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. i The statements made on the Plan
F 0007 INITIAL COMMENTS F ooo, of Correction do not constituie
. | admission of agreement by the
An unannounced Recertification survey was i provider of the fruth of the facts
. conducted on _through at ! | alleged or the conclusions set
* Abbey Delray South. The facifity is not in I forth in  the Statement of
X compiiance with 42 CFR Part 483 Requirements 1" Deficiencies. The Plan of
+ for Long Term Care Faciiities. i Comection is prepared andlor
F 241 483.15(a) DIGNITY AND RESPECT OF F 241 executed solely because i is

5w INDIVIDUALITY

The facility must promole care for residends ina
manner and in an environment that maintains or
enhances each resident’s dignity and respect in

fult recognition of his or her individuality.

This REQUIREMENT is not met as evidenced

by:

Based on observation, interview, and record
reviews, ii was determined that the facilily staff
failed to promote care in an environment in the

. dining . meal service, and answering of call
befls that maintains each residents dignityand |
respect in full recognition of his or her B
individuatity,

The findings included:

1) During the observation of the lunch meat on

, breakfast and lunch meals on i
and , and breakfast meal on it ¢
was noted that dietary transport carts are placed
in the haliways of the Cypress, Ashiey , and
Banyon resident units, Fusther observations
revealed that many resident eat their meals in
their own . Upon finishing thelr meals the:
CNA's remove the resident
scrape garbagedrash into bussing bms Im:ated on
ihe transport carts, the soiled dishes are then :

required by the provision of
Federal and State Laws.

Fasm if///0 /)

it is the practice of Abbey Delray
South  to promote and care for
residents in a manner and in an
environment  that maintains  or
enhances each residents dignity
and respect.

Residents receiving tray service in
their and all residents and
others in the hallways may have
been affected by the deficient
practice at the fime of the survey.

Resident meal trays will no fonger
be bussed in the haliway. The
used tray will be placed in a
covered cart and then bussed in B
the kitchen area.

New tray carls have been
purchased o belter serve the
resident's needs, preserve the
cleanfiness in the haliways and
faciltate the collection of meal
trays removed from resident's

3

= lee

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

THLE X8) DATE

AHA FI~Z3-/¢

Any deficienty statement ending with an asterisk {*) denotes a deficiency which the msmmmn smay be excused from conecting providing # Is determined that

, the findings stated above are disclosable 90 days

other safeguards provide sufficient protection 1o the patienss.

) Excey

following the date of survey whether o not a plan of comection is provided. For nursmg homes the above findings and plans of correction are disclosable 14
days following the date these docurments are made svailable to e faclity. If deficiencies are cited, an approved plan of correction Is requisite ts continued

program partcipation.
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F 241 " * Dietary and team members will be
Continued From page 1 . F241,  egucated on the new system.
stacked on the cart which is then covered only by | i
a thin bed sheel. On numerous oceasions the | ' he Dietary Supervisor or Nursing
’ covering sheet had slipped off the carts exposing Supervisor will monitor the tray
the garbage/trash and stacks of solled dishes. removal process fo ensure that
During the observations it was noted that N the trays are covered and not
numerous residents are moving about the main | bussed in the hallways.
. hallways and have to pass either the staff M
scraping the soiled dishes or pass the opened T i i i
exposed garbage/and trash bins. Interview Ihz ana tar):i ?:,u’l\l ‘ér;%?msl uaps ';fdai:
conducted with adminisirator on at H O; es,‘?"(e emoval 5 times a
10:10 AM revealed that the busing of soiled : 3{52}19?or tr\z:{) :nonths and then; a
* resident dishes in the resident's main haliways i sample of 15 meal fimes for an
has been going on for some time and wasa ional twe months 1o ensae | ff‘//ﬁ )
f ;zsy::j:dni;?exg}ymty issues and would be addressed that the tray cart is covered and { f
: that trays are not bussed in the
2 A interview was witha ; faltways.
residents on at 10:30 AM, the surveyor ;
asked the resident if staff reated her with dignity T e O e e
and respect. The resident stated 50% of the staff ! EE& % © ittee tha o me '
i have a bad atiitude when providing care. On H d ommitiee :{ e Months I
at 3:30 PM, the resident stated'a (CNA) an Aihe" ql;xa &Y;{) or o A;S! 1
certified nursing assistant again had an bad determined by the ;
attitude when providing care. The : comniittee.
. resident staled she did not want fo report the staff © B _
because the staff may become upset with her. 2. 1t is the practice of Abbey
Delray fo ensure that the resident
3) Obseravations made on of the is freated with dignity and respect.
breakfast meal in the Banyan dining Abbey Deiray South = expects
made to include: residents to be provided all levels
At 7:30 a.m. one table with 3 female residents of care in a manner that promotes
was observed with one of the sesidents being fed a dignified experience and one
oatmeal by an aide and the other 2 residents with | where there is no fear of reprisal,
o food in front of them.
AL 7:35 a.m. 6 tables with residents sesied at the
1ables was observed with each table of residents | H
being offered beverages, oatmeal and the main ! :
breakfast entre. '
At 7:45 am. 2 tables situated at the back right of H
FORM CMS-2567(02-89) Previolss Versions Obsolete Event D:ALIH Faciity ID: 85052 If continuation sheet Page 2 of 17
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F 241 Continued From page 2

the dining fo the windows was
ohsefved fo have no meal service as yel. One of

as Table A" and the other table seated 4 female
residents and 1 male resident, referred fo as
“fable .,
AL 7:54 am. a resident was braught in o the
dining an aide and an aftemp to place
the resident at Table A’ was mate however there
was ne the 2 lables to pass
through. The aide proceeded fo move one female
resident from Tabie B' out of the way and the new
resident was placed at Table A' and then the |
female resident that was moved was placed back |
at Table B':
AL 7:55 a.m. 3 aides wers observed seated at
Table A', then one more aide jol
The 4 aides were observed talking amongst
and not i with the
It was observed the residents of the 2 tables had
glasses of thickened water in front of them i
however they were ot of their reach and were
not being offerad a drink by the aides. i
At 8:00 a.m. 6 tebles of residents were observed
eating, however "Table A’ and "Table B' had not
been served as yet. i
At 8:03 a.m. Table A' was observed to be offered |
juice. There were now 5 aides seated al the same |
table one in between each resident making 10
people cramped around the same table.
At 8:05 a.m, "Table B had not been served as yet,
8:09 a.m. at Table B' it was observed 3 of the
fernale residents were sleeping. One fermale
resident who was able to reach for items on the
table was observed to be drinking out of coffee
mug however no swallowing action was

the tables seated 5 female residents, referred to |

This comment was shared related
Faa3 to a confidential interview. The
person who communicated the
complaint was not identified to
Abbey Delray South  team
members, therefore the staff was
not given an opportunity to make a
specific intervention.

All residents have the potential to :
- _— this  stated |
dehmency i

Team members will be reeducated
about customer semvice skifis and ;
resident rights, which include the L// E744 /7 |
resident’s fight fo voice a |
complaint without fear of reprisal.

The DON or designee will conduct
six resident andior family
interviews a week for three
months  to determine if the staff
are demonstrating a professional
attitude. The results of the audils
will be presented fo the QAPI
Committee  monthly  for  three
months and then quarterly or as
delermined by  the QAP] H i
commitiee.

3. Residents in the dining ) i
were provided meals as soonas a .
delay was recognized.

Residents who are served in the

observed. The coffes mug was observed to be dinin at risk from the
empty and the resident was going through the | same deﬁaency .
. motion of drinking. The male resident al Table B' ; :
FORM CMS-2667(02-88) Previous Versions Obscleto Evert DA R Faciity : 95052 if continuation shoet Page 3 of 17
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F241 Continued From page 3_ N Faa1 licensed nursing team members
was observed to be staring over at Table A' which will monitor, respond and report
was now being served. It was observed that 4 occurences where a resident is
’ residents were ‘br‘:;‘gi‘fgf‘aﬁ;z?ﬁ;' and one et atthe dining table wiiout ood
y M . for too long. Team members will
A e el e e, e
bei g Deing the fimeliness of food service
ing fed by an aide. deliver
AL 815 an. a female resident at Table B was i
observed to wake up. Another fermale resident at o
the table was observed to open a coffee creamer The D"E;?% {abies ' dw,'" Yhef 1o
and drink the creamer. She drank 3 of the e s bt berore, meat
creamers then was observed to openup a of : e proper jocations before meal
butter and with the end of a tablespoon ate the service 1 started to preyem
buiter. The male resident at the table was inadequate  space for _resident
observed (o contirue to stare at Table A where chairs and wheelchairs and to
the residents had received their food. ensure ease of movement to and
AL B:17 a.m. the residents at "Table A' ware being | | from atable In the dining table.
fed oatmeal by the 5 aides sitting af the table
At 8:19 a.m. afemale resident wheeled herself Table placement will be amanged
into the dining {immediately was offered : by the Dining in
cereal and juice by a dietary aide. the Health Center to pmwde for
At 8:22 a.m. the male resident of "Table B resident movement.
continued to look over at "Table A’ who were being
fed oatmeal then he was observed to look down The table placement will be
at his table and then back at the table that had audited five times a week for two
food then back at his table. His table had not months and then five fimes
been offered food as yel. monthly for two additional months
At 8:24 am. Table B' siill had no food offered. It . and the findings reported to the
was also observed there was no interaction of the | QAP Commitiee each month and
numaerous staff members with the residents as then quarterly or as determined by
the staff were milling around the dining Wit the QAP comimittes.
was observed that no staff were paying any
attention to this table with no food.
At 8:25 a.m_ an aide came to Table B and sat
riext to the male resident between him and the
sleeping female resident. There was still no food
at the table and no effort by the aide to inliiate the
meal service.
+ At 8:126 a.m. the main breakfasi entree was ¢
Evant ID:4LRYT Facity 1: 85052 1 continuation sheet Page 4 of 17
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F 2417 Continued From page 4

observed to be served to 2 residents at Table A',
then another plate of food was brought over
smaking 3 of the 5 residents seated at the table
with food and 2 residents without food. The male

_resident at "Table B was observed ta now be :
staring nonsiop at 'Table A’ who had been served i
their breakfast.
A1 8:30 a.m, the dietary aide was observed fo be
milling around the dining . There was no
interaction observed with ‘Table B'. The aide that
sat down al Table B' at 8:25 a.m. gotup and '
went to assist another resident with her breakfast ;

* at another table.
At 8:31 am. another aide came to Table B and
sat down between the malé resicent and the :
sieeping female resident, The aide was observed
1o offer the sleeping resident water and she took -
It. The female resident that was observed af 8:09 ;
a.m. io be drinking from an empty coffee mug s
continued fo drink out of the emply coffee mug.
Nobody was cbserved to offer her a beverage.
Al 8:32 aqw, a nurse identifying herseif as the i

* floor RN on the Banyan unit went to ‘Table B’ !
talked 1o the aide sitting there, then turned around *
and left. There was stil no food offered at Table
B', The male resident continued to ook aver at
“Table A’ where they were well into their brealdast |
meal and then look down at his table where there |
was no food., Additionally it was noted that the
imale resident, despite having a glass of
thickened water with a siraw with the paper still
on it, In frant of him, did not atfempt to reach for
the glass and no aide who came and went from
the table offered any resident anything fo drink.
At 8:35 a.m. the aide continued to sit in the same
spot with no interaction between her and the !
residents. A ambulatory male resident was

It is the practice at Abbey Delray
South that staff communicates |
effectively  and T with :
residents and guests in the dining i
make the dining H

pleasant and H

experience
enjoyable.

i
Team members who were |
deficient in -this practice were H
advised to comect their behavior l
as it was made known 1o H
management during the survey. i

who dine in the dining

Residents
: at risk for the same

d;ﬁciency.

Team members will be
re- educated in proper
procedures and
behaviors expected in
the Dining .

A comprehensive
customer service
program will be
conducted and will
include focusing on
residents in
conversations in the

i dining

a

i
i
1
i
i
i
!
i
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F 241" Centinued From page 5
. breakfast by a dietary aide.

Al 8:36 a.m. the aide seated at 'Table B' got up
and lefl. The male resident at “Table B' continued
to keep looking over at Table A’ who were being
fed breakfast.

At8:40 a.m. the same aide came back to "Table
B' and sat down in the same spot as she sal
before.

At 8:42 a.m. ancther aide came fo Teble B’ and
saf down between 2 female residents. The
Assistant Director of Nursing (ADON) was
ohserved to come up to the table and say to the 2
aides that these residents need encouragement’
and she was then overheard to say as she looked
at the resident's table "Oh, no food” then
proteeded fo walk away.

AL B:43 2.mn. another aide came to Table B and
sat down next (o the male resident, making a total
of 3 aidss now seated at the table, and she s
procesded to put a clothing protector on him, She
then proceeded to take the paper covering off of
he straw in his water giass and offer him & drink  :
of water which he readily tock. The other aide
sitting between the male resident and the
sleeping femals resident offered the sleeping H
resident water and she opened her eyes and !ook
asip.

At 8:45 a.m. the ADON was observed sittingat |
the Table A’ assisting a resident with feeding.

At 8:47 a.m. a dietary aide came to Table B' and
for the first fime offered the residents juice. A
glass of juice was put in front of the female
resident who drank the coffee creamers and ate
the, of butler at 8:15 a.m. and she saidiothe
dmelary aide "Thank you" and immediately started :
1o drink, took a sip, put the g ass down, picked it
up again and fook another sip and continuedta |
do this until the juice was almost ali gone,
AL8:50 a.m. a dletary aide came to "Table B and

b.  Nursing and culinary
team members who work

i in the dining be

i re- educated about

i procedures expected in

|

i

F 241,

the Dining

Residents who have
beverages will have the
beverage placed within
their reach and assisted
as appropriate.

i ¢. The Culinary Manager

| will be re-educated to

: observe excess residents
i are not placed at one

: {able at any given fime.
Consideration will be
given to the number of
residents at a table,
residents needing
assistance and the
impact of team members
and equipment that may
crowd the area.

FV//D//(o

d. Team members will be
re-educated regarding
residents with limitations.
on their ability o
effectively manage
beverages, food and
condiments. When such
issues ocour because of
the residents limitations,
interventions will be
offered. Ifa residentis
attempting to fake a
beverage glass that has

FORM CMS.266T(02:89) Pravious Versions Cbsolele Event 12 4LR1
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: not been filled team
F 241" Continued From page 6 F 241 members are expected to

said to the 3 aides sitling there “Are you ready?”
AL8:51 a.m. the resident that drank the coffee

‘ creamer was brought a bow! of oatmeal and she
immediately started eating it without adding mik
or sugar. "Table B' was not offered/brought food
for 1 hour and 19 minutes while alf other
residents in the dining eating or were
done eating.
ALB:52 a.m. the male resident at Table B' was
brought catmeal and the alde put sugar and mitk
ins it and offered it to him. He sagerly ate without
encouragement.

On at 11:54 asm. a lunch observation
was cohducted in the Banyan dining

the same vantage point. Observation was made
of the same 2 tables, ‘Table A'which had &
female residents seated at it and ‘Table B' who
also had & females seated at it without the male
resident present.

At 11:55 @, beverages were observed placed in :

front of the § female residents at Table B itwas
observed that 3 of the § female residents could

not help themselves and required total assist with *

eating. Observation was made of 2 female
residents sitling at the next table against the wall
and one resident was brought soup but not the
other.
At 11:57 a.m. 2 aides were ohserved sitling at
"Table . * next to the 2 female residents who
required assistance and they were not offering
them juice or ancther beverage. They were
- ohserved o be just siting there not interacting
with the residents.
AL 12:02 p.m. ansther aide came to “Table B' and
sat pext to a resident and offered her juice which
. she readily drank. The 2 other aides were
observed just sitting there staring inte space.

intervene and assist.
Team members have
been re-educated and
are expected to assist
with opening packages if
the resident is unable fo
da so independently.

Team members who
assist residents in the
dining been
re-educated that
residents shall be served
food ina timely manner
and shouid not be seated
at the table without food
or service for excessive
periods of time. Team
members will be
educated to address and
prevent any feeling of
exclusion by a resident.
Explanations about
delays or other service
issues will be addressed
verbally by the team
member to the resident.
Follow up nofice will be
given when indicated o
reassure the resident that
their requests have been
heard.

Wrofte
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F 241 Continued From page 7 F241; f. Team members who - i
At 12:03 p.m. an aide o Table B finally offered a * assist residents in the i
dependent resident juice and she drank without | dining be re- i
encouragement. The 3 aides sitling at 'Table B educated that they must i
made no attempt to make conversation or interact not talk over residents or {
with the residents. Observation was made of 4 ] talk across the table fo
aides sitting at “Table A’ with residents who each other and appear i
‘require total assist with meals and there was no {o disregard a resident’s !
c i ion with the resident dignity af any time. |
The aides were observed to be talking with each i
other across the table and over the residents. i
AL12:10 p.m. the 3 aides sitting at Table B' made g. Ifaresidenthas leg rest ;
ne further attlempts fo offer fiuids to the 3 of the 5 in their wic, leg rests wil i
residents sitfing there requiring total assist with be adjusted fo allow H ‘// / °/ (i3

their meals. Also observed was a resident at the
next table Table C' trying 1o open a package of
crackers with one hand. It was noted she had no
use of her left arm, finally got the package open
with her , dumped the crackers on the table
cloth and starled to eat them. :
At 12:11 p.m. a dietary aide brought soup fo the
resident sitting across from the resident at Table
' and did not offer the other resident any soup.
The resident with no use of her {eft anm was now
using a fork in her right hand to pry open another
cracker package, Observation was made of 3
aides sitting at "Table B' with the 5 residents and
the ADON was observed 1o be mingling around
the dining no staff member
stopped by or observed the resideni! requiring
assistance to open the cracker package.

At 12:12 p.m, the ADON walked up to the
resident with na use of her left arm and who was
not offered soup at the same time as her table
mate at 12:11 p.rm. and asked her if she wanted
soup 1o which she replied "T' d iove some soup.”
During this interaction she was stil iying topry  #
open the crackers with her fork and the ADON did
ot notice. Her table male had already finished

her soup and had her bow! removed from the

resident to sit properly at

ihe dining to
prevent their legs from
hanging freely.

The DON or designee will conduct
audits and monitor practices noted
above five times a week for two
months  and - then  querterly as
determined by the QAPI commitiee
fo determine if the resolutions have
been effective.
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F 241" Continued From page 8

table.
At 12:14 p.m. the soup was brought to the

’ resident and she sald thank you and iromediately
started fo eat. ‘Table B’ was observed fo just 1
receive their soup, 19 minutes after Table A
located right next to them.
At 12:20 p.m. the soup was fed to 3of the §
residents at Table B’ and completed. Three
aldes were observed sitting at the table not doing ¢
anything. There was no interaction with the
residents and the residents were not offered j jume :
or water while waiting on the lunch entree.
At 12:30 p.m. the female resident at "Table C' :
sitling across from the resident with no use of hev
ieft anm, was asked by a dietary aide what she
wanted for lunch, showed her the menu, and the |
resident made her selection. The dietary aide
totally igrored the other resident, did not ask ber
what she wanted for the main course, she just left
the tabte. H
At 12:35 p.ro. observation was made of another
dietary aide going up to the resident at Table C'
and ask her what she wanted for lunch. She H
placed her order at that time, & minutes after her
table mate was asked. Her tablemate was then
served her meal and finished before she recelived
her funch meal at 12:45 pn.

Additionally observed during the lunch meal on
rom 11:56 a.m. o 12:45 p.m. there
were 10 female residents seated at tables who
fhad their wheelchair legs removed so the
wheeichair could be pushed up to the table. The
wheelchair legs taken off were stored under their H
wheelchairs, It was observed their feet wers 1
dangling loosly down and their feel were not
touching the floor. Two female residents were
observed to be trying to feel around with their feet .
fo find the table cross bar so they could rest their

F 241
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F 241 Continued From page 9 F241,  Any resident council meeting may :
{eet on thern. disclose opportunities for \
Of note the 2 tables at the back right corner of the improvement that should be acled H
dining . identified as "Table A" and "Table B' upon by faciity team members. H
by the window, are residents who require total i
zss‘ist ord require assist with set up, are on puree it is the practice at Abbey Delray :
iets and are i i
Review of the facitity poficy on Dngmiy sfates in South ;0 O?:Efyd smontt:ly ‘?f:“,f\:: \
parl, 'Residents shall be treated with dignity and Councll  mefing ot o o i
respect at alt times; Treated with dignity means communication ptween @ i
the resident wil be assisted in meintaining and residents and the team meisibers. :
his or her self-est and selfworth; | The montily Resident C@nul |
Staff shall treat _ residents wnlh " .
dignity and sensitivity.’ Meeting are where e fesicents can B L// Iz d/ I
4) On 03/0715 at T4:32 AM, there were 26 chore experiences, concems and
Residents seated in the main dining the make recommendation for_how their i
Banyon Unit. The Residents sifting at their tables * i ized and provided, The i
had neither food or beverage served fo them at c:e';;ixga‘g)md? pmeeting‘ pt |
. 1218 P ; recorded in if's minutes. i
On at 12:15 PM a random interview was ) ’ N i
cenducted with a non-sampled, alert and oriented The Resident Councll meef{ﬂg i
- Resident. He was overheard telling a private : minutes may provide information |
duty Aide, "When is the food coming, I'm hungry about issues of concems to our
The Alde advised him that the food was coming. residents. H
The Aide advised the surveyor that the lunch {
dining is supposed to begin at 11:30 AM The Activities Direclor will be re- |
everyday, but it never starts on time. educated fo more dosely monitor l
N . . frends and issues in the Resident H
On al3:30 PMa review of the Resident * Counit mestings and work wit the !
Couneil minutes was conducted. The minutes Administrat other depariments
showed that there were {32} Resident Council R ey it
minute reports dating back to 2015, OF fo infervene with resolufions
those reports reviewed, there were (5) months of teport the resolution efforts &t the
poor £ service next Resident Councll mesting.
experienced by the diners in the Banyan Halt
dining "hers was one complaint in
2615 from a res:dent that it takes a long time to
: get served in the Cypress dining i
5) Based on a confidential Resident interview
FORM CMS-2567{02-99) Previous Versions Obselcle Event D4R Faciity ID: 95052 ¥ confinuation sheet Page 10 of 17
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F 241 Continued From page 10 F 241, The Adtivities Director will monitor ;
conducted on a1 3:20 PM, it was and report on trends in the Resident !
stated that the Resident is unhappy with the Councll mesting minutes over the
‘ facility as the Resident has to wait an extended next 12 months and report monthly 1
time for services with the nurses. The Resident to the Administrator and at the QAP!
states dining service is bad and unorganized. | Committee monthly and  then i
Resident sits and wails for Jong periods of time fo quarterly as determined by the QARI i
be served, especially when she is hungry and commitiee. :
wants to eat. Confidential Resident further states i
the staff have attitudes. This is the Resident's |
third admission to this faciity, and stetes this is . H
the worst. ; ]
F 384! 483.35(d)(11{2) NUTRITIVE VALUE/APPEAR, ' Fa3s4; F364 | L///,:,/[z’
ss=F PALATABLE/PREFER TEMP : !
' Nutritive, i
Each resident receives and the facility provides | ValuefAppearance/Palatabifiy/Prefer H
food prepared by methods that conserve nutritive Temnp of food i
value, flavor, and appearance; and food that is N
palatable, airactive, and at the proper All residents in the Health Center
temperature. are fikely to be affected by a loss i
| of nutrtive value, appearance or :
i -palatability for any food prepared i
This REQUIREMENT is not met as evidenced to0 far in advance. i
by: i
' Based on observation and interview, it was Dietary stafl will be inserviced on H
determined that the faciiity faiied to pruvxge foods . use of standardized recipes for l
prepared by methods that conserve nuffitive H o i
value, flavor, and appearance. : proper preparation. i
The findings included: The Certified Dietary Manager or i
Clinical Distician will inspect the
During the kifchen#food service sanitation tour menu and assess that no food is
eonducted in the main kitcher accompanied with prepared more than 4 hows
the facility's. administrator and executive chef on before meat service.
at 9:50 AM it was noled that § pans of
cooked boneless chicken portion (approximately The menu and food needed fo
100) wete located within walk-in refrigerator #2. H fulfill the menu will be audited 5
The chef stated that the chicken was times a week for three months to
pre-prepared for the lunch meal of i ensure that no food is prepared
| _more than 4 hours in advance. !
Event 1D:4URT Faclity % 05052 if continuation sheet Page 110f 17
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F 364 Confinued From page 11 F364,  good Service Director of designee
Further interview conducted with the chef will conduct daily rounds to ensure
revealed that the chicken was prepared over 24 use of standardized recipes.
‘ hours in advance and would require excessive
reheating for the lunch meal of . Further A report of the audit will be
interview revealed that the chef was unaware the submitted 1o the Administrator on
excessive reheating and cooking of foods ' 2 daily basis, and a weekly
including pouttry would result in a negative effect summary report will be presented
of the food nutritive content as well as 1o QAPI Commitiee on a monthly
appearance and palatabiiity. Review of the baisis for three months and then
standardized recipe for the preparaiion of the quarterly or as determined by the
Chicken Creole revealed that there was no QAP! committee.
docusmented instructions 1o prepare (he boneless {
chicken portions 24 hours in advanoe. During the
observation of the lunch meal conducied on
in the Ashiey and Cypress dining
it was roted that numerous residents did not eat
the Chicken Creole and asked for an entree H
substitute. It was also noted during individual : H
interviews, residents stated issues with the quality . :
of foods being served. i 1/// 1)
F 377 | 483.35(i) FODD PROCURE, ' F 371 F31t H D/
s3=F STORE/PREPARE/SERVE - SANITARY Food Procurement,
StoreiPrepiServe-Sanitary :
The facility rmust - i
(1) Progure food from sources approved or i Abbey Delray South procures food ;
considered satisfactory by Federal, State or focal , from sources approved or i
authorities; and ! considered satisfactory by |
(2) Store, prepare, distribute and serve food ; Federal, State of local authorifies. !
under sanitary conditions i Abbey Delray South siores,
prepares, distributes, and serves
food under sanitary conditions.
Residents receiving meal service
N could have been affecied at the
This REQUIREMENT is not met as evidenced time of mea! service during the
by: . 3 . survey.
Based on observations and interviews, it was .
determined that the facility faited fo store, H : :
1 3 i '
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F 371 Continued From page 12 E371 :
" N The deficiency has
prepare, distribute and serve food under sanitary The deficiency has
. conditions ‘“atr“"l‘;:"“e 1) proper chemical 1. Cuinary team members will
cleaning cloth buckets, 2) proper convening of be inserviced on using 2 hair
facial hair in food preparation and serving areas, when they have
proper refrigeration storage of potentially facial hair.
hazardous foods, 3) ensure hot foods are being 2. Culinary team members will
held at regulatory temperatures. be inserviced on chemical
o sanifizers to meet the
Thy i huded: N
o findings inolu . regulatory requirement of 200
A) During the kitehenfood service sanitation tour PPM. !
of the main kitchen conducted on at : 3. Culinary team members will {
9:30 AM accompanied with the administrator and be inserviced on proper | 9/// 2f/(s
executive chef, the following were noted: storage of raw foods and H
1) Prior to the tour the executive chef was noted 4 gx;k ed food items. ;
1o be preparing foods. Further observation - Culinary team members wil
revealed that the chef's mustache and beard be inserviced on proper of
were not covered with the hair to ensure | disposal of unused breakfast
that foods were not contaminated with facial hair, ! food iterns. To clarify the
Chemical leve t ducted by th H sausage was not for the
e e e e ooy srr. o Health Center residents. |
dleaning rags buckets (3} to ensure that the S CU'}”BW team mem‘?efs wilt !
chemical sanitizer met the regulatory be inserviced on taking P
requirement. The findings of the tests revealed temperatures of all hot!__ i
excessive Quaternary chemical levels in the food items prior to meat i
3-compartment sink and cleaning rag buckets. services. i
“The reguiatory requirement of 200 PFM of the i
sanitizing agent was exceeded and recorded at
over 400 PPM. There was a potentiel of chemical
toxicity being left on the surfaces of cooking pots, |
pans, and utensils where foods are prepared and :
served.
3) During the obsetvation of the walk-in
refrigerator #2 it was noted that cooked and raw
! foods were being stored togsther on shelving.
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£ 371" Continued From page 13 i OFST, curony Di N !

' Specifically one starage shelf contained a pan of i g:r‘\?fg dl:; refé?;‘z‘sizsg‘gi?ew'" i

cooked hamburg patlies (25) that was directly Oper USA by £ hai i

’ stored next to a box of raw catfish and another prope o ge o i d I

shelf contained 1 pan of cooked hamburg patties 1 ensulre emical saniizers mozt ;

{25) that was directly stored next to containers of fegulatary requirements, proper 1

raw pork. §1orage of raw & cooked food |

iterns, proper disposa! of unused :

4) During the tour of the maln kitchen it was noted breaidast food tens, and food

that a pan of uncovered sausage was jocated in temperatuses. Findings wil be 1

the main steam table. Staff identified that the reported monthly to the QAP :

- sausage links was still being served for the Committes and then quarterly as i
breakfast meal. At the request of the surveyor the deterrpmed by the QAP :
temperature of the sausage was taken with the commitiee. l / o, //
faclity’s calibrated bayonet thermometer. The 2
{emperature of the sausage links was recorded at* i
96 degrees F which did not meet the regulatory i
required hot food holding temperature of 135 H :
degrees F, : i
5) During the observation of the lunch meal |
conducted on at 11:30 AMin the. H
Cypress satellite kitchen accompanied with the |
facility'’s Registered Consultant Dietitian it was. i
noted that hot foods siored within the steam table ; i
were not being held at the regulatory required H
temperature of a minimum 135 degrees F, The H
hot foods were taken with the facility's bayonet Q
thermometer snd were recorded as follows: i
* Chicken Creole = 120 degrees F i
* Bahaman Vegetables = 110 degrees F
* Sauteed Cabbage = 125 degrees F.

Soup =130 degrees F
* Fortified Cream Soup = 128 degrees F
* Pureed Soup=125 degrees F |
* Baked Potato = 120 degrees F
This deficiency have the potential to effect 89 of
89 faoility residents. :
FORM GMS-2557(02:98) Previous Versions Obsolete Event I0:4LIATH Factity I0; 85052 If continuation sheet Page 14 of 17




FromFLOMDA AGENGY HEALTH

561

498 5924

0316/ 2016 12117 #8883 P/

PRINTED: 03/16/2016

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
__CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA £X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
D PLAN OF CORREGTION ENTIFICATION NUMBER: A BULDING COMPLETE
105411 BWING._ e —— 03410/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, C1F V., STATE, ZIP CODE
1717 HOMEWOOD BLVD
ABBEY DEL]
RAY SOUTH DELRAY BEACH, FL. 33445
(x4 SUHARY STATEMENT OF DEFIGENCIES. w - VIDER'S PLAN OF CORRECTION 1x5)
PREFIX | (EACHDEFICIENCY MUST BE PREFIX (EACH CORRECTIVE ACTIONSHOULDBE | COMPLETION
TaG = REGULATORY ORLSC it IEORMAT ION) TG CROSS REFERENCEDTOTHE APPROPRIATE vE
F 441 Continued From page 14 Fads; E441 V Control, ’b
F 441 483.65 CONTROL, PREVENT Fagy] PreventSproad, Linens “'ﬂ te
SPREAD, LINENS H
8820 AD, LINES U |t is the practice of Abbey Delray
The facility must establish and maintain an Sot'rlhl lo promote, establish, and
Control Program designed fo provide a | maintain - an Control
- safe, sanitary and comfortable environment and Program designed to provide a
1o help prevent the development and transmission safe,  saritary,  comfortable
of Band ) environment and fo help prevent
the development and transmission
(@) R Control Program of and .
The facility must establish an Controt ! -
Program under which it - Resl_dents receiving Taundry
(1) Investigates, controls, and prevents Se“;(‘fi at bme time obshelved
in the facility; could have been the
(2) Decides what provedures, such as isolafion, deficient practice during survey.
should be applied o an individual resident, and . . i
(3) Maintains a record of incidents and comrective In-serviced main laundry team H
actions related to | member on the storage of their i {Q} 16
! personal items within the Laundry \Lf
{b) Preventing Spread of and Linen areas. H
{1} When the Control Program 1
determines that a resident needs isolation fo To ensure compliance random
prevent the spread of . the facﬂﬁy must audits will be completed by the i
_ . :the resident. : Director of Hospilafity Services or i
(2) The faciity must proh.b;t emplc«yees with a2 | designee 3 times a week for 8 1
communicable H weeks. :
- from direct contact with fesxdents of thexr food, if i
direct contact will transmit the. Findings of the audit will be |
(3) The facility must require staff to wash their brought to QAPI  committee H
hands after each direct resident contact far which | monthly 1o identify any additional
hand washing is indicated by accepted areas for improvement by the
professional praciice. Director of Hospitality Services or
designee and then quiarterly or as
() Linens determined by  the  QAPI ;
Personnel must handie, store, process and cormmitiee. :
Kmnspoﬂ lirens so as to prevent the spread of N i
Event ID:4LR 1 Facny I0: 85052 # continuation shest Pags: 15 of 17
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F 441 Continued From page 15

This REQUIREMENT s not met as evidenced

¥ .
Based on observation, interview, and record
review, it was determined the facility failed to
handie, store and process inens as to prevent
the spread of as evidel by personal
belongings located on the clean linen folding table”
in the clean linen faundry

The findings inciuded:
During a lour of the laundry area on
at 10:30 AM, accompaniad by the Director of i
Hospitality Services, several personal handbags
{4) and opened bottled water were observed
stored directly on the surface of the clean linen
folding tabls ir the clean linen storage area. On
 further ohservation it was noted that a solled .
personal cell phone and cell phone charger were
stored on the table surface in close proximily of
fhe freshiy laundered and folded clean facility
linen: bed linens, table cloths, towels, etc. This
had the potential of impacting the entire facllity
(89 Residents}.

During an interview with the Director of Hospitality |
Services on 10:40 AM, post laundry
, it was confirmed that personat

handbags and food and water are prohibited in
the laundry area due to control issues,
The Director of Hospltality Services further
acknowledged that personal handbags and
personal cell phones are considered dirty and
should not be stored in the clean linen i
dean finen. The Director of Hospitality Servises
; stated they have employee lockers in which the
employees are required to store their belongings.

Fa41

'///ﬂ//&
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Review of the faciiity’s Departmental
{Environmental Services) -Laundry and Linen
protocel dated. . - 2010, itis documented, "The |
purpose of this procedure is to provide a process
for the safe and handling, washing, and
storage of finen.”

i

SORM CMS-2567(02:98) Previous Versions Obsalste Eveat I 4URTD
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N C'DD INITIAL COMMENTS Noog The statements made on the Plan
N of Comection do not constitute
An unannounced ficensure survey was conducted admission of agreement by the
g on rough al Abibey Delray provider of the truth of the facts
. South. The facility had deficiencies at the time of alleged or the conclusions set
the visit forth i the Stfement of
. . Deficiencies. The Plan of
N 203; 400.022{1)(n), FS Right 1o be Treated with Dignity ¢ N 203 Cowecfion is prepared andfor
SS=E - executed solely because it is
The right fo be treated courleously, fairty, and required by the provision of
with the fullest measure of dignity and to receive Federal and State Laws.
a written statement and an oral explanation of the
services provided by the licensee, including those t g D ,
required o be offered on an as-needed basis. 9
it is the practice of Abbey Delra;
This Statute or Rule is hot met as evidenced by: Sonth o oot and ware for
Based on observation, interview, and record residents in @ manner and in an
reviews, it was determined that the facility staff environment that maintains  or
failed to promois care in an environment in the enhances each residents dignity
dining . meal service, and answering of call and respect.
pefls that maintains each residents dignity and
respect in full recognition of his or her Residents receiving tras ice i
respect y service in
individuality. their and all residents and
N B . others in the haliways may have
_ The findings included: been aflected by the deficient
1) During the observation of the lunch meat nn practice at the fme of the survey.
D3/07116. breakiast and lunch meals on : "
and . and breakfast meal on it 5:5.;?;29 ’ge?i ?gsxlwg '°”T9r‘?’
. was noted that dietary trensport carts are placed used tray wil be piaceg. i 2
in the hallways of the Cypress, Ashley , and covered cart and then bussed in
Banyon resident units, Further observations the Kitchen area.
revealed that many resident eat their meals in -
thelr own . Upon finishing their meals the
- CNA's remove the resident an ervéha?;’y tocagznerha;lew be;n
scrape garbagejtrash into bussing bins located on ﬁasident‘s noeds rese © the
the transport carts, the sofled dishes are then eanimees i the 23“‘5"'3 ‘;
stacked on the cart which is then covered only by elate e collecto a);s an !
. thin bed sheet. On numerous occasions the s tomoved f tion of dme?
covering sheet had slipped off the carts exposing 84 from  residents
. the garbage/trash and stacks of soiled dishes. e
RACA Fom 3020-0001
LABOR:IDImm' RS OR PROY "L NTURE TITLE | (XE)DATE.
i eors 20 M M- F-Z23-(Ls
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During the observations it was noted that
nurmerous residents are moving about the main

‘ Hallways and have to pass either the staff
scraping the soiled dishes or pass the opened
exposed garbage/and trash bins. Inferview
conducted with administrator on at
10:10 AM revealed that the busing of sojled
resident dishes in the resident's main hallways
has been going on for some time and was a
resident dignify issues and would be addressed
immediately.

2) Aconfidential interview was conducted with a
residents on at 10:30 AM, the surveyor
asked the resident If staff treated her with dignity
and respect. The resident stated 50% of the staff
have a bad atftude when providing care. On

at 3:30 PM, the resident stated a (CNA)
certified rursing assistant again had an bad
altitude when providing care. The
resident stated she did not want to repor! the staff
because the staff may become upset with her.

3) Obseravations made on of the
breakfast meal in the Banyan dining

made to Include:

At 7:30 a.m. one table with 3 female residents
was observed with one of the residents being fed
catmeal by an aide and the other 2 residents with
na food in front of them.

Al 7:35 a.m. 6 tables with residents seated at the
tables was observed with each table of residents
being offered beverages, oatmeal and the main

breakfast entre.
At 7:45 a.m. 2 tables situated at the back right of
the dining 10 the windows was

observed to have no meal service as yet, One of

ABBEY DELRAY SOUTH
DELRAY BEACH, FL 33445
x4y ID SUMMARY STATEMENT OF DEFICIENCIES © PROVIDER'S PLAN OF CORRECTION T s
PREFI .- {EACH DEFIGIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD 8E comeLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) AG CROSS-REFERENGED TO THE APPROPRNTE  DATE
N 203 Continued From page 1 N203 '

Dietary and team members will be
educated on the new system.

The Dietary Supervisor or Nursing
Supervisor will monitor the fray
removal process to ensure thal
the trays are covered and not
bussed in the hallways.

The Dietary or Nursing Supenvisor
or designee will conduct an audit
of meal fray removal 5 fimes a
week for two months and then a
sample of 15 meal times for an
additional two months fo ensure
that the tray cart is covered and
that frays are not bussed in the
hallways.

ol

The resuits of the audits will be
reporied to the DON and to the
QAP Commitiee for three months

and then quarlerly or as
determined by the OAPI
comittee.

2. it is the practice of Abbey
Deiray to ensure that the resident
is treated with dignity and respect.
Abbey Delray South expects
residents to be provided ali fevels
of care in a manner that pramotes.
a dignified experience and one
where there is no fear of reprisal.

This comment was shared related
to a confidential interview. The
person who communicated the
complaint was not identified fo
Abbey Delray South feam

ARCA Form 3020-0007
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the tables seated 5 female residents, referred to
as Table A" and the other table seated 4 female
residents and 1 male resident, referred to as
‘Table B".

AL7:54 a.m. a resident was brought in to the
dinting an alde and an attemp to place
{he resident at 'Table A’ was made however there
was no the 2 tables o pass
fhrough. The aide proceeded to move one temale
resident from "Table B out of the way and the new
resident was placed at 'Table A’ and then the
fernale resident that was moved was placed back
at 'Table B

At 7:55 an. 3 aides were observed seated at
‘Table A, theti one more aide joined the table.
The 4 aides were observed talking amengst
themselves and not interacting with the residents.
1t was observed the residents of the 2 tables had
glasses of thickened water In front of them
howaver they were out of their reach and were

, not being offered a drink by the aides.

At 8:00 a.m. 6 tables of residents were ohserved
eating, however ‘Table A’ and ‘Table B had not
heen served as yet.

At 8:03 am. Table A' was observed to be offered
juice. There were now 5 aides seated al the same
table one in between each resident making 10

" cramped around the same table.

" ALB-05 a.m. "Table B' had not been served as yet.

A 8:00 a.m. at ‘Table B’ it was observed 3 of the
female residents were sleeping. One female
resident who was able to reach for items on the
table was observed to be drinking out of coffee
mug however no swallowing action was
observed. The coffes mug was observed ta be
empty and the resident was going through the
smotion of drinking. The male resident af Table B'
was observed 1o be staring over at Table A" which
was now being served. It was observed that 4
residents were being fed oatmeal and one

members, therefore the staff was
not given an opportunity to make a
specific intervention.

Al residents have the poteotial to
be  wopen...i by s slated
deficlency.

Team members will be reeducated
about custormer service skills and
resident rights, which include the
resident's Aght fo wvoice a
comptaint without fear of reprisal.
The DON or designee will conduct ‘f/ D} /P
six resident andlor family
interviews  a week for three
months o delermine if the staff
are demonstrating a professional
attitude. The resulis of the audits
will be presented to the QAPI
Committee monthly for three
months and then quarterly or as
determined by the  QAPI
committee.

3. Residents in the dining
were provided meals as soonas a
delay was recognized.

Residents who are Served in the
dining at risk from the
same deficiency.

AVCA Form 3020-0067
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N203: Contined From page 3 N203 The Dining and |
resident did not receive anything. ticensed nursing team members
At 8:11 a.m. the 1 resident at 'Table A’ that had wili monitor, respond and report
. nothing was now being served oatmeal and was occurences where a resident is
being fed by an aide. left at the dining table without food
At 8:15 am, a female resident at “Table B' was for too Jong. Team members will
observed to wake up. Another fernale resident at intervene as necessary to improve
the fable was observed to open a coffee creamer the timeliness of food service
and drink the creamer. She drank 3 of the delivery.
creamers then was observed to openup a of
butter and with the end of a fablespoon ate the. ‘The Dining wilt
butter. The male resident at the table was ensure that tables are placed in
ohserved to continue 1o stare at Tabie A’ where their proper locations before meal i 1
the residents had received thelr food. service s staded to prevent l[/ i /éi
At 8:17 aum, the residents at Table A’ were being inadequate space for resident
fed oatmeal by the 5 aides sitling at the table. chairs, and wheelchairs and to
AL B:19 a.m, afemale resident whesled herself ensure ease of movement to and
into the dining immediately was offered from atablein the dining table.
cereal and juice by a dietary aide.
At 8:22 am. the matle resident of 'Table B Table placement will be arranged
continued to look over at Table A' who were being by the Dining
fed vatmeal then he was observed to [ook down the Health Center to provide for
at his table and then back at the table that had resident movement.
" food then back at his table. His table had not
been offered food as yet, The table placement will be
At 8:24 am. "Table B stil had no food offered. Ji audited five times a week for two
was also observed there was no interaction of the months and then five tmes
numerous staff members with the residents as monthly for two additional months
ihe staff were milling around the dining It and the findings reported fo the
: was observed that no staff were paying any QAPI Committee each month and
attention to this table with no food. then quarterly or as determined by
At 8:25 a.m. an aide came to ‘Table sal the QAP commmitiee.
: next to the male resident between him and the
steeping female resident. There was stifl no food
at the table and no effort by the aide to initiate the It is the practice at Abbsy Delray
i meal service. South that staff communicates
At 8:26 a.m. the main breakfast entres was effectively  and with
observed to be served to 2 residents at ‘Table A, residents and guests in the dining
then another plate of food was brought over make the dining
making 3 of the 5 residents seated al the table experience pleasarit and
. with food and 2 residents without food. The mate njoyabl JU—
AHCKFom $020-0001
STATE FORM e 4LIRT f continuation shest 4 of 11
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N203° Continued From page 4 N203 Team members who  were
deficient in this practice were
resident at "Table B' was observed to now be advised fo cormect their behavior
staring nonstop at "Table A" who had been served as it was made known fo
thelr breakfast. : management during the survey.
AL 8:30 am. the distary aide was observed {o b
milling around the dining . There was no Residents who dine in the dining
interaction observed with "Table B'. The aide that s at risk for the same
. sat down at Table B'at 8:25 am. gotup and H;a'ticiency.
went fo assist another resident with her breakfast
atanother table. it b
At 8:31 am. ancther aide came to Table B and & ::a:ﬂ‘fc“;ggeifg{'gp;
sat down between the male resident and the procedures and
sleeping female resident. The alde was observed behaviors expected in L] [ w 1
{0 offer the sleeping resident water and she took the Dining )
it. The female resident that was observed at 8:08 A comprehensive
a.m. to be drinking from an emply coffee mug customer service
contlnued to drink out of the emply coffee mug. program will be
Nobody was observed to offer her a beverage. conducted and wil
At B:32 a.m. a nurse [dentifying herself as the include focusing on
* fioor RN on the Banyan unit went to ‘Table B* residents in
talked io the aide sitting there, then turned around conversations in the
and left, There was still no food offered at Table dinin .
. The male resident confinued 1o look over al 9 g
"Table A’ where thay were well into their breakfast . N
meal and then look down at his table where there b. Nursing angecru‘mwork
- was no food. Additionally it was noted that the fiotiidina o
male resident, despite having a giass of n :d ‘“‘:Sd bout
thickened water with a straw with the paper stil ot g‘*” a e‘;ed N
on it, in front of him, did not atternpt to reach for pl:OCg_ ures exp in
the glass and no aide who came and went from the _d'“":g who b
the table oftered any resident anything to drink. Residents o o
! AL8:35 a.m. the aide continued to st in the same beverages will have the
spot with o interaction between her and the beverage placed within
residents. A ambulatory male resident was their reach and assisied
observed to enter the dining as he sat as appropriate.
down at a table was immediately offered N
breakfast by a dietary aide. . The Culinary Maggger
Al 8:36 aun. the aide seated at "Table B’ got up will be re-educated fo
and left. The male resident at 'Teble B’ continued observe excess residonts
to keep looking over at Table A who were being are not plaueq atone
1 fed breakfast. table at any given fime.
FACAForm 30200001
oo Heontinuation sheet 5 of 11
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At 8:42 a.m. ancther aide came to Table B and
sat down between 2 female residents, The
Assistant Director of Nursing (ADON) was
observed to corme up fo the table and say tothe 2
aides that ‘these residents need encouragement’
and she was then overheard to say as she looked
atthe resident’s table "Oh, no faod™ then
preceeded to walk away.

At 843 am. another aide came to "Table B' and
sat down next to the male resident, making a fotal
of 3 aldes now seated at the table, and she
proceeded to put a clothing protector o him, She
then proceeded to take the paper covering off of
the straw in his water glass and offer bim a drink
of water which he readily took. The other aide
sitting between the male resident and the
sleeping female resident offered the sleeping
resident water and she opened her eyes and took
asip.

A 8:45 am. the ADON was observed sitting at
the "Table A’ assisting a resident with feeding.

Al 8:47 am. a dietary side came to Table B' and
for the first time offered the residents juice, A
ghass of juice was put in front of the female
resident whe drank the coffes creamers and ate

*the , ... of bulter at 8:15 a.m. and she said to the

dietary aide "Thank you” and immediately staried
to drink, fook a sip, put the glass down, picked it
up again and took another sip and continued to
do this until the juice was almost all gone.

At 8:50 a.m. a dietary aide came to "Table B’ and
sald o the 3 aides sitting there "Are you ready?”
At 8:51 a.m, the resident that drank the coffee
creamer was brought a bow! of oatmeal and she

. immediately started eating it without adding milk

or sugar. ‘Table B' was not offered/brought food
for 1 hour and 19 minutes while all other
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N 2037 Continued From page § N 203 Consideration will be
. : iven to the number of
ALB:40 am. the same aide came back to Table O idonts ot a table,
B' and sat down in the same spot as she sat residents needing

assistance and the
impact of team members
and equipment thal may
crowd the area.

d. Team members will be
re-educated regarding
residents with fimitations
on their ability fo
effectively manage
beverages, food and
condiments, When such
issues oeour because of
the residents limitations,
interventions will be
offered. i a residentis
atternpting tofake a
beverage glass that has.
not been filled team
members are expected to
intervene and assist.
Team members have
been re-educated and
are expected to assist
with opening packages if
the resident is unable fo
do so independently.

p{/,r//)(g

e. Team members who
assist residents in the
dining been
re-educated that
residents shall be served
food in a timely manner
and should not be seated
at the table without food

AFCA Form 2020-0601
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N203 Continued From page 8 N203 or service for excessive i
residents in the dining eating or were periods of time. Team
done eating. members will be
: At 8:52 am. the male resident at ‘Table B' was educated fo address and
brought catmeat and the aide put sugar and milk prevent any feeling of
in it and offered # o him. He eagerly ate without exclusion by a resident. H
encouragement. Explanations about !
delays or other service
issues will be addressed
on at 11:54 2m. a lunch observation verbally by the team
was conducted In the Banyan dining ) member {o the resident.
the same vantage point. Observation was made Foliow up nofice will be
of the same 2 tables, “Table A'which had 5 given when indicated lo
female residents seated at it and Table B’ who reassure the resident that s
also had 5 females seated at it without the male their requests have been q} iojlle
resident present. heard.
At 11:55 a.m, beverages were chserved placed in
front of the § female residents at Table B, ltwas
ohserved that 3 of the & fernale residents could . Team members who
not help themselves and required total assist with assist residents in the
eating. Observation was made of 2 female dining | be re-
residents sifting at the next table against the wall educated that they must
and one resident was brought seup but not the not talk over residents or
other. falk across the fable to
At 11:57 a.m. 2 aides were observed sitting at gach other and appear
Table B' next fo the 2 femaie residents who {o disregard a resident's
required assistance and they were not offering dignity at any time.
them juice or another beverage. They were H
observed to be just sitfing there not interacting . \faresident has leg rest
with the residents. . ., i their wie, leg rests will
At“lz:of.(pm. aqgthelr ak;e «;,faegc; tr(\)e:'al?)e %Jha}nrc’l be adjusted to allow
sat next to @ resident and o Juice e 7 i
<he readily drank. The 2 ofher sides were o 0 it propery
observed just siting there staring info space. prevent their legs from
At 12:03 p.m. an aide at Table B' finally offered & hanging freely.
dependent resident juice and she drank without
encouragement. The 3 aides siting at ‘“Table B
made no attempt to make conversation of interact
with the residents. Observation was made of 4
: aides sitting at "Table A’ with residents who
require total assist with meals and there was no
AFICA Form 3020-0001
se continuation sheet 7of 11
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N203° Continued From page 7

: with the residents.
The aides were observed to be talking with each
other across the table and over the residents.

At 12:10 pan. the 3 aides sitting at 'Table B' made
no further attempts to offer fluids to the 3of the &
residents sitfing there requiring fotal assist with
their meals. Also observed was a resident at the
next table Table €’ trying to open a package of
crackers with one hand. It was noted she had no
use of her left arm, finally got the package open
with her |, dumped the crackers on the lable
cloth and started to eat them.

At12:11 p.m. a dietary aide brought soup 1o the
resident sitting across from the resident at ‘Table
' and did not offer the other resident any soup.
‘The resident with no use of her left arm was now
using a fork in her right hand to pry open another
cracker package. Observation was made of 3

. aides sitling at "Table B' with the 5 residents and
the ADON was observed to be mingling around
the dining no staff member
stopped by o observed the resident requiring
assistance to open the cracker package.

At 42:12 p.m. the ADON walked up to the
resident with no use of her left arm and wha was
nof offered soup at the same time as her table
malte at 12:11 p.m. and asked her if she wanted
soup to which she replied *t' d love seme soup.”
During this interaction she was still trying to pry
open the crackers with her fork and the ADON did
not notice, Her table mate had aiready finished
her soup and had her bow! removed from the
fable.

At 12:14 p.m. the soup was brought to the
resident and she sald thank you and immediately
started to eat. "Table B was observed to just

: receive their soup, 19 minutes after Table A
jocated right next to them.

At 12:20 p.m. the soupwas fed 0 3 ofthe 5
residerts at Table B' ard comnpleted. Three

N203

The DON or designee will conduct
audits and monitor practices noted
above five times a week for two
months and then quattety as
defermined by the QAPI commitiee
1o defermine ¥ the resclutions have
been effective.

'i/m/[{p
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aides were observed sitting at the table not doing
anything. There was no interaction with the
residents and the residents were not offered juice
of water while walting on the lunch entres,
At 12:30 p.m. the female resident at ‘Table C' -
siting across from the resident with no use of her
left arm, was asked by a dietary aide what she
wanted for lunch, showed her the menu, and the
resident made her selection. The dietary aide
totally ignored the other resident, did not ask her
what she wanted for the main course, she just left
the table.
At 12:35 p.m. observation was made of another
dietary aide going up to the resident at "Table C'
and ask her what she wanted for lunch. She
placed her order at that fime, 5 minutes after her
table mate was asked. Her tablemate was then
-served her meal and finished before she received
her tunch meat at 12:45 p.m.

Additionaily observed during the lunch meal on
from 11:55 am. to 12:45 p.m. there

ware 10 femnate residents seated at tables who
had their wheetchair legs removed so the
wheeichair could be pushed up to the table. The
wheelchair legs taken off were stored under their
wheelchairs. It was observed thelr feet were
dangling loosly down and their feet were not
touching the floor. Two femate residents were
observed 1o be trying to feel around with their feet
1o find the table cross bar so they could rest their
feet on them,
Of note the 2 tables at the back right comer of the
dining . identified as "Table A" and "Table B’
by the window, are residents who require total
assist or require assist with sef up, are on pures

* diets and are B
Review of the facility policy on Dignity siates in

- part, "Residents shall be treated with dignity and
respect at all times; Treated with dignity means
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the resident will be assisted in maintaining and
enhancing his or her self-esteern and self-worth;
‘ Staff shall reat residents with
dignity and sensitivity.’
43 On at 11:32 AM, there were 28
* Residents seated in the main dining the
Banyon Unit. The Residents sitling at their tables
_had neither food or beverage served lo them at
S 1218 PML
On iat 12:15 PM a random interview was
conducted with a non-sampled, alert and oriented
Resident. He was overheard tefling a private
duty Aide, "When is the food coming, I'm hungry.
The Alde advised him that the food was coming.
The Aide advised the surveyor that the lunch
dining is supposed to begin at 11:30 AM
everyday, but it never starts on time.
on at 3:30 PM & review of the Resident i mei meetin /
Council minutes was conducted. The minutes ':géor::‘dem ?p‘;ucr:uv:;:iees 9 m‘aoy‘ t{/ t D//é’
shawed that there were (12) Resident Council - ement fhat should be acted
minute reports dating back to 2015, Of Improvemar bere
those reports reviewed, there were (5) months of upon by faciity team membess.
complaints regarding the poor customer service . N
. experienced by the diners in the Banyan Hall It is the pracfice at Abbey Delray
dining .. There was one complaint in South fo conduct monthly Resident
2015 from a resident that it takes 2 long time 0 Councll  mefings to  improve
get served in the Cypress dining communicetion  between  the
i residents and the leam mermbers.
The monthly Resident Councll
5) Based on a confidential Resident interview Meeting are where the residents can
conducted on at3:20 PM, it was share experiences, concems and
stated that the Resident is unhappy with the ke recommendation for how their
facility as the Resident has to wait an extended care is organized and provided. The
time for services with the nurses. The Resident Resident | Councl  mestin s
states dining service Is bad and unorganized. e in 0 it S
¢ Resident sits and wails for long periods of time to eorded in it minutes.
| be served, especially when she is hungry and !
wants fo eat. Confidential Resident further states |
Forrm 3020-0001
2?:1{\5 FORM = AR # conimumion shest 10 of 11
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. e . The Residert Councll meeth
the staff have atfitudes. This is the Resident's ; g ied
. o ) ’ P minutes may provide information
third admission to this facilty, and states this is s
B the wors about issues of concems to our
st "
residents.
Class Hl o i
The Acliviies Director will be re-
educated to more dosely monitor
trends and issues in the Resident
Councii meetings and work with the
Administrator o other departments
to infervene with resolutions and ‘(’
report the resolufion efforts at the L{ } jell
next Resident Councll meeting.
The Activities Director will monitor
and report on trends in the Resident
Councl meeting minutes over the
next 12 months and report monthly
to the Administrator and at the QAP!
Committee monthly and  then
quarterly as determined by the QAPI
compmitiee.
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RICK 8COTT

GOVERNOR
ELIZABETH DUDEK
SECRETARY
, 2018

Administrator

Abbey Delray South

1717 Homewood Bivd

Delray Beach, FL 33445

Dear Administrator:

On , 2016~ i, 2016, Recertification, Licensure and Life Safety Code surveys

were conducted in your facility by representatives of this office.

The purpose of this visit was to determine if your facility was in compliance with requirements
for nursing homes participating in the Medicare and/or Medicaid programs. Your facility was
found not in substantial compliance with the participation requirements.

Enclosed are the provider's copies of Form CMS-2567 (Statement of Deficiencies and Plan of
Correction) and State (3020) Form. These forms reference the deficiencies that were identified
during the visit.

You will not receive a copy of this letter and attachments in the mail; you will only
receive this faxed report.

A Plan of Correction (POC) for the deficiencies must be submitted to this Field Office 10 days
after your facility receives the faxed Form CMS-2567. Failure to submit an acceptable POC
within ten (10) days after receipt of the faxed statement of deficiencies may result in the
imposition of remedies. You will be nofified by telephone or fax if your POC is found to be
acceptable. If your POC is found to be unacceptable, you will be informed in writing. The
correction date indicated by the facility shall be after the date of survey exit. Deficiencies

shall be corrected no later than | , 20186,

Your POC must contain the following:

. What corrective action(s) will be accomplished for those residents found to have been
affected by the deficient practice;

. How you will identify other residents having potential to be affected by the same
deficient practice and what corrective action will be taken;

. What measures will be put into place or what systematic changes you will make to
ensure that the deficient practice does not recur; and,

. How the corrective action(s) will be monitored to ensure the deficient practice will not

recur, i.e., what quality assurance program will be put into place.

Delray Beach Field Office

5150 Linton Boutevard, Suite 506

Delray Beach, FlL.

Phone:(561) 381-5840; Fax:(561) 496-5924
AHCA MyFlotida.com

Facebook.com/ACHAFlorida
- _.__ com/AHCAFlorida
Twitter.com/AHCA_FL
StideShare.net AHCAFlorida
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Recommended Remedies:

Please note that this letter does not constitute formal notice of imposition of alternative
sanctions or termination of your provider agreement. Should the Centers for Medicare &
Medicaid Services determine that termination or any other sanction is warranted, we will
provide you with a sep. formal notification of that determination.

Remedies will be recommended for imposition by CMS if your facility has failed to achieve
substantial compliance by the revisit. Informal dispute resolution for the cited deficiencies will
not delay the imposition of the enforcement actions recommended. A change in the
seriousness of the noncompliance found may result in a change in the remedy recommended.
When this occurs, you will be advised of any change in remedy.

» Civil Money Penalty, in an amount and duration to be determined by CMS.

» A mandatory denial of payment for new admissions will be imposed , 2016 if
substantial compliance is not achieved by that time.

e Termination of Medicare Agreement. We are recommending to the CMS Regional Office
and/or State Medicaid Agency that your provider agreement be terminated on
10, 2016 if substantial compliance is not achieved by that time.

If, upon the subsequent revisit, your facility has not achieved substantial compliance, the CMS
Regional Office or State Medicaid Agency will impose the other remedies indicated above, or a
revised remedy, if appropriate.

I Dispute R
In accordance with §488.331, you have one opportunity to question cited deficiencies through
an informal dispute resclution process. To be given such an opportunity, you are required to
send your written request, along with the specific deficiencies being disputed, and an
explanation of why you are disputing those deficiencies, to;

Attention: IDR Coordinator

Agency for Health Care Administration
2727 Mahan Drive, Mail Stop 9-A
Tallahassee, Florida 32308

FAX (850) 414-6946

or
Phone number: (850) 412-4301
IDRCoordinator@ahca.myflorida.com

The IDR request must be sent during the same 10 days you have for submitting a Plan of
Correction for the cited deficiencies. An incomplete informal dispute resolution process will not
delay the effective date of any enforcement action.

The Quality Assurance Questionnaire has long been employed to obtain your feedback
following survey activity. This form has been placed on the Agency's website at
htto:/fahca myflorida.com/Publications/Forms.shtml as a first step in providing a web-based
interactive consumer satisfaction survey system. You may access the questionnaire through
the link under Health Facilities and Providers on this page. Your feedback is encouraged
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and valued, as our goal is to ensure the professional and consistent application of the survey
process.

Thank you for the assistance provided to the representatives. If you have questions, please
contact this office at (561) 381-5840.

Sincerely,

Arlené Mayo-Davis
Field Office Manager

AMd/dmb
REWB



