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16 Del. C.,

1962

An unannounced COVID-19 Focused In-
fection Control and complaint survey
was conducted at this facility from Au-
gust 17, 2021 through August 18, 2021,
The deficiency contained In this report
is based an interviews and review of fa-
cility documentation. The facllity cen-
sus on the first day of the survey was
one hundred eight (108),

Regulations for Skilled and Intermedi-
ate Care Facillties

Scope

Nuising facilities shall be subject to all
applicable local, state and federal code
requirements, The provisions of 42 CFR
Ch. IV Part 483, Subpart 8, require-
ments for Long Term Care Facilities,
and any amendments or modifications
thereto, are hereby adopted as the reg-
ulatory requirements for skllled and in-
termediate care nursing facilities in
Delaware. Subpart B of Part 483 is
hereby referred to, and made part of
this Regulation, as If fully set out
herein. All applicable code require-
ments of the State Fire Prevention
Commission are hereby adopted and
incorporated by reference,

This requirement is not met as evi-
denced by:

Nursing Staffing:

{¢) By January 1, 2002, the minimum
staffing level for nursing services direct
caregivers shall not be less than the
staffing level re-quired to provide 3.28
hours of direct care per resident per

1. No residents were affected by this

deficient practice.

2. All residents have the potential to

he affected by this deficient prac-
tice, Future residents wlll be pro-
tected by the action ou:lined below
in /3.

3. During a facility COVID cutbreak,

hursing staff either became COVID
positive or were identif ed as PUI's,
Due to this, they were removed
from the schedule per <tate/fed-
eral/CDC guidelines. Ex sting con-
tracted staffing agencies were una-
ble to arovide clinlcal siaff, there-
fore, saveral days fallec to meet
minimum staffing levels. New staff-
ing agency contracts were obtained
and have been successtul in provid-
ing clinical staff and maintalning a
daily PPD of 3.28. New 3cheduler
has been educated on Eagle’s Law
and the minimum staffing require-
ments In the state of Delaware.
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day, subject to Commission recom-
mendation and provided that funds
have been appropriated for 3.28 hours
of direct care per resident for Medicaid
eligible reimbursement,

Nursing staff must be distributed in or-
der to meet the followlng minimum
weekly shift ratios:

RN/LPN CNA¥
Day - 1 nurse per 15 res. 1 aide per 8
res.
Evening 1:23 1:10
Night 1:40 1:20

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

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

A desk review staffing audit was con-
ducted by the State of Delaware, Divi-
slon of Health Care Quality, Office of
L.ong Term Care Residents Protection on
August 18, 2021, The facility was found
to be out of compliance with 16 Dela-
ware Code Chapter 11 Nursing Facilities
and Similar Facilities,

Based on review of facility documenta-
tion it was determined that for two
(8/7/2021 and 8/8/2021) out of seven
days reviewed, the facility failed to pro-
vide a staffing level of at least 3.28 hours
of direct care per resident per day
{PPD). FindIngs include:

Review of facility staffing worksheets,

completed and signed by the Nursing

4. DON/Designee will audit daily staff-
ing sheet to ensure that the mini-
mum PPD of 3,28 is always main-
tained. Audits will be daily ar until
100% compliance is reached for 3
consecutive days. Audits will then
be three times weekly or until
100% compliance is reached for
three consecutive weeks. Audits
will continue at once per waek until
three consecutive weeks are 100%
complaint. If a randam sample of 3
staffing shaets are 100% campliant
in one month, the deficlency will be
considered resolved. Resulks of in-
terviews will be presented at QA
committee meeting.
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Home Administrator on August 18, 2021
covering the period of 8/2 — 8/8/2021
revealed the following:

8/7/2021-PPD =290
8/8/2021 - PPD =3.19

The facility failed to malntain the mini-
mum PPD staffing requirement of 3,28,
8/30/21 at 4:00 PM - Findings were
communicated to E1 (NHA) via email.

8/30/21 at 4:37 PM - Findings were
confirmed by E1 via emall.,
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' ACOVID-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 17, 2021 through August 18, 2021.
The facility was found to be in compliance with 42
CFR §483.80 infection control regulations 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 one hundred eight (108). '

L

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings s:ated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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