for Assisted Living Facilities

3225.5.0
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3225.5.0 General Requirements Record Maintenance Available for
inspection:
3225.5.2 All records maintained by the assisted living
facility shall at all times be open to inspection 1. Al residents.have the po-
S/S-E and copying by the authorized representa- tential to be impacted by

tives of the Department, as well as other
agencies as required by state and federal
laws and regulations. Such records shall be
made available in accordance with 16 Del.C.
Ch. 11, Subchapter 1., Licensing by the State.

This requirement is not met as evidenced by:

Based on record review, interview and review
of other facility documentation, it was deter-
mined that for six (R2, R3, R5, R8, R9 and R14)
out of ten resident charts sampled EMR en-
tries, the facility lacked evidence of some res-
ident information prior to the facility initiation
of the new EMR system in May 2024. Findings
include:

1.5/11/23 - R2 was admitted to the facility. At
the time of the survey, the EMR system in
place began progress note entry on 5/25/24.
The Surveyor was unable to access resident
nursing progress notes for any incidents or
resident concerns from 5/11/23-5/24/24.

2.4/29/24 - R3 was admitted to the facility. At
the time of the survey, the EMR system in
place began progress note entry on 5/15/24.
The Surveyor was unable to access resident
nursing progress notes for any incidents or
resident concerns from 4/29/23-5/14/24.

3. 8/24/23 —R5 was admitted to the facility. At
the time of the survey, the EMR system in
place contained no entries of resident nursing
progress notes for any incidents or resident
concerns from 8/24/23 to R5’s discharge on
2/26/24.

this deficiency. Record re-
trieval for R2, R3, R5, RS,
R9 and R14 is not able to
be corrected. Due to
change in management
company and system
change from Eldermark to
Point Click Care, physical
records prior to March 31%t,
2024 were sent offsite to
home office. Although they
are retrievable it was made
clear if not available at time
of survey this would not be
adequate.

2. We are aware this is a sys-
temic issue reflective of all
residents. An audit was not
required for other residents.
An audit is not relevant for
widespread identification as
we are aware hard copy
records prior to March 31%
2024 are offsite in storage
due to the company man-
agement change.

3. We now are a subscriber to
Point Click Care (PCC)
which is tailored for paper-
less records and/or readily
accessible access to sur-
veyors and in our industry
is considered a more ap-
propriate regulatory compli-
ant EMR. Such records are
archived indefinitely and
available for print copy.
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4.7/6/23 — R8 was admitted to the facility. At
the time of the survey, the EMR system in
place began progress note entry on 5/9/24.
The Surveyor was unable to access resident
nursing progress notes for any incidents or
resident concerns from 7/6/23-5/8/24.

5.4/4/23 - R9 was admitted to the facility. At
the time of the survey, the EMR system in
place began progress note entry on 6/2/24.
The Surveyor was unable to access resident
nursing progress notes for any incidents or
resident concerns from 4/4/23-6/1/24.

6. 10/25/23 - - R14 was admitted to the facil-
ity. At the time of the survey, the EMR system
in place began progress note entry on
5/15/24. The Surveyor was unable to access
resident nursing progress notes for any inci-
dents or resident concerns from 10/25/23-
5/14/24.

12/17/24 - Per interview with E1 (ED) at ap-
proximately 11:30 AM, E1 confirmed the EMR
system change and that records recorded in
the old EMR system were supposed to transfer
over to the current system but did not. The old
EMR system notes were not printed to hard
copy prior to change. The old EMR system is
not able to currently be accessed.

12/17/24 - Per interview with E5 (RDOW) at
approximately 1:30 PM, ES stated the old sys-
tem can be accessed but would take many dif-
ficult steps to do so. E5 stated she could go
into the system to pull something specific that
the Surveyor needed. Since there was no one
specific date needed, the Surveyor did not re-
quest any be done.

12/18/24 — Findings were reviewed with E1,
E2 DOW, E5, E7 (EC/FSD), E8 (AL Director of

To ensure deficient practice
does not reoccur should
any future change in elec-
tronic medical record sys-
tem take place we will
maintain both hard copy
and electronic copy and
server access. This was an
unfortunate oversight in our
transition to new systems
and is very unlikely to reoc-
cur. We are aware that ad-
equate record maintenance
and accessibility does not 6/1/24
include Iron Mountain Stor-
age and other offsite record | QAA (2/1/25)
maintenance.

4. To monitor deficient prac-
tice will not reoccur and
quality assurance directives
to put in place:

Monthly review of move
outs at QAA will specifically
include acknowledgement
by inspection DOW, ED or
designee that physical
medical record of thinned
chart is in the appropriate
storage location which is
the DOW office. Audit in
QAA will be maintained for
3 months or until 100%
compliance is achieved and
reported to QAA commit-
tee.
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Sales/Marketing), E9 (Sales Advisor), E14 (Cat-
alyst), E15 (Medical Concierge) and E16 | 3225.7.0
(BOM/HR Partner) the exit conference, begin-
ning at approximate|y 2:40 PM. SDeCIallzed Care fOI‘ MemON Im'
pairment:
3225.7.0 Specialized Care for Memory Impairment . . .
1. All residents in Wellspring
3225.7.1 Any assisted living facility which offers to (Memqry Care)_ have the
. - . . potential to be impacted by
provide specialized care for residents with ' .

. . . . this deficiency. To correct
memo_ry |mp.a!rment shall be requlred.to dis- deficiency of impacted resi-
clo.se its policies and procedures which de- dents the updated Special-
scribe the form of care or treatment, pro- ized Care for Memory Im-
vided, in addition to that care and treatment pairment Disclosure will be
required by the rules and regulations herein. shared with all resi-

dents/families who moved
3225.7.2 Said disclosure shall be made to the Depart- in after March 31%t, 2025
ment and to any person seeking specialized when this practice was sus-
care for memory impairment in an assisted pended.
living facility.
2. We are aware this is also a
3225.7.3 The information disclosed shall explain the systemic issue reflective of
additional care that is provided in each of the ?r:![c:evs\’/lgl?sn;?i:éhgﬂz:)xﬂe;rch
SloinG greas: 31%, 2024. An audit was not
- - . required for other residents.
3225.7.3.5 Stafﬁng. Plan. & Training Po!mes: .staffmg Ar?audit is not relevant for
pIa.n, orlentatlc')n,' and regular in-service edu- widespread identification as
cation for specialized care; we are aware the Special-
ized Care for Memory Im-
3225.7.3.6 Physical Environment: the physical environ- pairment Disclosure State-
ment and design features, including security ment was not inclusive of
systems, appropriate to support the func- the move in agreements af-
tioning of adults with memory impairment; ter March 31, 2024 due to
change in management en-
3225.7.3.7 Resident Activities: the frequency and types tity which included a
of resident activities; change in move in paper-
work.
3225.7.3.9 Psychosocial Services: the process for ad-
dressing the mental health, behavior man- . .
S/S-E agement, and social functioning needs of the 3. To ensure deficient practice

does not reoccur all move
in packets have been up-
dated to include the Spe-
cialized Care for Memory
Impairment Disclosure
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Based on interviews, review of marketing bro-
chure “Celebrate your life in the third act”, re-
view of the “resident and services agree-
ment”, and review of the “addendum to resi-
dence and service agreement for memory
care services”, it was determined that the fa-
cility’s memory care information disclosed to
persons seeking specialized care for memory
impairment in an assisted living facility failed
to provide some elements of information.
Findings include:

The facility failed to provide the staffing plan
& training policies including the staffing plan,
orientation, and regular in-service education
for specialized care; the physical environment
of the memory care unit, the frequency and
types of resident activities and the processes
for addressing the mental health, behavior
management, and social functioning needs of
the resident.

12/18/24 - Per interview with E9 (Sales Advi-
sor) at approximately 2:00 PM, E9 confirmed
the information contained in the facility’s ma-
terials may not contain all of the regulatory re-
quired information. E9 stated when prospec-
tive residents/families arrive for a tour, the
Memory Care unit and services are discussed.

12/18/24 - Per interview with E8 (AL Director
of Sales/Marketing) at approximately 2:05
PM, E8 confirmed the information contained
in the facility’s materials may not contain all
regulatory required information. E8 stated
prospective residents are given the resident
services agreement and addendum agree-
ment for Memory Care to review prior to be-
ing admitted.

12/18/24 - Per interview with E1 (ED) at ap-
proximately 2:15 PM, E1 stated the infor-
mation may be lacking in the agreements and

Statement per our initial li-
censure standards. The
move in checklist was up-
dated to include this re-
quirement for inspec-
tion/audit purposes. The 3
staff associates in sales
and medical concierge
were re-inserviced by Di-
rector of Wellness on re-im-
plementation of this stand-
ard. (see attachment 1A
and 1B)
2/1/25
4. To monitor deficient prac-
tice will not reoccur and
quality assurance directives
to put in place:

Sales Manager, ED or de-
signee will audit new move
ins to ensure compliance
with this practice. Audit in
QAA will be maintained
monthly * 3 months or until
100% compliance is
achieved and reported to
QAA committee.
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that the Company may have to include more
information in the marketing materials to
meet the regulatory requirements. 3225.8.0
12/18/24 - Findings were reviewed with E1, | Medication Management:
E2 (DOW), E5 (RDOW), E7 (EC/FSD), ES, E9, _
E14 (Catalyst), E15 (Medical Concierge) and 1. Al reSIdent§ have the pos
E16 (BOM/HR Partner) at the exit conference, ten.tla.l to be impacted by t.hls
beginning at approximately 2:40 PM. deficiency. The corrgctlon
was already made at time of
I survey as this is a past non | This is a PAST
3225.8.0 Medication Management compI)ilance notatioF?L E26 | NON-COMPLIANCE.
was immediately removed | Completion date 5/8/2:
3225.8.8 Concurrently with all UAl-based assess- from medication administra-
ments, the assisted living facility shall ar- tion duties. E25 later pro-
range for an on-site medication review by a vided observation of E26
registered nurse, for residents who need as- | passing medications and re-
sistance with self-administration or staff ad- trained E26 on the five
ministration of medication, to ensure that: rights for medication admin-
istration.
3225.8.8.2 Each resident receives the medications that
have been specifically prescribed in the man- 2. No other residents were
S/S-D ner that has been ordered; identified as being impacted
by this deficiency. A revised
. : . medication error report on
ZCIS requirement was not met as evidenced the LLAM Annual Report
' was resubmitted to DHCFA
o ) ) on 12/17/24 to report E26's
Based on record review, |r?terv|ew, review of medication error.
other facility documentation and the State
Agency Reporting System, it was determined
that for one (R3) out of fourteen residents 3. Systemic Changes were al-
sampled, the facility failed to administer the ready in place as this is a
proper medications as ordered by the Physi- past non compliance. Sur-
cian. veyor reviewed facility doc-
umentation, training to staff,
4/29/24 - R3 was admitted to the facility. On employee files and LLAM
5/4/24 F1 (R3’s daughter) brought to the at- reports and found the facility | This is a PAST
tention of the nurse that her mother should to be in compliance. NON-COMPLIANCE.
only be receiving medications once per day, Completion date 5/8/2
not twice per day. Per documentation review, 4. No further QAA monitoring

research conducted by E25 (FDOW) revealed
that the medications were listed on the EMAR
twice. E25 notified the pharmacy and inter-
viewed nurses and found that no nurse claim-

is required as facility main-
tains in compliance since
date of deficiency correc-
tion 5/8/24
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ed to have entered the medication in the
EMAR and that the pharmacy only entered the
medication once per day in the morning. E25
was unable to determine how the medications
were listed a second time in the previously
used EMAR system that did not confirm who
entered medications.

This double medication entry resulted in R3
receiving three medications (Donepezil, Lis-
inopril and Atorvastatin) twice per day for four
days when the Physician order was for one
time per day. The Physician was notified and
E25 instituted retraining for all nurses and a
new procedure with the facility pharmacy on
data entry confirmation. E25 reviewed all of
the residents’ medications to ensure accuracy.
R3 was closely monitored over the next 48
hours to observe for any untoward side effects
of receiving double doses of the medications.
The facility no longer utilizes the EMAR system
that was in place during this error.

5/7/24 - At approximately 9:20 AM, E25 was
notified by E26 (MA) that R3 received another
resident’s medication. E26 indicated she be-
came distracted by another resident and inad-
vertently administered (Amlodipine, Lasix,
Ferrous Sulfate, Metamucil, Vitamin C, Vita-
min D, Eliquis and Magnesium Oxide) to R3.
After R3 took the medication, R3 stated she
usually does not take that much medication.
E26 then notified the nurse on duty, E10 (LPN)
of her error. The Physician and family were no-
tified of the medication error and R3 was mon-
itored hourly for untoward results from these
medications.

E26 was immediately removed from medica-
tion administration duties. E25 later provided
observation of E26 passing medications and
retrained E26 on the five rights for medication
administration.
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12/17/24 — Per interview with E10 at approxi-
mately 10:00 AM, E10 confirmed the findings
of both medication errors. E10 stated that E26
has had no medication errors since this inci-
dent.
12/17/24 — Per interview with E1 (ED) at ap-
proximately 2:00 PM, E1 completed a revised
medication error report on the LLAM Annual
Report and resubmitted that to DHCFA on
12/17/24 to report E26’s medication error. E1
stated he was not aware of the error at the
time of occurrence.
12/17/24 - Surveyor reviewed facility docu-
mentation, training to staff, employee files
and LLAM reports and found the facility to be
in compliance.
12/18/24 — Findings were reviewed with E1, 3225.10
E2 (DOW), E5 (RDOW), E7 (EC/FSD), ES8, E9,
E14 (Catalyst), E15 (Medical Concierge) and | Contracts:
E16 (BOM/HR Partner) at the exit conference, )
S ) . 1. All residents have the po-
beginning at approximately 2:40 PM. tential to be impacted by this
This is a PAST NON-COMPLIANCE. Comple- gg:lcéingyéolnntrégt's(nfgsg"i:
tion date 5/8/24 agreement) was signed
“‘pending” the level of care
3225.10.0 Contracts assessment. The original
UAI was in fact conducted,
3225.10.10 No contract shall be signed before a full as- however they took financial
sessment of the resident has been completed occupancy (not having
$/S-D and a service agreement has been executed. physically moved in) as
If a deposit is required prior to move-in, the there was a delay in physi-
deposit shall be fully refundable if the parties cal move in. It is under-
cannot agree on the services and fees upon stood, however, that based
completion of the assessment. on the language of the reg-
ulation a deficiency was
This requirement was not met as evidenced noted as the UAl was re-
by: fione the day of actual move
in. R3 could not be cor-
rected due to past timeline
of deficiency, however, is up
G 1/28/25
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Based on record review, interview and review to date on recurring and cur-
of other facility documentation, it was deter- rent service plan(s).
mined that for one (R3) out of fourteen resi-
dents sampled, the facility lacked failed to 2. No other resi_dents were
complete the full assessment and service identified as being impacted
agreement prior to the resident signing the by this deﬁCIe.ncy.. This was
contract. Findings include: an unusual situation base:d

on an unforeseen delay in
4/29/24 — R3 was admitted to the facility. The physical IROKE - Future e
UAI was completed on 4/26/24 and the Ser- vt if iapplicgbiouil
. require a new UAI 24 hours
vice Agreement was executed on 4/26/24. The prior to completion of move
contract was signed on 4/13/24, prior to the in agreement as one's con-
assessments being completed. dition may change and en-
gaging in a contract for
12/17/24 - Per interview with E16 (BOM) at someone not appropriate
approximately 11:00 AM, E16 confirmed the level of care at minimum is
contract signing date. wasteful of family and resi-
dent time and/or may not
12/18/24 — Findings were reviewed with E1 meet the code.
(ED), E2 DOW, E5 (RDOW), E7 (EC/FSD), E8 (AL
Director of Sales/Marketing), E9 (Sales Advi- 3. Systemic Change_s are in | 2/1/25
sor), E14 (Catalyst), E15 (Medical Concierge) place. The move in check-
and E16 the exit conference, beginning at ap- ::15'; \;veaqsuiurgriaetre]’? f;c; ;Rgg’edce
proximately 2:40 PM. tion/audit purposes. The 3
. staff associates in sales and
3225.11.0 Resident Assessment medical concierge were re-
inserviced by Director of
3225.11.3 Within 30 days prior to admission, a prospec- Wellness regarding  en-
tive resident shall have a medical evaluation forcement of this standard.
§/s-D completed by a physician. (see attachment 1A and

This requirement was not met as evidenced
by:

Based on record review, interview and review
of other facility documentation, it was deter-
mined that for one (R7) out of fourteen resi-
dents sampled, the facility lacked evidence of
a Physician’s evaluation within 30 days prior to
admission. Findings include:

2B)

4. To monitor deficient prac-
tice will not reoccur and
quality assurance directives
to put in place:

Sales Manager, ED or de-
signee will audit new move
ins to ensure compliance
with this practice. Audit in
QAA will be maintained
monthly * 3 months or until
100% compliance is
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11/13/24 - R7 was admitted to the facility. achieved and reported to
The medical evaluation was signed by the Phy- QAA committee.
sician on 10/9/24. However, the actual visit
between R7 and the Physician was performed
on 9/20/24, over 30 days prior to admission. 3225.12.0
12/18/24 - Per interview with E2 (DOW) and | -00d Protection Manager:
E5 (RDOW) at approximately 2:00 PM, it was .
confirmed that the actual documented visit to 1. Al reSIdent_s have the po-
the Physician was over 30 days prior to admis- ISpiaMoteingactedibyiis
: deficiency. Updated
Sl SafeServe certification was
o _ _ not in place for Executive
12/18/24 — Findings were reviewed with E1 Chef and/or enough Cooks
(ED), E2, ES, E7 (EC/FSD), E8 (AL Director of to adequately meet regula-
Sales/Marketing), E9 (Sales Advisor), E14 (Cat- tion. Executive Chef is being
alyst), E15 (Medical Concierge) and E16 scheduled for re-certication
(BOM/HR) the exit conference, beginning at
approximately 2:40 PM, 2. No other residents were
identified as being im-
3225.12.0 Services pacted by this deficiency.
Audit supports we do not
3225.12.1 The assisted living facility shall ensure that: have SafeSeve or other ac-
ceptable credentialing to
3225.12.1.3 Food service complies with the Delaware meet this requirement
Food Code among current staff due to
s/s-F turn over.

Delaware Food Code

Based on observations, interview, and review
of other facility documentation it was deter-
mined that the facility failed to comply with
the Delaware Food Code. Findings include:

2-101.11 Assignment. (A) Except as specified
in 9] (B) of this section, the PERMIT HOLDER
shall be the PERSON IN CHARGE or shall des-
ignate a PERSON IN CHARGE and shall ensure
that a PERSON IN CHARGE is present at the
FOOD ESTABLISHMENT during all hours of
operation.

2-102.12 Certified Food Protection Manager
(A) At least one employee, the PERSON IN

3. Systemic Changes are in
place. New hire orienta-
tion requirements for
cooks/chefs will include ob-
taining certification within 90
days from hire (based on
availability of training)

4. To monitor deficient prac-
tice will not reoccur and
quality assurance directives
to put in place:

Executive Chef will provide
Audit in QAA ensuring at

least one cook/chef has ac-
tive certification (reviewing | 2/1/25

Provider's Signature
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CHARGE at the time of inspection, shall be a
certified FOOD protection manager who has
shown proficiency of required information
through passing a test that is part of an AC-
CREDITED PROGRAM.

12/16/24 - During the survey of the facility,
documentation reviewed showed that E7
(EC/FSD) had a CFPM certificate that expired
in July of 2024. No other employees held the
Certified Food Protection Manager certifica-
tion.

12/16/24 - During an interview with E7 at ap-
proximately 11:00 AM, E7 confirmed that
there was not a CFPM in charge.

3-302.11 Packaged and Unpackaged Food -
Separation, Packaging, and Segregation. (A)
FOOD shall be protected from cross contami-
nation by: (1) Except as specified in (1)(d) be-
low, separating raw animal FOODS during
storage, preparation, holding, and display
from: (a) Raw READY-TO-EAT FOOD including
other raw animal FOOD such as FISH for sushi
or MOLLUSCAN SHELLFISH, or other raw
READY-TO-EAT FOOD such as fruits and vege-
tables.

12/16/24 — During the initial tour of the
kitchen at approximately 9:30 AM, inside the
walk-in refrigerator, revealed raw bacon was
stored on a tray above a tray of gelatin des-
sert.

12/16/24 - During an interview with E7 at ap-
proximately 9:30 AM, E7 confirmed the stor-
age positioning of the raw bacon was above
the gelatin dessert.

3-304.14 Wiping Cloths, Use Limitation. (B)
Cloths in-use for wiping counters and other

changes in shift or sched-
ule) to ensure a SafeServe
credentialed associate is in
place throughout dining
hours. This will be main-
tained for 3 months or until
100% compliance is
achieved and reported to
QAA committee.

3-304.14

Wiping Cloth Limitation:

1. All residents have the po-
tential to be impacted by this
deficiency. Deficiency was
corrected at time of survey
and associate re-inserviced.

2. No other residents were
identified as being im-
pacted by this deficiency.
Executive Chef continues
to observe for repeat defi-
ciencies. (In-Service At-
tachment 3.0)

3. Systemic Changes are in
place. Sanitation Proce-
dures and observation for
this deficiency is added to
the Sanitation/Food &
Beverage Checklist (5) to
ensure compliance.

Provider's Signature
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EQUIPMENT surfaces shall be: (1) Held be- 4. To monitor deficient prac-
tween uses in a chemical sanitizer solution at tice will not reoccur and 2/1/25
a concentration specified under § 4-501.114. quality assurance directives
to put in place:
12/16/24 - During the initial tour of the
kitchen at approximately 9:30 AM, a soiled . ) .
wiping cloth was observed lying on a food Exef:u.tlve Chef W'”_prOV'de
prep surface and not stored in a chemical san- ?gg't in QAA ensuring a
itizer, 0% sample of Sanita-
tion/Food & Beverage
L . . Checklist (5) from prior
12/1§/24 — During interview .Wlth E7 at'ap- month monthly. This will
proximately 9:30 AM, E7 confirmed the find- be maintained monthly *3
ings. This surveyor asked where the sanitizing months or until 100% com-
buckets for cloth storage were and E7 re- pliance is achieved and re-
ported that they had not been prepped yet. ported to QAA committee.
E7 immediately prepped, tested, and posi-
tioned the sanitizing solution for use. 3-305.11
3-305.11 Food Storage. (A) Except as speci- | F0od storage:
fied in 99 (B) and (C) of this section, FOOD
shall be protected from contamination by 1. All residents have the po-
storing the FOOD: (2) Where it is not exposed tential to be impacted by this
to splash, dust, or other contamination; and deficiency. DgﬁCIency was
(3) At least 15 cm (6 inches) above the floor. corrected .at tlme‘ of survey
and associate re-inserviced.
1?/16/24 - Duri.ng the initial tour of the 2., No.otherTesidenismiars
k|tchen at approximately 9:30 AM, the walk-in identified as being im-
refrigerator revealed uncovered desserts on a pacted by this deficiency.
shelf and sodas stored in a bin on the floor. Executive Chef continues
12/16/24 — During an interview with E7 at ap- to observe for repeat defi-
proximately 9:30 AM, E7 confirmed the find- ciencies. (In-Service At-
ings. tachment 3.0)
3-501.16 Time/Temperature Control for 3. Systemic Changes are in
Safety Food, Hot and Cold Holding. (A) Except place. Sanitation Proce-
during preparation, cooking, or cooling, or dures and observation for
when time is used as the public health con- this deficiency is added to
trol as specified under §3-501.19, and except the Sanitation/ F_°°d &
as specified under 9 (B) and in 9 (C ) of this Beverage Che,CkI'St (8) to
section, TIME/TEMPERATURE CONTROL FOR ensure compliance (cov-
SAFETY FOOD shall be maintained: (1) At ered/dated).
570C (1350F) or above, except that roasts 4. To monitor deficient prac-
tice will not reoccur
:“'—/4’*_'_"‘:,{{_" A e L Executive Director, NHA 1/28/25
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cooked to a temperature and for a time spec-
ified in 9 3-401.11(B) or reheated as specified
in 9 3-403.11(E) may be held at a tempera-
ture of 540C (1300F) or above; P or (2) At 52C
(419F) or less.

12/16/24 -Review of food temperature log
documentation revealed 177 out of 228 or
78% of food temperatures were not logged
between October 1 and December 15, 2024,

3-501.17 Ready-to-Eat, Time/Temperature
Control for Safety Food, Date Marking. (D) A
date marking system that meets the criteria
stated in 99 (A) and (B) of this section may
include: (2) Marking the date or day of prep-
aration, with a procedure to discard the
FOOD on or before the last date or day by
which the FOOD must be consumed on the
premises, sold, or discarded as specified un-
der 9 (A) of this section; (3) Marking the date
or day the original container is opened in a
FOOD ESTABLISHMENT, with a procedure to
discard the FOOD on or before the last date
or day by which the FOOD must be consumed
on the premises, sold, or discarded as speci-
fied under 9 (B) of this section;

12/16/24 - During the initial tour of the
kitchen at approximately 9:30 AM, dry storage
was observed with food items that were not
dated when opened to include: pasta, biscuit
gravy mix, and corn flakes. The walk-in refrig-
erator was observed with prepped items that
were dated but not discarded timely to in-
clude: egg salad dated 12/6/24, biscuit gravy
dated 12/5/24, chili dated 11/18/24, corn
beef hash dated 12/7/24, and ham slices
dated 11/29/24.

12/16/24 - During an interview with E7 at ap-
proximately 9:30 AM, E7 confirmed the find-
ings.

and quality assurance di-
rectives to put in place:

Executive Chef will provide
Audit in QAA ensuring a
10% sample of Sanita-
tion/Food & Beverage
Checklist (5) from prior
month monthly. This will
be maintained monthly * 3
months or until 100% com-
pliance is achieved and re-
ported to QAA committee.

3-501.16

Time/Temperature:

1.

All residents have the po-
tential to be impacted by this
deficiency. Deficiency was
corrected at time of survey
and associates re-in-
serviced.

No other residents were
identified as being im-
pacted by this deficiency.
Executive Chef continues
to observe for repeat defi-
ciencies. (In-Service At-
tachment 3.0)

Systemic Changes are in
place. Temperature Con-
trol Logs are already a
standard per policy and pro-
cedure quality assurance
and continued monitoring
will be needed.

To monitor deficient prac-
tice will not reoccur

2/1/25

2/1/25

Provider’s Signature
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Executive Chef will provide

4-601.11 Equipment, Food-Contact Surfaces, Audit in QAA ensuring all

Nonfood- Contact Surfaces, and Utensils. (A) Temperature Logs show-

EQUIPMENT FOOD-CONTACT SURFACES and ing temp and signature

UTENSILS shall be clean to sight and touch. from prior month monthly.

(B) The FOOD-CONTACT SURFACES of cooking This will be maintained for

EQUIPMENT and pans shall be kept free of 3 mon_ths or.untll 1,00%

encrusted grease deposits and other soil ac- complladnce g achleved' and

cumulations. (C) Nonfood-CONTACT SUR- tr:gme to QAA commit-

FACES of EQUIPMENT shall be kept free of an '

accumulation of dust, dirt, FOOD residue,

and other debris. 4-601.11

12/16/24 - Direct observation of the kitchen- Equipment/Food Service:

ette in the memory care unit at approximately

10:45 AM revealed residue in the sink and in- 1. All residents have the po-

side the refrigerator at the base. tential to be impacted by this
deficiency. Deficiency was

12/16/24 - During an interview with E23 (RA) corrected at time of survey

at approximately 10:45 AM, E23 confirmed and. associate(s)  re-in-

the findings. serviced.

12/16/24 - Through interviews with E7 and 2. ,No o’gher reSIde'nts were

E24 (LEA), confirmation of whose responsibil- identified as.belng Im-

ity it was to clean the sink and refrigerator was Eacted.by s deﬁmgncy.

) . . . xecutive Chef continues
urllable to be attalped. During an interview to observe for repeat defi-
with E7 at approximately 10:46 AM, E7 re- ciencies. (In-Service At-
ported that the cleaning of this area would be tachment 3.0)
addressed with the food service department
and added to their responsibilities. 3. Systemic Changes are in
12/16/24- Findings were reviewed with E1 place. Sanitation Proce-
(ED) and E7 at the environmental exit confer- dures and observation for
ence beginning at approximately 2:30 PM. this deficiency is added to

the Sanitation/Food &
3225,13.0 13.0 Service Agreements Beverage Checklist (5) to
ensure compliance (cov-
3225.13.3 The resident’s personal attending physi- ered/dated).
cian(s) shall be identified in the service agree- ) .
S/S-E ment by name, address, and telephone num- 4. To monitor deficient prac-

ber.

This requirement was not met as evidenced
by:

tice will not reoccur

and quality assurance directives to | 2/1/25
put in place

Provider's Signature
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Based on record review, interview and review
of other facility documentation, it was deter-
mined that for eight (R2, R3, R6, R7, R8, R9,
R11 and R14) out of ten resident sampled Ser-
vice Agreements, the facility lacked evidence
of the residents’ personal attending Physi-
cian’s address and phone number. Findings in-
clude:

1. 5/11/23 — R2 was admitted to the facility.
The Service Agreement completed on 11/3/24
did not contain the R2’s personal attending
Physician’s address and phone number.

2. 4/29/24 - R3 was admitted to the facility.
The Service Agreement completed on 4/26/24
did not contain the R3’s personal attending
Physician’s address and phone number.

3. 10/31/24 - R6 was admitted to the facility.
The Service Agreement completed on
10/31/24 did not contain the R6’s personal at-
tending Physician’s address and phone num-
ber.

4,11/13/24 — R7 was admitted to the facility.
The Service Agreement completed on
10/23/24 did not contain the R7’s personal at-
tending Physician’s address and phone num-
ber.

5.7/6/23 —R8 was admitted to the facility. The
Service Agreement completed on 8/6/24 did
not contain the R8's personal attending Physi-
cian’s address and phone number.

6.4/4/23 —R9 was admitted to the facility. The
Service Agreements completed on 4/4/24 and
5/14/24 did not contain the R9’s personal at-
tending Physician’s address and phone num-
ber.

Executive Chef will provide
Audit in QAA ensuring a
10% sample of Sanita-
tion/Food & Beverage
Checklist from prior month
monthly. This will be main-
tained monthly * 3 months
or until 100% compliance is
achieved and reported to
QAA committee.

3225.13.0

Service Agreements:

1.

All residents have the po-
tential to be impacted by this
deficiency. In review our
current Point Click Care did
not have an option to in-
clude the physician de-
mographics. A work order
has been requested for
PCC to integrate population
fields to include this require-
ment.  All impacted resi-
dents (R2, R3, R6, R7, RS,
R9, R11 and R14) have
been corrected by manually
including the physician in-
formation required.

It was found that all resi-
dents were in fact affected
by the same deficiency. All
charts have been updated
to include the physician in-
formation required. Director
of Wellness Re-Inserviced
Medical Concierge on re-
quirement.

Systemic Changes are in
place. A "work ticket’ has
been requested of Point

Provider's Signature <

Titte Executive Director, NHA  pgte
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7. 6/6/24 — R11 was admitted to the facility. Click Care (PCC) In the in-
The Service Agreement completed on 6/6/24 terim we are manually in-
did not contain the R11’s personal attending cluding the information on | 2/1/25
Physician’s address and phone number. new move ins.
8.10/25/23 —R14 was admitted to the facility. | 4~ 10 monitor deficient prac-
The Service Agreement completed on 8/20/24 tice _W'” not iEOCCUE .and
did not contain the R14’s personal attending ?uall’iy_ aSTurarlce directives
Physician’s address and phone number. O putin place:
12/18/24 — Per interview with E5 (RDOW) at
approximately 2:00 PM, it was confirmed that
the Service Agreement form the facility is uti- Medical Concierge or designee will
lizing does not contain the residents’ personal | provide Audit in QAA ensuring all
attending Physician’s address or phone num- | Move In Charts from prior month
ber. ES indicated that the current EMR system monthly have the appropriate phy-
may be able to be updated to include this in- | sician information recorded. This
formation, the facility will obtain the Physi- | will be maintained monthly * 3
cian’s ink stamp containing the required infor- | months or until 100% compliance
mation and manually add to all the Service | met.
Agreements.
3225.14.0
12/18/24 - Findings were reviewed with E1 ) .
(ED), E2 (DOW), E5, E7 (EC/FSD), ES (AL Direc- | Resident Rights:
tor of Sales/Marketing), E9 (Sales Advisor), .
E14 (Catalyst), E15 (Medical Concierge) and 1. g:ltirglstlgigtismgg\éteeéhbi t%(i)s-
E16 (BOIV!/HR) the exit conference, beginning deficiency. Gloves were
at approximately 2:40 PM. worn by one associate in
memory care during the din-
3225.14.0 Resident Rights ing process and re-edu-
cated by Executive Chef
3225.14.1 Assisted living facilities are required by 16 and Executive Director.
Del.C. Ch. 11, Subchapter II, to comply with
S/S-E the provisions of the Rights of Patients cov- 2. It was found that all resi-
ered therein. dents were in fact affected
by the same deficiency who
§ 1121. Resident’s rights. (b) It is the public were served for that meal.
policy of this State that the interests of the No reoccurrence was ob-
resident must be protected by a declaration served throughout the re-
of aresident’s rights, and by requiring that all maining survey or subse-
facilities treat their residents in accordance quent pbser\{atlon after by
with such rights, which must include the fol- E;ftﬁé:f M%::Ztg: ?Irn-g)eer:
lowing: (1) Each resident shall have the right vice Attachment 3.0)
— e
M i Titte Executive Director, NHA 1/28/25
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to receive considerate, respectful, and appro-
priate care, treatment and services, in com-
pliance with relevant federal and state law
and regulations, recognizing each person’s
basic personal and property rights which in-
clude dignity and individuality.

Based on observations and interview it was
determined that one staff member utilized
gloves while serving residents in the dining
room infringing on their right to dignity in their
home environment.

12/16/24 — During an observation of lunch
service in the memory care unit at approxi-
mately 12:30 PM, E24 (LEA) was observed
wearing gloves in the dining area while serving
resident drink items to multiple residents.

12/16/24 - During an interview with E24 at ap-
proximately 12:40 PM, E24 confirmed the
findings.

12/16/24- Findings were reviewed with E1
(ED) and E7 (EC/FSD) at the environmental exit
conference beginning at approximately 2:30
PM.

Sanitation Procedures
and observation for this de-
ficiency is added to the San-
itation/Food & Beverage | 2/1/25
Checklist (5) to ensure
compliance
(covered/dated).

3. Systemic Changes are in
place. Facility will continue
in training re-enforcement of
basic resident rights expec-
tations and through meal
serving. An associate from
food and beverage is being
assigned in memory care to
ensure  consistency  of
standard in assisted living.

4. To monitor deficient prac-
tice will not reoccur and
quality assurance directives
to put in place:

Executive Chef will provide
Audit in QAA ensuring a
10% sample of Sanita-
tion/Food & Beverage
Checklist from prior month
monthly. This will be main-
tained monthly * for 3
months or until 100% com-
pliance is achieved and re-
ported to QAA committee.

Provider's Signature
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