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SECTION STATEMENT OF DEFICIENCIES ADMINISTRATOR’'S PLAN FOR COMPLETION
Specific Deficiencies CORRECT:ON OF DEFICIENCIES DATE
An unannounced CDJVID-19 Focused
Infection Control Survey and Complaint
Survey was conducted by the State of
Delaware Division of Health Care Quality,
Office of long Term Care Residents
Protection from August 24, 2021 through
August 26, 2021. The facility was found to
be in compliance with 42 CFR §483.80 and
has implemented the CMS and Centers for
Disease Control and Prevention (CDC})
recommended practices to prepare for
COVID-19. The facility census on the first
day of the survey was n'nety-nine (99). The
survey sample size totaled eight (8).
. . . 1. No res dents were affected
3201 Regulatl?r\? for Skilled and Intermediate by this deficient practice.
IR (EaClises 2. All residents have the
3201.1.0 Scope potential to be affected by
this deficient practice.
3201.1.2 Nursing facilities shall be subject to all Future residents will be
applicable local, state and federal code protected by the action
requirements. The provisions of 42 CFR Ch. outlined below in #3
IV Part 483, Subpart B, requirements for 3. During a facility COVIC
Long Term Care Facilities, and any outbreak, nursing staf”
amendments or modifications thereto, are either zecome COVID
here!oy adopted i the. regulatory positive r were identif ed as
requlremt'ants for. s:klll.ed and intermediate PUI’s. Due to this, they were
care nursing facilities in Delaware. Subpart
B of Part 483 is hereby referred ta, and removed from the St‘:ha(.:iule
made part of this Regulation, as if fully set per state/federal guidelines.
out herein. All applicable code Existing contracted steffing
requirements of the State Fire Prevention agencies were unable to
Commission are hereby adopted and provide clinical staff tc
incorporated by reference. support facility due to
positive COVID status. The
This requirement is not met as evidenced by: staffing agencies have hirec
] direct caregivers who are
Nursing Staffing: able to support COVID
16 Del. C.,

(c) By January 1, 2032, the minimum

positive facilities. Scheduler
has bezn,educated on
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NAME OF FACILITY: Cadia Rehabilltation Capitol
August 26, 2021

DATE SURVEY COMPLETED:

caregivers shall not be less than the staffing
level re-quired to provide 3.28 hours of
direct care per resident per day, subject to
Commission recommendation and provided
that funds have been appropriated for 3.28
hours of direct care per resident for
Medicaid eligible reimbursement.

meet the following minimum weekly shift
ratios:

RN/LPN
CNA¥
Pay - 1 nurse per 15 res.
Evening 1:23
1:10
Night 1:40
1:20

1 aide per 8 res.

* or RN, LPN, or NAIT serving as a CNA.

(g) The time period for review and
determining compliance with the staffing
ratios under this chapter shall be one (1)
week,

A desk review staffing audit was conducted
by the State of Delaware, Division of Health
Care Quality, Office of Long Term Care
Residents Protection on August 18, 2021.
The facility was found to be out of
compliance with 16 Delaware Code Chapter
11 Nursing Facilities and Similar Facilities.

Based on review of facility documentation it
was determined that for two (dates) out of
14 days reviewed, the facility failed to
provide a staffing level of at least 3.28 hours
of direct care per resident per day (PPD).
Findings inclyde: ﬁ]

Nursing staff must be distributed in order to |

minimum staffing
requirement in the state of
Delaware.

DON/designee will audit
daily staffing sheet to
ensure that the minimum
PPD of 3.28 is always
maintained. Audits will be
daily or until 100%
compliance is reached for
three consecutive weeks.
Audits will then be three
times weekly or until 100%
compliance is reached for
three consecutive weeks,
Audits will continue at once
per week until three
consecutive weeks are
100% compliant. If a
random sample of 3 staffing
sheets are 100% compliant
in one month, the
deficiency will be
considered resolved.
Results of interviews will be
presented at QA committee
meeting

SECTION STATEMENT OF DEFICIENCIES ADMINISTRATOR’S PLAN FOR COMPLETION
Specific Deficlencies CORRECTION OF DEFICIENCIES DATE
1162 staffing level for nursmg services direct Eagle’s Law and the
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SECTION STATEMENT OF DEFICIENCIES ADMINISTRATOR’S PLAKN FOR COMPLETION
CORRECTION OF DEFICIENCIES DATE

Specific Deficiencies

Review of facility staffing worksheets,
completed and signed by the Nursing Home
Administrator on 9/9,21, covering the
period of 8/2 — 8/22/21 revealed the
following:

8/8/21-PPD=3.20
8/22/21-PPD =3.20

The facility failed to maintain the minimum
PPD staffing requirement of 3.28,
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| |
An unannounced COVID-19 Foc.sed Infection |
Control Survey and Complaint Survey was |
conducted by the State of Delaware Division of |
Health Care Quality, Office of Long Term Care |
Residents Protection from Augus: 24, 2021
through August 26, 2021. The facility was found
| to be in compliance with 42 CFR $483.80 and
has implemented the CMS and Centers for
Disease Control and Prevention (CDC)
recommended practices to prepa<e for
COVID-19. The facility census on the first day of
the survey was ninety-nine (99). The survey
| sample size totaled eight (8). There were no
 deficiencies identified during the survey. |
|
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Any deficiency statement ending with an asterisk (*) der.otes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patiznts. (See instructions.) Except for nursing hames, the findings swated asove are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the asove findings and plans of eorrection are disclosable 14
days following the date these documents are made avaiable to the facility. If deficiencies are cited, zn approved plan of correctian is requisite to continued
program participation.
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