COUNTY OF MILWAUKEE
Behavioral Health Division Administration
INTER-OFFICE COMMUNICATION

DATE: June 22, 2010

TO: Supervisor Peggy West, Chairperson, Committee on Health and Human Services
Supervisor Elizabeth Coggs, Chairperson, Committee on Finance and Audit

FROM: Eric Meaux, Interim Director, Department of Health and Human Services
Steve Kreklow, Fiscal and Budget Administrator, Department of Administrative
Services
Prepared by: John Chianelli, Administrator, Behavioral Health Division
John Ruggini, Assistant Fiscal and Budget Administrator, DAS

SUBJECT: INFORMATIONAL REPORT FROM THE INTERIM DIRECTOR OF
HEALTH AND HUMAN SERVICES AND THE FISCAL AND BUDGET
ADMINISTRATOR OF THE DEPARTMENT OF ADMINISTRATIVE
SERVICES REGARDING THE 2010 BEHAVIORAL HEALTH DIVISION
CAPITAL BUDGET PROJECT AND NEW ISSUES REGARDING THE
RECENT STATEMENT OF DEFICIENCY

BACKGROUND

The 2010 Capital Improvements Budget included a project (WE033-Behavioral Health Facility)
for $12,596,494 to renovate the Behavioral Health Facility in the Department of Health and
Human Services (DHHS) — Behavioral Health Division (BHD). The project included funding for
four components: Planning/Strategic Master Plan, Psychiatric Crisis Services/Observation Unit
Renovation, Patient Unit Refurbishing and Office Space Update/Renovation. The capital funds
were placed into the allocated contingency fund, which requires a recommendation from the
Committee of Health and Human Needs followed by Committee on Finance and Audit review.
The County Board must then approve the release of funds by a two-thirds majority vote. At the
June 2010 Committees of Health and Human Needs and Finance and Audit, BHD updated the
Board on the status of a Statement of Deficiency (SOD) from the State of Wisconsin. The
Committees requested that BHD return as soon as possible with more specific information about
individual projects, time frames, cost estimates and funding sources in regards to the physical
plant deficiencies as identified in the State survey.

DISCUSSION

On Thursday, June 3, BHD received a Statement of Deficiency (SOD) from the State of

Wisconsin as a result of a recent State/Centers for Medicaid and Medicare Services (CMS)

survey. The majority of the citations that BHD received were regarding the physical building.
BHD was required to respond with an initial plan regarding the SOD by Monday, June 14. That

" was submitted and the first requirement of the SOD was to respond to the Conditions, or

immediate citations, by June 25, 2010. Following is a list of the Conditions and their status:
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Citations Status

Maintain clear access to exits by removing Completed

storage ‘

Remove various shelving Completed

Clean and dust various office closets, storage Completed

spaces and ventilation grills

Flush floor and shower drains Completed

Lock unused rooms and maintain log Completed

Adjust waste storage per guidelines Completed

Seal all holes, penetrations throughout BHD Completed

Replace metal plate in Crisis Completed

Replace tissue dispenser Completed

Remove bed rails Completed

Replace missing heat guards Completed

Remove dust/lint in laundry room Completed

Change various locks Completed

Replace various dietary equipment Completed

Replace insulation on some water pipes Completed

Caulk various locations throughout BHD

Some pending for 6/25/10

General adjustments and fixes for doors

including install of push/pull door releases,
replacement of door hardware, removal of
some doors, adjustments of door guides etc

Some pending for 6/25/10

Seal various walls for smoke barrier

Some pending for 6/25/10

Replace lighting in various closets/storage
areas, replace aluminum plates and adjust other
burnt out lighting

Some pending for 6/25/10

Remove storage from various areas and adjust
to meet fire code

Some pending for 6/25/10

Replace damaged escutcheon sprinkler rings

Started in May — will continue through 6/25/10

Seal ceiling holes due to misaligned tiles

Started in May — will continue through 6/25/10

Electrical clearance issues

6/25/10

Replace damaged astragal 6/25/10
Adjust doors to have positive latches, repair 6/25/10
self-closure mechanisms and change fire plan
accordingly

Repair damaged floor areas in bathrooms 6/25/10
Replace gate in stairwell 6/25/10
Replace cover on heater 6/25/10
Replace refrigerator on CAIS 6/25/10
Replace door on fire hose container 6/25/10

The above items have been paid with the use of annual operating budget funds, on an emergency
basis, which has placed a strain on that budget allocation. However, due to the Federal and State
mandated short time frame, BHD Administration determined that applicable purchases and
maintenance staff overtime were necessary.
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In addition to the immediate (conditional) items, there are a number of citations that require a
longer time frame for completion due to financing, engineering, and planning tasks. BHD is
working with the Department of Administrative Services (DAS) — capital staff; the Department
of Transportation and Public Works (DTPW) — Architectural, Engineering and Environmental
Services (A&E); and Zimmerman Architectural Studios Inc, an outside consultant, to obtain
quotes and time frames for the longer-term projects. BHD plans to have all work completed by
April 2011. The following is a list of the largest citations that BHD is working on:

Bondable Items (as determined on June 21, 2010)

Issue Cost Esfimate* Time Frame
Library Halon System $35,000 By year-end 2010
Door Replacement $50,000 By year-end 2010
Additional Sprinkler Heads $13,500 By vear-end 2010
Construct 100,000 sq ft of | $575,000 April 2011
seamless ceilings

Sub-Total $673,500
Cash Items (as determined on June 21, 2010)
Issue Cost Estimate* Time Frame
Seal bathrooms to be water | $75,000 By year-end 2010
tight
Replace sidewalks $27,000 By year-end 2010
Exit Lighting $8,000 By year-end 2010
Roof repair at Food Service | §3,600 April 2011
Building and Hospital

Sub-Total $113,600
To Be Determined if Bondable Items (as determined on June 21, 2010)
Issue Cost Estimate® Time Frame
Repair 300 feet of foundation | $26,500 April 2011
Replace damaged window | $130,000 By year-end 2010
sills
Determine hazardous storage | TBD April 2011
rooms, create smoke barriers
Replace floor in tray line TBD Apnl 2011
Replace milk cooler TBD By year-end 2010
Ventilation Addition TBD April 2011
Dish room and laundry flow | TBD April 2011
repairs
Medical Records and Library | TBD April 2011
fire  walls, doors and
ventilation
Materials and labor (DTPW, TBD On-Going
BHD and Time and Materials
Contractors)

Sub-Total TBD

TOTAL: TBD
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*A]1 estimates arve based on the best information available as of June 21, 2010 and are subject to change based on
scope of the project and information gained from more detailed reviews.

The building repairs and improvements discussed above can either be funded utilizing tax levy
(cash) or bond proceeds depending on the scope of the project and the useful life of the proposed
repair. The following options are available for funding these repairs:

1. Behavioral Health Facility 2010 Capital Project. $12.6 million dollars was
appropriated in the 2010 Adopted Budget to address facility needs related to the mental
health complex. These funds are in an allocated contingency but could be used to finance
any bond-eligible items.

2. Transferring funds from another bond-financed capital project. The County Board
can transfer funds from existing projects to finance the bond-eligible items. This would
either decrease the scope of the existing project or delay it until a later date. DAS Fiscal
is in the process of identifying projects that are not yet substantially begun and would not
jeopardize public health or safety if delayed.

3. Transfer funds from cash-financed capital projects. The 2010 Adopted Budget
included $1.4M in cash-financed capital projects. DAS fiscal is in the process of
determining how much funding is still available. These funds could be used to pay for
the items requiring tax levy or in place of bond proceeds for bond-eligible items. These
would likely eliminate the ability to complete these projects which include:

a) Parks Major Maintenance - $750,000
b) Oak Leaf Trails - $250,000

¢) Fiscal automation - $200,000

d) RBlectronic Medical Records - $188,700

4, Transfer funds from the contingency fund. $5.6 million dollars is available in the
operating budget contingency fund. These funds could be used to pay for the items
requiring tax levy or in place of bond proceeds for bond-eligible items. However, DAS
Fiscal’s first quarter projection of a $6.6 million deficit assumed the entire contingency
fund be used to offset departmental and non-departmental projected deficits. Any use of
contingency funds for BHD will increase the 2010 current year deficit.

5. Transfer funds from the debt reserve. Approximately $3.9 million from the 2009
surplus was transferred into the debt reserve fund and could be utilized to pay for items
requiring tax levy or in the place of bond proceeds for bond-eligible items. Using any of
these funds for BHD would eliminate or reduce the ability to offset the 2010 deficit
and/or be used toward the 2011 budget.

In choosing any of the above options, careful consideration must be given to the impact on the
operating budget and the 2010 projected deficit, as well as the on-going structural gap that will
impact the 2011 budget. In addition, all costs should be considered preliminary until further
investigation can be completed. While the items included above are comprehensive to date, it is
also highly likely that additional items may be added.
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RECOMMENDATION

This is an informational report. No action is necessary. A follow-up report will be submitted to the
County Board in the July committee cycle.

Respectfully Submitted:

Eric Meaux, Interim Director
Department of Health and Human Services

St H Hl—

Steve Kreklow, Fiscal and Budget Administrator
Department of Administrative Services

cC: County Executive Scott Walker
Cynthia Archer, Director, DAS
Joseph Carey, Fiscal & Management Analyst, DAS
Dee Hervey, Committee Clerk, County Board Staff
Jodi Mapp, Commitiee Clerk, County Board Staff
Steve Cady, Analyst, County Board Staff
Jennifer Collins, Analyst, County Board Staff



COUNTY OF MILWAUKEE
Behavioral Health Division Administration
INTER-OFFICE COMMUNICATION

DATE: June 14, 2010

TO: Supervisor Peggy West, Chairperson, Committee on Health and Human Services
Supervisor Elizabeth Coggs, Chairperson, Committee on Finance and Audit

FROM: Eric Meaux, Interim Director, Department of Health and Human Services
Prepared by: John Chianelli, Administrator, Behavioral Health Division

SUBJECT: INFORMATIONAL REPORT FROM THE INTERIM DIRECTOR OF
HEALTH AND HUMAN SERVICES REGARDING THE 2010
BEHAVIORAL HEALTH DIVISION CAPITAL BUDGET PROJECT AND
NEW ISSUES REGARDING THE RECENT STATEMENT OF
DEFICIENCY

BACKGROUND

The 2010 Capital Improvements Budget included a project (WE033-Behavioral Health Facility)
in the amount of $12,596,494 to renovate and upgrade the Behavioral Health Facility within the
Department of Health and Human Services (DHHS) — Behavioral Health Division (BHD). This -
capital project allocated funds for four components: Planning/Strategic Master Plan, Psychiatric
Crisis Services/Observation Unit Renovation, Patient Unit Refurbishing and Office Space
Update/Renovation. The capital funds were placed into the allocated contingency fund, which
requires a recommendation by the Committee of Health and Human Needs followed by
Committee on Finance and Audit review. The County Board must then approve the release of
the funds by a two-thirds majority vote. This report is intended to provide current information to
the County Board regarding recent findings of physical plant deficiencies at the Behavioral
Health Facility and necessary use of said Capital funds to address the identified items of
deficiency.

DISCUSSION

The 2010 BHD Capital Budget included items related to the master plan for use of building
space, remodeling the crisis service area to improve patient privacy and security and enhance
work flow, remodeling and refurbishing of all patient units and finally, remodeling and updating
of office space. The goal of the project was to update all patient care areas by replacing all paint,
flooring and furnishing, in addition to some minor remodeling to address on-going capital and
building needs.

On Thursday, June 3, BHD received a Statement of Deficiency (SOD) from the State of
Wisconsin as a result of a recent State/Centers for Medicaid and Medicare Services (CMS)
survey. The majority of the citations that BHD received were regarding the physical building.
BHD is required to respond with an initial correction plan regarding the SOD by Monday, June
14. The Division’s ability to implement and meet timelines will in large part be dependant upon
the availability of financial resources. BHD considers this a high priority and has assigned
necessary leadership and employees accordingly. As part of the planning phase, BHD operations
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staff has been working closely with the Department of Administrative Services (DAS) capital
staff and Department of Transportation and Public Works (DTPW) — Architectural, Engineering
and Environmental Services (A&E) staff. Recently, representatives from each of the above-
mentioned areas conducted a walk-through to develop solutions for the citations in the SOD and
work toward a plan for addressing the citations in the most efficient and effective manner
possible.

The SOD citations include addressing issues such' as foundation repairs, replacement of
windowsills, building of firewalls, door replacements, 250,000 square feet of ceiling
replacement, sidewalk replacements and ventilation. These examples are not a comprehensive
list of all environmental and facility long-term needs. At this time, BHD, DAS and DTPW-A&E
are refining estimates and obtaining preliminary bids for the various projects. Due to the short
turn around time by the State, firm cost estimates are not complete. DAS and A&E have
indicated that it appears the majority of the items will be bondable.

The deficiencies cited in the SOD are in effect related to the physical environment and the
facility. The capital project requested in the 2010 budget included plans for correcting some of
the identified deficiencies. However, the SOD includes some additional issues identified by the
State, such as ceiling replacements. At this time, BHD plans to return to the County Board in
July with a request to release the 2010 Capital funds to address the SOD physical environment.
In the July report, BHD, DAS and DTPW-A&E plan to have initial cost estimates, timelines and
plans for addressing the SOD.

RECOMMENDATION

This is an informational report. No action is necessary. A follow-up report including more detailed
information will be submitted to the County Board in the July committee cycle.

Respectfu% Submitted:
e s Mo o

Eric Meaux, Interim Director
Department of Health and Human Services

ce: County Executive Scott Walker
Lee Holloway, Chairman — Milwaukee Co. Board of Supervisors
Cynthia Archer, Director, DAS
Joseph Carey, Fiscal & Management Analyst, DAS
Dee Hervey, Committee Clerk, County Board Staff
Jodi Mapp, Committee Clerk, County Board Staff
Steve Cady, Analyst, County Board Staff
Jennifer Collins, Analyst, County Board Staff
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i with NFPA. 101 (2000 edition), 19.1.6 and
| '8.2:3.2.4.2. The deficiency was confirmed at the
: time:of discovery by a concurrent observalion and
"interview with Staff CC (Mech.UtiL.Engr.), Staff
; DD {Oper:& Maint. Sprvsr.} .
K017+ NFPA 101 LIFE SAFETY CODE STANDARD Ko17{

] .
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TAG

K 017 | Continued From page 4 Kot7)

This STANDARD is not met as evidenced by:
Surveyor: 22218

Based on observation and intefview, the facility .
did nat provide and maintain-wall construction to
profect the corridor from hon-corridor spaces that
had a smoke-tight corridor ceiling {in @'sprinkled’

| smoke zone), and sealed wall penetrations. This
deficiency occutred in 2 of the 36 smoke
campartments and would affect 20 of the 120

: patients in the facility on the day of the survey, a5
f well as staff and visitors.

] FENDINGS INCLUDE: K017

1, On May 6, 2010 at 8:39 arm surveyor #18107

ohagived in the 43-H1 smoke compartment on 1, Seaf all hales, including & missing accsss 6/25/10
panei in the: celiing; i the Corridor at the

the 3rd floor that In the Corridor at Smoke Barrier
“the corridor separation construction dId not resist Smcke Bamer of the: 3 fioor in Unit 43-H1
the passage:of smoke bacause of one or more :
unsealed holes. The holes included an access.
i pane[ that was missing in the ceiling.. Corridors in
| sprinkled smoke compartments can have either
{ walls or ceiling with-constiudtion that résists the:
passage of smoke: This observed sifuation was
not compliant with NFPA 101 {2000 edition),
E 10.3.8:2.1. The deficiency was corfirmed at'the

! fime of discovery by a concurrent observation and
inferview with Staff CC (Mech. Util. Engt.), Staff

E ' DD (Oper.& Maint.Sprvsr.} .

i _ector of Cperations,
) -Mech, Utilities Engineer

2. The mdcr penet:ratnons, including the 6/25/10
‘ ' Wiil be fire caulk‘e'd by | 8110

Dxréct r‘of Operations,

; L
. 2..0n May 3, 2010 at 2:50 pm surveyor #18107
ech, Utilities Engiriest

| obseivad in the 52-A1 smoke compariment an
| the 9nd floor that in the Corridor, penetration(s)
_f werg not sealed according to-approved Ut
: designs, The corridor was not within a
fully-sprinkied smoke comparimentand the

| separation wall was reauired to have a 30 mintite ! ]:
i e

. ; . . _ o
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'  DEFICIENCY} :
K017 | Continued From page 5 K017

fire' registanice rating, including all penetrations.
Penetrations included a sprinkler pipe with rock
wool backing but no fire-rated seatant. This
observed situation was not compliant with NFFA
151 {2000 edition}, 19.3.68.2.2. The deficiency was:
1 confirmed at the tirme of discovery by a concurrent;
| observation and interview with Staff CC
' (Mech, Ut Engr.); Staff DDH{Oper.&
Maint Sprvse) .

3, Seal the. penetrations with appropriate UL £/25/10

1| design material in the Corrldor at the Smoke
Barner, Tncfuding &n unsealed steave of

8 ing, to ensure a 30.minute fire resistarice

3.0n May 6, 2010 -at 8:41 am surveyor #18107
-1 phserved.in the 43-H1 simioke gompariment on
the 3rd fldor that in the Corridor at Smoke-
Barrier, pénatration(s) were not sealed according - on the 3 floor corridor-on Unit 43-41.
to approved UL designs. The corridor was not’ sponsible Person:
| within fully-sprinkled smoke compartment and irector of Operations,

 the separation wall was required to have a 30. Mech. Utilities Engineer
3 rinute fire resistance rating, including all

: penetrations. Penetrations incluged an unsealed
Ik sleeve with cabling. This observed situation was
" not compliant with NFPA 101 (2000 edition},
19.3.6.2.2. The deficiency was confirmed at the
time of discovery by a concurrent observation end
intarview with Staff CC (Mech.UtiLEngr.), Stalf

DD {Oper& Maint Spryse.) .
' 4, On May 6, 2010 at 8:47 am surveyor #18107 4, Sea tfie penetrations with appropriate UL | 6/25/10°
¢ abserved in the 43-H1 smoke compartmenton - g:?;?e’; T:;@?ﬂ;“ﬁtgi ggggg" ;gég:gfmm
Uthe 3rd floor that in the Corridor by Smoke: . .
;n:rgg ieﬁeﬂt:'atton(a) wers ot saaled adeordeng | cabling, {0 eneurs & 30 minute fire resistanice
rating; ob the- #* floor corridor on Uitk 43-HY,

te approved UL designs. The corridor was not
fwithin a fully-sprinkled smoke compartment and
! the separation walf was required fo have a 30
: minute fire resistance rating, including all
§ penetrations. Penetrations included an unsealed |
i i glseve with cabling. This cbserved situation was
t ot compliant with NFPA 101 (2000 edition),
; 19.3.8.2.2. The deficiency was confirmed at the
: time of discovery by a concurrent chsarvation and | |
| ] 1 . . .

Event I AIG021 Faitifty 10 HSPLESYS ¥ continuation shest Page &'of 51
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SUMMARY STATEMENT OF DEFICIENCIES | ) PROVIDER'S PLAN OF CORRSCT]OM ' =8
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%) i
éRE}le. {EACH DEFICFENCY JMUST BE PRECEDED BY FULL PREFIX
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TAG REGULATORY OR LETIDENTIFYING INFORMATION) TAG
§ : DEFICIENCY)

(X2} MULTIPLE CONSTRUCTION (%3} DATE SURVEY
COMPLETED

‘ NAME CFPROVIDER DR SUPPLIER

K 017 Continued From page 6 K17

: interview with Staff CC (Mech.Util.Engr.), Staff :
DD (Oper.& Maint.Sprvse.) . ‘

K 018 ENFRA 101 LIFE SAFETY CODE STANDARD K018

Doors protecting corridor openingsin other than
1 required enclosures of vertical openings, exits, or”
| hazardous areas are substantial doors, such as | ko1

those constructed of 1% inch solid-bondéd core see page 8
| wood, or capable of resisting fire for at least 20 '
f minutes. Doors in sprinklered buildings are only
‘required to resist the passage of smoke. There is:
‘no impediment to the closing of the doors, Doors |,
are’provided with a means suitable for keeping
-the dodr glosed. Dutch doors meeting 19.3.8.3.8
-are permitted.  19.3.8.3

Rolisr latches are prohibited by CMS regulations:
in all heatth care facilities.

j Tms STANDARD s not met as evidenced by:

:Suwayor 22219 _

' Based on chservation and interview, the facilily | 3

s did not provide corridor separation doots that had i

! positive-atching dutch doors, doors with ; §
positive-latching hardware, and doors that would '

l closé when pushed or pulled, This deficiency
otourred in & of the 36 smoke. compartments and
wouid affect 50 of the 120 patients in the facility
I on the day of the survey, as well as staff and

; visHors.

i

]
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o) 1 § SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION e
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; - DEFICIENCY]
K 018 Continved From page 7 Kofa
FINDINGS INCLUDE; - o
1. On May 4, 2010 at 8:42 am surveyor #18107 1. The Dutch door bétween the intake foyer | 6/25/10
observed in the 32-I1 smoke compariment on and the security office will havé thetwo ¢
‘i the 2nd floor that in the #2013-Intake Foyer the sectionis sealed together so the door is a solid
door to the corridor was split in the middle fo form ! one plece door.
a"dutch doar”, The upper doorwould not ible Person:
- ! positively seif-latch to the bottom door or the ctor of Operations,
! frame. This observed situation was not compliant Operations & Malnt. Supy.
!wrth NFPA 101 (2000 edition), 19.38.3.6. The
deﬁcneﬂcy was corfirmed at the time of discovery
| | by & concurrent observation and interview with
i Staff CC{Mech.Util. Engr.}, Staff DD {Oper &
| Maint. Bprvsr.), and Staff C (Crisis Dir.} .
1 . - 2. The half door at Rooin #2124 will have the. | 8/1/10
12, 0n May 4 2010 at 8,30 am Sur\’eyor #18107 deadboft ]atch rep]la_ced with & }EV@T handlﬂ ’
i obsérved in the 32-D1 smoke compartment on fatch. The levér Handle hardware is to be
" the 2nd fleor that in the 2124-Office the door to ordered with delivery and installation to be
the corridor was split in the middle o form a completed by 8/3/2010.
"dulch door”. The upper door would not positively Responsible Person:
: seff-faich to the hotiom door or the frame. This B8 Director of Operations,
observed situation was not compliant w;th NFPA Operations & Maing, Supy.
101 {2000 edition), 19.3.6.3.6, The deficiency was:
confied af the time of discovery by a concurrent |
| observation and interview with Staff CC
| {Mech.UtiL.Engr.}, Staff DD (Oper.&
i Maint.Sprvsr), and Staff C (Crisis Dir) _
3. On May.4, 2010 at 8:45 am surveyor #18107 3. The 2112 police room.putch door will have 6/25/10
observed in the 32-D1 smoke compariment on the two sections sealed together so the-door s
the 2nd floor that in the #2112-Police Report a sofid one piece door,
Roor the door to the corridor was split in the flesponsible Pecson: '
et At s Wi . Dirgctor of Operations :
middie to form a "dutch door™. The upper door Onerations & Mair;t. Subv |
would not positively seifdatch to the bottom door ¢ Lpe oy
or the frame. The door had a manual dead hoft.
This observed situation was not compliant with
NFPA 101 (2000 edition), 18.3.6.3.6. The
deficiency was confirmed at the fime of discovery
by & concurrent observation and interview with
Staff CC (Mech. Ut Engr.), Staff DD (Oper.&

:

i
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SUMMARY STATEMENT OF DEFICIENCIES:

[is] ' PROVIDER'S PLAN OF CQRREC'F%ON

observed in the 52-A1 smoke cvmpars‘:ment on

| the 2nd floor that in the #2329-Dishwashing

i Room the carridor door would not remain

l fully-closed if a force of 5 Ibs were applied to the
" latch edge of the door. Positive lalching was not
possxble because of mis-alignment, This

| ! nbserved situation was not comphiant with NFPA

‘require replacement. A quote for replacement
doors has been received. Thisls & budget
item requilring funds to be approved before
ordering. The ordering and receipt of these
doats isexpectad to take 10 weeks with
instaltation schedied to be comp’!eted by 10{1 3

é’é"g’é,i f {EAGH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSCIDENTIFYING INFORMATION} TAG CROSS-REFERENCED 7O THE APPROPRIATE DATE.
: DEFIGIENCY)
K 0?8 Contznued From page § Koi8
: Ma:ntSprvszr.}, and Staff C (Crisis Dir.) .
4.0n May 7, 2010 at 10:35 am surveyor #18107 4. The 1007 haif door will have the deadbolt | B/1/10
observed in the 31-A smoke comparimertt on the latch replaced with a lever handle fatch.. The:
1st Hoor thatin the #1007-Mail Room the door to lever handle hardware is t0.be ordered with
the cofridor was split in the middle to form & ; delivery and installation scheduled to be
1 "duteh door. “The upper door would not pasitively g?‘."f"et%’gﬁ?{ §/1/2010.
 self-latch to the bottom door of the frame, The. L emg; oF Oprations
upper door had a deadbolt that did not positively Operati Wy ﬁ;ﬁ't Sy
! selfdatch. This cbeerved situation was not - fonsa e, sipv.
comipliant with NFPA 101 (2000 edition],
18.3.6.3.6. The deficiency was confirmed at the
time of discovery by a concurrent observation.and
interview with Staff CC (Mech. UtiLEngr.), Staff
i D {Oper.& Maint:Sprysr.) ..
i 5 Ori'May 7, 2010 at 1:48 pm surveyor #18107 5, The 1095 door Will have the deadbolt latch | 8/1/10
observed i the 31-B smoke compartment on the j.replaced with & lever handle Tatch, The laver
i 1st floor that in the #1 (95-Office and Main Court “handle hardware is to'be ordered with delivery
; Room the door to the corridor was splitin the and instailation scheduled to-be completed by
’ middle to form a "dutch door”. The upper door © Bf1/2010,
i would not positively self-latch to the bottom doof RE: [
J or theframe. The upper doot had a deadboli tha} ectur of Operanons
did not positively self-latch. This observed ' i, Operations & Maint. Supv.
¢ situgtioh was not-compliant with NFPA 101 (2000
! aditiorl), 19.3.8.3.6. The deficlency was confirmied
i af the time of discovery by a concurrent
vbiservation and interview with Staif CC
I (Mech.Util.Engr), Staff DD (Oper.&
% | Maint.Sprvsr.} .
i 6 On May 3, 2010 at 2:25 pm surveyor #18107
6. The 52-A Room#2320 dish room doors 1071716

FORM ENS- 25&7’{02 .gg) Prewous Versons Obsolele
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K018 Continiied From page 9 Ko1g ible Person: i

109 {2000 edilion), 18.3.6.3.2. The deficiency Director of Operations;
‘was confirfred at thé time of discovery by a Operations & Maint. Supv.
congurrent observation and interview with Staff
CC {Mech. Ut Engr.), Staff DD (Oper.&

Maint.Spivsr.) . : .
: i HATET 7. Remove the door chuck that had propped | 6/25/10

1 7. On May 7, 2010 at 11:85 am surveyor #18107 Fove e chilck bnak nad propped: .

obsérved in the 31-B smoke compartment on the ' gé‘:‘;e?fﬂd;f%msg‘zgz fhier;':a?t;ﬁgrzi S:S‘Lmr

1stflogr that in the #1084-Storage Room the door with 3 push or pull, Tn addition, all staff wil

to the corridor was held ogen with a & door chuck.

! The door walild not release with a push or pull. ?aﬁf;:;tm that the use of door chucks is
i ‘rms observed situation was not compliant with Respionsible Person;

NFPA 107 (2000 edition), 19.3.6.3.3. The Director of Operations
deficiency was confirmed at the time-of discovery Operations.& Maint. Supw:
by & concurrent observation and interview with -

" Staff CC {Mech.Uti.Engr.), Staff DD (Oper.&

¢ Maint:Sprvst.}.

8. Remove the patient lift that had propped | 6/25/10
open the door to Roorn #2208-Central Supply
(Hardware Roord), located in 42-A2, o that
_the doot will release -with & push of pull. In

addition, all staff will be instfucted that doors
id.not be pmpped open.

800 May' 11, 2010 at 8:18 am surveyor#18107
. obiserved in the 42-A2 smoke compartment on

L the Znd floor thatin the #2208-Céntral Supply -
‘Room {(Hardware Rrn.) the door to the corridor
| wig held openewith & g patient Iift, The door
would not release with a push or pull. This
| observed situation was not compliant with NFPA
! 101 {2000 edition), 19.3.6.3.3. The deficiency was
! ponifirmed at the time of distovery by 2 concurrent |
i ohservation and interview with Staff CC
| {Mech, Util.Engr.), Staff DD {Oper.&

Ditector of Operations,.
L Operations & Maint, Supw,

f E Maint:Sprvsr) .
1 9.0n May 11, 2010 at 2:30 pm surveyor #18107 zp;fE‘z"gggf;;a;ig;ﬁgg%gﬁ;ﬁgg:é 4 6/25/10
observed in the 53+A1 smoke compartment on on Uit 53-A1, 50 that the door will reladse
{ the 3rd floor that in the #23-Pantry the door to the
with @ push-or pifl. Inaddition, all staff wil
* corridor was. hield open with a food cart. There be instructed that doors should ot he
was a closer on the door. The door would nof propped apen.

release with a push of pull. This observed
situation was not compliant with NFPA 101 {2000
: edition), 19.3.6.3.3. The deficiency was mcnflrmed

Evént (D: 41GC21 Faciy I HSPLPSYE i continuation sheet Pags: 10 of 51
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PREFIX
TAG
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s
COMPLETION
DATE"
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K018

K025

¥

§
|

i (Mech Util.Engr.), Staff DD (Oper &
¥ Maint.Sprvst.) .

least'a one half hour fire resistance rating in
{ aecordance wuth 8.3. ‘Smoke barriars may

1 protected by fire-rated glazing or by wired giass

} panels and steel frames. A minimyrm of two

| separate’ compartments are provaded on each

{ floor, Dampers are:not required in duct

! penetrations:of smoke barriers in-fully.ducted

; heating,’ ventilating, and air conditiohing systems.
1973.7.3, 16.3.7.5,19.1.6.3, 19.1.6.4

1 "THi$ STANDARD: is not met as evidenced by:
| Sdveyor:. 22219

| smoks tightness of smoke barrier walls that had
saaled wall penetratrons and rafed wai!
| Gonstruction, This deficiency occurred in 20:of

.1 On May 3,2010'at2:16 pm surveyor #18107

|2nd floor that in the #2301-Food Service.
;  penetration(s) were notsealed according to

Continuéd From page 10
atthe time of discovery by a, concurrent”
observation ard interview wzth Staff CC

NFPA 101 LIFE SAFETY CODE STANDARD

Simoke barriers are constructed o provi ide at

terminate: at an atrium wall, Wmdows ara

Basad on observation and interview, the facility
did Hot provide and mairitain the fire-rating and

the'36 emoke: compartments, and would affect 90
of the 120 palients ihthe faclity on the dayof the
Survey..as well as staff and visitors:

FINDINGS INCLUDE:

observed in the 52-B smoke coimpartmention the

: approved UL designs. The.deficiency included an
opening at the top of the wall above & 48"x 20"

K018

K025

K025

i, Seal according to approved uL: desagn the
' penetrations:inRoom #2301-Food: Semce,

located in 52
- top-of the'wall above-a487x20" méchanical

§j25/10

,-incliding an opening atthé

FSOM3:
Director of Operations;
Mech. Utilities Englneer
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K 025 Continued From page 11 K4287
mechanical duct. This observed sifuation was hot
compliant with NFPA 101 (2000 edition), 19.3.7.3.
The deficiency was confirmed at the time of
E discovery by a conclirent observation and
Linterview with Staff CC {(Mech.UtiLEngr.), Staff
D (Oper.& Maint. Spivsr) . _
2. On May4, 2010 &t 3:26 pm surveyor #18107 | ;e;f:;;aﬁf;‘fﬂ“g{fgnfgggc_"é";if‘;';eiiz’%‘;g}s’ 672510
| observed in the 53-B1-smoke compartment on located in 53-B1, including the top of thewall
- the 3rd figor that in the #13-Conference Room at the deck and where screws:aré not fully-
penetration(s) were hot sealed according o
l appmved Ul. designs. The deficiency included
|  various penetrations. The smoke barrier wall was rector-of Operations;
notfire-rated because the top-of wall at the deck . Mech. Utilities Englneer
i was not sealed and screws were not fully-covered -
| - with joint eompound, This observed situation was
.not compliant with NFPA 101 (2000 edition), :
-19.3.7.3. The deficiency was confirmed at the
 time of discovery by & concurrent phservalion and
rintefvigw with Staff CC:{Mech. Ut Engr.), Staff
| DER{Oper. & Maint.Sprvse) .
E _
| 3. On'May 5, 2010 at 2:04 pm surveyor #18107 : , 1
; observed in the. 53-A1 smoke comipartment or 3, Seal dccording to-approved UL designthe | 6/25/10
 the 3rd floor that in the Corridor at Smoke Barrier penettationsin the Corridor at the Sinoke
! penetration(s) were not sealed according fo. Barrier; located an Unit 53-A1, including
| -approved UL designs. The deficiency included o
miultiple. plpes This. cbserved situation was not. '
| compliant with NFPA 101 (2000 edition), 19.3.7.3. Dg,ifjcﬁi"’u‘éggfgg"f& :
| The deficiency was confirmed at the fime of - g
; discovery by a concurrent observation end.
E interview with Staff CC (Mech.UtlL.Engr.), Staff _
; DD (Cper.& Maint. Sprvs.} . 4. The penetrations at the Room#2220 | 117470
i corddor smoke barrier door will reguira’the
{ 4, On May 6, 2010 at 11:46 am surveyor #18107 diictwork to be removed to provide access to -
 observed in the 42-8 smoke compariment on the the area above the ductwork, This'will requiré
2nd floor that in the 2220-Corrider by Smoke planning, designing and budget appmvat
! Barrier penezrahon{s) were not sealed acecording | along with coordination with various con-
to approved UL designs. The deficiency included. tractors. This work-will be cempleted by 1171,
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f H
K ezsi Continued From page 12 K 025 Responsible Person:

gmultzpie ducts, sieeves, and pipes. This observed
i - situation was niot compliant with NFPA 107 (2000
i editions, 19.3.7.3. The deficiency was confirmed
| gt tHe time of discovery by a concurrent
| » observation and interview with Staff CC
{Mech Ulil. Engr.), Staff DD (Oper.&
Mamt,Sprvsr Y-

j 5. On May 3, 2010 at 2:10 pm surveyor #18107

! ! phserved inthe 52-A1 sinoke compartment on

| the:2nd floor that in the #2314-Stalf CC's Office-

1 the-stnoke barrier wall was not constructed to a
30 minute fire resistance rattng betause the

i | Lippermost 6" of wall Was missing, This cbserved
situation was not cofnpliant with NFRA 101°(2000

Ledition), 19.3.7.8. The deficiericy was confirmed

e ‘at.ihé time of discovery by a concurfent

f tbsetvation and interview with Staff CC

' (Mech Uil Erigr.), Staff DD (Oper.&

i Mamt Sprvsr.} .

| ohserved in the 52-A1 smoke compartment on

the. an fioor that in the Corridor the smoke

! barrier wall was not constructed to a 30 minute
(fire resjstance rating because the top of wall was
' not sealed at the deck.above, This observed

 situation was not compliant with NFPA 101{2000

ed:trr}n) 49.3.7.3. The deficiericy was confirmed.
: b st the time of discovery by a conourrent
i abservatioh and interview with Staff CC

{Mech Ut Engr.), Staff DD (Oper.&

Mamt Sprvsr.) .

|
|6, On May 3, 2010 at 2:20 pm surveyor #18107
E

| 7. Ori May 3, 2010 at 2:50 pm surveyor #18107
: ohserved in the £2-A2 smoke compartment on

[ the 2nd floor that in the 52A Carridor the smoke
! barrier wall was not constructed fo a 30 minute

: fire resistance rating because the top of wall and

Director of Operations,
Mech. Utifites Engiheer’

' located on S_2~A1

urector af Operatsons,

6. ‘Seal the top of the wall to the dec]
in ‘the corridor at the smoke hardier wall on the
2™ floor in 52-Al sothat itisa 30 m
resistance rating:

Regponsible Person: _
sctor of Bperations,

. Oomdcr atthe smcxke barrier wall,

Director of Operations,

Mech. Utilities Engineer

Aech, Utifities Engineer

7. Seal the top of the wall and both sides of
the dry wall where they meet the adjacent
1 concrete block wall to create a 30-minute fire
resistance rating on the 2" fivor In the 52A

; Mech Utilities Engmeer

' 5 Replace’the uppermost 67 of wall thatis 6/25/10
mnsstng to-create & 30 minute fire resistance
rating in Room #2214-5taff CC's Office,

kabove | 6/25/10

inute fire i

f
i
!
i
2
l

6/25/10
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9 On May 4, 2010 at 2:58 pri surveyor #18107
cbserved in the 53-B1 smoke compariment on

| the 3rd floor that in the Corridor at Smeke Barrier

[ the: ‘$moke barrier wall was not constructed to a
30 minute fit re resistance rating because the top
! of the wall at the deck above was not sealed.

I The vemca i side joints and joint against-door

[ frame header were not seajed.” This observed

! situation was not compliant with NFPA 101 (2000 |

; edition}, 19.3, 7.3. The deficiency was confirmed
at the fime of discovery by a concurrent

i observation and interview with Steff CC

| {Mech.Util.Engr.), Staff DD (Oper &

: Maint'Sprsr.) .

:

L

I

smioke batrier waill &t the smoke doors wil
régjuire that the ductwork bé removed to
provide access to the area a2bove the

Dxrec&:or of Operations,
Mech. Utilities Engineer

|
»

ductw" _Thzswﬂi require; piarmmg, des:gmng e

(xq) in SUMMARY STATEMENT OF DEFICIENCIES . PROVIDER'S PLAN OF CORRECTJON ey
BREFI {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE SOMPLETION
TAG: REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE BATE
g L L DaFicurchv;
K 0251 Conlinued From page 13 K025
- both sides of the drywall wall were hot sealed
‘where they met the adjacent concrete block wall. -
“This ohserved situation was noi compliant with
I NFPA 101 (2000 edition), 18:3.7.3. The
| deficiency was-confirmed at the time of discovery
| by @ concurrent observation and interview with
£ Staff CC (Mech.UtiL Engr.), Staff DD (Oper.&
i Maint. S_prvsr . :
:8.0n May 4, 2010 at B:58 am surveyor #18107 30;?f;féef&ztgiiag}ia;ﬁ;gi?fg;ﬁ:gg@? /410
, obsewed in the 32-C1 smoke compartment-of to provide access to the area above the
i the:2nd floor that in the Corridor by Smoke ductwork. Thiswill reduire planning
| Barrier, the smoke barrier wall was not ‘designing and budget approval alané with
constructed to a 30 minute fire resistance rating: coordination with various contractors. This
I because screws were not covered with jolnt work wu! be: ccmpleted by11/1/2010..
: compound and the wall was not enclosed at the Resr ;
-; fop oftwo (2} mechanical ducts. This observed = :rect:ar of Operatioris,
‘ srtuat:on was not compliant with NFPA 101 (2000. Mech. Utilities Engineer
i edition}, 19.3.7.3. The deficiency was confirmed
1 at the time of discovery by a concurrent
| phservation dnd interview with Staff CC
{(Mech,UtiLEngr.), Staff DD (Oper.&
E;Mairét.SpWsr,}, and Staff C {Crisis Dir.) .
9. The penhetrations atthe 53-B corridor 1171740
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I “10. On May 6, 2010-at 11:10 am surveyor #¥18107 .
-observed in the 43-F1 smoke compartment on 100:.Seal the seams ‘of the.drywall and cover | 8/1/10.
| the 3rd fioor that in the Corridor by Smoke Barrier muiitiple screws with joint compound to cr eate
3' the smoke barrier wall was not-constructed toa | a 30 rinute fire fesistance rating:on the'3"
| 30 minute fire resistance rating because seams in ﬂoor Corridor by Smoke Barsier, located-on
| the drywall wére.not taped and multiple screws Unit 43-EL, e
were not covered with joint compound. This :
observed situation was nof compliant with NFPA D;;eithor of Operations,
101 (2000 edition), 19.3.7.3. The deficiericy was edti. Utiities Engineer
confirmed at the tirme of discovery by a concurrenty
-observation-and Interview with Staff CC '
{Mech.Utit Engr.), Staff DD (Oper.&
l‘ Wiaint. Sszi‘. ).
11, The old library-ares will have the unrated | 3/1/11

11 Or May 7 2010 ata: 21 pri Surveyor #1810?
_ - observad in the 31-B smoke compartment on the
: 15t floor that In the Old Library Room the smoke |
' bamer wall was not constructed to & 30 minute

: fire resistance ratmg because the wall- contamed _
;, Ufi-rated glass.in the walls and door; This
cbserved sifyation was not compiant with NFPA.
101 (2000 editwn) 19.3.7.3. The deficiency was:

obsewahon and interview with Staff-CC
'(Mech UtiL.Engr.), Staff DD (Oper.&

| Maint.Sprvst.y. ,
K 027 | NFPA 101 LIFE SAFETY -CODE STANDARD

¢ Door openings in smake barriers have at leasta
1 20-minute fire. protection rating or are at least
inch thick: solid bonded wood core. Non-rated
P otective plates that do not éxceed 48 inches
i from the bottomn of thie door are permitted.
; Horizontal sliding doors comply with 7.2.1.14,
! Doors afe self-closing or automatic closing in
| | accordance with 18.2.2.2.6. Swiriging: doors are
i not reqmred to swing with egress and posfuve
{tatching is notTequired.  19.3.7.5; 18.3.7.8,

cenfirmed at the time of discavery by-a concurrent|

.193?7

glass doors replaced with % hour:rated doors,
These. doors will 8166 require ADA automatic
opening coordinatéd with propet fatching..
This is also-partof encfosing the’roomas
hazardous space, which will require proper
design énd coardination with updates to the
fire evacuation plans &s patt of tag K029.
Obtaining budget approval, retaininga
constiltaiit; developfng design), plan reviews.
.and consl:ructnen of this work-will be:
¢ompleted by 3/1/2011,

K627 ' The Milwaukes Ccunty Behavioral Health
Division will continue to mspect ‘smoke bamers
] to.dnclude 'ch_e fcliowmg

# Operations;
Mech Utilittes Engineer

r
i
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K 027 Continued From page 15 K027
This STANDARD is not met as evidenced by:
Surveyor: 22218
't Based on abservation and inferview, the facilify
| did not provide and maintain smoke bartier deor
assemblies that meet code reguirements for
: separation of smoke compattments that had
smoke-tight seals at meeting edges, and closers
on all doors. This deficiency cccurred in 8 of the
36 smoke’ campartments and would affect 50 of
the 120 patients in the facility on the day of the
s_urvey, as well as staff and visitors,
| FINDINGS INCLUDE: K027
| 1. On May 4, 2010 at 9:46 am surveyor #18107 B B et TP SR B 1115 411
, obsewed in the 32-D7-smoke compartment on ia T:Ee?nzefi: wéﬁg‘;g st';?gie ggg{ SS gﬂaifguire /
' the 2nd floor that in the Corridor at Smoke . o?a ctruction for those o fj‘; e el
Barrier the room had double smaoke barrier doors will need to be obtained afo'n g w?th oz?iinn g
with a gap greater than 178" at their meeting and expetted extended ::feixvery Hine, This
edges that was not sealed with an astragel to work will be completed by 10/1/2010.
resist the passage of smoke. The doors were Respo nsm!e Persony
warped Thls obserwed situation was not SRR [ifector of()peratmns,
and 8.3. 4 The deficiency was confi rmed at the
tire of discovery by a:concurrent observation and
1671710

! gituation was not compliant with NFPA 107 (200{2

| interview with Staff CC (Mech.Util. Engr.), Staff
DD (Oper.& Maint.Sprvsr.), and Staff C (Crisls
Dir.} .

2.0On May 5, 20103t 3:26 pm surveyor #18107

| observed in the 53-C smoke compartment on the
! 3rd fioor that in the #3308-Smoke Barrier Corridor
Doors the room had double smoke barrier doors
with a gap greater than 1/8" at their mesting

| edges that was not sealed with an astragal fo

{ resist the passage of smoke. This observed

2. The 53-C #3308 corridor smoke doors will
require: replacement. Diie to the spedial sice
and coristruction for these doors, budget
appraval will need to be obtained, along with

| Thss wiork will be completed by 10/1/2010.
Parsan

irector of Operations;

Mech. Utilities Engineer

ordering ahd expected extended delivery time.

i

i
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K 027 ? Continued From page 16 K027
U edition), 19:3.7.6 and 8.3.4. The deficiency was |
confirmed #t the time of discovety by @ concurrerty
chiervation and interview With Staff CC
(Mech.Util. Engr.), Staff DD (Oper.&
Maird.Spriver.) .
8. On May 6, 2010 at 8:35 am surveyor #18107 3. Replice the'damaged astragal on the doors | 6/25/10
| cbserved in the 43'W simoke compartment on if the #3-04-Corridor near the Wormien's
! the 3td floor that in the #3-D4-Corridor near Toilet, located on Uriit 43-H1, to resist the
| Warrien's Toilet the room had double smoke
passage of smoké wher doors are tlosed,

E barrier doors with a gap greater than 1/8" at their

i | meeting edges that was hot sealed with an
astragal fo resist the passage of smoke. The

5 astragalon the door was damaged ahd was,

l unable to prowde @ seal that resisted the passege
Fof smoke, This observed situation was not
: compliant with NFPA 101 (2000 edition); 19.3.7.6

’ and 8.3.4. The deficiency was confi rmed at the

l time of dlscovery by d concurrent observation and
: interview with ‘Staff CC(Mech.Util Engr.), Staff’

| | DD (Oper.& Maint.Sprvsr.) . ' S
4, Repair the mechamsm that self-closesthe | 6/25/10

] 4 On May4, 2010 at 3:38 pm surveyor #18107 doors on the 3 ficor in‘the Corridor at Smoke

‘ ohserved in the 53-B1 smoke comparimenton: Barrier, located-on Unit 53-B1.

i the 3rd floor that In the Corridorat Smicke Bartier Responsible Person:

[ thie'sivioke barrier door would not self-close FRRI Dircctor of Operations,

 because the door was broken. This observed , Mech. Utilities Englineer

| sitiiation was not compliant with NFPA 101 (2000 |

s edntzan} 19.3.7.6 . The deficiency was confirmed |
Lt the time. of disce\rew by & concurrent

Responsibie Person:.
Director of Operations,
, Mech. Utlities Engineer

E obseivation and interview with. Staff CC K029
! Eﬂwecthsum En)gr ), Staff DD (Oper.&
| Maint. Spryst s wa {4yt
K029 NFPA 101 LIFE SAFETY CODE STANDARD K 020 i Bikion plo o fetain 3 oy | A0
determine which rooms are to be identified as
| One hour fire rated construction (with % hour hazardous and for storage. The fire
! fire-rated doors) or an approved automatic fire eviciation plans will be updated to reflect this

identification as.well as plan for updating the

| extinguishing system in gccordance with 8.4.1
desigriated areas to comply with NFPA codes;

i andlor 19.3.5.4 protects hazardous areas. When

€
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K.029 [ Continued From page 17"

the approved automatic firg extinguishing system
-option 18 (ged, the areasiare: separated from

| pther spaces by smoke resisting partitions and

- dors. Dobrs are'-se!f—chsmg ‘and nan-rated or

' ﬂeld—apphed; rotective: plates that do notexceed
48 inches from the bottom of. the docr are
permitted.  19:.3.2:1

!
| THis STANDARD [snot met as evidenced by:
i Surveyor: 18107
‘Based on observation.and interview, the facility
i did. not enclosé hazardous rooms with closers.on
i alldoors, rated doots; ddors with positiveJatching
i hardware, and sealed wall penetrations.
: deficiency occutréd.in 8 of the 36 s j
; compartments nd’wouid affect 70- of the 120,
i patfients in‘the:
Iwell ds staff and visitors.

t FENDINGS INCLUDE

1 1, On May 2070:at9:28 arn. suweyor#'l&‘lﬂ?

t;;observed in the 32-D1 smokecompartmenton

I3 or-that In the Electrical Closet the:door
would not self-close because there was no closer.
| This room-was-used for the storage of oxygen.
The room was caonsidered Razardous because it:
- exceeded 50'sq. #: and contained a:quantity of
 stored combustible materials considerad.

| hazardous. This observed sitiiation was hot |

[ ! complianf-withe NFP& 101 (2000 edition), 19.3.2.1 ;
.and 8.4.1. The deficiency was confirmed at the

| interview with Staff CC (Mech Util. Engr.), Staff
DD {Oper.& Maint:Sprvsr. ), and Staff C (Crlsss

: Dir)

l

ity on the dayof the survey,.as |

3 time of discovery:by a.concurrent observationand |

K029 including wall construction and-doeor '
construcion/réplacénients, Itis-expected that |
this process; including obtasnmg theé funding
appmvai will be completed by Aprij 1, 2011.
041172010

The following will be:dohe as immediate
- cortections:

| 7/25/10

Dsrectar of Operations,
b Mech.-Maintenarnice Supennt;

1
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2. On:May 4, 2010 at 1:41 pm surveyor #18107 L - N
! observed In the 32-A1 smoke.compartment on: 12, 32-ATubvoom: instalt door closer 7/15/10
| the 2nd floor that in the #5-Tub Room.the door Responsible-Person: o
would not self-close becatise there was no closér. Director of Operations,
This room was used for storage. The room was Mechi. Maintenanice Superint.

i

: considered hazardous becauske it exceeded 50

f sq. ft. and contained a quantity of stored
combustible materials considered hazardous.

{ This observed situation was not compliant with

i - NFPA 101 (2000 edition}, 19.3.2.1 and 8.4.1.

i | Thig defit iciency was confirmed at the time of
disgovery by a concurrent observatior and

interview with Staff CC (Mech.Util.Engr.), Staff

DD (Oper.& Maint.Sprvsr.) .

3. On'May 4, 2010 at 1:44 pr surveyor #18107 8/25/10

Gbserved ithe 32-A1 smoke compartment on ‘

the 2nd floor that in the #6-Office the door would

* not seff-close bécause there was no closer. This |

| roomwas uséd for storage. The rotm was

' ronsidered hazardous because it exceeded 50

$4. it and contéined a quantity of stored

| combustible materials considered hazardous.

+ This observed situation was not compliant with

| NFPA 101 (2000 edition), 18.3.2.1 and 8.4.1.

-g Thé deficiency was confirmed at the time of

1 discovery by & concurrent observation and

. interview with Staff CC (Mech. UtilEngr.), Staff

GD (Oper.& MaintSprvsr.).

> Dnrector of Operations,
Mech, Malnténance Superint.

E

;4'., On May 4, 2010 at 1:48 pm surveyor #18107 s i g e
; i observed in the 32-A1 smoke compartrment on ﬁ;gﬁs#qé pei?soStilf dloor closer : 7115/10
“the 2nd floor that in the #41-Storage the door Nirectar of Of ciei ativits,

I wollld niot self-ciose because there was no closer. | | Mech, Méih%eréancé éup‘erint
{This room was used for storage. The room was i ‘ i ‘ "
! cdonsidered hazardous because if exceeded 50 *
| sq: ft-.and coniained a quantity of stored

i combustible materials considered hazardous.

! This ohseived situation was nof compliant with | g
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 NFPA 101 {2000 edition), 19.3.2.1 and 8.4.1. :
The deficiency was confirmed at the time of
discovery by a concurrent observation and
interview with-Staff CC (Mech.Util. Engr.), Staff
- DD (Oper.& Maint. Sprvsr.).
5. On May 4, 2010 at 1:49 pm surveyor #1814 - - .
L Ny S e e e P yor #18107 5. 32-A #11: install door closer . 7715710

: observed in the 32_~A1 smoke corpartment on

f the Znd fioor that i the #71-Storage the door
would not self-close because there was no closer.

his room was used for storage, The room was

| cansxjered hazardous because it exceeded 50
sg, ft. and contained a quantity of stored

i ‘combustible matefials considered hazardous,

i This observed situation was not comphiant with

I NFPADT (2000 edition), 19:3.2.1 and 84.1.

j The deficiency was confirmed at the time of

discovery By a concuirrent observation and

interview with Staff CC (Mech. Uil Engr.), Staff

|
| DD (Oper.& Maint Sprvst.). |
; : 6. 32-A #34; #29: install door closer 7/15/10

5. On May 4, 2010 at 2:01 pm surveyor #18107 onsible Person:
chéerved in the 32-A1 smoke compartment on Ditector of Operations,
"the 2nd ficor that in the #34-Office and #20:Office  Mech, Maistenance Superint.
'the doors would not self-close because thers
+ wereno door closers. This rooms were used for
- storage. The rooms were considered hazardous
' because they exceeded 50 sq. ft. and contained a
quantity of stored combustible materials
| considered hazardous. This observed situation
I was not compliant with NFPA 101 (2000 edition);
19.3.2:1 and 8.4.1. The deficiency was confirmed
at the time of discovery by a concurrent
observation and interview with Staff CC
(Mech.UtiL Enge.), Staff DD (Oper.&

Responsible Persori:
Director of Operations,
Mech, Maintenance Superint

; Maint.Sprvsr.).
S . o 7. 31-A 1039-1: install door closer; relocate | 7/15/10
: 7. On May 7, 2010 at 11:05 am surveyor #18107 recycle bins so they aré separated from each a
i gbserved in the 31-A smoke compartment on the other. '
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K 929; Cohitirugd From page 20 K 0291 Responsibie Person::

i st floor that in the #1039-1-Sterage Room the Director of Operations,
door wotild not self-close becalse there was no Mech.. Mainteniance Superint.
i closing device an the door. The doorwas rot
« Jabgled, The wall was not-constructed to-a 1-hour;
{ fire resistance rating. The room was used to
'j siore two (2) large 90 gallon paper storage bins:
; The room was considered hazardous because it
exceeded 50's¢. . -and contalned a Gudntity of
. stored comblstible maferials considered
hazardous This observed sitiation-was hat
compllant with NFPA 101 (2000 edition), 19.3.2.1 i
' and 8.4.1. The déficienty was confirmed at the -
fime of distovery by a copsurrent observation and
1 mtemew with' Staff CC (Mech.UtiL.Engr.), Staff

DD (Oper.& Maint.Sprvsr.).

8 On May 7,:2010 at 11:25 am surveyor #18107 8 31-A #1045, #1050, #1048 instalidoor | 77150
observed in'the 31 -A:strioke compartment or the: dosers, o
st ficorthat in the #1 045-8t0rage Room the doori Responstble BESOn:

Di rectcr of Operatsens

twouid 5l :self—ciose because the:door was’ not
. Mech, Maintenance:Superint.

{ provided with a closing device: The door did not
‘ have a label to confirm its ratmg The walls-were
* not4-hour rated. The same deficlency was
ohserved in #1050-Storage Room and
- #1048-Storage Room. The rocm was considered |
. hazardous becalise it exceeded 50-sq ft and
contamed a guantity of stored combuistible:
- materials considered hazardous, This observed
suuatlon was not conipliant with NFPA 101 (2000
: | edition), 19.3.2.1 and 8.4.1. The deficiency was
; confiriied at the time of discovery by & conclinetit
; observationand interview with Staff CC
1 {Mech.Util. Engr.), Staff DD (Oper.&
| Ma‘“* Sprvsr.). : 9. 31B #1116, #1122; Replace doors and 8/1/10
| 5..0n May7, 2010 at 2:01 pm surveyor #18107 ij;‘;is,g’;’;m +fout rated daors and instal
robserved in the 31-B smoke compartmenton the Responsible Person:
! 1st floor that in the #1116-Storage Room-and Ditector of-Operations;
| #1122-Medical Records Room the doors would Méch. Maintenante Superint.
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K029

i s
£ 11.0n May.s,_ 2010 at 3:11 pm surveyor #18107

-Hof self-clpse because the closing devices were

| missing. The rooms were considered hazardous
because they excéeded 50 sq. ft. and contained a
; quaritity of stored combustible materials

: considered hazardous. This observed situation
i was not compliant with NFPA 101 (2000 edition),
: 45.3:2:1 and 8.4.1. The deficiency was confirmed
; i atthe. time of discovery by a concurrent:
' gbservation and interview with Staff CC
{ (Meoh Util Engr.}, Staff DD (Oper.&

Mamt Sprvsr).

i 10 On May 7, 2010 at 11:55:am suveyor #18107
{‘ observed in the 31-B smoke compartment on the.
! 1stfloor that in the #1084-Storage Raom the.

i room was not sprinkled ang the fire barrier door
could nat be verified to have the réquired rating:

‘ Two {2} walls were not constructed fo a 1- hotir

] | fire rating. The roorm was considered hazardous
| because it exceeded. 50 sq. ft. and contained a

| quantity of stored combustible materials
Leansidered hazardous. This observed situation
%was net Coiripliant with NFPA 101 (2000 edition),
{18.3.2.1. The deficiency was confirned al the
t;me ‘af discovery by a concurrent observation and
Uinferview with Staff CC {Mech.Util.Engr. ), Staff

. DD (Oper.& Maint. Sprvsr.).

ohserved in the 52-A1 smoke compartment on
the 2nd fioor that in the #2330-Storage Room the
! door would not pasitively self-latch when released
because of mis-alignmeént. This observed

f situation was not comphant with NFPA 104 (2000
- edition), 8.2.3.2.. The deficiency was confirmed at
the tirme of discovety by a concurrent observation
| and interview with Staff CC (Mech.UtiLEngr.),

E Staff DO {Oper.& Maint. Sprvsr.).

H

18, 31-B#1084: Fire caulk 2 remaining walls, 1 8/1/10
Install 34 bout door,

Responsible: Pérsoi

Director of Operations,
Mech. Utilities Engineer

: 11.:52-42330: adjust the door sy it will Bf25110
: positwe fatch when closed '
Resn nszbie Persgn:
B, Director of Qperatidns,
¥, Operations. & Matnk. Supv

i
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12, On May 3; 2010 at 3:13 pm surveyor #—18107
observed in the 52-A2 smoke compartment on .

! the 2nd floor that in the #2337-Storage Room

| néar loading dock the door would not positively:

self-latch when released because the doors were

i binding. This observed situation was not
compliant with NFPA 101 (2000 edition), 8.2.3 2.
| The deficiency was confirmed at the time of
drsccvery by a concurrent observation and

! interview with Staff CC (Mech.UHil. Engr.), Staff

' DD {Oper.& Maint.Sprvsr.).

12, 52-A 2337: the fire plafy will be changed | 6/25/10
g0 this door is nof required.
Responsible Person:

Director of Operations,
Operations & Maint, Sipy !

'

! 13. On May 3, 2010 &t 3:35 pm surveyor #18107 | 13. 53-8 2316; adjust the door and 6/25/10
! obsetved in the 52-B smoke compartmerit on the coerdinator 50 the door positive latches when
{2nd fioor that in the #2319-Materials Management! closed.

Responsible Person:
Directar of Operations;
i, Operations & Maink: Supv

| Storercom the door would fiot positively self-latch
. when released because of mis-alignment due to
damage This observed situation was not

4 compitant with NFPA 101 (2000 gdition), 8.2.3. 2.

' The deficiency was confirmed at the time of

: d:scovery by a concurrenit observation and

E interview with Staff CC (Mech.Util.Engr.), Staff
DD (Oper.& Maint.Sprvsr.).

14, 32-D 2006: adjust the closet door so it B/25/10:

14 On May 4, 2010 at 8:38 am surveyor #18107
-will: pos;twety Iatch when closad.

i | observed in the 32-D1 smoke compartment on
the 2nd fioor that in the #2008-Storage Rooir the
* door would not positively self-latch when released
: because of mis-alighment. This observed 4y
| situation was not compliant with NFPA 101 (2000 |
| " adition), 8.2.3.2. The deficiency was confirimed at
%he time of discovery by a concurent observation
and interview with Staff CC (Mech. Util.Engr.),
Staff DD {Oper.& Maint.Sprvsr.), and Staff C

(Crssns Dir.). .
n ) 15. Remove'a 378" plece of wood thatis | 6/25/10

15 On May 3, 2010 at 12:00 pm surveyor #18107 | embedded in the top of the wall within Roori

1 observed in the 52-B smoke compartment on the | #2312, Jocated in 52-B and then seal the area

2nd floor that in the #2312~House§<eepmg f:»‘torzagel f vith approved UL design material |
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K028 | Continued From page 23 . K028 Responsible Person:.
' Directior of Operations,

Room’ penetranon{s} ware-hot seaied according
z to approved UL designs. The deficiency included
, & 3"x 8" piece of wood, embedded in the top of the
1 wali This observed situation was.not compliant
with NFPA 101 (2000 edition), 19.3.2.5. The
E deficiency was confirmed at the time of discovery -

‘Operations & Maint, Supv

| by-a concurrent observation and interview with. | f .
| Staff CC {Mech.Util.Engr.), Staff DD (Oper.& igpfig 2525: Install drywell to enclose 7125/10
: Maint. Sprvsr.). | Responsible Person:

Diractor of Operations,
), Mech. Utilities Engineer

i
i 16. On May 3, 2010 at 3:10 b surveyor #18107
i | observed in the 52-A1 sinoke compartment on
fhe 2nd floor that in' the #2328-Housekeeping
| Storage ‘Room penetration(s) were not sealed -
| according to approved UL designs. The E
! deficlency included two (3'% 18", 24"x 12" dicts |
i at two (2) walls. This observed situation was not.
comphantw;th NFPA 101 (2000 gdition), 19.3,2.5. |
| i The deficiency was confirmed at the lime.of
discovery by a concurrerit observation and
rinterview with Staff CC {Mech. UtiLEngr.), Staff
DD {Oper.& Maint. Sprysr.).

;
! d
j 2- 2208 fire caulk pipe peretrations | 6/25/10

17. On May 11, 2010-at 9:34 am surveyor #18107
| observed in the 42-A2 smoke compartment on
the 2nd Hoor that in the #2208-Central Supply
: Room (Hardware Rm,) penstration(s} were not

| seated accordmg o approved UL designs. The

| deficiency included a minimum of eight (8)
! penetrations observed in ore of the 1-heur

fire-rated walls, This observed situdtion was not
compiiant with NFPA 101 (2000 edition), 19.3.2.5.
The deficiency was confirmed at the time of
discovery by a concurrent observation and g
interview with Staff CC (Mech.UtiL.Engr.), Steff , g 18. 52-B #2307, #2311: This will require api1

Director of Qperations,
, Mech. ‘Utilitles Engineer

DD (Oper.& Maint.Sprvsr.}. consultation, planning, design, plan review fo
_ N 1 develop.the proper solition to the duct
18, On May 11, 2010 at 11:38 am surveyor ! straddling the corridor wall, with an expected
| #18107 observed in the 52-B1 smoke } ! cortipletion date of April 1, 2011.
| j | o N _
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Responsible Person: _
Director-of Gperations,
Mech, Utilities Engineer

K028

K029 Continued From pagé 24
« L compartment on’ the 2nd floor that in the #2307A
; & #2311~ Patient Storage Room the enclosing
wall was not consfruoted to a 1-hour fire
resistance rating. The room was not sprinkled. | Future MCBHD regular inspections wil include -
The wall had a duct penstration that was not inspecting for excess storage jn rooms not
sealed. and fire caulked through the 1-hour . designated for storage or as hazardous, with
! concrete block wall assembly. The room was appropriate corrective actions ta foliow. !
used to store patient clothing and shelves werg ‘ ' |
f‘ lied from 4 inches abave the floor to at least 8
: feet-above the floor. The room was considered
! hazardous because it exceeded 100 sq ft and
; | contained a guantity of stored combustible
* materials.considered hazardous. This observed
l sHuation was not compliant with NFPA 101 (2000
L edition), 19.3.2.5. The deficiency was confirmed
at the time of discovery by a concurrent
observatlon and irterview with Staff CC
(Mech Util.Engr.), Staff DD (Oper.&
- Maint Sprvsr.).
K 033 ! NFPA 101 LIFE SAFETY CODE STANDARD K033

; Exnt components (such as stalrways) are |
| | enciosed with construction having = fire ' . i
j resistgnce rating of at least ane hour, are
arranged to provide a continuous path of escape,
¥ and provide protection against firg or smoke from
[-other parts of the building.  8.2.5.2, 19.3.1.1

|
J This STANDARD is not met as evidenced by: f
[ Surveyor: 22218

! Based on observation and interview, the fadility

| did not provide enclosures around exit stairs that
 were free of storage. This deficiency occutred in
i 2 'of the 36 smoke compartments, and would

E affect 20 of the 120 patients in the facility on the l
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K033 | Continued From page. 25 K433
day of the'survey, ag well as staff and visitors.
K033
FINDINGS INCLUDE: ‘ ‘ .
1. On May 4, 2010 at 1:40 pr surveyor #18107 1, Remove the wooden pallet at'the bottom of | 6/25/10
| gbserved in the 32-A1 smoke compartnient on Stairwell #3-1, located in 32-A1, and maintain
1 the 2nd flobr that in the Stairwell #3-1 the 2 clear access to and from the exsf:. '
| stairwell was used for storage.  Storage included | Respansible Pmﬁ :
& wood paflet at the bottem of the steps. This ’%Cto" of Operations,
observed situation was not compliant with NFPA, - perations & Maint. Supy
[ 101 (2000 edition), 7.1.3.2.3. The deficiency was
"confirmed at the time of discovery bya concurrent
i observation and interview with Staff CC
| (Mech. Ut Engr.), Staff DD {Oper. &
Maint; Sprvsr.). 2. Remove the wooden pallet at the bottom of | 6/25/10
Stairvell #5-5, lacated on Unit 53:B1, and ‘
| 2. On-May 4,:2010 at 2:49 pri sufveyor #18107 raintain a clear access to and from the exit.
observed in the 53-B1 smoke-compartmenton. |
the 3rd: fidor that in the Stairwell #5-5 the stairwell ctor of Operations,
rwag used for stofage,  Storage included a wood | Operations & Maint. Supy
i pallét. This cbserved situation was not'compliant | -
Fwith NFRA 101 (2000 edition), 7.1.3.2.3. The
: deficienicy was-confirmed at the time of discovery
sbya concument observation and interview with
| Staff CC (Mech.UtlLEngr.), Staff DD (Oper.&
¢ Maint.Sprysr. ). _
K038 5 NFPA 101 LIFE SAFETY CODE STANDARD Koss
{ + Exit access 1s afranged so that exits are readily
i accessible at all times in agcordance with section:
F?i 19.2.1
|
]
%
| This STANDARD is not met as evidenced by:
| Surveyor: 18107
| Based on ohservation and interview, the facility
L dzd not provide egress paths at all times that had
f
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K 038 | Continued From page 26 K038
3 §
: doors that were unlockable in the egress path, no |
swmgmg door abstructions, doors that swing in |
! the direction of egress, and level walking surfaces;
- in the path of egress. This deflcfency occurred in
" §.of the 36 smoke compartments, and would
[ affect 'ALL’ of the 120 patients in the facility o
' the day of the survey, as well as staff and visitors.
I .
KOZB

. FINDINGS INCLUDE:

. 1.0n May 4, 2010 at 11:14 am stirveyor #18107 |

obsarved in the 32-C1 smoke compartment on
 the:2nd floor that in the Stairwell #3-4 the door
. was locked from the egress side. The door has a
. ! mandal deadbolt lock that was not positive
self~iatchmg This.observed situatioh was hot
- compliant with NFPA 101 {2000 edition),
:19.2.2.2.4. The deficiency was confirmed at the
! ( time of discovery by a concurrent observation and
U interview with Staff CC {(Mech.UtLEngr.), Staff
DD {Oper.& Maint. Sprvsr.).
J
% 2. On May 4, 2010 at 1:58 pin surveyor #18107
' observed in the 32-A2 smoke compariment on
; the 2nd fidor thatin the Stairwell #32-A2 ihe door
was jocked from the egress.side. A deadbalt
| was installed on the door that was not positive |
Lafching. This observed situgtion was not !
cempiiant with NFPA 101 (2000 edition);
''49.2.9.2 4. The deficiency was confirmed at the
; . time of discovery by a concurrent observation and |
| interview with Staff CC (Mech.Ut.Engr.), Staff
E)D {Oper.& Maint.Sprvse.}.

f ohserved in the 32-D1 smoke compariment on
the 2nd floor that in the #2003-Electrical Closet

} one or more doors swung outward inte the exit

! path and obstructed the path because the

E
f
3. On May 4, 2010 at 8:35 am surveyor #18107 |
i
!
fuiiy—open doors extended more than 77 inte the §

1. Replace the hardware on the ggress door in | 6/25/10
Stairwell #3-4, located on Unit 32-C1, with a
pusitive self-latching lock..

. Responsible Petson:

Rirector of Operations,

i, Operations & Maint, Supy

2. Réplace the hardware on the egress deor'in | 6/25/10
Stalrwell #32-A2, located on Unit 32-82, with
a positive self-latching iock.

Respons:ble Person:

Director of Operations,
Oﬂeratzorxs & Maint. Supy

3

| 3. 32-D 2003 efectric closet will have the door | 6/25/10
. guide removed 5o the door will fully opento
I frcm the wall.

Mech. Mamtenénce Supermt 5
|
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K 038 | Confinued From page 27 K038

: required egress width. This obsetved situation
? was hot compliant with NFPA 101 {2000 edrtton)
?.2.1.4..4. The deficiency was confirmed at the
i tirrie of discovery by a concurrent observation and |
'; inferview with Staff CC (Mech. Ut Engr.), Staff
; Bo {Oper & Maint.Sprvsr.), and Staff C (Crisis
| Dir:). - 4, 32-D' 2124 will have the door guidé 6/25/10
l 4. On May 4, 2010 2t 9:36 am surveyor #18107 — r‘?’;ﬁ?}';ﬁ?;é‘i:ﬁ“" will fully-open to '
; pbserved in the 32-D1 smoke compartment on iy b’le‘-Per‘son-
: the 2rd floor that in the 2124-Office one or more Director of Operations
|-doors swiing outward into the exit path and b ‘Mech. Mainttenance Superint.
! obstructed the path because the fully open door
| exterided more than 7" intd the required egress
twidth. This observed situation was not compliant
| witri NEPA 101 (2000 edition), 7.2.1.4.4, The
| deficiericy was confirmed at the time of discovery
i by aconcurrent observation and interview with
| Staff CC {(Mech.UtLEngr.); Staff DD {Oper.&
g Mairit.Sprvsr.), and Staff C (Crisis Dir.).

| 5.-0On May 7, 2010 at 11:55 am surveyor #18107 5. 31-B:1075 efectrical closet door will have
5 ! observed in the 31-B smoke compartment on the the doot guide removed so the door will fully
 1st floor that in the #1075-Electrical Room one or | open to < 77 from the-wall.
i more doors swung outward into the exit path and | Resodnsible Person:
obstructed the path because they extended miofe Director of Operations,
i than 7" into the fequired egress width. This. ; Mech. Malatenarice Superint.
5 ohserved situation was fiot compliant with NFPA
] 101.(2000 edition), 7.2.1.4.4. The deficienty was'
|

confirmed at the time of disCovery by a concurrent
phservation and interview with 8taff CC

(Mech Uil Engr.), Staff DD (Oper.&

Mamt Sprvsr.).

6 On May 4, 2010 at 11:11 am surveyor #18107
{ abserved in the 32-B1 smoke compartment on 6. Re<hang the gate that interrupts the travel | 6/25/10
the an ﬁOOf that in %he Sta%rwe” #3"4 the doorin. . past tf}e exit d]scha;ge m Stairwel #3...4

; the path of egress did not swing in the direction’ lotated of Unit 32-B1 so that the gate swings
of egress travel and the occupancy lvad of the in the. direction of the egress ‘travel,

Event iD;416C21 #acs!stvln._ﬁspws% it contimzation sheet Page 28 of 51
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K'038§ Continued From page 28 K038 Re: e Persofis
! egress was estimated to be at least 50 persans. irector of Operations,
 The gate that interrupts the travel past the exit Mech. Maintenance Superint.
discharge swings against the direction of eqgress
from the lower floor. This observed situation was:
I not comgliant with NFPA 101 (2000 edition),
7.2.1:4.2. The deficiency was confirmed at the
tfme of discovery. by a conclrrent observation and
interview with Staff CC (Mech.UtiLEngr.); Staff
: DD (Oper.& Malnt.Sprvsr.).
. 7.0 May 3, 20108t 2:21 pm surveyor #18107
;‘ observed in the 52-A2 smoke compariment on S o o bl Giek : T hiks
| the'2nd floor'that in the 52-A Stair Discharge @ :ép%bgds-ig}rr;%?\f; gggf‘;ﬁ;{f;’ﬁﬁ;’;g@ A Hyioas
i partion of the path of egress had an abrupt plirchase order has been issued, and the
. change in-elevalion'of 4" to §" between two (2) contractor indicates that this- work i
oonerete slabs due to. soil erosién. This observed 'scheduied for completzon by 10/1/2010
’ sifuation was hot compliant with NFPA 101 (2000 :
edifion}; 7.1.8 and 7.1.7. Thé deficiency was- .
' | confirmed at the time of discovery by a concurrent | Mech; Utmt:es Eﬂgnneez'
' observationand interview with Staff CC
| - (Mech Ut Engr.), Staff DD {Oper.&
i Mamt Sprvsr.).
8 On May 5, 2010 at 3 08 pm surveyor #181 07’ _ . L L
Qbsen;ed in. {hg 53-C ¢rmoke compamnent on tha 8. :-SB'C staffentranc& sidewalk will be 10[1/10
'ard floor that in the Staff Eritrance a portion of the replaced ta remove the elevation change. A
|-path of egress had an abrupt change in elevation purchase order has been issued, and the
f ‘of greater than 1/2° between the slab panels of contractor indicates that this work is.
the sidewalk. This observed sitiation was not “hed“iegif‘”;mmpfe“m by 10/1/10.
| corpliant with NFPA 101 (2000 edition), 7.1.8 e e o Chngtalin
jand7.1.7. The deficiency was confifmed at the !Féchqu%iéﬁg:rﬁaﬁg?ér
¢ time of discovery by & concurrent observation and ; b LRSS Engine
! intérview with Staff CC {(Mech. Ut Engr.), Staff
! | pD (Oper.& Maint. Sprvsr.).
¢ ; o
; | 9, 53-C stair 5-1 egress ath sidevallcwili be | 10/1/10
9 On MHY 5, 2010 at-3:06 pm surveyor #181 O? rep[a(:e;j o remozg the ge\gaﬁgn Change_ _ al
t observed in the 53-C smoke compartment on the purchase order has been issued, and the
‘ 3rd floor that in the Stair #5 18 pOmDn of the L contractor mdmams that this work is
! path of egress had an abrupt change in elevation scheduled for completion by HWinn.
{
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BEFIGENGY):
K.D38 | Continuied Fram page 28 K038 Ressonsible Parson:
of greaterthan 1/2" between the slab panels of Director of Operations,
Ithe sidewalk: This observed situation was not  Mech: Utllities Eriginger
compliant with NFPA 101 (2000 edition), 7.1.6
1and 7.1.7. The deficiency was confirmed atthe |
time ‘of discovery by a concurrent observationand |
interview with Staff CC {Mech.Util.Engr.), Staff :
DD {Oper:& Maint. Sprvsr.). | 10, 43:C stair 4-3 egress path sdewalk wil be. | 10//10
$o e an N . redlaced 10 remave the elevation change. A
7 40:.0n May 6, 2010 at 8:33 am surveyor #18107 bitchasé order has beenTsslied; and the
l ‘observed in the 43-02 smoke corpatlment on - : :
the 3rd floor that in the-Stair #4-3-Exit Discharge. contractar Indicates that this work i
: : scheduled for completion by 10/1110
5 & portion of the path of egress: had an abrupt Responsible Persons
' ‘change’in elevation of greater | than 1/2” between Directar of Operatiors;.
 the slab panets-of the sidewalk., This ebserved , Mech. Utilities Ergineer
- siftiaticn was not cornpliant: W#:h NFPA 101 {2000
' edltion) 7.1.8 and 7.1.7, Thedeficiency was 10/1/10
: confirmed at the time of discovery by a concurrent 11 A2 stAlF 4-2 sidewall braken panels will
4 obsew.atlon ‘and mtemew with Staff foleg yepaired to removethe elevation charige.
(Mech UL Engr.), Staff DD (Oper.& A purchase order has been issied; and the:
: Maint:Sprvsr.), wntraci’ar indicates that this work is:
l Schedulﬁd for comp]etuon by.1071/10.
11,-On May 8, 2010.at 11:54-am surveyor #18107 ;
; observed in the 42-A1 smoke cc:mpantment on erations;
i the:2nd floor that.in the Stair #4-2 Exit Discharge Mech; Utiities Engineer
e portfon of the path of egress had.af abrupt
F change in elévation were 8§ panels of sidewalk
- thatwere broken atid this created an un-level.
| egress path to a pliblic Way. This ebserved
i | situation was not compliant with NFPA 101 (2000,
editian), 7.1.6 and 7.1.7. Thedeficiency was
l confirmied at the time of distavery by.a coricurrerit
observation-and inferview with Staff CC: i
] (Mech.Util Engr.), Staff DD (Oper.& E
i Maind, Sprvsr) :
-12:.43-B stair 4-5 Bgress path sidewalkwill be | 10/1/10
| 12.On May 6, 2010 at2:35 pm surveyor #18107 réplaced to removegthe el{;vatlon change, A /
| observed in the 43-B1 smoke compartment on purchase-order has been issued; and the
the 5th ﬂoor that in the Stair #4-5 Exit Dlscharge af - contractor indicates that this work s
k pomon of the: path of egress had an abrupt | scheduled for c:ompiehon by 10/1/10,
i .
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%4 i
,iRE’F;x [EACH DEFIGIENCY MUST BE PRECEDED BY FULL %
TAG j REGULATORY OR LG IDENTIFYING INFORMATION) !

SUMMARY: STATEMENT OF DEFICIENCTES i:
PREFIX
TAG. i CROSS-REFERENCED T/ THE APPROFRIATE

o ‘ PROVIDER'S PLAN OF CORREGTION sy
{EAGH CORRECTIVE AETION SHOULD BE: ‘COMPLETION

DEFICIENCY)

K]
K 038'1& Cantinued From page-30°

t change | in‘elevation of greater than /2" between
! the slab panels of the sidewatk. This observed
s:fuat:on was not compliarit with NEPA 101 (2000.

vedition); 7.1.6 and 7.4.7. The deficiency was:

; confirmed at the time of discovery by.a ¢ohcurrent

! I ohservation and interview with Staff CC-

! | {Mech.UtiLEngr.), Staff DD {(Oper.&

i Mamt Sprvsr.).

13 On May 6, 2010, 8t4:08 pm surveyor #18107
observed inthe 43-A1 smoke coripartmient on
the:3rd floor hat in the Stalr #4-1 Exit Discharge
a pomon of the path of egréss Had an abrupt
E i change in slevation of greater than 1/2” betwesi
he:slab pariels of the sidewalk. This observed
itation was riot compliant with NFPA 101 (2000
édition), 7 1.6and 7.1.7. The deﬁcaency was
Leonfirmed gt the tame of dfscovery by@a concwrrent:
! observation and interview with Staff CC- -
, (Me ,,Engr) Staff DD {Opetr.&
: Mamt prVST).

; 14. On May 7, 2010 at10:59 am surveyor #18107
» ohserved in the 31-Asmoke:compartmenton the !
} 1stfloor that in the Staif #3-1 & portion of the path:
"of-egtess Had an abrupt cha nelevationof
i-greater than 1/2" between’ the'slab. pangls of the

f i sideivalk. This obiserved sitjation Wasnot

i comphant With NFPA ’501 (2000 edttlonjl_? 16

f mtérwé:w With Stéff ce (Me'ch 'uz.j‘Engr. ), Staff
; DB (Oper.& Mairit. Sprvse.).
K45 NFPA 101 LIFE SAFETY. CODE STANDARD

% illumtnatren of ineans of egress, inciudmg Bxit
(discharge, s arfanged so that failtire of any single
hghtmg fixture (bully) will not leave the area in

’ darkneSS (Thig does not refer to emergency

K038/

K 045 :

ponsible-Person:
 Director of Opatations,
+Mech. Utliities Evigineer

13, 43-A stajr 4-1 exit path slab sectionswill | 10/1/10
‘be repiaced o remove the elevation change, |
“A purchase order has been/issued,-and the
contractor indicates. that Fhis: wark is

jscheduled for completion by 10/1/10:

Director of: Operations;.
. Méch,, Utilities Engineer

14, 31-Astair 3-1 exit path slab sectionswill. | 10/1/10.
 beireplaced to remove the elevation change..
A purchass order has beertissued, arsd the:

X contractor inidicates that this Work is’

irector-of Operations,
. Mech. Utilities Engineet’

Exit sidewalks witll be annually inspected for
trip and Eaﬂ hazards:with appropriate.
corrections made as necessary.

i

a
..... EventiD: 416021
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K 0451 Continugd From page 31 Kods!
| lighting in accordance-with section 7.6.)  19.2.8
: “This STANDARD is not met as evidenced by;
' Surveyor. 22219
Based on cbservation and inferview, the faciiity
dtd not provide and maintain muitiple-light fixtures
§ or lamps in the interior and exierior means of
{ egress so the path wolld still be Hiuminated if any-
1 single fixture or bulb failed and the egress paths
would be walk-able with redundant lighting. This
 deficlency octured in 7 of the 36 smoke
compartments, and would affect 90 of the 120 ‘
‘patients in the facility on the day of the survey, as K045
well ag staff and visiters,
| FWDENGS INCLUDE: 1., Exit discharges have been identified 6/25/10
| 1. On May 3, 2010 at 2:20 pr Gl 4 pm surveyor reduiring 2 or midde lamps £ fixtlres, B/13/10
: #18107 observed.in the smcke campartmant o ' Replacement 2 lamp light fixtures will be: - Of13/10
the 1st; 2nd & 3rd floors that in the various selected by 6/25/10; Replacement fight
Staxmeﬂs the path of egress was illuminated by | fixtures:are expected to:be delivered by
single light fixture:with a single lamp; and did not 8/13/10 cr socner.. Installation i scheduted
_have the ability fo provide 0.2 foot-candles of ' - for. completion by 9/13/10. In the-interini the
| lighting on the exit path if a sitigle lamp was not existing single lamp fight fixtures will be
 operational. This cdndition was obsetved at -checked 3 times per week that the lampiis
| various-fimes in-a nuinber of Stairwells worka_ng
| including, but iot fimited to, the followiAg | Responsible Person:
 examples: 3 Director of Operations,
| 43-H2: Stair #4-15 Exit Discharge; ; Mech. Utilities Enginger
‘ : 43-C1: Stair #4-14 Exit Dischaige; j
‘43 -C2: Stair #4-3 Exit Discharge; :
:-43-D2: Exit Dischargs, {
| 52-A2: Stair #52A Exit Discharge;
| 52-B: Stair #6528 D Exit Discharge; |
| 53.A1; Stair #5-3 Exit Discharge; I
153-C: Stair #5-1 Exit Discharge; g
} This ohserved situstion was notcompliant with | |
‘ i . _ . ‘s
Event 1D 4IGC2Y Fadiity {: HSPLPSYE ' If continuation sheet Page 32 of 51
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NFPA 72, National Fire Alarm Code, to-provide
 Activation of the compiete fire alarm system is by

1 extinguishing system operatlon Pull stations in
patxent sleeping areas may be omitted provided
“that:manudl pill stations are within 200 féel of
| nurse's:stations. Pull stations are located i the
i path of egress. Electronic.or written records of-
i téests are available. Areliable setond sorce of
| | power is provided. Fire:alarm systems are:
! maintaifted in accordance with NFPA.72 and.
l records of maintenance arg kept readily avaitable.
| There is remote annunciation of the fife alarm :

{ aifective warning o fire in‘any part of the:building. |

i
i manuai fireralarm initiation, automatic detection or!

: - System’to an approved central station.  19.3.4,

(x4; it | SUMMARY STATEMENT OF nmcusucr&s — D PROVIDER'S PLAN OF CORREGT!GN , e
PREFIX {EAGH DEFIGIENCY MUST BiE PRECEDEDBY FULL PREFIX (EACHCORREGTIVEACTION SHOULD BE: - ‘COMPLETION:
TAG REGULATORY OR LSC IDENTIFYING INEORMATION) OTAG CROSS-REFERENCED TO THE APPROPRIATE DATE
| ‘ | DEFICIENCY) -
K 045 Contirued From ,'pa;qel 32 K045}
NFPA 101 (2000 edition), 7.8.1.4. The deficiency-
i was confirmed at the time of discovery by a
concurrent observation and interview with Staff’
cC (Mech UtiLEngr.), Staff DD (Oper.&
3 Maint.Sprvsr.).. _
rep ac:ed by 6/25/10 No‘;e there aré E:wo
observed in ihe 53~A1 smoke compaftment on thér Ririctioning lighits i the Staiway exit
{ + the 3rd fioor that inthe Stair #5-2 the path of ' i
 egress was iluminated by a single fiture with & | gc;rsr o{::rs::bie Bersor:
i gie lamp1 and citci not have the abﬁity io provnde _ B Director of Dperations,
o |, Mech, Utilities Engineer
v
NFPA' 104 (2000 edmon), 78, 1.4. The def:cxency '
was csnﬁrmed at: the time of d;scovery by a
L
! M mf Sprvsr ) B
K 'QS'I P NFPA 101 LIFE SAFETY CODE STANDARD K.051
| g
: A firg atarm system with approved components, K051
. devices or equipmentis installed according to o
| see page 35 i
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(X451D
PREFIX:
TAG

SUMMARY STATEMENT OF DEFiCiENCiES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSCIDENTIFYING INFORMATION)

D PROVIDER'S PLAN OF GORRECTION. 8]

PREFIX. {EAGH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE

DEFICIENGY)

K051

{'dlid not provide-a.fire alarm system that was

Continued Frorm page 33
9.6

i
| This STANDARD s not metl-as evidenced by

Sarveyor 22219
| Based on observalion and interview, the facility

; installed according to NFPA.72. The Life Safety
. Code, section 8.6.:1.4, requires- approua? of the

‘ authonty having jurssdtctaon {AHJ} in an existing
i heaithcare facility that is not installed in
camphance with NFPA 72. The Wisconsin

| Department of Health Services and Centers for
g Medtcare Serwces have net identified any

; ?2 in an ‘existing healthcare facﬁ:ty The AHJ

! considers any non-compliance & distinct hazard

+ to ife in existing facilities; since patients are

l  incapable of self preservation and rely on g highly
reliable fire alarm system to defend in place. This!
i cunsxstent with NFPA'72 { 1999 edition) 1-2.3; -
which:notes that while NFPA.72 is not normally

1 applied to exisling facilities, the AHJ can apply it

; in cases where the AR feels there is a distinct;
hazard tolife or property. The facifity-did rot

f provrde afire alarm system that had visible alarm
| niofification:- devices. This deficighcy oceurred in 1
: of the 36 smoke cormipartiments, and waould affect

l 0 of the 120 patients In the facility on'the day of

; the survey, as weil as staff and visitors.

FINK}ENGS INCLUDE: af

K051
Kos1

see page 35

|
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x| SUMMARY STATEENT OF DEFICIENCIES D : FROVIDER'S PLAN OF CORRECTION, o
PREFIX- {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX: (EACH CORRECTIVE AGTION SHOULD BE/ COMPLETION
TAG REGULATORY DRLSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED. TO THE APPROPRIATE DATE:
BEFIGIENCY)
K051 % Contanued From page 34 K051
-On May 11, 2010 at 8:25 am surveyor #18107 :
‘bbseived in the 42-A2 smoke compartment orf 1 1 o ‘
the 2nd floor that in the #2208-Cenitral Supply Reriove the shielving that obstricted the | 6/25/10
| Roor (Hardware Rm.) a visual fire alarm visual flre alarm notification device in Rodm
notification:device was obstructed so it was riat | #2208:Central Supply Room (Hafdware Rm.)
‘ vzewable from all'areas of the space. The fire and maintain a free aﬂd clear space from the
‘ val device located on one of the walls -
was blocked forviewing by all areas of the.room D :
This observed situation was not-compliant with - aect’i}rhﬁf Oferatians,
| NFPA 72 (1999 edition), 4-4.3,1. The-deflciency ech. Malntenance Superint.
: was confirmed at the time of discovery by a
i concurrent chservation and interview with Staff:
, GC(Mech,Utit. Engr.), Staff DD (Oper &
] Maint.Sprvsr.),
K 056 _’ NFPA-101 LIF E'SAFETY CODE STANDARD K056
‘ 1 KOS6
' if there is-an automatic sprinkler system, it is
mstalleci in accordance with NFPA 13, Standard. see page 36

“for the Instaltation of Sptinkler Systems, to

| provide complete covefage for all portions of the

' building,. The system is' properly. maintaihed in
3 accoerdatics with NFPA 25; Stahdard for the
i Inspection, Testing, and Maiatenarnice of
 Watei-Based Fire Protection Systems. Itis fully
| supervised, There isia reliable, adequate water
supply for'the system. Requtred sprinkler
. gystéms are equipped with water flow and. tamper
': switches, which are electrically connected to'the
| building fire alarm system.  18.3.5.

i
]

|
This STANDARD is not met as evidenced by:

| Surveyor: 18107
| Based on observation and interview, the facility

*did not provide a sprinkler system that was

! 'nstalled according to NFPA 13 as required by the |

i Life Safety Code, section 8.7.1.1. The Wisconsin'
i

|
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(Xay {0 SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION L am
(EACH CORRECTIVE AGTION SHOULD BE COMPLETION

PREEIX ! {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX
TAG: REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TD THEAPPROPRIATE | DATE
! DEFICIENCY) ‘
‘ .
i
I

NAME OF PROVIDER ORSUPPLIER

K056 Continued From page 35 K 056

Depariment of Health Services and Centers for
| Medicare Services have not identified any

} exceptions o permit non-compliance with NFPA

l 13 in anexisting healthcare facility, The AHJ
“considers any non-compliance a distinet hazard

f to l;fe irt existing facilities, since patients are

! mcapab]e of self préservation and re!y on a highty
reirable sprinkier system to-defend in place. This
| is:consistent with NFPA 13 (1999 edition) 1-3,
whlch notes thaf while NFPA 13 is niot normaily
apphed ta existing facilities, the AHJ can apply it

. m cases where the AHJ feels there isa distinct

j pmvade a spnnkler system that had spnnklers free
!-of cbstructions near the celling, all rooms.
spnnkied when the code required- sprznk!mg, and
Stalrwelis with sprinklers. This deficiency

| oectrred in 10 of the 36 smoke compartments;,

| and would affect "ALL"of the 120 patients in the
fac;hty on the day of the survey, as well as staff

| and vigitors,
{

FINDINGS INCLUDE:
. .. 4, 2010 at 8:36 am s 7 #18° )
: Gbsg?vyﬁa?;éh‘é;z;&. o okénc o?nr\;)?;?mﬁts;g? 1..32-0) 2003 closet wil have Iterhs removed | 8/25/10
| the 2nd floor that In the #2003-Storage Closet, from the top shelf,.
| ltems were placed near the ceiling withiry 18" Responsible Person:.

- below the sprinkier deflectar that obstructed the D"Ge‘i;" of Operations,

" discharge of sprinkier water from reaching the ech.. Maintenance Superint:
i  other side of the obstruction. The obstruction
; included itéms on shelves. This obstruction

"would Interfere with the development of the water
| spray pattern and may reduce the amount of
I water that the code requires to reach all portions :
‘of the protected floor space. This observed !
; situation was notf compliant with NFPA 13 (1999

" edition), 5-6.5. The deficiency was confirmed at
‘ the time of d;scovery by & concurrent observation
; and interview with Staff CC (Mech.UtiLEngr.), i

fEvait 10: 41GC21 Fachity ID: HSPLPSYS ifcontinvation sheet Page 36 of 51
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CENTERS EGR MEED%CARE & MEDICAID SERVICES _ R .
STATEMENT OF DEFICIENCIES X1} PROVIDERISUPPLIERICLIA (X2} MULTIPLE CONSTRUGTION X3 DATE SURVEY
AND PLAN.OF CORRECTION IDENTIFICATION NUMBER: _ COMPLETED.

: A BUILDING 03- BLDG 1, 2,3, 4, 5 MILW-Cr
524001 Ao 05/11/2010
STREET ADDRESS, CITY, STATE; ZIP CODE

(X&) (D SUMMARY STATEMENT OF DEFICIENCIES N PROVIDER'S PLAN OF CORRECTION - xs
PREFIX. |+ (EACH DEFICIENCY MUST-BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE BOMBLETION -
TaG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APEROPRIATE DATE
DEFICIENGY)
K 056! Continued From page 36 K 056
Staff DD (Oper.& Maint.Sprvse.}, and Staff C :
(Crisis Dir}.
2 On f,\ffa}i 11, 2010 at 9:13 am surveyor #18107 "2 42-B'2308 central supply-shelf units will Bf25/10
‘ohserved in the 42-82 smoke compartment on have materials removed to more than 187
the 2nd floor that in the #2308-Central below the sprinkler heads.
| Supply/General Distribution Room, ftems were onsible g-ﬁm"’
placed. riear the cejling within 18" below the ) ;ﬁorﬁfﬁpmm’“?
: sprinkler deflector_that obstructed the discharge ech. Maintenance Superint.
! of sprinkler water from reaching the other side of i
| the obstruction. The ohstruction included muttiple
i storage shelves in the middie of the room with
- materials stored less than 12 inches below the i
 sprinklér heads. This bbstruction would interfere | [
-with the:development of the water'spray pattern:
,and may réduce the-amount of water that the
: code regiires 1o reach all portions of the
protected fioor space, This observed situation
was not compliant with NFPA 13 (1889 editiort),
1 8-6.5. The deficiency was confirmed at the time
| of discovery by @ concurrent observation and
s interview with Staif CC (Mech Ut Engr.), Staff
‘DD (Oper.& Maint.Sprvsr.).
3 On May 7, 2010:at'2:30 provsurveyor #18107 o . -
; i observed in the 31-B smoke compartment on the 3, 31-B defa room will be corrected perthe | 10/25/10
{1t fioor that in the Data Room where Halon was i POC subrnitted 5/11/10 with a completion.
me source of fire-suppression, the room was not | - date of 10/29/10:
sResponsible;Persony

: sprmkker protected. The facility fook advantage of

| ohservation and interview with Staff CC

‘a construction exception in the code, which

| required:this space to be sprinkied. The room
was equipped with a Halon extinguishing system,
but was not congidered effective because the

E' rnechanical ducts were not smoke-dampersd {0
contain $he gas within the rodém upon activation.

- This observed situation was not compliant with

| NFPA 101 (2000 edifion). The deficiency was

,f confirmed at the time of discovery by a concurfent

Director of Operations,
Mech, Utilities Engineer
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o _ SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION T e
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K086 Continued From page 37 K 056. ‘
(Mech.Util Engr.), Staff DD {Oper.& 4, Add approvéd sprinkling systemto the I 10/15/1D
Maint. Sprvsr. ). stairwell first landing above the bottom of the
shaft in the following locations:
4. On May 6, 2010 at 10:58 am surveyor #18107 Stairwell #4-10, Stairwell #4-3, Stairwell
observed in the various smoke compartment on #4-2, Stairwell #3-2, Stairwell #3-3, Stairwell
the lowest fioor that i the Stainwells the stairweli #34, Staiwell £4°3 _
did not have a sprinkler at the first landing above | Fire spririkders will be instafled at the batiom
! fhie bottom of the shaff, The surveyor observed ¢landing of dtairwells that-do not have a
{ this deficiency in Stairwells #2-10, #4-3, #4.2. sprinider fiegd. A purchass order is scheduled
[ oy ‘ PR . N to.be issued by 6/25710. Plans will be
g#B'E" #3-3, #3-4, and #4:3. This observed developed for state and local plan reviews.
+ situation was not compliant with NFPA, 13 (1998 After p?an approvals are re ce:ged the work wil
i edition), 5-13.3. The deficiency was confirmed at he scheduled. Tt is expected that the work will
| the time of discovery by a concurrent observation he completed by 10/15/10.
| and interview with Staff CC (Mech. UtiLEngr.), ible Person:
I Staff DD {Oper.& Maint.Sprvsr.). rector of Operations;
Mech. Utilitles Engineer
; 5, On May 3, 2010 at.2:35 pm surveyor #18107 ‘ ¢ _
| observed in the 52-8 smoke compariment on the | 5, Remiove-and re-stack iterns within Room | 6/25/10
: 2nd floor that in the #2318-Materials Management #2318 -Matgrials Magagement Store Room s |
! Store Room, the discharge of sprinkier water was that there are no obstructions within 18" of
: praven’fed from reaching an unprolected area on the-sprinkler defléctor:
§ the ofher side of the obstructing item. The Responsible Persan:
obstruction included boxes and various Higterials: Director of Operations,
E stacked on the fop of three (2) center aisle Mech. Msintenance Superint.
| { shelving units and the tops were less than 12"
below the height of the sprinkler deflector. This
ohseived situation was not compliant with NFPA
13 {1999 edition), 5-6.5. The deficlency was
 confirmed at the time of discovery by & condurrent .
observation and interview with Staff CC s ‘~"E
(Mech.Util. Engr.), Staff DD {Oper.& '
Maint.Sprvsf.). 6. Remove and re-stack items within Room 6/25/10
6. On May 3, 2010 at 2:40 pm surveyor #18107 #23;&-?‘43@!‘38;5 Managemg_nt Store Room so
| observed in the 52-B smoke compartment on the | g,'aéﬁan arga_s of i_?e roug will receive
1 ond floor that in the #2318-Materials Management R; arg\%i sgnn eF water.
! Storeroom, the discharge of sprinkler water was | ctor of Operations
| prevented from reaching an unprotected area on i Mech, Main?eenance s,'g;perint. f
| the other side of the obstructing itern. This ’ E
i ; !
Event iD:4IGC21 Facility ID: HSPLPSYE if continuation sheel Page 38 of 51
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K :Of56 =:C<§niih_ued From page 38 i- K 056 f
observed situation was fiot comipliant-with NFPA :
113 (1999-edition), 5:6.5. The deficiency was

1 cobfired at the time of d;scovery By & concurrent:

| (M_ech _Uiaf_En_gr) Staff D_D (,Oper&

 Maint.Spivsr.).
7..0n May 4, 2010.at 8:38 am surveyor #18107 ' e
| 7: Remove and re—pface sheiwng within Room | 6/25/10
: phserved i the 32-D1 smiske compartment on | #2005 Storage Closet so that the top chelfie |
“the 2nd floor that in the #2005-Storage Closet, less than 18" from the sprinkler deflector and
“the dlscharge of sprinkier water was: prevented o ttems are placed on the top shelf 50 that ai}

from reaching an unprotected area ori the other.
; rde of the obstructing item. The obstruction:
; ded ftems on shieives. This observed
s;tuatfon was niot compliant with NFPA 13 {1995
;  edition]; 5-6.5. The'deficiency was: cenfirmed at’
1 the time of discovery by-a.cencurrent. observation
i and interview with-Staff ©C (Mech, Util.Engr.),

' Staff DD (Oper.& Maint.Sprvsr.),.and Staff G R i

 (Crigis Dir.). Lo
E 8. Remove and re<place shelving within Room 6/25/10
| 8. On May 4, 2010 at'9:20 ant surveyor #18107 #1-Storage Closet, located on. Unit 321 so
" obsarved jn the 32-G1 smioke compartmienfon ' that the. top:shelf is less than 18" from the
~Ahe 2nd floor that in the#1- Storage Closet, the, Jer deflector and no ftems are placed on
: discharge of sprinkler water was prevented frori ‘ gas the closet -
1 redching an unprotected area on the other side of , _reeewe spnnk‘ied water in case of fire.
! the obstructinig itém. The obistriiction included .
| | mhaterials stored on shelves. This observed 1 Staff will beinstructed of the fire code
| | situation was not compliant with NFPA 18 (1999, reqLiremert to Keep 18”.0r inore clearance to
! edition), 5-6.5. The deficiency was confirmed at | sprinkler-heads to prevent obstructing the
E the time of discovery by a concurrent observation | spray from a.sprinkler head. Regular
rview:with Staff CC (Mech.UtiLEngr), environmerital. mspectaans will take note of
| Staff DD (Oper & Maint.Sprvsr, and Staff C V*;iamff gfl?’@ 18" ruile, with niecessary
| (Crisis Dir.). . @ bns to foliow.
K062 | NFPA101 LIFE SAFETY GODE STANDARD | K082/ pecnonsible Person:
Requlred automatic sprsnk!er systems.are - 3 Meci? r;;gf:g:gg; Sguperlnt
i ‘sontinucusly maintained in refiable-operating |
; conditioryand are inspected and tested ;
FORM CMS:2567(02-99) Pravious Versions Ohsdiéte Eventin4Ieea Facllny 12 HSPLF‘SYG W-continuation sheet Page” 35 of 51
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K 062‘ Contintéd From page 39 K082
| periodically.  19.7.6, 4:6.12, NFPA 13, NFPA
i 25,975
]
?
] This STANDARD is not met as evidenced by:
Surveyor 22219
: Based oy ohservation, inferview and a review of
f documents, the: facmty did riot maintainthe
Sprmklar systemina rehabfe operatmg gondition
’ that Inclugled a comp fete inspection program as
E required by NFPA 25. The sprinkier system did
' not have intact escuicheon rings, and ceilings
5 ‘sealed above the sprinklers fo: collect heat: This
1 deficiency occurred in10 of the 36 smoke.
; compartments, and wolld affect 90.of the- 120
patnents i the facility on the day of the sufvey, as
' weﬂ as staff and visitors. K062,
‘ FINDINGS INCLUDE: |
1, Oni May 6, 2010 at 9:36 am surveyor #18107 1. Replate missing, afar, or damaged 6/25/10
iobserved In the smokse compariment on the 3rd escutcheon ringsan the sprinklers located in
: Cand avery other floor that in the- oc:cupsed spaces the following. areas:
the escutcheon ring on th,e sprinkler was missing,. | 434B81: in:#23-Electrical Closet, #37-Sleeping
ajar, or’ damaged “This was observed throughout “Room, #8-Tollet, #7-5leeping Ruom, and 4+
“the facility-at various times-and in various smoke Tub Room;
| compartments; inclisding, butnot limited to the é?ggei L#gséiicﬁtgég?n R?&%T&-Lﬁg:r?tggcm
i f-oiicawmg examples; =
! 43-B1: in #23:Electrical Closet, #37-Sleeping #35-Sleep Room, #40-Totlet Room, #13-
Room, #8 Toilet, #7-Sleeping Room, and #4-Tib gggﬁfeac& Room, and #24-Conference
: Room,; JORE PP !
43-C1: in #29-Seclusion Rooiri, #3-Janitor Closét; gf;’p g‘mﬁ"‘dmﬂ #2-Sleep Room, and #7:
i #4-Shower Room, #10-Laundry Room, #35-Sleep ) v ]
| Room, #40-Toilet Roorn, #13-Conferende Room, .‘f;ilgé in corvidor #3206, #3-04-Woien's

‘and #24-Confarence Room; _
43-D:in Corrider, #2-3leep Room, and #7-Sleep
: Room;

43-H1: i corridor #3208:43-04-Women's Toilet;
i 21-MN: i the French Quarter;
!

21-N: in.the French Quarter

31-A; in the Reception, Vestibule, #1039-2,
#1039-3, #1039-4, and #1029-5 Offices;
31-Brin #1121-5uite, #1010-Gathering Room,
Medica! Records Room, Corridor by Janitor

{
i
3
i
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Kaym- SUMMARY STATEMENT OF DEFICIENGIES ; 1 : BROVIDER'S PLAN OF CORRECTION e
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX: {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG! CROSS-REFERENGED TO THE ARPROPRIATE DATE
DEFCENGY)
-Kjf.-06__2 . Continued From page 40 K062 Closet, and #1110-Suite Alsles;
1314 in thé Reception, Vestibule, #1039:2; | 32:D1: in the Corridor by Room- #2116, Room
#1030-3, #1039+4, and #1039-5-Offices; #2120, #2109-Waitingy
31-8; i #1121-Suite, #1010-Gathering Room, 32-CL: in #2132-8-Toilet Room, #3132:16+
 Medical Records Room, Gorridor by Janitor Consult Room; i}
| Closet, and #1110-Sutte Aisles; 32-BYy in the Cortidor, #30-Roofn;
32AALY IR #2102-31-Office;
1 32-D1; i the Corridor by Roomi 2116, Room 53-B1; in #6-Inpatient Ruc; ;. Cotridor by
#2120, #2199'\”3‘“”9 Room #40, #40A-Toilet Room;.
53-C: Tn the Corridor by #3-Office.
Sprinklst escutchéon fings have beef made
:availabla thrcugh the: rep%acement of exmng
o sprinkler heads. Sprinkler heads fisted will
E 63-B1:in #5 inpatlent Room, #12-Dayroom, have an esclitcheon. ring installed by 6/25/10.
#40-Inpatient Room, Cerridor by Raom #40, Regllar énvironmental inspections will incliide:
! #4DA-Tollet Room; nioting any.missing sprinkler escutchgon rings
' 54-Cr in-the Corridor. by #3-Office. This.gap ‘Waotld | (sprinkler covers):
i-reduce the response time of the sprinklerin the i e Person:
room and did not duplicate the t|ght cenditions Director of Operations,
o ! that were used in the sprinkler escutcheon UL , Mech, Utilities Engineer
] cerification tést. This observed situation was ndl
i ' compliant with NFPA 25.(1998 edition), 1-11.1.
1 The deficiency Was confirmed at the time- of
:f discovery by a concurrent.observation and
i mterwew-w:th,Staff CC {Mech.Util. Engr.); Staff
; DD {Oper.& Maint. Sprvsr.).
{ 3, On May 6 2{}1@ at'e:04 am surveyor #1807 2. Seel holes pedr the cailing due to mis- 6/25/10
- observed In the smoke compartment on the 1st, aligned f&'“”g tie joints, gaps dlue to.damage;
::2nd &-3rd’ floor that'in the accupied areas there outio fi—p dace orkm;ssmg Ci'r:’”% t;{es and
'wais one or more unsealed holes near the ceiling. ;t:ﬁ?di o penetrations in the following
§ “The hole(s) included mis-aligned celiing tile jomts L 43D m‘ the Coimidor by Room #18, Nurse
jand gaps caused by damaged, out»opriace or ‘Station, #24-Office, and. #13-Conference
' missing cetlmg tiles or Unseated penetrattons 1 Room; ! "
| This situation was observed throughout the: | 43-C1¥in the comidor;
! facillty, including but rict limited to: | 43-G1 in #3234-Music Therapy Rooi, and.in
43~D1 int the: Cotridor by toom #18, Nurse the corridor by the Smoke Baryier;
i Station, #24-Offlce; and #13-Conference Riorn; 43-81x In #23-Eleckrical Closet;
43-C1: in‘thecofridor; 43-H1:0n #3-Office
| 43-G*: in #3234-Music Therapy Room, and i the | 21N in#3-Office.
;' corfidor by the Smoke Barrier, | B3-Bl:in #24-Blectrical Closet, #13~
Everit I0:41GC21 Facity ID; HSPLPSYS H Gontinuation shiset Page 41:0f 51
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES : COMBINO, 0938-0391
STATEMENT. OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA (%2) MULTIPLE CONSTRUCTION {X8) DATE'SURVEY.
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:. i ‘ o " COMPLETED
A-BUILDING  p3-BLDG 1, 2, 3,4, 5.MILW G
524001 B-WING, — 05/11/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
A : : H455 W WATERTOWN PLANK RD
MILWAUKEE CTY BEHAVIQRAL HLTH DIV ] ._MILWAUKEE W1 53226
4D | T SUMMARY STATEMENT OF DEFICIENCIES; W _ PROVIDER'S PLAN .OF CORRECTION xE
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX |, {EACH CORRECTIVE ACTION SHOULD B, COMPLETION |
TAG REGULATORY OR LSC IDENTIFYING. INFORMATION] TAG: CROSS-REFERENCED TO THE APPROPRIATE Dare.
| DEFICIENCY)
K062 Contined From page 41 K (62| Conferefice Roof; |
43-B1: in #23-Electrical Closet; ?ffl;;ﬂ;\nita;n the.entry vestibule to the Day
i‘ g‘?_ﬁq ,,:;g?o?ffgge : 32-D1i: in#2013-Intake Foyer, Corridor by
A L . e #21726-Office,
L 53-B in #24-Electrical Closet, #13-Confarence: #2126-Office;
1 Room’ .
| 81-A1: Iri the.entry vestibule to the Day Hospital; §§’ éi,,i”#ﬁ%if'si?}?é ggf: tPassage
] 31-B1; in#1120-suite; #2a-Court Room;
32- M #14’Oﬁ'°e (The listed aréas with ceiling tilés that are
$ 39-D1: in #2013-Intake. Foyer, Corridor by ' l missing or damaged will be fepaired by j
#2?26'01?’0‘3 #2126-Office 6/25/10. Notethat it may be necessaryto |,
| 53-A1; in #24-Electrical Closet : ‘open some of these cefling areas to correct
£53-C: in #3310-Staffing Suite Passage; other K-tag deficiencies aftér 6/25/10. Itis
' These holes would reduce.the response time of undérstood that this approach is less éfficient
l the sprinklerin the room and did not duplicate-the for productivity than making the repairs after
ﬂght conditions thaf were used in the sprinkler UL’ | the work above the ceilings is completed. It is
i certificationtest. These observed situations weré also-understood that during any such work the .
‘ not-compliant with NFPA 25 (1008 edifion), geiling heeds to be closed at the-end of the
; 1=11.1. The deficiencies wére confirned at the- wolk day 6 other ILSM mieasurés need to be
tnme of distovery by a concufrent ebservatioh.and | implemented,
! intarvisw with Staff CC- (Mech, Util. Engr.), Staff i o
| DD (Oper. & Maint.Sprvst.). Responsible Persen:
' Director-of Operations,
| 3.0n May 11, 2010 at 2:47 pm surveyor #18107 Mech, Utilities Englneer
 obseived in the 53-A1 smoke; compartmant on
, the. 3rd floor thatin the #3322-7-Inpatient Toilet _
| Room there was one or more unsealed holes ' 3 53+A room 7 toilet roomi fixture valance 6/25/10
near the celling. The hole(s) included an opemng Jight filer plate wil be installed to close the
i i1 the'valance light fixture because is'was missing: 1ghk nler p ¢ instatied to dlos
opening inthe light fixture by 6/25/10.
1 alens: The fixture was located above the mirror | . sible Person:,
' at the handwashing lavatory. This hole would B Director of Operations,
'3 reduce the response fime of the sprinkier in the Mech,. Utilities Engineer
| ! roorn and did not duplicate the tight conditions :
that were used in the sprinkler UL certification.
f test. This observed situation was not compliant
! with NFPA 25 (1998 edition), 1<11.1. The
. deficiericy was confirmed at the time of diséovery
by a concurrent observation and jnterview with
{ Staff CC (Meégh, Util Engr.), Staff DD(Oper.&
; Maint. Sprvsr.).
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PRINTED: DBO3I2010
' FORM APPROVED
OMB NQ. 0938-0391

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERICLIA
ARD PLAN OF CORRECTION IDENTIFICATION NUMBER:

524001

B.WING

(%23 MULTIPLE CONSTRUCTION
63-BLDG 1. 2,3, 4, SMILW G

A, BUILDING

{X3) DATE SURVEY
COMPLETED

05/1112010.

NAME OF PROVIDER OR. SUPPLIER
MILWAUKEE CTY BEHAVIORAL HLTH DIV

STREET ADE
9455 W WATERTOWN PLANK RD:
MILWAUKEE, W] 53226

DRESS, CITY, STATE ZIP G0DE

SUMMARY STATEMENT OF DEFICIENCIES.
{EACH DEFICIENCY MUST BE PRECEDED BY EULL
REGULATORY DR ASC IDENTIFYING INFORMATIONY

X4 1D
PREFEL |
TAG

|

w o
PREEIX |
TAG

CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN QF GORRECTION £X5)
{EAGH CORRECTIVE ACTION SHOULD BE GGP-;}P.'AI.\[E;ION

DEFICIENGY)

K 0?2 NFPA 101 LIFE SAFETY CODE STANDARD

%

l

I Means of egress are continiiously maintained free
uf aiE obstructmns or lmpedlments fo full unstant

r fumishmgs‘ deccratsﬂns__or,other objects ab_struct

exits, access {0, egress fram, or visibilify of exits:

i 7.4.10

; This STANDARD is not met as evidenced by:

; Surveyer: 22218

; Based on observation and interview, the facility
: did not provide a means of egress that was free
Lof impediments, mc!udmg carridors free of

i materials that obstruct egress, This deficieney
"oecurred in 1 of the 36 smoke compartments, and

Twould affect 15-of the 120 patients in the facility

i on the day of the survey, as well as staff and

! visitors.

i

| FINDINGS INCLUDE:

| O May'3, 2010 at 3:17 pm surveyor #18107

[ observed in the 52-A2 smoke compartment on

U'the 2nd floor that in the #52A 'Stair Discharge
I 'materials weré stored in the exit access pathway,
circluding & chair in the outside smoking area

Lin this location for greater than 30 minutes and
| were not attended by a staff person that was

l 19.3:6.1 (exception 6}, and 18.7.58. The
deficiency was confirmed at the time of discovery
r by-a concurrent ohservation and interview with
' Staff CC (Mech, Util.Engr.), Staff DI {Oper.&.
; Maint Sprysr. ).
K 075 NFPA 101 LIFE SAFETY CODE STANDARD
L

blocked the exit path. The materials-were stored !

; respens;ble for their use. This observed situation
| was not compliant with NFPA 101 (2000 edition},

S

H

Kora)

Reniy
scki

ediica

KO75:

|

Ko72

Discharge that were stored in the exit access
pathway, including a chalr in the outside

and mainkin all items away from el exits.
Provide in-service braining to all staff

keeping clear exits.
Responsible Person:

ve all materials from Sairwell #52A Stalr | 6/25/10

ng are-that blocks the-exit path. Keep

ting the purpose and importance of

FORM ChS-2567((12-99) Previdus Versions Otiscletle
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RINTED: 06/03/2010

DEPARTMENT OF HEALTH AND HUMAN SERVIGES RSN e ity

. CENTERS FOR MEDFCARE & MEDICAID SERWCES N OME NQ. 0938-0391
(%3y DATE SURVEY-

STATEMENT UF DEFICIENCIES {X1} PROVIDERISUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION ' 3
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: - _ e COMPLETED
A BUILDING 03~ BLDG A, 23, 4, 5 MILW Cr

. B WING.., o
524001 i N S 05/11/2010
STREET ADDRESS, CITY, STATE, 2iP GODE
. . o — 9455 W WATERTOWN PLANK RD
- MILWAUKEE CTY BEHAVIORAL HLTH DIV | MILWAUKEE, W1 53226

x40 | SUMMARY STATEMENT. OF DEFIGIENCIES i PROVIDER'S PLANOF CORREGTION )
{EAGH CORRECTIVEACTION SHOULD BE COMELETION

BREFIX {EACH DEFICIENCY MUST BE PRECEDED BY. FULL PREFIX
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED T¢ THEAPPROPRIATE DRTE:
: _ DEFICIENCY)

NAME OF PROVIDER DR SUPPLIER

A i
K o75§ Continued From page 43 . Ko78
i
' Soiled linen or trash collection receptacies do not K075 ‘ 6/2510°
j exceed 32 gal (121 Lyin capacity. The average Keep only (1).37 gallon waste receplacie per
[ density of container capacity in a roomor space ‘reomror keep 8 apart from one another unless |
does not exceed .5 galfsg ft (204 Lisgmi). A _ the.room s rated to store’hezardous material, 2
i capacily of 32 gal {1271 L).is not exceeded within Responstb| ?grson
- any 64 sq ft {5.9-sg m) area. Mobile soiled linen rector of Operations, =~
"ortrash collection receptacles with capacities | ech, Maintenance Superint:
: greater than 32 gal {121°L) are located in & room
+ protected as a hazardous area when not
i attended.  18.7.55

i
|
;
|
f

"This STANDARD is riot met as svidenced by:

| Surveyor: 22219

i i Based on observation and interview; the facility

: did not-provide and maintain linenftrash collection
; ! receptacies in compliance with the code that had
, properly sized storage containers for soifed/frash
! materials. This deficiency accurred i1 1 of the 36
smoka compartmems -and would affect 0 of the

120 patients.in the facility on the day of the

E survey, aswell as staff and visitors:

: FfND:N’GS' INCLUDE:

! On May 5, 2010 at 3:36 pri surveyor #18107
observed in the 43-H1 ¢moke compariment on
the 3rd ﬁaar that i m the #3204 Offic ce Suute mobne
" maximum size when located outside of a

5 hazardous area. Two (2} large 32 gallon waste

; containers were next to each, along with other

! large volumes of paper supplies in the:office.

| This quantity of combustible materials must be

: ancic:sed with walis and dogrs that are

FORM UMS- 2567{02 9%} Prvisus Versions Obsalele Bvent ID:A1GC2 Facility ID: HSPLPSYS ¥ continuation sheet Page 44 of 51
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' FORM APPROVED

OMB NQO. 0938-0391
© }{X3) DATE SURVEY:

" COMPLETED.

D’EPA’RTMENT OF HEAE.TH AND HUMAN SERV!CES’

SDENTEFECATIQN NUMBEER

(X2} MULTIPLE CONSTRUCTION

STATEMENT OF OEr ICIENCIES
A BULDING  D3-BLDG 1,2, 3,4, 6 MLW C:

ANDPLAR OF CORRECTION

B, WiING

524001 __05M12010

| STREET ADDRESS, CITY, STATE Zip COBE
9455 W WATERTOWN PLANK RD

MILWAUKEE, Wi 53226

PROVIDER'S PLAN OF CORRECTION s
(EACH CORRECTIVE AGTION SHOULD BE COMPLETION

CROSS-REFERENCED TO THE APPROPRIATE pATE
oEﬂctENcY)

| N:AME OF ‘PROWOEE:‘% QR 'sUpéLaéﬁ'
MILWAUKEE CTY BEHAVIORAL HLTH DIV

SUMMARY STATEMENT OF DEFICIENCIES Hoj
{EAGH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX
REGULATORY OR LSC IDENTIFYING INFORMATION) TAG!

(%) 10
©OPREFIC |
TAG

Coritinued From page 44 KOs
{appropriate for a hazardous spacs; This
’ observed situation was not compliant. with NFPA
a 101 (2000 edxficm), 19.7.5.5. The deficiency was.
i confirmed at the time of discovery by a concurrent !
5 observation and inferview with Staff CC 1
[ (Mech.Util Engr.), Staff DD (Oper.& i
| Maint. Sprvsr.}. ‘ .
K 147 { NFPA 101 LIFE SAFETY CODE STANDARD

s

K075

K 1471

: Electrical wiring and equipment is in accordance i
‘with NFPA 70, National Electrical Code. 6.1.2 | ;

i

“This STANDARD is not met as evideénced by:

1 Surveyor: 1 8107 _
Based on obiservation and inténview, the faciiity
dsd not provide and maihiain an-electrical

| installation compliant with NFPA 70, National
, Electrical Code that had working clearances at

glectrical panels, GFIC outlets; closed electrical

! raceways and electrical pansis with complete
! diréetories. This deficiency octurred in 183 of the
: 36 smioke compartments, and would affect 40 of
' the 120 patients in'the facijity on the day of the
i survey, as well as: staff and visitors.

Ki47

1. Remove the (1) 32 gallon cait to at least 3"

_ ] B25{10
of the two electrical panels located in Room :

| FINDINGS INCLUDE:

r
"1, On May 3, 2010 at 2:30 pm surveyor #8107
i observed in the 52-B smoke compartment on the
! 2nd floor that in the #2317-Loading Dotk access
"o electrical panel was less than 3%0" clearance.
* A 32 gallon cart was parked in front of two
: etectncai paneis. This observed situation was not
| gompliant with NFPA 70 (1999 edifion), 110-26.
* The deficiency was confirmed &t the timé of
; discovery by & concuirent observation and
intervigw with Staff CC (Mech,Ut].Engr.), Staff
| DD {Oper.& Maint Spresr.)..

#2317:Loading Dack and maintain this
dearance at:all time. Either place tape or paint:
finesonthe ficor that delineates the area that
rideds o be kept clear.

Responsible Person:

Mech, Maintenance Superint.

FORM CMS-2657(02-59) Previous Versions Obsolels Event ID:41GC21
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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 CONSTRUGTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER;: COMPLETED
ABULDING  03-BLDG 1,2, 3,4, 5 MILW &
. | 524001 B WING 054112610
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, QITY, STATE Z1® CODE
o . . 9455 W WATERTOWN PLANK RD
MIEWAUKEE CTY BEHAVIORAL HLTH DIV MILW AUKEE, W1 53226
04y 1D 'SUMMARY STATEMENT OF DEFIGIENCIES i PROVIDER'S PLAN OF CORREGTION )
PREFIX (BACH DEFICIENGY MUST BE PRECEOED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE LOMRLETION
TaG. ¢ REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG CROSS-REFERENCED TO THE APPROPRIATE UATE
; i DEFICIENCYY
K 147 | Gontinued From page 45 I ki 47
2. On May 4; 2010 2t 9:14 am surveyor #18107 2. Rerfiove all items within Room#7-Electrical | 6/25/10
observed in the 32-D1 smoke compartment on Panel Room focated on 3?—01 to maintain a
: the 2nd floor that in the #7-Electrical Panel Room clearance ng;!ess than 3" from th? electrical
| access to slectrical panel was less than 3/-0" Ft’z,“e'. ; In i f?‘°’;t’.<¢¢§;m‘?ﬂ"ﬁ§ﬂ¢f]
clearance. Thisobserved situation was not Lfgnsizst-g?;rér&;?agh:e g;ﬁ g:, pa?hz E.ﬂeﬁn he
{ compliant with NFPA 70 (1998 edition), 110-26. T W R e B
' The deficiency was confirmed at the time of g:g; ggrdahneates the area that needsfo be
E discovery by a concusrent observation and cnonsible: Peison:
! interview with Staff CC {Mech. Uil Engr.). Staff :
ifector of Operations,
gfirl)(()per & Maint, Sprvse.), and Staff © {Crisis Mach. Maintenarice Superint:
13, On May 4, 2010 &t 10:40 am surveyor #18107 | 3. Remove all itens within Room#19-Storage |- 6/25/10
g observed in the 32-C1 smoke compartment o Closet ocated on 32+C3; to maintain'a
| the 2nd floor thatin the #19-Storage Closet clearanice not less than 3’ from the electrical
; actess 1o eléctical pariel was less than 3-0" panel. Either place tape.or paint lines on the
; ! cleatance. This obsefved situation was not flodr theldelineates the area that needs 10 be
comp!tant with NFPA 78 .{1998 edition), 110-26. kepticlear.
| The deficiency was confirmed at the time of ' ersony
f : discovery by a concurrent chsérvation and rector of Operations;
| interview with Staff CC:(Mech,UtiLEngr.), Staff Mech: Maintelianice Supérint,
10D {Oper.& Maint.Sprvsr.}-
! .
+4.0n May 8, 2010 at 9: 42 am surveyor #13107 . 4, Move dlean supply cart in Room#19-Clean _ 6/25/10
Lobserved in the 43-C1 smoke compartment on | Supply Store Room, located on 43- 1,0
| the 3rd floor that.in the #19-Clean Supply Store: f‘;@?”‘?"} & cleglaragict:; ngtliess thari 3’ from the |
chom access to electrical pane! was less than - ?_ect_r ca t}fa%e* S fgpl_?c*?gapeth"f Pa’“ih .
| 3.0° clearance. Access to the electrical panel - lines of1.£ne Tioor that delineates the area that
I needs to be kept clear;
was blocked by a clean supply cart. This .
Reg) nsmie Persor:
observed situation was not compliant with NFPA - e
Director of Operatiaris,
; 70 {1999 edition); 110-28. The deficiency was ach. Maintenance Superint.
i ! confirrned at the time of discovery by a concurreht
|.obsetvation and intérview with Staff CC
| {Mech. Uti. Engr.}, Staff DD (Oper.&
L Maint, Sprvsr.), o o _ o
1 ‘ L 5. Move ciear supply cartin Reom#19-Clean 6/25/10
;5. On May. 6, 2010 at 8,59 am surveyor #18107 Supply Store Room, located on 43-Di, to
' observed in the 43-01 smoke compartment on | miintain a clearance not fess than 3/ from the
i . b
Fahity IB: HSPLPSYS If continuation sheet Pagk 45 of 51
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PRINTED:. 06/03/2010

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES _ . OMB NO:; {}938-{}391
‘STATEMENT OF DEFIGIENCIES (X1} PROVIDERISUPPLIERICUA (28 MULTIPLE CORSTRUCTION (X3) DATE SURVEY :
AND FLAN OF CORRECTION DENTIFICATION NUMBER: _ _ COMPLETED
: . 1A BULDING 03 BLDGHY, 2, 3, 4,5 MILW &
e B WING _ L
. _ 524001 08112010
NAME OF PROVIDER GR SUPPLIER | STREET. ADDRESS, CITY, STATE; ZIP CODE
9455 W WATERTOWN. PLANK RD
MILWAUKEE CTY BEHAVIORAL HETH DI e AR
i v _ - MILWAUKEE, Wl 53226 N
(xq . SUMMARY STATEMENT OF DEFICIENCIES : o PROVIDER'S PLAN OF CORREGTION (X5)
BREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORREGTIVE ACTION SHOULD BE COMPLETION'
aG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
| DEFIGIENGY :
K 1471 5 Continued From page 46 K 147 electrical panel. Either place tape or paint _
l the ard floor that in the #19-Clean Supply Store fines on the floor that delineates the ares that
' Room access {o-electrical panel was less than | needs to be !;e_p&: clear.
: e Person;

3-0" clearance. Access to the electrical pane! |
: was blocked by a clean supply carf. This |
VI observed situation was not compliant with NFPA
; 70 (1999 edition), 110-26. The deficiency was
g;conﬁrmgd at the time of discovery by-a concurrent
pbservation and interview with Staff CC
. {Mech.UtiL Engr.), Staff DD (Oper &

iractor of Operations,
Mech. Maintenance Superint.

Mamt Shrvsr.).

6 On May §, 2010 at 3:08 pm sufveyor #18107 gﬁgﬁgﬁ?&iﬁﬁiﬁg CF;? i’;ﬁ%ﬁ'ﬁan S/25/10
| observed in the 43~ B1 smoke compartment on maintain & clearance not fess than 3 frcm“the

 the 3rd fiodr that in the #9-Closet access to electrical panel. Either place tape or paint
| electrical panel was Jess than 3'-0" clearance. lines on the floor that delineates the area that

Actess to the electrical panel was blocked by a i needs to.be kept clear.

‘ clean supply cart. This observed situation was i '+ Responsible Person:

Director of Operations,

rwt compliant with NFPA 70 {1999 edition},
Mech, Maintenance Superint.

110-26. The deficiency was confi rmed atthe time
1 of discovery by a concuerent abservation and
rinterview with Staff CC (Mech.UtiLEngr.), Staff
; : DD {Oper.& Maint. Sprvsr.).

7. Move several boxes and a cart parked in. 6/25/10

;.7‘ On May 11, 2010 at 2:21 am survéyor #18107 3 everal boxes and Ked
front of the eledtrical panel in Room#2208-

observed in the 42-A2 smoke compariroent on _

“ the 2nd floor that in the #2208-Central Supply | Central Supply Room (Hardware Rm.) Iocated
. Room (Hardware Rm,) access to electrical panél - | in 52-A2, to malntain a clearance not less than
“was less than 30" clearance. Theelectrical | 3*from the electrical panel. Either place tape

] or paint lines orvthe floor that delineates the

» panel was biocked by several boxes and a cart

* parked in front of the electrical panel. This

i-observed situatich was hot coiipliant with NFPA
. 70 {1999 edition), 110-26. The deficiency was

i ' confitmed at the time of discovery by a concurrent|
observaﬂon and interview with Staff CC
" (Mech.Util Engr.}, Staff DD (Cper.&

- area-that'need to be keptclear.
Responsible Personr - ;

' Rn i Director of Qperations,

-Mech. Maintenance Superint,

: Maint.Sprvsr.).

j . 8. Move the storage shelves that are placed in | 6/25/10
- 8. On May 11, 2010 at 2:26 pm surveyor #18107 front of the elettrical panel-located in Room’

! observed in the 53-A1 smoke compartmerst on i #20-Storage Closet, located on Unit 53-A%, to- 5

1
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K 147 Coritinued From page 47 K 147 maintain a clearance not less than 3’ from the

electrical panel. Either place tape of paing
lines on the fiaor that delineates the area that |
- need to be kept clear.
. Responszble Person:
irectar of Operations,
Mech. Maintenance Superint.

 the 3rd floor that in the #20-Storage Closet
l sccass to electrical panel was less than 340"
clearance, Storage shelves where placed in front

E of the electrical panel. This cbhsetved situation
was not campliant with NFPA 70 {1999 edition),
{11 0-28. The deficiency was confirmed at the time |
: of discovery by a concurrent ohservation and
mtemew with Staff CC {Mech. Ut Engr.}, Staff

: DD {Cper.& Maint. Sprusr.).
9 On May 4, 2010 al 1:53 pm surveyor #18107 | 9. Replaca the existing elect b6
! observed in the 32-A1 smoke cémipartment on wath?:f & of & sink :n’ Rgogri #;Cglp%lfﬁ located | 711/

| the 2nd floor that in the #28-Pantry an outlet located on Unit 32-A1, with a Ground Fault

l - within 4" of & sink was not equipped with a ground Interrtipt oiitlet
| fault circuit interruption device. A toaster was | Responsible Person:

i p!ugged inta the outlet. This observed situation Director of ‘Operations,

! was not compliardt with NFPA 70 (1999 edition), Operations & Maint. Supv
21 0-8, The deficiency was tonfirmed at the time
Yof distovery by a concurrent observation and
interview with Staff CC {Mech.Util. Engr.), Staff

| DD (Oper.& Maint. Sprvsr.).

10 On May 8, 2010 at 11:10 am surveyor #18107 -

: observed in the 43-F1 smoke compartmenton
the 3rd floor that in the Corridor by Smoke Barrier

& 4" x 4" efectrical box did not have a gover-so the
raceway system was not.enclosed. This

| observed situation was not compliant with NFPA S

i | 70 (1989 edition), 517-12. The deficiency was i

{confirmed at the time of discovery by a concurrent
;observation and interview with Staff CC
{Mach UL Engr.), Btaff DD {Oper.& i

10. Replace the missing 44" cover onthe G
electrical box on the 3% ficor Corridor by
Smoke Barrier; o(;ated on Unit 43-F1.

ible Person:

rector of Operattcms
perations & Maint, Supy

| Maint. Sprvsr.}.
: _ o _ 11. Replace the missing 4"%4” ‘cover on the 7/1/10
i 11. On May 8, 2010 at 11:20 am surveyor #18107 e,ecm;; hox on the 2!1% floor in the Electrical &
| ohserved in the 42-H1 smoke compartment on Switchgear Room, located on 42-H1.
| the 2nd floor that in the Electrical Switchgear Responsible Person:

Director of Operations,

' Room a 4" x 4" electrical box did not have a cover
4Operations & Maint. Supv

1 50 the raceway system was not enclosed. This i

1
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K147 i’ Confinued From page 48 | K147
Ji observed situation was not compliant with NFPA |
70 (1999 edition), 517-12. Thedsficlency was . . L ,
|' confirmed atthe time of discovery by a concurrent 12, Replace the missing cover on thetwo (2) + 7/1/10
" abservation and interview with Staff GG gang electrical box within Roorm#1039-
| (Mech. Util Engr.), Staff DD {Oper.& Infection Cantrot Office.
Mamt Sprvst.). Responsible Persont
Dirsckor of Operations,
12, On May 7, 2010 at 11:01 am surveyor #18107 Operations & Maint. Supy
: phsearved in'the 31-A smoke compartment on the
: 1stfloor that in the #1038-Infection Control Office
; a two {2) gang electrical box did not have a cover
! 5o the raceway-system was not enclosed. This.
| observed situation was® not compliant with NFPA
‘70 (1999 edition), 817-12, The deficiency was.
s confirmed at the time of discovery by a concurrent
“observation and interview with Staff GC
(Mec:h Util.Engr.); Staff DD (Oper &
} Mamt Sprvsr.).
; 13. On May 7, 20110 at 2:42 poy surveyor #18107 13, Repiace the missing 4"%4" cover.on the. TI0
| observed in the 31-B smoke compartment on the slectrical box in Room #1038-6-Court Room.
1st floor that in the #1038-5-Court Room a 4"x4" ‘Responsibile Person: i
l electrical box did not have a cover so the raceway. Director of Operations,
system was notenclosed. This observed Operations & Maint. Supy
i-situalion was not compliant-with NFPA 70 (1659 .
| edition), 517-12. The deficiency was confirmed at|
; thetime of discovery by a concurrent observation |
! and interview with Staff CC (Mech.UtiLEngr),
i Siaff DD (Oper. & Maint. Sprver.).
2 14, Replace the missing cover.on the'diplex |+ 7/1/10
{14, On May 11, 2010 at B:23 am surveyor #18107  elociricsl system In Rogm #2208-Central -
; | observed in the 42-A2 smoke compartmenton | ' Supply Room (Hardudare Rrri).
. the 2nd fioor that in the #2208-Central Supply ;R-ezp- ly LU0 L
sponsible Person:
' ' Room {(Hardware Rm.} a duplex slecirical box did Director of Operations; .
he raceway system was not | i e |
| | not have a cover sa ) Operations & Maint: Supv |
enclosed. This observed situation was not |
| compliant with NFPA 70 {1999 edition), 517-12..
. Thedeficiency was confirmed af the time of i
; discovery by a concurrent observation and | ;
i . o . i
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| DD {Oper.& Maint.Sprvsr.).

system was not enclosad. This observed

; Staff DD {Oper.& Maint.Sprysr. ).

; ohservation and interview with Staff CC
i (Mech. Util. Engr.), Staff DD (Oper.&
' Mamt Sprvsr.), and Staff C (Crisis Dir.).

DB {Oper.& Maint. Sprvsr.).

i

z

! interview with Staff CC {Mech.UtiLEngr.}, Staff

15, 0n May 11, 2010 at 2:22 pm surveyor #18107

. 6bserved in the 53-A1 smoke compartmerit on
‘the 3rd flodr that in the #31- Pantry and #17-
Inpatient Art Supplies Room a double gang
efectrical box did not have a cover so the raceway

! situation was not comp!iant with NFPA 70 (1999

g edition}, §17-12, The deficiency was confirmed at
: : the time-of discovery by a concurrent observation
1 and-interview with Staff CC (Mech UtiLEngr.),

f 16. 0On May 4, 2010 at $:15 am surveyor #18107

. observed in the 32-D1 smoke comparimenton

: the 2nd figor that in the #7-Electrical Panel Roomi
! electrical panel breaker(s) were not labeled to
“identify the loads they fed. This observed

; sitliation was not compliant with NFPA 7¢ (1989

: - pdition), Sedtion 110-22. The deficierity was

! confirmed at the time of discovery by a concurrent.

’ 17.0n May 4, 2010 at 2:09 pm sufveyor #18107
: observed in the 32-A1 smoke compartment on

! the2nd floor that in the #19-Clean Supply Store

1 Room and #23-Electrical Closet electrical panel

breaker(s) were not labeled to identify the loads

? they fed. This observed situation was not

E | compliant with NFPA 70 (1999 edition), Section

f 410-22.. The deficiency was confirmed at the time
. of discovery. by a concurrent obseérvation and

? interview with Staff CC (Mech.Util.Engr.), Staff

15. Replate the missing covers:on the doubie
gang electrical box in Rooms #31-Pantry and
#17-Inpatient Art Stipplies Room, lecatad on
Unit 53-A1,
esponsible Person:
irector of Operations,.
Operations & Maint. Supy

16, Label the slechical pane! breakers in
Rooi #7-Elecirical Pariel Room, located ori
4 Unit32-01

Responsible: Person:
Directorof Operations,
Opérations & Maint. Supy

i 17. Label the electrical panef breakers in

Electrical Closet, located on Unit 32-A%.
RES', Slh & Parson:

= rector of Opérations,
perations & Maint. Supv.

!

!

Room #19-Clean Supply Store Room and #23- |

g

7/1/10

7/1{10

7/1/10
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' The comm:ttee W1H begm meetzng by 6/25/10

and the chasr shall directly report o the
governing-body,
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K147 | Cont:nued From page 50 K147
!'§8 On May-4, 2010-2t.3:18 pm surveyor #18107 | o
‘observed in the 53-B1 smoke compartment.on 18. Label the electrical. panel breakers in 7/1/10
| Uthe.drd floof that in the #24-Electrical Closet | Room #24-Electrical Closet, located on Unit
' | electrical panel breaker(s) weré not fabeled to 53-B1.
tdent;fy the loads they fed. “This obsérved Responsible Person:
{ situation-was not compliant with NFPA 70 {1999 ectorof Operations,
 edition), Section 110-22. The deficienty was Operations & Maint. Supv..
i confifimed at the time of discovery by aconcurrent] -
| observation and interview with Staff- CC:
{(Mech.Util, Engr.), Staff DD (Oper.&
Maint. Sprvsr.).
‘The Governing Body will ensure that the 6/25/10
facility has and uses sufficient resourcesto
.:appropnateiy manage the facility and maihtain
a ciean, safe environment, On 6/7/10 the ;
‘Division Admmrstrator directsd the :
appomtment of a standing Environment of.
: | Care:Commitiee to be chaired by.the Bivision’s
i | Assistant-Administiator - Enviroriment of Caré
Compliance. The Enviroament of Care
committee members-will include: engineering;
mamtenance, operations. infection-contzol,

dietary and- house keeping répreséntatives.

Re ,oﬁsible.sPersfzhsrr

] miinistrator
rector of Operatlons
Operations Conrdinator
sgistant: Administrator ~
of Carg Compliance:

i

) .
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{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5
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)
A 000 1 INITIAL COMMENTS A 000
]i This Plan of Correction constitutes our written
] allegation of compliance for-the deficiencies
| Surveyor: 26711 - cited. However, submission of this Plan of
An unannounced on-site recertification survey Correction is not an sdmission that a
was conducted from 5/3/10-5/11/10 at Milwaukee deficiency exists or that one was correctly
County Behavioral Health Division in Milwaukee cited. This Plan of Correction is submitted to
Wi, comply with State and Federal Taws.
Milwaukee County Behavioral Health Division was
! found fo be out of compliance with Federal
.Conditions of Participation for Hospitals at 42
| CFR 482 in the areas of Patient Rights, Medical
I Records, Pharmacy, Infection Control,
Maintenance, Physical Plant, and Governing
r Body.
42 CFR 482.12 Condition of Participation:
Governing Body: NOT MET
42 CFR 482.12 (e) Standard: Confracted
i Services: NOT MET
42 CFR 482.41 Condition of Participation:
Physical Environment: NOT MET
42 CFR 482 41(a) Standard. Maintenance of
Physical Plant: NOT MET
42 CFR 482.41(b) Standard: Life Safely from
Fire: NOT MET AD43
" : L The governing. body will be éffective in i
42 CFR 482.42 Condition of Participation: Ty for e e lts 1 S0
UInfection Control: NOT MET | e T
42 CFR 482.42(a) Standard: Organization and The hospital's governing body will oversee
| Policies: NOT MET | contracted services that are responsible for
o ' _ food safety and sanitation and medical recorg
Also completed during this survey was a storage (See A 085 and A441).
L complaint investigation for complaint The hospital’s infection control practitioner wil
| #WI00014469. There are no citations related to ensure a clean and sanitary environment (See
the complaint. _ A 749),
A 043 ] 482.12 GOVERNING BODY A 043/ The hospital’s infection control practitioner will
gievek_ap and implement a hospital-wide
The hospital must have an effective governing | infection control surveiflance system {See A748)
|
TITLE [%8) DATE

BORATDRY DIRECmSZR PROV‘DERJ’SUPPLIER REPRESENTATIVE'S SIGNATURE

MM RED Adwinictrator ofit]10

W deﬂcfe}ncg statément ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that

1er safe ds provide sufficient protection to the patients. {See instructions.) Excepl for nursing homes, the findings stated above dre disclosable 80 days
fowing the-Hate of survey whether or not a plan of correction is privided. For nursing homes, the above findings and plans of correction are disclosable 14
ys foliowing the date these decuments are made avallable to the facility, If deficlencies are cited, an approved plan of correction is requisite o continued

sgram participation.
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A 043 Continued From page 1

pody legally responsible for the conduct of the
hospital as an institution. if a hospital does not

! have an organized governing body, the persons

! legally responsible for thé conduct of the hospital
rnust carry out the functions specified in this part
that pertain to the governing body.

This CONDITION is not met as evidenced by
Surveyor: 26711

Based on observations, policy and procedure
review, and staff intarview, the Hospital's
governing body failed to be effective in its.
responsibility for managing the hospital which
affects all patients, staff and visitors.

Findings include:

The hospital failed to manage and oversee.
contracted services which are responsible for
' food safety and sanitation, and medical record
; storage. See A0B5, and Ad41 for for delails.

The hospital infectian control gractitioner failed to
ensure a clean and sanitary environment. See
AT49 for details.

The hospital infection control practitioner failed to -
develop and imnplément a hospital-wide infection
control surveillance system; including off-campus
jocations, See AT48 for details,

The hospital maintenance depariment failed to
mainitain & safe and properly maintained
environment, See A700 and A701 for details.

The cummulative effect of these systematic'
probiems resuited in the fallure of the hospital's
gaverning body to effectively direct and manage

services,

A (43| The hospital’s maintenance department will
maintain a safe and properly maintained
envirohment (See A 700 and A 7013,

The Governing Boady will ensure that the £/25/10
faciiity has and uses sufficient resources to
appropriately manage the facility and maintain
a clean, safe environment. On 6/7/10 the
Division Administrator directed the
appointment of a standing Environment of
Care Committee to be chaired by the Division's
Assistant Administrator - Envirenment of Care
Compliance. The Environment of Care
committee members will include the infection
control practitioner and representatives from
dietary, engineering, maintehance and
cieaning operations. The committee will begin
meeting by 6/25/10, The committee will mest
at regular intervals and the chair shall directly
report.to the governing body,

The Medical Records Director and Contract 6/25/10
Services Coordinator will oversee the
contractor responsibie for maintaining off-site
patient records by:

« Reviewing the confract and business
areements with the provider to ensure
all aspects of the agreements are being
followed. Completed 6-17-10.

= Conducting a site visit to the provider’s
faciliy. Completed 6-17-10,

+  Reviewing, and updating as necessary,
the providers contract record.

They will report thelr findings and detail the

plan faor compliance monitoring to the

.governing body on 6/21/10.

Responsible Persons:

BHD Administrator

B, Acute Inpatient Admin.

Crisls Services Administrator
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A 085 482.12(e)(2) CONTRACTED SERVICES A 085 A0S
Management and Oversight of Contract Svs
The hospital must mairifain a list of all contracted The Infection Control Practitioner will provide | 6/25/10
services, including the scope and nature of the oversight & guidance to Dietary Dept (seeA748)
services provided. _
Contract administration will work with the ICP
This STANDARD is not met as evidenced by: to provide oversight and guidance ta the
Surveyor: 26711 dietary Department by:
| Based on review of policy and staff interview, °  Meetwith the dietary management staff
{ observations and tours, the hospital failed to toreview and update cleaning schedules
oversee and manage two of two contracted gﬂfggggtg_“sesfeand timeframes.
services to ensure these contracted services SO . .
were appropriate and functioned effectively, ) E;;i”;g g:g;g;? gizt?mwrg%paritmenttgzs a
These failed practices affects aff hospital patlents 'gleaning schedule. Co?np!et% ;{ﬁg-':m
staff and visitors. s Develop a plan to audit the dietary
o . department’s cleaning schedule and
i Findings include: monitoring system, Completed 6-25-10.
1 On 5/4/10 between 8:00 AM and 10:15 AM Facility will manage and oversee contracted
i Suweyor #22198 toured the on-site areas defined services résponsible for maintaining
| as "dishwashing” area, "food set-up" area, and ¢onfidentiaiity of patient racords (see A 749).
“dry storage” area, and the off-site Kitchen (food Contract services will oversee the contractor
production) and storage area with BHD responsible for maintaining off-site patient
Administrafor J, Aviands Lead O {contracted records by:
sefvice), and Food Services Assistant Director Q.. = Reviewing the contract and business
agreements with the provider to ensure
Interview with Administrator J confirmed that alf aspects of the agreements are being
Aviands is a contracted service and is responsible foliowed. Compieted 6-17-10.
‘for the cleaning and sanitalion of these areas. *  Conducting a site visit to the provider’s
facility. Compieted 6-17-10.
In interview with Aviands Lead O and *  Reviewing, and updating as necessary,
| Administratar J, confirmed that the hospital's the providers contract record.
. Infection Control Practitioner S does nof provide ‘ . _
i oversight or guidance in the dietary departments, As part of thf ?veran.BHD kCO”traCt " 6/25/10
and acknowledged the need for infection control managemeg plan, Mitwaukee (épunts_r wil
| oversight. (See A748 and A749 for details). oversee and manage contracted services to
] ensure dietary and off-site medical record
1 in interview with Medical Records Director B on i‘;{?&?o:;i;:pp ropriate and effective through ;
| 5/3/10 at 1:10 p.m revealed that the hospital o Maintain a record for each contractor,
l | contracts with an off-site storage location to which includes, but is not Jimited to,
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A 085 Continued From page 3 A 085 infection control ptans, copies of contracts
maintain patient medical records when the and agreements, contract deliverable
Hospital can no longer keep them on site. plans and audit data, Records will be
Medical Records Director B-confirmed that maintained within.the contract
employees of this contracted service have access admg:_tstrabon area of the Fiscal Dept.
to documents within a patient's medicat record. Comp Et? ar:’tgnn?al. site visit <th acr;y off-
j There is no documentation that this contract is gggﬁgngg' €5 o inslire contract
fg’ﬁ“}g?;&gﬁi;ﬁe patient confidentialty. (See Review all contracts and agreements for
- compliance with contract deliverables and
) . . . compliance with federal, state, county
gﬂzg”d;z%*‘gas dzscyt;s(%;i ﬁ?d B?“fizm‘f on and facillty policies. Policies include, but
5/4/10 at 4:00 p.m. with Quality Director A, are not limited to HIPAA, Infection
Adrmninistrators D, F, and J, and Directors C and Control, and reporting standards.
G. ) _ : _ Work within the Contract Monitoring
A 144 482.13(c){2) PATIENT RIGHTS: CARE IN SAFE Al44 committee(s) to cantinue to develop

SETTING

The patient has the right to receive care in a safe
setling.

This STANDARD is not met as evidenced by!
Surveyor; 26711
Based ofi observation and staff interview, this
hospital does not ensure that patient's physical
safety is maintained by falling to remove potential
obstacles and hazardous materials that coutd be
used for self-injury on 4 of the 5 inpatient units
{Units A, B, Cand D).

Findings include:

A tour of acute inpatient unit A was conducted on
- 5/3/10°at 3:00 p.m. accompanied by Administrator
D, Registered Nurse (RN) |, and Manager EE. it
was noted that in the laundry room on unit A that
fixtures for the wash machine were exposed on
the outside of the wall which could allow patients
to harm themselves. Administrator D confirmed
there could be an occasion when a patient could

i be in this room unsupervised for a short amount

!

_ Responsrbie rlies:

contract defiverables, contractor
scorecards-and reports as a means to
ensure contract deliverables aré provided.
Work-within the Infection Control
Program (ICP} o continue to develop a
surveltiance system including contract
deliverables, standards and reports as a
meahs to'ensure ICP practices are in
place for all contratted services.
Contract Services Coordinator will be an
active member of the IC Committee and
begin atiending on 06/08/2010.

Contract Services coordinator will oversee
1€ inspection resuits from all the contract
service departments.

A meeting was held on 06/08/10 with
ICP, Dietatry and Contract Service
coordinator to discuss inspection rounds.
A schedule of at least biannual IC
inspection(s) of Dietary Department will
be estabiished by 06/25/10.

2 Contract Services Coordinator,
hedical Records Director,
Infection Control Preventionist
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A 144! Continued From page 4 A 144 A144
of time. Facility will ensure that patients recelve care in
' a safe sefting, free of potential obstacles and
This finding was confirmed by Administrater D, hazardous materials that could be used for
RN.{, and Manager EE at the time of discovery seff-njury.
during the tour. Create a locked cabinet for the washing 10/1/10
; : . : maching fixtures located in the laundry room
A ot O B e B et “on Acute Tnpatient Unié A 8o only Hospita
; “at 3:40 p.m. accompanied by Administrator ot
D, Registered Nurse (RN) |, and Manager EE. staff has access to the fixtures, Because this
' . S work will require an outside contractor and the
Room #40, confirmed by Manager EE to be requirement of bids, this-work will be
 unoccupied, was found to be uniocked. Unlocked completed by 10/1/2010.
and unoccupied rooms could provide an Responsible Person:
environment for a patlent to harm themselves or - Director of Operations,
: others, Manager EE confirmed this room should Mech. Utilities Engineer
! have been locked..
i Unit nursing staff will conduct rounds, per 6/25/10
This finding was confirmed by Adrministrator D, policy, to ensure rooms are secured
RN 1, and Manager EE at the time of discovery Responsible Person: G
l during the tour. Associate Adiministrator of Nursmg
A tour of acute inpatient unit Cwas ¢onducted on ‘ ,
| 8I5M0 at' 818 a.m. accompanied by Administrator Remove the bed rails from the bed located in | 6/25/10
D, Registered Nurse (RN) |, and Manager EE. It Room #35, located in Acute Inpatient Unit C.
was discovered in room #35 that one of the beds Responsm!e Persan;
had bed rails attached. Bed rails could pose-a Director of Operations,
risk to patient safety. Administrator D confirmed } Operations & Maint. Supv
that the bed rails should not ba on'the bed.
This finding was confirmed by Administrator D,
RN 1, and Manager EE at the fime of discovery
during the four.
A tour of acute inpatient unit D was conducted cn g:gg?nz ?Xﬁ?g;zggf gefg;rtigz &Zﬁl?g the. $071/10
5/5/10 at10:30 a.m. accompanied by wall in the laundry room on Acute Inpatient
Administrator D, Registered Nurse (RN) |, and Unit D so that only Hospital staff has access to
Manager EE. In the laundry room it was the fixtures.
discovered that the fixtures for the wash machine Because this work will require outside
" were joose and not secured o the wall. The contractors and the requirement of bids, this

work will be completed by 10/1/2010. i
1
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A 144 Continued From page § A 144 Responsible Person:
: Director of Operations,
 This finding was confirmed by Administrator D, Operations & Maint. Supv
| RN |, and Manager EE at the time of discovery
during the tour.
1. Replace the missing guard on the heater 5/25/10
Surveyor #18107: AL - < . {4
Based on tours with Staff CC (Mech.Util.Enigr.), ﬁ&?‘ggﬁgim #4-Tub Room, located on the
i and Staff DD (Oper.& Maint.Sprvsr.) it was ble Person:
observed that: Director of Operations,
i, Operations & Maint.
| 1. On May 6, 2010 at 10:49 am surveyor #18107 peratio int. Supy
observed in the 43-D1 smoke compartment on 2. Replace the missing gitard on the heater B/25/10
the 3rd fioor that in the #4-Tub Room, the guard within the stalrwell 4-1, located on Unit 43-Al.
at the heater was missing and exposed the sharp smge Parson:
. surfaces of the heating fins. ‘ fid, Director of Operations,
l 2. On May 6, 2010 at 4:08 pm surveyor #18107 Operations & Maint. Supy
| observed in the 43-A1 smoke compartment on
; .
! the 3rd fioor that in the Stair 4-1 the guard at the 3. Replace the cover on the heater within the | 6f25/10
! ! heater was missing and exposed the sharp comdor cf the Day Hospital, located on 31-A.
i  surfaces of the heating fins. ible Person:
3 On May 7, 2010 at 10:42 am surveyor #18107 Director of Operations,
observed in the 31-A simioke compariment oh the Operations & Maint. Supv
i 1st floor that in the Corridor to the Day Hospital, ‘ . . N .
the cover at the heater had several gaps and 4. Replace the refrigerator within Room 6/45/10
| éxposed the sharp surfaces of the heating fins.. #3322-31-Child and Adolescent Pantry,
| 4. On May 11, 2010 at 2:20 pm surveyor #18107 located. o “g'f 53-A1.
| observed in the 53-A1 smoke compartmenton | Responsible Des:;n ¢ Oneratic
| the 3rd floor that in the #3322-31-Child & * 5 Oooratiore & Muc Sipy
Adolescent Pantry, that the patient-designated peradons & Main:. sup
! refrigerator/freezer unit was missing tfim above To ensure ongging compliance, the program 6/25/10
i the doors, which exposed the administrators will condlict eivironmerital Founds
| mechanicat/electrical components of the guarterly, Rounds will inclide fogus on potential
equipment, -obstacies and hazardous materials that could be
used fsr self “injury.
. ; oris:
These cbservations were confirmed by Staff CC B, Acute Inpatient Administrator
and Staft DD. - ‘ , Crisis Services Administrator
A 4441 482.24(b)(3) CONFIDENTIALITY OF MEDICAL A 441 Director of Opérations
RECORDS : Assistant Administrator-Environment of
are Compilance
Faciity ID: HSPLPSYE If continuation sheet Page 6 of 45
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A 441 | Continued From page 8 A 441 Ad41 o
The hospital must have a procedure for ensuring Contract services will oversee the contractor 6/25/10
the confidentiality of patient records. informiation responsible for maintaining off-site patient
from or copies of records may be released ohly to records by: .
authorized individuals. " Sareemerts with the provide t ensure

' : b - | e pr
: ‘o et P i i ; all aspects of the agreaments are being
gzﬁesyg?ivzfﬁi?ii) is not met as evidenced by: fQHowed: comgieteg-'6-17~10. o
Based on observation and staff interview, this ¢ fai?l?;‘:tgg?na lse[;ee d"‘;.'i;ﬂ%’e provider's
_hc_:s_pitefi d_oes not ensurs that_'unauthorize_d . ® Reviev;ing, a[:wd updating ag necessary,
- individilals at one of one off site storage locations the providers contract record.
do not have access fo information in patlent To ensitre cofrections are achieved and
records. sustained, the Director of Medical Records and
o . Contract Services Coordinator wil ensure the
Findings include: confidentiality of patient records by:
_ . ‘ . = Complete an annual site visit of any off-
An interview with Medical Records Director B was campus fadilities to insure contract
conducted on 5/3/10.at 110 p.m. It was compliance.
determined during the interview that an off site = Review the contract and agreements for
storage location, under contract with the. hospital, | compliance with contract deliverables and
stores hospital patient medical records when they compliance with federal, state, county
can no longer be kept on site, and faciiity pr?jlicies. Policies mclugie, but
are not limited to record access, HIPAA,
‘A number on the box is used as an identifier for and reporting standards.
tracking and location purposes, however »  Work within the Contract Monitoring
according to Medical Records Director B, "The committee(s) to continue to develop
| company will pull a recotd from the box.and send contract deliverables, contractor
it over and they have been asked to fax individual scorecards and reports as'a means to
documents from records if they are needed in a ensure contract deliverables are provided.
hirry.” Unauthorized individuals handling patient , .
m_e?i,caf records and extracting forms to fax to the Respon biartées. ces Coordinator
hospital does not maintain the confidentiality of 7, Lontract Services Coordinator
L ; Director of Medical Records and
the medical record. , Director of Operations
, These findings were discussed and confirmed on
5/4/10 at 4:00 p.m, in the presence of 15
! attendees, some of who included Quality Director
A, Administrators D, F, and J, Directors Cand G.
A 450 482.24(c)(1) MEDICAL RECORD SERVICES A 450
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A 450 | Continued From page 7 A 450
All patient medical record entries must be legtbie
complete, dated, timed, and authenticated in
written or elegtronic form by the persen
responsible for providing or evaluating the service
provided, consistent with hospital policies and
procedures.
This STANDARD s not met as evidenced by:
Suyrveyor: 26711
Based on medical record review and staff
interview this hospital did not ensure that required
information was included on ali medical records
forms: such as proper authentication of erders
and forms. (5 out of 30 medical records
g1, documentation of
: parentlguardlan notification (1 oui f 15 medical
records out of a total of 30-8 3), and
inclusion of inveluntary medications (2 out of 20 -
| medical records out of alotal of 30 ]
 out of 30 medical records (@8
28 discharge order forms were prema urely ‘
signed; A450
The facility will ensure that: 6/25/10
Surveyor: 22188 & All telephonie orders will be properly
Findings include: a_t{tl?eng_scated within 48 hours of their
origination.
On 05/06/10 between 7:30 am - %:00 am = All requited Guardian consents and
Surveyor #22198 conducted interviews and notifications will be documented in the
record reviews and identified the foflowing: _ . g}?gﬁ;éﬁﬂ-e oropesly signed, timed
i ! L4
: : . e and dated by the responsibié Registerad
iB ] gzdh%ﬁgtiﬁi 5 gﬁ:g;igs Nurse anid trahscription staff.
i a  Emergency involuntary medication orders
were not bemg discharged on 05/08/10, and the will appear on the appropriate form and
orders had not been completed. This was be listed as chemical restraint.
! confirmed in an interview with M, Acting Interim «  All forms must be completed prior to
! Manager for the Child and Adolescent Inpatient . Medical Staff signéture._
+ Service (CAIS). | »  Behavioral Observation Sheets will be
o _ o ' reviewed and signed by the responsible
Admission Summary and order sheet E Registered Nurse.
Event 1D: 41GC1 4 Faclity 10: HSPLPSYE if.cont'inuati.on sheat P’ége 8 of 45
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A 450 | Continued From page 8
i was not sighedftimed or dated by a Registered
Nurse, and the transcription staff failed to date
! and time their signature. This was confirmed in
L an interview with M, Acting Interim Manager for

! the CAIS unit.

'T OF RECORD -

482.24(c)(2)(v) CO
INFORMED CONSENT

A 466

[All records must document the following, as
appropriate;]
1 Properly executed informed consent forms for

| procedures and treatments specified by the

A 4801 On 6/14/2010, the Medical Director sent a

merno t0 the Medical Staff reminding them of

responsihilities pertinent to:

= Authentication of Telephone Orders within
48 hours of their otigination.

v Assuring decumentation of all required
Guardian consents and notifications..

»  Asswring completion of all forms prior to
their signature.

= Assuring thet orders for emergent Lise of
involuntary miedication appear on the
appropriate form as chemical restraint.

An audit of patients” medical records will be

conducted to ensure compliance with these

standards.

The RN and Unit Clerk staff in the Acute 6/25/10
Inpatient Program wili be given written
instruction regarding the expectation to date,
time and sign the form entitled:
PCS/Admission Center Risk Sumimary and
Suicide and Behavior Observation Medical
Staff Order Form.

Compliance of this expectation will be
monitored. Ten audits per unit each week will
be completed until June 23, 201£
Responsible Party: (EESail
Adrinistrator of Nursing

, Associate

The RN staff in the CAIS program will be.given { 6/25/10
written instruction regarding expectations for
documentation of seciusion andfor restraint
epistdes. The instruction will include a review
A 486| of the required elements to date and Hme all
entries, parent/guardian notification at the
time of restraint or seclusion and the
documentation of emergent invoiuntary

i medication use.

The Seclusion ang Restraint documentation
g i
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p.m. with Lead Sotial Worker (SW) BB and
| Administrator G. SW BB stated that if a pafient
had & guardian because the patient was:found to

compliance with this expectation. Ten audits
per unit each week will be completed untit
June 23, 2010. Progressive dlsmp_ime will be
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A 468 | Continued From page 9 A 466 | forms from the CAIS prograrm will be
| medical staff, or by Federal or State law if I’;;%?;;‘;:f vaﬁ“gad;ggg Eg%;’f:gp"rfom{g‘:;:t; ﬁ
applicable, to require written patient consent, : : propry
pplicab q P by nursing management at the time of the
. . . . review,
This STANDAF{D is not met as evidenced by: Responsible Party: (A Associate
Surveyor: 26711 . Administrator of Nursing and
Based on medical record review and siaff Nursing Program Coordinator
interview, the hospital failed to obtain proper
informed consent from a legal guardian in 1 out 3 The facility RN staff will review the Behavior 6/25/10
adult patients with guardians. Observation Flow Sheet for their assigned
o N ) patlents for accuracy, completion and
Findings include: authenticate the document with a date,
. ) _ signature and time at the end of the shift,
Aninterview was conducted on 5/4/2010 at:1:30 Autliting will be conhducted to ensure

be incompetent, “We would not have an _
incompetent person sign their own consent

¥
i
é forms.™
|

! An "Iifermed Consent to Recewe Psychotrdpic
Medicatio

' form datad 5/4/10, is signed by

|

.Respons;ble Party:
Administrator of Nursing

| A466
The facility will ensure that

«  Whena Guardian is unable to be

medical.record.

regsonable attempts to contact h

compiiance with this standard.
Responsible Person:

done for those sta not in compliance.
' 1, Associate

= Forms requiring Guardian signature will
be propetly completed whenever possible.

physicatly present to sign a requited
consent form, the Guardian's verbal
consent will be documented in the

«  When a Guardian is unavailable, all

will be made and these efforts will be
documented in the medical record.
Ch 6/14/2010, the Medical Director sent a
memo to the Medicat Staff reminding them of
these requirements, An audit of patients’
medical records will be conducted to assure

, Madical Director

§/25/10

imfher
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A 466 ) Continued From page 10

’ These findings were confirmed by Nurse
Manager FF on 5/6/10 at 3:30 p.m. ,

A 469 482, 24{(:)(2)(\!11:) CONTENT OF RECORD -
f DISCHARGE DIAGNOSIS

i {All records must document the following, as
| appropriate:]

| Final diagnosis with comptetion of medical

{f records within 30 days following discharge

This STANDARD is not met as evidenced by:
Sutveyor: 20878

Based on 2 of 9 medical records reviewed

&y ), staff interview and medical
staff rules and reguiations, the -hospital failed to
ensure medical records were compiete within 30

days of discharge.

Findings inciude:

| According to the facility's Medical staff Rules and
Regulations section 2.10.2; "In order to meet the
30 day requirement, discharge summaries should
| be dictated within 20 days of dlscharge which

* allows 10 days for final completion.”

A 4661 On 5/26/2010, the Social Work Director held a
meéeting with the Social Work staff reviewing
the need for Guardian involvement in
discharge planning, and documentation
thereof in the medical record,

On 6/9/2010, the Social Work Director held a 6/25/10

meeting with the Social Work staff and

.. | reviewed the following:

A4B9 . Forms requiring Guardian signature will
be properly comipileted whenever possible.

= When a Guardian is unable to be
physically present to sign a consent form,
a verbal consent will be documented in
the medical record.

«  When a Guardian is unavaliable, all
reasonable attempts to contact him/her
will be made and these efforts will be
decuniented in the medical record

An audit of patients’ medical records will be

conducted to ensure compliance with these

standards.

R ibie Person:

BSocial Work Dirsctor

The RN staff will be instructed in the 6/25/10
expectation to contact a patient’s guardian to
compléte/atthorize the completion of the
“Consent o Acknowledge Presence Form”
upon admission to the hospital.

The compliance of the completion of this form
will be audited for those patients that have
guatdians,
Respensible party;
Administrator of Nursing

A469
Facility will ensure medical r
complete withi

6/25/10

. [ ; oF sent
a memo to the medical staff reminding them
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i This STANDARD is not met as evidencsd by

| Surveyor. 26711 _

! Based on observation, staff interview, and policy
 and procedure review this hospital failed to follow
Lits policy for dating multi-use vials of insulin in 1 of
- § medication rooms observed and did not

’ properly iabet 1 vial of insulin for a specific patient
{in 1 out of 6 medication rooms observed.

! Findings include:

The hospital's Pharmacy Policy and Procedure

i Manual was reviewed on 5/4/10 at approximately
[ 2:00 p.m. Page 12, section 11.00 "Morthly

| Nursing Station Inspections® D. states,

| "Miilti-dose vials are initialed and dated when first
D sed.

] Lusad, ..

1 Hospital poiicy #46:00 titled "Infection Control
Multidose Vial Expiration Dates,” which was
rewsed on 9/08 states in section A. 1. "Mult-dose
| vials for injection should be dated
{month/day/year)and initialed by the nurse who
first uses them.”

A tour of hospital inpatient units A and B was.
conducted on 5/3/10 between 3:00 p.m. and 4:15

1

1

l

(Xd) D ' SUMMARY STATEMENT OF DEFICIENCIES oo
BREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSS IDENTIFYING INFORMATION) TAG. CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) .
A 468 | Continued From page 11 A 469/ that all discharge summaries and signatures
must be completed within 30 days of
discharge. Audits of incomplete/delinguent
records are now reported monthly, This will be
RTET g P : ; i d to weekly for the month of Juna.
These findings were confirmed in interview with increase monti of J
S . . Beginning July 1, 2010, audits will be reported:
{I’;ﬂsejgggiﬁgcords Director B at 1:30 PM on on a twice-monthly basis to better monitor
. y , compliance. This data is reported into the
A 505 482 25(b)(3} UNUSABLE DRUGS NOT USED A 505! Madical Staff Executive Committee annisally.
! . ) ) Persons responsible:
Outdated, mistabeled, or otherwise unhusable
drags and biologicals must not be available for
patient use. A505
The facillty will ensure that medications are 62510

stored under proper conditions and that;

vutdated, mislabeled or unusable medications

are not available for patient use. The facdlity
will ensure that multi-dose vials are dated
when. first used

o All BHD nurses have been mserwced
regarding maintaining the integrity of
reftigerated medications, This training
specifically addressed dating and initialing
vials when first opened, that outdated or
mislabeled medication must not be
available for patient use and that insulin
and PPD will not be used after 28 days
from first opening.

=  Brght stickers have been ordered t6 affix
to the vials to assist in legible labeling of
the vials,

o Laminated signs have been placed on the
refrigerators reminding ntirses to date
and irfitial multi-dose vials and that insulin
and PPD cannict be used after 28 days
from first opening.

To ensure ongoing compliance, beginning
6/1/10, the Acute Inpatient medication
refrigerators are audited weekly to verify that
any multi-dose vials present are not outdatad
and are dated/initialed when first entered. For

FORM CMS-2567(02-98) Previous Versions Obsolete Event'ID: 4IGC11
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A 505 Continued From page 12 A 505| any instence of ‘non-compliance immediate
p.m. accompanied by Administrator D, Registered corrective action is taken and the manager is
Nurse (RN) I, and Manager EE. notified. The audits will be reviewed at each
Acute Executive Committee meeting unti
in the medication room refrigerator on unit A an ‘t‘?}?% ci%rggitance Is attained for one month.
opened vial of Lantus insulin was found without e:!h the c_oré]%hance ;f f@cﬁe‘é ford 025
the date on which it was opened or the initials of rmﬂggthlry € auditing will be reduced T
who opened It Respon51b!a Persons:-
{nthe same refrigerator, two vials of Novolin i ; Associate Administrator of
1 insulin were found opened and w:ﬁ_hqut dates of , Quality Improvement Director
' when they were opened or inilals of who opened . Roeschen's Pharmacy
I them. One of these vials of insulin belonged to a
| patient who had been discharged.
[ in the medication room refrigerator oni unit B, an
{spéned vial of insulin was found that did not
' identify which patient it belonged to. RN |
| confirmed that the insulin should have been in a
| bag labeled with the patient's name.
! A700 |
i These findirgs were confirmed by Administrator The hospital will be constructed, arranged and | 6/25/10
| D, Manager EE, and RN 1 during the tours on maintained to ensure the safety of all patients,
! 513/10. staff and visitors. The facility will provide a
ICAL ENVIRONMENT A 700 safe, clean and properly maintained ] ]
A TOO 462.41 PHYSICA environment in compliance with NFPA 101-Life
The hospital must be constructed, arranged, and tSaaf:}ty Codesi(See A 701, A726 and the K
- maintained to-ensure the safety of the patient, o). §
(and to provide facilities for diagnosis and All staff witt com . .
; i plete a mandatory inservice
treatment and for Specgal !;Ozpﬂai SeNICS‘E;S by 6/25/10'to acknowledge their role in
appropriate to the needs of the communtty. ensuring a safe, clean and well-maintaihed
hospital,
| This CONDITION s not met as evidenced by: P
| Surveyor: 22219 o . The Governing Body will ensure that the
Based on observation, staff interviews, review of facility has and uses sufficient resotirces to
maintenance documents, and polficy and appropriately manage the facility and maintain |
procedure review, the facility did not maintain the a clean, safe environment. On 6/7/10 the
building systems to ensure a safe physical Division Administrator directed the
environment. These deficiencies occurred in all appointment of a standing Environment of
of the 36 smoke compariments, and would affect Care Comimittee to be chalred by the Division's.
if continuation sheet Page 13 of 45
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A 700! Continued From page 13
: gll patients in the facility on the:day of the survey,
as well as staff and visitors. '

The cumulative effect of these deficiencies
resulted in the hospital's inability to ensure a safe
and clean environment for all patients.

Findings include: -
On May 11, 2010 surveyor #18107 observed that
the facility had the foliowing deficiencies: K12
(building type), K17 (corridor walls), K18 {corridor
doors), K25 (smoke barrier walls), K27 (smoke
barrier doors), K29 (hazardous rooms), K33
| (stairwells), K38 {egress), K45 (redundant
!ighting), K&1 (fire alarm}, K56 (sprinkiers), K62

i (sprinkler inspections), K72 (egress obstructions),
; [ K75 {hazardous carts), and K147 {electrical).
i ! Refer to the full description of the deficlent
| practice at the cited K-tags.

On tours of the hospital from May 3, 2010 through
May 11, 2010, observations reflect the hospital
failed to maintain & safe and sahitaty environment
for all patients. See A701 and A726 for details.

A 7011487 41(a) MAINTENANCE OF PHYSICAL
PLANT

hospital environment must be developed and
maintained in such a manner that the safety and
well-being of patients are assured.

This STANDARD is not met as evidenced by

{ Surveyor; 22218

l’ Based on observation, staff interviews, and
raview of standards of practice for infection

control, the facility did not maintain the condition

: of the physical plant and overall hospital

The condition of the physical plant and the overall |

] ! environment in @ manner o ensure & safe

A 7001 Assistant Administrator - Environment of Care
Compliznce, The Environment of Care
committee members will include engineering;
makntenance, operations. infection control,
dietary and house keeping representatives.

The committee will meet at regular intervals
and the chair shall directly report to the
- governing body.

espon ble Brsons:
: HO Administrator
irector of Operations
Operations Coordinator
sAssistant Administrator —
nt of Care Compliance

AT701

A701
Facility will maintain the condition of the

physical plant and overall hospital
eénvironment in a manner to ensure safety.

The committee will begin méeting by 6/25/10.

i
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A 701! Continued From page 14 A 701
1t environment, Envirénmentat fours reflected
cellings, walls and floors in disrepair,-broken
fixturas, insufficient lighting, poor ventitation, and
rooms locked without keys. This déficiericy
i occurred in all of the 36 smoke compartments, ail
+ inpatient units, and wouid affect all patients in the
{ facility on the day of the survey, as well as slaft
!'-and visitors.
! Fmdrngs include:
By Surveyor #18107:
Tour by Surveyor #18107 began on May 3, 2010
at 215 PM through May 7, 2010 at 1:58 PM and
on May 11, 2010 from 8:20 AM to 2:59 PM. with
i Staff cc (Mech Utit.Engr.), and Staff DD (Oper.&
: Maint. Sprvsr.). All observations were confirmed
i by Staff CC and Staff DD,
11, On May 6, 2010 at 10:05 am surveyor #18107 1. Ceilings in #26 arid #29.0f 43-D1 will be 8/1/10
"observed in the 43-D1 smoke compartment on repaired using a contractor The patient
the 3rd floor that in the #26 & #29-Seclusion observation mirror will be replaced to ensure
| Roomis 8 portion of the céiling was damaged and all areas of the room can be observed. Due to
 in need of repair. A patient observation mirror the need to order all of the tiles and the labor
| was forceably removed from the ceiling and @ install thern, this wark will be completed by
! created a damaged surface that was not repaired. 8/1/ 2010 .
The room was left without a means of observing persen: )
the patient in all areas. regtor_o_f Operations,
2. On May 6, 2010 at 11:35 am surveyor #18107 perations & Maint. Supv
observed in the smoke compartment on the 2nd 2. Ceilings to be repaired or tilesto be 871710
jand every othe_r floor in the Occugl_ed spaces, the replaced in the following locations:
foii_oxymg areas had damaged ceilings in need of 21-N:'in the staff toilet, #1011-PT Contract
; fepair . , Company, French Quarter Area {16 stained
21-N: in the staif toilet, #1011-PT Contract tiles; 31-A: in #1030-7-Meehan Office, #1030
Company, French Quarter Area (16 stained tiles) General Office, #1039-2:Office, #1031-Suite,
i 31-A in #1030-7-Meehan Office, #1030-General Gift Shop, #1042-Consumer Affairs Office,
] Office #1039-2-Office, #1031-Suite, Gift Shop, #1007-Mail Room, #1030-Office, #1063B-
> #1042-Consumer Affairs Office, #1007-Mail CEOQ, #1046~ Of“ﬁce #1060 Medical Director,
| | Room, #1030-Office, #1063B-CEQ, #1048-Office, 1046-Office, #1069 Office, and #1071-Suite;
#1 050-Medicat Director, 1046-Office, 31-B: in #1093 Office, #1095-Office,
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A 701 Continued From page 15
#1069-Office, and #1071-Suite;
31-B: in #1093-Office, #1095-Office,
#1006-4-Office, #1118-8-Office, 1120-5:Office,
]#1129 -4-Office, #1038-3, #1038-4, #1038-10;
#1038-11-Offices, Main Court Room and Closet,
E and #1 084~Storage Room;
30.A1; In #19-Office, #14-Office,
#3 Housekeepmg,
! 32 B1: in #2111-Consult Room;
! 32-C4; in #5-Janitor Closet, Corridor,
’ #24-Conference Room;
| 32-D1: in Corridor, Crisis Center, #4-Storage
Room, Room #2114;
i AZ-A2: #2208-Central Supply (Hardware Room);
; 42-B1: in the Maintenan¢e Locker Room,
| 42-B2r in #2308-Central Supply/General
| Distribution Room,
i 42-A1:in the Dyna Care Lab,
| 43-D1: in the cortridor, by smoke barrier doors.
1 43-H1; in the corridor, by smoke barrier doors;
’ 43-B1:in #3-Housekeeping Closet, #4-tube
; Room, #13-Conference Room, #20-Dictation
Room, Corridor behind the Nurse Station,
| #21-Staff Toilet, #25-TV Room, Corridor outside
. of Resident Rooms #29-30 and #37-38, corridor
| by the smoke barrier, and the Nurse Station;
43-A1; #16-Office, #14-Office, #20-Charting,
| #38-Sleeping Room, #30-Sleeping Room,
Carridor by the smoke barrier doors, and corridor
by room Z;
43-H1:in #4~Ofﬁce
53-A1: in the Corridor, #27-Classtoom; #21-Staff

Chart Room;

53-B1: in Corridor, Stairwell #5-5, #27-0T Room,
t #14-Classroom;

E 53-C: in #3309-Housekeeping Closel,
#3304-Office Suite Work Area, #5-0Office,
#6-Office, #7-Office, Corridor by #7-Office,
#3315-Passage in Staffing Suite, #3312~ Staffing

A 701

#1096-4 Office, #1118-6-Office, 1120-5-
Office, #1120-1-Office, #1038-3, #1038-4,
#1038-10; #1038-11-Offices, Main Court
Room and Closet, and #1084 ~Storage Room;
32-Al: in #19-Office, #14-Office, #3-
Housekeeping;

32-B1; in #2111-Consult Room;

32-Cl: in #5-Janiotr Closet, Corridor,
#24-Conference Room,

32-D1; in: Corridor, Crisis Center, #4-Storage
Room, Room #2114;

42-A2: #2208-Central Supply (Hardware
Room);

42-B1: in the Malntenance Locker Roor;
42-B2: in #2308-Central Supply/General
Distribution Room;

42-A%: in the Dyna Care Lab;

43-D1: in the corridor, by smoke barriér doors
43-H1: in thé corridor, By smaoké batrier docrs
43-B1; in #3-Housekeeping Coset, #4-tub
Room, #13-Conference Room, #20-Dictation
Rooem, Corridor behind the Nurse Station,
#21-Staff Toilet, #25-TV Room, Corridor
outside of Resident Rooms, #29-30 and #37-
38 corridor by the smoke barrier, and the
Nurse Station;

43-A1: #16-Office, #14-Office, #20-Chatting,
#38-Sleepirig Room, #30-Sleeping Room,
Corridor by the smoke barrier doors, and
cordidor by Room 2; 43-HL: in #4-Office
53-Al: in the Corridor, #27-Classroom; #21-
Staft Chart Room;

53-B1: in Corridor, Stairwell #5-5, #27-0T
Room, #14-Classraom;

53-C: in #3309-Housekeeping Closet,
#3304-Office. Suite Work Area, #5-Office,
#6-0ffice, #7- Ofﬁce, Corridor by #7-Office,
#3315 Passage in Staffing Suite, #3312~
Stafﬁng Office, Stairwell #5-1, and the
Women's Toilet,

Due to the need o order all of the tiles and
the iabor to install them, this work will be
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Office, Stairwell #5-1, and the Women's Toilet, ESpOrBiD e ~erson:
3. On May 6, 2010 at 4:38 pm surveyor #18107 eg“’é‘ rfa’;g’gs@@?;;irt cuoe
observed in the 21-N smoke compartment on the 74D P
1st floor that in the #1023»7-Ofﬂ%e z; pOI‘tlDﬂ of the _ 3; Ceflings to be repaired or tiles to be 8/1/10
ceiling was damaged and in need of repair, replaced in 21-N smoke compartment on the
4. On May 11, 2010 at 8:57 am surveyor #18107 1% fioor in office #1025-7. Duie to the need to
observed in the 5_2 -A2 smoke compartment on order all of the tiles and the labor to install
the 2nd floor that in the #2336-Acute Clothing them, this work will be completed by
Room a portion of the ceiling was damaged and 8/1/2010.
in need of repair. The paint on the exposed Responsible Person:
concrete beams was peeling away at severat irector of Operations,
locations within the room. . _ Operations & Malng. Supv
. On May '3, 2010 at 2:15 pmi surveyor #18107 o -
observed in the 52-A1 smoke compartment on 4. Ceiling to be repaired on 52-A2 in Room 8/1/10
the 2nd floor that in the #23 14-Office debris from #2336-Acute Clothing Room as well as repaint
construction was not removed. Debris from the exposed concrete beams within the same
| opening a concrete block wall above the ceiling room. Due to the need to order all of the tiles
i was not removed. The debris covered a 2'x4' and the labor to install them, this work will be
.E ared. completed by 8/172010.
| 6. On May 8, 2010 at 9:46 am surveyor #18107 Responsible Person: _
observed il the smoke compartment on the 3rd Director of Operations,
and every other floor that in the occupied spaces, perations & Maint. Stpv
caulk was missing: , .
31-8: in the Men's Tailet Room; 5. Remove th(j.' debris covering a 24’ area 6/25/10
L N ) located on 52-A1 In #2314-Office created by
32-D1: In Nurse Station Med Area, opening a concrete block wail above celling.
42-B1:in the Maintenance Tollet Room,;
g?;ﬁ%{jgoﬁgggiﬁemmf Supply/General §4 Director of Operations,
N SR, Operations & Maint, Supv
| 43-A1: in#17-Clean Utility, #28-Pantry, and P Int, Sup _
#9-Soiled Utifity, &. Re-caulk the following locations: 6/25/10
43-B1: in #39-Utility Room, #‘10—‘[l_aundry Room, 31-B: in the Men’s Toilet Room:;
#15-Exam Room, #17-Clean Utility, #22-Satelite 32-D1: in Nurse Station Med Area;
! Mad Room, and #28-Pantry; 42-B1: in Mainteriance Toilet Room;
143- C1: in the #22-Medication Roam, #17-Clean i 42-B2: in #2308-Central Supply/General
: Utllity Room, and #9-Solled Utility Room; Distribution Room;
| 43-D1: in the #17-Clean Ulility Room, 43-Al: in #17-Clean Utility, #28-Pantry, and
#22-Medication Room, and #9-Utility Room, #9-Soiled Utility;
| #28- Pantry, 43-B1; in #39-Utility Room, #10-Laundry Rm,
| 43-H2: in #3208-Staff Lounge, #3210 OT Class #15-Bxam Room, #17-Clean Utility, #22-
Event iD: 4IGC11 Eaciiity 1D: HSPLPSYS if continuation sheet Page 17 of 45
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A 70% | Continued From page 17

Room, #3211-0T Activity Room, and #3217-On
Call Room;

53-C: in #3311-Staffing Office.

7. On May 7, 2010 at 11:49 am surveyor #18107
observed in the 31-A smoke compartment on the
1st floor that in the #1055-Staff Tollet a portion of

: were not caulked at the wall. This situation was
' also observed in the 31-B unit in #1088 and the

i Women's Toilet Room and Toilet,

8. On May 6, 2010 at 10:38 am surveyor #18107
observed in the 43-D1 smoke compartment on
the 3rd fidor that in the #10-Laundry Room a
portich of the counter was damaged and in need
' of repair. The counter surfacing material was
delamirated.

9. On May 6, 2010 at 10:39 am surveyor #18107
| observed in the 43-D1 smoke compartment on

f the 3rd floor that in the #10-Laundry Room there,
. was a build-up of lint and dust in the laundry
equipment, Behind the laundry dryer was a
collection of dust covering an area of 36" 3" x 1%,
Behind the laundry washer a collection of dirt
covered an area of 36"x 3"; ail of which poses a
fire hazard.

| 10. On May 4, 2010 at 2:37 pm surveyor #18107

{ observed in the 53-B1 smoke compartment on
the 3rd floor that in.the #1-Inpatient Room a
portion of the flooring was damaged and in need
of repair, The metai threshoid into the shower
staltwas painted with a glossy material and was
slippery. There was also damaged flooring near

. the doof.

11. On May 7, 2010 at 10:50 am surveyor #18107
abserved in the smoke compartment on the 1st
and every other floor that in the occupled spaces,
flooring was damaged and in need of repair.
31-A: in #1030-Office and #1045-Conference
Room and #1040-Men's Toilet Room;

-a caulk joint was missing. The plumbing fixtures &

AT

‘Medication Roorm, #9-Utility Rim, #28-Pantry;

-Class Room, #3211-07 Activity Radm, and

 for cleaning behind all dryers located

Satellite Med Room, and #28-Pantry;
43-C1; in the #22-Medication Room, #17-
Clean Utility Roomn, #8-Solled Utility Raom;
43-D1:in the #17-Clean Utility Rm;#22-

43-H2: in #3208-Staff Lounge, #3210-0T

#3217-0n Call Roor,;

53-C: in #3311-Staffing Office
Responsitile Person:

frector of Operations,

7. Replace the caulk joint missing within 6/25/10
#1055-Staff Tollet located on 31-A.. In
addition; caulk the plumbing fixtures at the
wall in this seme site, Replace the caulk joint
missing in Unit 31-8 room #1088 and the
Women's Toilét Room and Toilet.

sible Person:
feei Director of Operatmns
i / Operations & Maint. Supv

8, Replack the damaged counter in #10~ 7/25/10
Laundry Room lecated on 43-D1 with a
laminate fop that can be thoreughly cleaned,
Becalise a new countertop needs to be:
ordered and the fabor to install it, the work
will be completed by 7/25/2010.
Responsible Person:

Director of Operations,

¥ Operations & Maint. Supv

9, Eliminate the fire hazard caused by the 6/25/10
build-up of dust, dirt and lint located in #10- !

Laurdry Room on 43-D1 behind the laundry
dryer as well ds establish a regular schedule

throughout the hospital

Responsible Person:

Director of Operations,

Mech. Matntenance Superint.
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‘behifid the hood,

43-A1: in #38-Toilet, #37-Toilet, #36-Sleeping
Room, #2-Toilet;

43-B1: in #3223 Men's Public Tollet, #2-Patient
Room, #30-Toilet,

42-B: Maintenance Locker Room - The wall

behind the sink was damaged and wet;

windowsill of the Atrium Exterior Wall on 22-N
where the brick veneer Is pulling away and
has resufted i & crack that is 3 to 4 inches
wide leaving bricks dangling oh the edge of
the windowsill. Because this work wilt require
putside contrac:tors and the requ;rement of

)0 | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (s
PREFIX. | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX- (EACH CORREGTIVE ACTION SHOULD BE' COMPLETION
TAG: REGULATORY OR LSC IDENTIFYING ENFORMATiON) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
A 701 | Contiriyed From page 18 A 704 10, Repair the two areas of damaged floor, 6/25/10
31-B: in the Men's Toilet Room; and replace the metal threshold in to the
21-N; iri the Transcription area; shower stall in Inpatient Room #1 on 53-B1,
' 42-B: in the Maintenance Locker Room and Toilet sponsible Person:
Room: Director of Operations,
43-C1:in the #1- Inpatient Sleep Room; Operations & Maint. Supv .
| 43--D2: in Sleep Room #37, 11. Repair or fepiace the damaged floors that | 971710
' gﬁtrt{; ;f‘oﬁs{oq;\ Woren's Locker Room and the are ioz;ated in the following areas: 11/1/10
43-B1: in #4-Tub Room, #8-Toilet Roorn 3b-A: in #1000 Offtce and #1045 Corfereios
. : . i COmMt-an -Men's Toilet Rm; 31-Brin
#24-Seclusion Room, and #37-Toilet Reom, the Men's Toilet Room; 21-N: in Transcription
: E | Courtyard; o Area; 42-B: in the Maintenance Locker Room
43-A1. in #36-Toilet Room; and Tollet Room; 43-C1: in the #1-Inpatient
| 53-A1: in #10-Laundry, and #31-Pantry; Sleep Room; 43-D2: in Sleep Room #37;
52"A2 in #23364\&1'[8 C]Oth[ng Room 43-Hi: in #3- MA»Women s Locker Room and
1 53-A1: In #27-Class Room; #31-Panlry, the Men’s Toilet; 43-B1: in #4-Tub Room, #8-
#10 Laundry; - Tollet Room, #24-Seclusion Room, and #37-
53-C: in #3306A-Staff Locker Room Toulet Room, Courtyard; 43-Al1: in #36-Toilet
| 12. On.May 5, 2010 at 11:35 am surveyor #18107 Room; 53-A1: in #10-Laundry, and #31-
| observed in the 22-N smoke compartment on the Pantfy, 52-A2: In#2336-Acute Clothing Room;
| 2nd fioor, that the Atrium Exterior Wall had a 53-Al: in #27-Class Room, #31-Pantry, #10-
gortion of a wall damaged and in need of repair. Laundry; 53-C: in#3306A-Staff Locker' Rm.
The exterior brick veneer was pulling away from Because the ceramic wall tile being ordered
the window sill at the upper story of the atrium must match existing tile, masonry work will be
| space. The damage is about 10 lineal feet and. completed by 9/1/10. Because carpet
the crack is between 3 to 4 inches wide. ‘Some of réplacement in the transcription and locker
the brick veneer is dangiing on the window sill | rooms will require bids to be received and
ooy s et
13. On May 8, 2010 at 11:35 am surveyor #18107 Sl .
observed u{ the smoke compartment on the 1st, the worklgv lltpl;?;(:)?jmpleted by 11/1/2010.
2nd & 3rd fioor, in the ocoupled spaces, walls £ birector of Operations
were damaged and in need of repair: “Mech. Ut;htags Engin cer
31-A: in #1044-Housekeeping Room; Kitchen
12. Repair the 10 lineal feet of damaged 10/1/10
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0 PROVIDER'S PLAN OF CORREGTION

{X8)

perimeter of room fo soak-up the water along the
exterior walls, This room is used for storage.

16. On May 11, 2010 at 11:36 am surveyor
#18107 observed in the 52-B1 smoke
compartment on the 2nd fioor that in the #2307A
| & #2311- Patient Storage Rooms a portion of the
wails were damaged and in need of repair. The

walls due to black mold found in the fo%lowmg
locations:

Closet; 43-D1: in #3-Janitor Closet; 43-H1: in
#3206-Housekeeping Room; 53-Al: in #3-
Janitor Closet; 53-B1: in #3-Janitor Closet;
53-CC: in #3309-Housekeeping Closet Vinyl

31-8: in the Janitor Closet; 42-8: in #3-Janitor {

(x4) o SUMMARY STATEMENT OF DEFIGIENCIES ) . PROVI ‘
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVEACTION SHOULD BE COMPLETION
TAG. REGUEATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
A 701 Continued From page 19 A 701! bids, this work will be compieted by 10/1/10.
43-C2: in #37-Toilet Reom, #4-Tub Room; Responsible Person: ‘
43-C1: in #28-Kiichenette and #28-Seciusion ' irector of Operations, -
{ Toilet Room:; % Mech. Utilities Engineer
gg;g;ozgg Vﬁ; 3‘;%5&? A section of wall 1:1,13 ??Fa_ig datlfnagfd walls that are located in ?Q’ﬁtllo
e . ! ‘ - e following locations:
'gg;gg;:f; f:g’ﬁg;gog‘gg, - Asection of wal 31-A¢ in #1044{;House'keeping Room, Kitchen
| - . y behind the hood; 43-Al: in #38-Tuilet, #37-
| 43-D2:in #35 Sieep Room; Toilet, #36 Sleeping Room, #2-Tollet;
: . 53-A1: in #37-Teacher's Room, #34-Storage 43-B1: in #3223-Men’s Public Tollet, #2
| 14.On May 7, 2010 at 11:16 am surveyor #18107 Patient Room, #30-Toilet; 42-B: Mainteriance
obsewed in the smoke compartment on the 1st Locker Room — The wall behind the sink was
E and every other floor in the occupled areas, walls damaged and wet; 43-C2: in #37-Tollet
were damaged and in need of repair. Damaged Room, #4-Tub Room; 43-C1: in #28-
walls showed evidence of the growth of black kitchenette and #26-Seculsion Toilet Room;
£ mold. (See A749 for reference to Standards of 43-D1: #10-Laundry Room — A section of wall
Practlce regarding infectien control and mold): - baseboard was damaged; 43-D2: in 3i-Patient
31-Bin the Janitor Closet; Room ~ A section of wall baseboard was
i 42-B::in #3-Janitor Closet; damaged; 43-D2: in #35 Sleep Room;
' 43-D1: in #3-Janitor Closet; 53-A1: in #37-Teacher’s Room, #34-Storage
{ 43-H%in #3208-Housekeeping Room; Because the cefamic wall tile being ordered
43-H1:in Housekeepihg Room #3206, must match existing file, masonry work wifl be
53-A1: in#3-Janitor Closet; comp!e;ed by 9_/1/ 10, The lower sections of
| 53-B1: in #3-Janitor Closet; the janitor closet walls are to be clad with
+ 53-CC! in #3309-Housekeeping Closet viriyl covering, which needs to be ordered,
16, On May 11, 2010 at 8:55 am surveyor #18107 coupled with contractors installing the
E ! observed in the 62-A2 smoke compartment on materfal, the work will be completed by
! the 2nd floor that in the #2336-Acute Clothing 10{; 15’10 Thftpzt'g”tgt/’?;?goom vinyl covering
'Roor, a portion of the wall was damaged and in will be mf;;p‘f;sm}’
need of repair. The eastand south walls had Dire c:to;- of Operations
verticai ‘stains in numerous locations due to ' Mech. Utilities Engine‘e )
{ seepage of water from leaks in the foundation )
| wall. Towels were dispersed around the 14 Renviove all black mold or repair damaged | 10/1/10
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1 not ciose.
i 22, On May 6, 2010 at 10:35 am surveyor

| #18107 observed in the 43-D1 smoke

l compartment on the 3rd floor that the #11-Clean -
! Linen Room had two water pipes that were not
insulated for about 12" of length.

#3322-2-and 3322-1-Faciliies Management:
Storage Rooms on Unit 53-A so that the
Mechanical Maintenance Engineer, the
Mechanical Mairtenance Supervisor and the

l' Operating and Maintenance Supervisor have
: access to these two rooms.

{X43 1D SUMMARY STATEMENT OF DEFIGIENCIES s PROVIDER'S PLAN OF CORRECTION x8)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL ' PREFIX. {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING lN?ORMAT?DN} TAG CRUSS-REFERENCED TO THE APPROPRIATE DATE.
i DEFICIENCY)
A 701 Continued From page 20 ; A 701| covering that will cover the lower sections of
extérior foundation and inside wall surface had the walls needs to be ordered, coupled with
| foundation caused by leaks from the interior _ the project being completed by 10/1/2010.
courtyard focated on the level above. Responsible Person: )
17. On May 11, 2010 at 2:58 pm surveyor ; eror of Operations,
#18107 observed in the 53-A1 smoke ech. Maintenance Superint.
compartment on the 3rd fioor in the - . ‘ . .
#332p2-2 Facilities Management Storage Room, L5, Re‘j;ﬂ tbg damaged foundation walls in 10/1/10
620 In o 551 Fachies Nansgemen
| Storage ROG";S the n:;gms were locked and no walls show seepage of water from leaks in the
i | one had keys to open the rooms. foundation wall as well as remove stains from
i 18. On May 3, 2010 at 3:35 pm surveyor #18107 interior walls. A contract must be awarded to
j observed in the 62-A1 smoke compartment on repair the foundation, requiring bids, and then
I the 2nd floor in the #2326-Main Electrical Vault, iabor to repair the Ieaxs The project will be
! 18" of insulation was missing on a hot water pipe completed by 10/1/20610.
; and 12" on another, ; Responsible Person:
: 19, On May 4, 2010 at 8:33 am surveyor #18107 Director of Operations,
*observed in the 32-D1 smoke compartment on ech, Utllities Engineer
! the 3rd flcor in the Crisis Center Toilet room, the ‘ ‘
. metal cover plate on the heater was rusted. 16. Repair the foundation wall of the 10/1/10
120, OnMay.4, 2010 at 10:12 am surveyor courtyard above rooms #2307A and #2311~
| #18107 observed in the srmoke compartment on Patient Storage Rooms, located on 52-B1.
I the.2nd and 3rd floors, in occupied spaces, that Once that repair is made, then repair the walls
{ thie smell of sewer gas was coming from pf _those .t_wo rooms t‘halt occurred when water
! h drains: seeped along the insidé wall surfaces. A
| floor/shower draj ) .
 30- : : contract must be awarded to repair the:
32-CA: i #5-Tub Room, - A
 32-A2: in #30 Office Toilst; #26-Office Toilet; | foundation, requiring bids, and then labor to
53—A‘i in #36-Patient Toilet Room; | repair the leaks. The project will be
| 53-C; i the Men's Public i completed by 10/1/2010.
21, On May 4, 2010 at 2:46 pm surveyor #18107 Responsible ggfgzr of Ooerations
obsenred in the 53-B1 smoke compartment on s Mech Uti!itigs En ine’er
] the 3rd floor that in Stairwell #5-5, the gate that ) =g
| interrupts the travel past the exit discharge would 17. Change the locks on the doors of Rooms | 6/25/10

I
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A 701

{25, On May 11, 2010 at 9:07 am surveyor

i compartment.on the st floor that in the Electrical

Continued From page 21

23, OnMay 6, 2010 at 10:48 am surveyor

#18107 observed in the 43-D1 smoke

3 compartment on the 3rd floor that in the #8-Public

i Toilst room the tissue dispenser was damaged

; and not repaired,
24, OnMay 7, 2010 at 10:46 am surveyor
#18107 observed in the 31-A smoke

l compartmient on the 1st floor that in the Corndor
fo the Day Hospital, the door to the fire hose

: cabinet would not close and latch.

#18107 observed in the 52-A2 smoke
compartment on the 2nd floor that in the
#2336-Acute Clothing Room, the door handle to
the washer/dryer room was obstructed by a

; cabinet/shelving unit which obstructs access to
“the room 7

| 26. On May 3, 2010 at 2:40 pm surveyor #18107
ohbserved in the 52-A1 smoke compartment on
the 2nd ficor that in the Janitors Closet lighting
was not working.

27. OnMay 7, 2010 at 10:29 am surveyor

| #18107 observed in the 31-A smoke
compartment on the 1st floor that the Food
Storage space was not properly lighted.

28.0n May 4, 2010 at 2:00 pm surveyor #18107
‘observed in the 53-A1 smoke compartment on’
the 3rd floor that in the #28-Office visable

! accumulation of dirt and dust were present. Dust
was hanging from the ceiling.

129, OnMay 7, 2010 at 10:18 am surveyor

; #18107 observed in the 31-A smoke

Closet the room had visible dust on the floor and
door frame.

30. On May 6, 2010 at 10:48 arm suiveyor
#18107 observed in the 43-D1 smoke

3 compartment on the 3rd floor that in the #8-Public

Toilet the exhaust grills had a accumulation of

Responsible Person:
Director of Operations,
Mech, Maintenance Supeérint,

ATOYL

1B, Place 187 of insufation that was missing’ 6/25/10
from a hot water pipe and 12 of insulation
missing from anothier hot water pipg in Réom
#2326-Main Electrical Vault, focated on Uniit
52-A1.
_Resonsmle Person:

a4y Director of Operations,
3 Mech. Maintenance Superint.

15, Replace the rusted metat plate on the 6/25/10

heater in the Crisis Ceriter Toilet room locatéd

on Unit 32-D1,

Responsible Person:

rector of Operations,
Operations & Maint. Supv

20. Regularly flush the floor and shower drains | 6/25/10
with water to prevent sewer gas {o emanate
from the following locations:

32-Ci: in#5-Tub Room; 32-A2: in #30-Office
Tollet, #26-Office Toilet; 53-Al: in #36~
Patient Toilet Room; 53-C: in the Men's Public
Totlet, In addition, maintain a log of ail vacant
rooms with a schedule of regularly flushing
floor and shower drains.

Responsible Person:

Director of Operations,

. Mech. Maintenance Superint.

21.Repair or replace the gate within stairwell 6/25/10
#5-5 located on Unit 53-B1 so that when
closed, all travel is interrupted before the exit
 discharge.
Resf 'nStbt Person:
{2 Director of Operations,
i Mech, Maintenance Superint.

CONTINUED ON ATTACHMENT #2 - A701 {
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22, Insulate two water pipes that had approx,

127 of exposed pipe within Room #11-Clean
Linen Room located on Unit 43-031.
Responsible Person:

Director of Operations;
}Operations & Maint. Supy,

23. Replace the damaged tisste dispenser
within Room #8-Public Toilet Room, locatéd
on Unit 43-D1. This specialty toilet paper
dispenser, currently on back order; wili be
ifstalled by 8/1/2010..

Responsible Person:

irector of Operations
Cperations & Maint, Supv

24. Repalr the door to the fire hose ¢abinet
lacated I the Bay Hospital Corridor within
Linit 31-A-so that the' door will close securely
with the latch.

Recnnncible Person:

irector of Operations,
QOperations & Maint, Supv

25. Remove & cabinet/shelving unit within
Room.#2336-Acute Clothirig Room, Iccated on
Unit 52-A2 5o that access can be obtained to
the'washer/dryer room.

Responsible Petson:.

o Director of Operations,

Mech, Maintenarice Superint,

26. Replace the lighting in the Janitor Closet,
located on Unit 52-A1,

Responsible Person:

i Director of Operations;

i3 Operations & Maiht. Supv
Director of Operations,
Operations & Maint: Supv

27. Repair or replace the lighting in the Food
Storage space located in Unit 31-A to maintain

6/25/10

8/1/10

6/25/10

6/25/10

6/25/10

£/25/10
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proper ilumination.

Responszble Parsort:

‘ irector of Operations,
Operations & Maint. Supv

28. Clean and dust, in Room #28-Office,
located on Unit 53-Al, as well-as maintain a
log for regulary scheduled dusting of offices
o the Unit,

Responsable Person:

Pirector of Operations,

Mech. Maintenance Superint.

29, Cleangnd dust the Electrical Closet
located on Unit-31-A, as well as maintain a log
for reguiarly schec%u[ed cleaninig of ali
Flectrical Closets in the Hospital.

Respongible Person:

' Director of Operations,

Mech. Maintenance Superint.

30. Clean and dust the exhaust grilis within
Room #8- Public Tollet, located on Unit
43-D1, as welt-as maintain a log for regularly
cleaning exhaust grifls within all toflet rooms in
the Hospltai

Person;
Directar of Qperatioris,
Mech. Maintenance Superint.

31, Clean and dist the ventilation grills within
Room #2211-Clinics Department, Dentist,
EKS, ObGyn, and Optical room, Located en
Unit 42-AL as well a$ maintain a log for
regulatly cléaning the ventilation grills for
Room#2211.
Respt sible Person:

: Bj rec’cor of Operattons
fech. Maintenance-Superint,

32; Ciean the exhaust grills within all recoms
focated in Unit 43-A1 as well as maintain a log

6/25/10

6/25/10

6/25/10

6/25/10

£/25/10



for regularly cleaning the exhaust gilis for the
ATTACHMENT #2 — A701 Unit,
Page 30of 3 Res ible Person:
Director of Opérations,
Mech. Maintenance Superint.

POC 41GC11 CMS - 5/11/10 o
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The Governing Bedy will énsure that the
facility” has and uses sufficient resources to
appropriately manage the facility and maintain
a clean, safe environment. On 6/7/10 the
Division Administrator directed the
appointment of a staniding Environment of
Care Committed t be chaired by the Division's
Assistant Administrator - Environment of Care.
Compliance. The Environment of Care
committee members will include  engineering,
maintenance, operations. infection comtror,
dietary and house keeping representatives.
The committee will begin meeting by 6/25/10.
The committes will meet.at. regular intervals
and the chait shall direttly report'to the
governing body.

Responsibie: Persons:

2 BHD Adrministrator

irector of Operations

» Operations Coordinator

Assistant Administrator-
of Care Compliance

6/25/10
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A 701! Continued From page 22 AT
dust that the housekeeping staff indicated had not '
been cleaned for at least 12 months.
31.. On May 6, 2010 at 11:48 am surveyor
#18107 observed in the 42-A1 smoke
compartment on the 2nd floor that in the
2211-Clinics Depariment, Dentist, EKG, ObGyn.
and Opfical room, there was a build-up of fint.and
{ dust on-ventilation grills. There was visible dust,
! up to 144" thick, hanging from the 15 return air
grills in these rooms.,
32, On May 8, 2010 at 3:30 pm surveyor #18107
observed in the 43-A1 smoke compartment on
the 3rd floor that in the occupied spaces, the
exhaust grills had a accumulation of dust that the
| housekeeping staff indicated had not been
| cleaned for at least 12 months.
A 709 | 482.41(b) LIFE SAFETY FROM FIRE AT709| A709 |
! The hospita! will be constructed, arranged and | 6/25/10
| Life Safely from Fire maintainad to ensure the-safety of &ll patients,
staff and visitors, The facility will provide a
This STANDARD is not met as evidenced by: safe, cledn and properly maintained
Surveyor:. 22219 environment in compliance with NFPA 101-Life
Based on observation, staff interviews and review Safety Codes (See A 701, A 726 and the K tags).
of maintenance records, the facility did not
construct, install and maintain the building ";"he’ GoEernm% Body wi::lfensur € that the
systems to ensure a fife safety environment in the aam ity ats ?“ Hses Su c;ent[resour ces tor
building to meet the minimum requirements of the ppropriately manage the facility and maintain
a cléan, safe environment, On §/7/10 the
1 2000 Edition of the Life Safety Code for the Division Administrator directed the
"Existing Healthcare Occupancy” chapters of this appointmeht of a standing Environment of
code. The facility did not have a facility free of life Care Committee to be.chaired by the Division's
safety deficiencies. This deficiency occurred in all Assistant Administrator - Environment of Care
- of the 36 smoke compartments, and would affect Compliance, The Envifonment of Care
ali patients in the facility on the day of the survey, commitiee members will include engineering,
; as welt as staff and visitors. maintenance, operations. infection control,
| dietary and house keeping fepresentatives.
Findings include: The committee will begin meeting by 6/25/10.
On May 11, 2010 surveyor #18107 observed that The committee will mest at regular intervals
: the facllity had the following life safety and the chalr shall directly report to the
deficiencies: K12 (building type), K17 comdor governing body.
Event iD:d%GCH Facility 1D, HSPLPSYS if continuation sheet Page 23 of 45
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A 709§ Gontinued From page 23
i walls), K18 (cotridor doors), K25 (smoke barrier
walis), K27 (smoke barrier doors} K2e
l {hazardous rooms), K33 (stairwells), K38
i (egress), K45 (redundant lighting}, K51 (fire.
alarm), K56 (sprinklers), K62 (sprinkler
J inspections), K72 {egress obstructions), K75
i{hazardous carts), and K147 (electrical). Please’
i refer o the full description of the deficient practice
’ at the cited K-tags.
AT268; | 482, 41{c){4) VENTILATION, LIGHT,
) TEMPERATURE CONTROLS
There must be proper ventilation, light, and
| ! temperature controls in pharmaceutical, food
; prep’aration and other appropriate areas;

Thrs STANDARD is not met as evidenced by:
| Suweyor 22219
; Based on observation and staff interviews, the
 facitity failed to have a ventifation system that was
I installed and properly maintained. This deficiency
E occurred in 3 of the 36 smoke compartments, and
i would affect all patients in the facifity. on the day |
| | of the survey, as well as staff and visitors.

E
. Findings include:
1 1. On May 7, 2010 at 1:53 prn surveyor #18107

I obsérved in the 31-B smoke compartment on the
i 1st floor that in the #1102A-Storage room, proper
Lyentilation could not be determined and was not
i provided a source of air supply.
2. OnMay 7, 2010 at 1:58 pm surveyor #18167
observed in the 31-B smoke compartment on the
| 1st floor that in the #1102B-Classroom, that there
were no ventilation grills in the room and proper
ventilation could not be determined. -

3. On May 11, 2010 at 8:3% am surveyor #18107
observed in the §2-A2 smoke compartment on
the 2nd floor that in the #2336A-Washer/Dryer

D
PREFIX 1 {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG: CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
A 709;
1 Resonsdale Parsons;
; BHD Administrator
irector of Operations
perations Coordinator
Assistant Administrator-
ent of Care Compiiance
See Plan of Correction oh K-tags document,
41621
AT28|
A726

The facifity will have a ventilation system that
is instailed and properly maintdined.

"1. Create the proper ventilation for Room 6725110
#1102A-Day Treatment Storage and provide
an adequate source of air supply.
Responsible Person:

Irector of Operations,

Méch, Utilities Engineer

1 2. Create the proper ventilation for Room 1271110
#1102B-Day Treatment classroom and provide |
an adequate source of air supply. A contract
fust be awarded to install the ductwork,
which will require time far design, plan review,
contract bidding. and instaliation so the work
will be completed by 12/1/2010.

Responsible Person:

Director of Operations,

Mech. Utilities Engineer
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A 726! Continued From page 24

Room, that the room had no fresh air supply with
at léast 2 frash air changes per hour.

4. On May 11, 2010 at 8:40 am surveyor #18107
observed in the 52-A2 smoke compartment on
the 2nd floor that in the #2336A-Washer/Dryer
Room the dryer was not.vented directly to the
outside, Lint and dust were buiit up and in the
corners and surface areas of the room. Handfuls
| of lirit were observed behind the dryer at the floor.
5. On May 11, 2010 at 2:21 pm surveyor #18107
observed in the 53-A1 smoke compartment on
the 3rd floor that in the #3322-31-Child &
Adolescent Pantry that the hazardous exhaust
vent that was previously aftached to a kitchen
 hood was capped-off and not removed after being
abandoned.

& On May 11, 2010 at 2:33 pm surveyor #18107
observed in the 53-A1 smoke compartment on
the 3rd floot that in the #3322-10-Child &
Adolescent Inpatient Laundry Room that the
ventilation to the space was not working because
fint and dustwere in the exhaust duct.

These findings were confirmed by Staff CC and

Staff DD.

A 747 482,42 INFECTION CONTROL

The hospital must provide a sanitary environment
‘to avoid sources and transmission of infections
 and communicable diseases. There must be an
active program for the prevention, control, and
investigation of infections and communicable

: diseases.

- This CONDITION is not met as evidenced by:

Surveyor: 26711
Baszed on staff interviews angd observations, and

policy and procedure reviews, the hospital faited

to provide a sanitary environment to avoid the

A 726/ 3. Create the progier fresh air supply with at 12/1/19
least 2 frash air changes per hour within Room
#2336A-Washer/Dryer Room, located on Unit
52-A2. A contract must be awarded to Install
the ductwork, which wil require time for
design, plan review, contract bidding and
install t!on so work will be completed by 12/1..
Persont

? Director of Operations,

ech. Utilitles Engineer

4. Create the proper venting directly outside 12/1/10
for the:dryer in Room #2336A-Washer/Dryer
Room, lacated on Unit 52-A2, as well as
removing all dust and lint from the room, A
fog will be maintained for regularly cleaning all
dryers within the Hospital. A contract must be’
awarded to install the ductwork, which will
requite time for design, plan raview, contract
bidding and instalfation so the work will be
completed by 12/1/2010,

Person;

irector of Operations,

milech. Utiiities Engineer

5. Remove the capped-off hazardous exhatst 7/25/190
ventthat was previousty attached to a kitchen
hood iri Rooin #3322-31, located within Unit |
53-Al. ;
Responsnbie Person:-

rector of Operations,
Operations & Maint, Supv

AT47

6, Clean lint and dust from the exhaust duct-of | 6/25/10
Room #3322-10-Child and Adolescent
Inpatient Laundry located on Unit 53-Al so
that proper ventilation is maintained as well as
maintain a log for regutarly cleaning Laundry
room exhausts,
Respons:ble Persom:

: Director of Operations,
2 Mech. Maintenance Superint.
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A 747 Continued From page 25

| transmigsion of infections and communicable

1 diseases and falled to have an effective and

! ! active infection control program for the

» prevention, surveillance, control, investigation and
guidance fo all afeas/services in'the hospital
whether the services were provided directly by
hospital staff or under contract. This failed
practice would affect alf patients, staff and
visitors.

|
|
y
|

Findings include:

Based on interview, the Infection Control
Practictioner ({CP) failed to be fnvolved in the-
; development and implementation of paolicies that
I govern the control of infections and
! communicable diseases throughout the hospitat.
i-(See AQT48).
! Based on observation, review of the infection
' control log, and staff interview, the infection
[ control practitioner failed to include all areas of
i the hospital in the identification, reporting,
l investigation and controlling infections. (A 0749)
i
! The cumulative effect of these systamatic
: problems prevents the hospital from having an
f active and effective infection cohtrol prograr
 which is responsible for the prevention and
I transiission of infections and communicable
i diseases for all patients, staff and visitors.
A 748 482 42(a) INFECTION CONTROL OFFICER(S)

| A person or persons must be designated as

| infection contro! officer or officers to develop: and
‘ imptement policies governing control of infections
and communicable diseases.

This STANDARD is not met as evidenced by: lil

AT747]

A 748

The Governing Body will ensure that the 6/25/10
facility has and uses sufficient resources to
appropriately manage the faciiity and maintain
a dean, safe environment, On 6/7/10 the:
Division Administrator directed the
appointment of a standing Environment of
Care Committee 1o be chaired by the Division's
Assistant’ Administrator ~ Environment of Care
Compliance, The Environment of Care
cormmittee members will indude engineering,
maintenance, operations, infection controf,
dietary and house keeping representatives.
The comifitiee will begin meeting by 6/25/10. -
The committee will meet at regular intervals
and the chair shall directly report to the
governing body.
gnsible Persons:
BHD Adrriinistrator
irector of Operations
3 Operations Coordinator
ERSRa [\ osistant Administrator-
wironment of Care Compliance

A747

The hospital will provide a sanitary
environment to avoid sources and
fransrhission of infections and communicable
diseases through the use of an active program
for the prevention, control and investigation of
infections ‘and communicable diseases.

6/25/10

The hospital's infection control practitioner will
ensure a clean and sanitary environment (See
A 749).

The hospital’s infection control practitioner will
develop and implement a hospital-wide
infection control surveillance system (See A
748},
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A 7481 Continued From page 26 A 7481 The Governing Body will ensure the hospital 6/25/10
Surveyor: 22198 has an-active and effective infection control
Based on interview, review of infection control “program responsible for prevention,
surveillance data, infection control log, current. stitveillance, control, investigation and
policies, tour observations, and interviews, the guidance to all areas/services in the hospital,
infection Controt Practitioner (ICP) failed to .. .
provide guidance to all hospital departments ;[h_‘?re";’efm_“% Body will ensure that the
regarding proper sanitary and infection contral - actlity .af ?’.’ uses S”tﬁr‘c‘enﬁ.r esougces to
practices. This failed practice could affect all appropriately manage the facllity and matntain
L nd visitars. a clea_n_a_nd samtg_r_y enwroqment. On 6/7/10
| patients, staff an the Division Administrator directed the
Lo, . appointment of a standing Environment of
Findings include: Care Committee to be chaired by the Division's
| G 05/04/10 between 800 a.m, and 9:25 am Assistant Administrator < Environment of Care |
G LT ol 9 2 Compliance. The Envi i
Surveyor #22198 along with Behavioral Health comr[:)ﬂttee membre:rs“r I\L{?I??;ﬁ;gdftgzrienfecﬁon
| Division (BHD) Administrator (also a dietitian) J control practitioher. The committee will begin
; and Aviands Lead O (contracted service) toured meeting by 6/25/10, The committee will meet
i the onsite dietary areas defined as "dishwashing" at regular intervals and the chair shall directly
| area, "food set up" area , "dry storage unit", and report to the governing body.
i the off-site kitchen and storage areas. (See A749
f for details). Responsible Persons
Administratorg]
I BHD Administrator {also & dietitian) - J and Control Prevention: "
| Aviands Lead O confirmed to Surveyor #22198 Acute Inpatient Adminisire
: that the hospital's ICP-3-does not provide Crisls Services Administrator
| oversight or guidance in the;dietary:depa{tment, Associate Administrator — Envircnment of Care
| and acknowledged the need for infection control Compliance
’ (IC) oversight.
i .
| On 05/05/10 between 8:00 a.m. and.9:00 a.m.
ii Surveyors #22198 and #18107 along with BHD A748 |
| Administrator J, Utilities Engineer CG, Operations | g . o
| Coordinator V, [CP S and Clothing Supply Clerk i ICP will provide guidance to and 6/25/10
|- GG conducted interviews, tour and observation sqrveil!ance of al hospntal dep, artmepts
‘ of the 2 Laundry areas defined by the hospital. regarding proper sanitary and infection
| (Reference A 749 for specific details). Clothing controt practices. The Infection Control
| Supply Clerk I - GG confirmed ICP -S did not Comriittee and the ICP will monitor and
l provide oversight or guidance ih the laundry participate in the estabhshmen_t of tgchnnques
| department. ' and systems for the controt of infections and
| communicable diseases as evidenced by:
f
[
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A 748 | Continued From page 27 AT48| s The Infection Control Committee met with
CGn 05/05/10 between 10:00 a.m: - 11:.00 a.m. alt departments 6n 06/08/10 to discuss
| Surveyors #22198 and #18107 along with the need for house-wide IC surveiliance.
| Behavioral Health Division (BHD) Administrator J, = Each department in collaboration with the
Utilities Engineer GC, Materials Distribution JJ, infection control practitioner will establish
Materials Distribution Supervisor KK, Operations at least biannual environmental
Coordinator V, and Infection Control Nurse surveiliance procedures by 06/25/10.
Practitioner {ICP) - S conducted interviews, a tour e ;igch d;apart:nent will dgvelop and present
| and observations of the Central Supply area. I g}neviig)yz:?g&nﬁ:tzuwemance QA Reports
1 (Reference A749 for specific details). ; . Ench deparime r:f: w;; coffaborate with the
| Materials Distribistion Jd confirmed the Central 1P In the development d“;;ﬁ;ﬁ’f&‘gfg;
 Supply department does not contact to the IC committee for review.
manufacturers o identify sterile products "shelf »  The IC Committes will review the Hause-
: life" if it does not have an expiration date on it. wide Surveifance Pdlicy' and Procedure
| JJ told Surveyor #22198 that the hospital used developed by tie ICP at the July 2010 IC
i an "event related sterility" process, and expfained Committee meeting.
i that if the sterile package is not opened and is not
I visibly damaged, it remains good until opened, Responsible Person’
i ICP S confirmed this protocol. Sterile packages Infection Contro! Preventi
! not having expiration dates were identified on tour
! (sterile wourid dressing change packages).
: ‘ Central Supply: )
l On (5/04/10 at 3:00 p.m. Crisis Director C Central Supply will have a system in place to 6/25/10
 provided Surveyor #22198 with a policy identified manitor all clean and stesile supplies using
i as'the " Event Related Sterility Maintenance” expiration dates by 06/25/10, Vendors will be
i policy. This policy had no policy number and contacted by Central Supply Staff to obtain
' failed to identify the date of policy induction. This expiration dates on products that do not have
I was confirmed by C. them by 06/25/10.
On 05/06/10 at 9:00 a.m. Surveyor #22198 and Central Supply supervisor will change the
ii 1cP-8 c’c}ndt:cged an intervie;v abnd {evéevi of the 'gﬁ;gﬁ's{;ﬁigg’gfé‘é‘:dﬁ?gigg; ‘“;'M gﬁ”u'a]
| materials {including the policy) about even Ry . G
| related steriity maintenance. ICP S » policies being numbered by 6/25/10.
" acknowledged the policy was not included in the oning 674710 _ .
| Infection Control {IC) policy and procedure (P&P) ,Bnetg‘;;::jng ngrls wil ahec§§§$?gon'ffgﬁkw£i?
list, it was not numbered, it failed to provide floors will be wet moppe-d once every i
| guidance as to proper procedures o ensure weeks; shelves will be dusted once per month.
| products remain sterile, and was developed by an Employee will initial and date iog books each
: Internet resource that was not a nationally time these tasks are completed,

FORM CMS-2567(02-99) Previcus Versions Obsolete

Even! ID: 41GC1

. Facility |D: HSPLPSYG

If continuation sheet Page 28 of 45



PRINTED: 06/03/2010

'DEP_ARTMENT OF H_E_ALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDRICARE & MEDICAID SERVICES OMB.NO. 0938-0381
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; o COMPLETED
A, BUILEING
8. WING
‘ 524001 05/11/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
: o . . 8455 W WATERTOWN PLANK R
MILWAUKEE CTY BEHAVIORAL HLTH DIV L :
’ MILWAU KEE, Wl 53226
x4 | SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF GORRECTION (X5}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG CROSS$-REFERENGED TO THE APPROPRIATE' DATE

TAG REGULATORY OR LSC IDENTIFYING INFORMATION).

DEFICIENCY)

A 7481 Continued From page 28
accepted standard of practice.

tice S confirmed to Surveyor #22198 on-05/05/10
L at 10:00 a.m. that S does not currently provide

! survelilance or guidance to the central supply
department. S told Surveyor#22198, that the
hospital had never asked S to provide IC
expertise, guidance or surveiliance to any other
department aside from the In-patient units.

|

" On 05/05/10 between 11:16 a.m. and 12:158 p.m..

i Surveyors #22198 and #18107 along with

| Behavioral Health Division {BHD) Administrator J,

Utiliies Engineer CC, Materials Distribution J,

Materials Distribution Supervisor KK, Operations

Coordinator V, Mechanical Maintenance

| Superintendent (MMS} - W, Clean Power District

if Manager - X and Ciean Power Site’ Manager Y

| conducted interviews, policy reviews, tour and
obsérvations. {Reference A701 for specific

detaifs).

Mechanical Maintenance Superintendent (MMS} -
‘W, Clean Power District Manager - X and Clean
! Power Site Manager - Y provided Surveyor

: #22198 with a copy of the Policy used within the
i hosputai entitled " Personnel Policy and Safety

( Manuat

{W, X and Y confirmed to Surveyor #22198, this
was the only policy the department had to define
IC standards and safety, however acknowledged

| that this was a Clean Power policy, based on their
needs, and not a hospital policy based on
hospitals needs with oversight from IC. MMS W
confirmed their entire department is not provided
oversight from ICP S, even though housekeeping
is responsible for the clean and sanitary

| environment of the whole hospital.

A T48| All cardboardfoutside shipping boxes will be
removed from Central Supply and be replaced
by plastic containers by 6/25/10, |

A HEPA air ciéaher was purchiased and pléced
in Central Supply on 5/12/18 to help maintain
a clean environment.

To ensure ongolng compliance, the Infection
Control Practitioner (ICP) will conduct
inspection rounds at least biannually in
Central Supply. A checklist for the rounds will
he developed in conjunction with the ICP,
2010 established by 06/25/10.

Responsibie Person: §
Infection Confrol Preventionist, ;
Director of Operations § oom
Supervisor

!
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A 748 Continued From page 29 AT48

| On 05/05/10 at 10:00 a.m. ICP -S confirmed to
1 Surveyor #22198 that S does not currently

: provide survefllance or guidance with poiicies: and
‘ procedures for all hospital departments.
| Surveyar; 26711
i’ Finding by Surveyor #26711:
An interview with Surveyor #26711 and ICP 8
was compieted on 5/4/10 at 8:30 a.m. ICP'S
provided Surveyor #26711 with surveillance tools
and an infection control log that did not include.
data on all ancillary hospital departmerits, such as
i.e.: kifchen, housekaeping, laundry, pharrmagy,
and central supply. ICP S confirmed that
surveillance is done only on inpatient units.
A 749 | 482.42{a){1) INFECTION CONTROL OFFICER A 749

RESPONSIBILITIES A749

. The infection control officer o officers must A749 - 482.42(a)(1) INFECTION CONTROL

develop a system for identifying, reporting, See Attachment 1

| investigating, and controliing infections and
cormmunicable diseases of patients and

: personnel.

This STANDARD is not met as evidenced by:
Surveyor: 26711

Based on observation and staff interviews and
review of standards of practice, the hospital failed
to ensure a clean and sanitary environment.
Environmerital tours reflect poor housekeeping,
uncleanable work surfaces, mold, and unsanitary
kitchen and laundry areas. This deficiency
accurred in all of the 36 smoke compartments, ali
inpatient units, and would affect all patients in the
facility on the day of the survey, as well as staff
and visitors.

| Findings include:
!

1
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According to the 2007 Guidelines for Isolation

: Precaution: Preventing Transmission of Infectious
i Agents in Healthcare Settings, the following
standards apply to hospitals:

1.B:3.e. Vectorborne fransmission of infectious
_agents from mosqguitoes, flies,; nats, and other
vermin can occur in healthcare settings.

; 11,1 Environmental measures. “ Cleaning and
dzsanfectmg, non-critical surfaces in patient-care
areas are pan of standard precautions. The
E cleaning and disinfection of all patient-care areas

is important for frequently touched surfaces,

| especiaglly those closest {o the patient that are

| most likely to be contaminated (e.g., bedrails,

* bedside tables, commodes, dooiknobs, sinks,

‘ surfaces and equipment in close proximity to the

patient} " . " In.all healthcare seltings,

adm‘i'rz_istra_tive, staffing and scheduling activities
should prioritize the proper cleaning anid
disinfection of surfaces that could be umphcated in

transmission "

§ 11.K Textiles and laundry. *When laundering

[ ! occurs outside of a healthcare facility, the clean

!t items must be packaged or completely covered

| and placed in an enclosed space durmg transport
to prevent contamination with outside air or
construction dust that could contain infectious
fungal spores that are at risk for
immunocampromised patients " .. According to:
the Centers for Disease Control and Prevention
(CDC}, Laundry: Washing Infected Matenial, *
Ciean linen should be handled, transported, and
stored by methods that will enisure its cleanfiness |

CDC, Facts about Stachybotrys chartarum and

3

A749 — 482,42(8)(1) INFECTION CONTROL
See Attachment 1

|
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| Other Mold: " What are the potential health A749 ~ 482.42(a){1) INFECTION CONTROL
! effects of mold inbuildings and homes? * Some See Attachment 1 E
people are sensitive to molds. " These people 0
may experience symptoms such as nasal
stuffiness, eye irritation, wheezing, or skin
‘irritation when exposed to molds * .
"Immunocompromised persons and persons with
' chronic lung diseases like COPD are at increased
{ risk for-opportunistic infections and may develop

| fungal infections in their lungs " .

I

'VI.C.2. Of the 2007 Guideline for Isolation

} Precaution: Preventing Transmission of Infectious
3 agents in Healthcare Settings. " Lower dust

! levels by using smooth, nonporous surfaces and

| finishes that can be scrubbed, rather than
 textured material (e.g., upholstery). Wet dust

| horizontal surfaces whenever dust detected and

. routinely clean crevices and sprinkler heads

3 where diist may accumulate ” .

| FDA 2005 FOOD CODE- U. S. Depariment of
‘Health and Human Services

6-201.11 Floors, Walls, and Ceilings. Except as
| specified under § 6-201.14 and éxcept for antislip
i floor coverings or applications that may be used

i for safety reasons, floors, floor coverings, walls,

| wall coverings, and cellings shail be

designed, constructed, and installed so they are
SMOOTH and EASILY CLEANABLE.

820112

|
1

8-501.411 Controlling Pests. The presence of
insects, rodents, and other pests shail be.
controlled te minimize their presence on the
PREMISES by (A) Routinely inspesting incoming
shipments of FOOD and supplies; {B) Routinely

| inspecting the PREMISES for evidence of pests;

Event ID:41GCT1 Fagility ID: HSPLPSY6 If contineation sheet Page 32 of 45
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‘a 4-202.11 Food-Contact Surfaces. (A) Multiuse

.l internal-angles, corners, and crevices; (4)

(C) Using methods, if pests are found, stuch as
trapping devices or other means of pest control
. as specified under §§ 7-202.12, 7-206.12, and.
| 7-206.13; and (D) Eliminating harborage

| conditions.

6-501.11 Repairing.

PHYSICAL FACILITIES shall be maintained in

. good repair. 6-501.12 Cleaning, Frequency and

| Restrictions. (A) PHYSICAL FACILITIES shall be
c:leaned as often as necessary to keep thern
clean. (B) Except for cleaning that is necessary

i due to-a spill or other accident, cleaning shall be

' done during perzods when the ieast

1 amount of FOOD is exposed such as after

: c!osing

1 FOOD- CONTACT SURFACES shall be: (1)
SMOOTH (2) Free of breaks, open seams,

=cracks chips, inclusions;
pits, and similar imperfections; (3) Free of sharp

i Fm;shed to have SMOOTH welds and joints.

4—50@ 11 Good Repair and ProperAd;ustment
{A) EQUIPMENT shall be maintained in a state of
repair and condition that meets the requirements
specified under Parts 4-1 ahd 4-2. (B)
EQUIPMENT components such as doors, seals,

i hinges, fasteners, and Kick piates shalf be kept
intact, tight, and adjusted I accordance with
manifacturer’s specifications.

By Surveyor #18107:

Tour by Surveyor #18107 began on May 3, 2010
at'2:15 PM through May 7, 2010 at 1:55 PM and
on May 11, 2010 from 8:20 AM to 2:59 PM.with

| Staff cC (Mech.Uti!,Engr.), and Staff DD (Oper.&

See Atachment 1
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Maint.Sprvsr.). All observations were conflrmed
by Staff CC and Staff DD.

A749 = 482.42{a)(1) INFECTION CONTROL
Sée Attachment 1

1. On May 11, 2010 at 8:20 am surveyor #18107
-observed in the 52-C1 smoke compartment on
the 2nd floor, in the #2308-Linen Room, a portxon
of the wall was daraged and in need of repair,
Surveyor observed dark stains running down the
wali from the top at several focations.
2. On May 4, 2010 at 2:02 pm surveyor #18107
observed in the 32-A2 smoke compartment on
the-2nd floor in. the #33-Office Toilet room that the
toilet was not functioning.
3. On May 11, 2010 at 8:25 am surveyor #18107
observed in the 52-C1 smoke compariment on,
the 2nd floor that in the #2308-Clean Linen Room
the floor under the storage racks at the perimeter
of room and pipes in corners of the room were
dirty and dusty. Clean towels.were focated o the
dirty floor under all open perimeter metal storage
shelving units.
4. On May 11, 2010 at 8:30 am surveyor #18107
observed in the 52-C1 smoke compartment on
the 2nd floor that in the #2309-Linen Room had
 exposed | mechanical ducts that were dusty and
difly. There was no washable and cleanable
ceitmg In the clean linen room.
On May 11, 2010 at 9:03 am surveyor #18107
ebserved in the 52-A2 smoke compartiment on
! the 2nd floor that in the #2336-Acute Clothing
1 Room there was dust and dirt on the floor and
around the storage sheives located next to the
door to the washer /dryer room. I
8. On May 6, 2010 at 10:48 am surveyor #18107 |
observed in the 43-D1 smoke compartment on } !
| |
|
|

the 3rd fioor that in the #8-Public Toilet the
* exhaust grills had a accumulation of dust that the |
housekeeping staff stated had not been cleaned |

for at least 12 months. |
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7. On May 11, 2010 at 9:14 am surveyor #18107 - A749 - 482.42(a)(1) INFECTION CONTROL
observed in the 42-B2 smoke compariment on See Attachment 1

the 2nd floor that in the #2308-Central
Supply/Genéral Distribution Room clean and
solled areas were inter-mixed for storing items.

Surieyor #:26711

PHARMACY:

During a tour of the pharmacy area on 5/3/10 at
11:25 a.m. accompanied by Pharmacist H, the
following were observed and confirmed with
Pharmacist H:

1. Ceiling vents had a build up of dust/debris in
them.

| 2. There is evidence of water damage to several
{ ceiling tiles in the back of the. stock supply area,
| 3. The vent above the stock supply cart has &
 buiid up of a black substance.

i

| INPATIENT UNIT A: |
A tour of acute inpatient unit. A was conducted on
5/3/10 at 3:00 p.m. accompanied by Administrator
D, Registered Nurse (RN} |, and Manager EE and
who confirmed these observations: )

1. Room #5, a storage room for patient clothing;
had bags of clothing and debris on the floor.

2. Room#9, a soiled utility room, had the:
following clean items found in the cabinets: legs
to whee! chairs, clean mop heads, two straight
jackets. A mat for placing on the floor along side .
' a bed, was also in this room, and according to
Administrator D, it did not belong there.

3. Laundry room, the wall behind the wash
machine was damaged from the floor to
approximately 6 inches up from water damage

! and the wash machine was standing in a puddle
of water which creates the potential for moid to

oceur.
| 4. Room #37 had black mold on the fioor in the
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; Continued From page 35

: shower {confirmed by RN 1)
5. Room #35 had a porous surface at the shower
i threshold rendering ita non-cleanable surface.
: 6, Room #28, the kitchenette; a lower cabinet to
| the. left of the refrigerator was dirty on the inside.
It contained open and undated chocolate milk
which creates a potential for contamination. The
! freezer had a brown, sticky substance on the
* floor.

7. Room #25 had a.viny! colich with hon-intact
| cushions, rendering them non-cleanable. Ceiling
| tiles outside of room #25 were non-intact.

|
f lNPATIENT UNIT 8
A tour of acute inpatient unit B was conducted on

5/3/1 0 at 3:40 p.m. accompanied by Administrator
l D, Registered Nurse (RN} |, and Manager EE and
: who confirmied these observations:

1 1. The soiled utility room had a box of clean
hemoccult (a test 1o check for bloed in stool}

i cards in @ cupboard.

[2. Rooms #38, 28, and 28 had a porous surface
i-gt the shower threshold rendering it 8
s non-cleanable surface.

'3 Room #29 had a container io catch urine
i sitting on the floor under the toilet. According to.
Admamstrator D that was not an acceptable place
, to store the corntainer.

g INPATIENT UNIT C:
! A tour of acute iripatient unit C was conducted on

l 5/5/10 at 9:15 a.m. accompanied by Administrator
I D, Registered Nurse (RN) I, and Manager EE
who confirmed these observations:
. 1. Eight rooms (#1, 7,26, 30, 35, 36, 37, and 38)
i had a porous surface at the shower threshold
rendering them non-cleanable surfaces.
2. Room #1 had cracked tile in the bathroom,
i rendering it a non-intact surface for cleaning.

A 749
See Attachment 1

A749 —482,42(a}(1) INFECTION CONTROL
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3. Room #3 had water damage to the wali by the A749 — 482.42(a){1) INFECTION CONTROL

water fixtures in the bathroom creating a potential See Attachment 1

for meld, _

4. Room #7 had breaches in the paint on the wall

exposing the drywall and rendering it'a

non-cleanable surface. _

5. Room #28, a seclusion room, had breaches in

i the paint on the ceiling exposing the drywall

| rendering it & non-cleanable surface.

6. Reom #29, another seciusion room which was

. unoccupied, had a dirty washcloth leftin the

: bathroom after the room had been cleaned.

) 7. Room #28, the kitchenette, had an opened
juicé bottle in the refrigerator that was not dated.

! INPATIENT UNIT Dt

i A tour of acute inpatient unit D was conducted on

| 5/5110 at 10:30 a.m. accompanied by
Administrator D, Registered Nurse (RN} 1, and

Manager EE who.confirmed these obsérvations:
1, Four rooms (#1,.33, 35, and 36} had a porous

surface at the shower threshold rendering them

non-cleanable surfaces.

2. Room #35 had cracked tiles under the toilet,

i rendering them non-intact for cleaning.

' 3. Three rooms (#33, 34, and 36) had a build up
of a black glimmy substance, that RN | was able:

to remove with a paper towel and some pressure.

This substance was built up in the edges along

 the-sink base and in the corners of the bathroom. |

4. Room #25 had a vinyl cushioned chair in

which the vinyl was not intact, making the surface
nan-cleanable.

5. The housekeeping room had breaks in the

! integrity of the paint on the wall above the hoppet |

_making this area a non-cleanable surface. The

. room was generafly dirty with dirty fioors, dirty

walls, scattered debris on the floor, and breaks in
the integrity of the walls. There were also
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| beverage cups on top of a cabinet used o slore
" supplies, one of which contained warm coffee.

A749 — 48_2.42(.3)(1)' INFECTION CONTROL
See Attachment 1

UON-SITE KITCHEN:

| On 5/4/10 between 8:00 a.m. and 9:30 a.m,

! Surveyor #22198 toured the on-site dietary areas
| defined as " dishwashing " area, " food setup” ;
| area, and. " dry storage " area, with Behavioral’

i Health Division {BHD) Administrator J (also &

| dietician), and Aviands Lead O (confracted

| services) who confirmed these observations:

i 1. No separation of clean and dirty for the

; foliowing: the routing of dishes, placementof

; clean carts next to garbage cans, transport carts
i for clean trays had dirty trays on it,

. 2. The ceiling was a non-washable surface.

'3, Door #2 of the dishwashing machine was

i jeaking due o a missing rivet.

"4, There was no sign on the garbage disposal to
Lidentify it as being out of order. The disposal had |
old food remaining in it and smelled foul. Fruit
flies were noted throughout the dishwashing area.
{5, The mounted wall fan, on the side where the
clean dishes come out of the dishwasher, was

! covered in dust that was adhered to the fan

; blades anhd surfaces.

 Aviands Lead O confirmed the dish room was not
| on a cleaning schedule.

| FOOD SET-UP AREA:
li 1. The exterior of garbage cans were covered in
! food and liquid drippings that were aiso covered
fin dust and dirt debris.

12, All of the food storage and distribution carts

{ {Camro carts) that were used to transport food

| from the kitchen area to the in-patient units were
| cracked creating a potential for

I cross-contamination. Large chunks on the

FORM CMS-2567(02-99) Previous Versions Obsolete
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insulation and exterior were missing from 3 of theé
¢arts, BHD J confirmed the Camro carts could
not function properly with these damages.
3, All Camro carts that are used to prepare and
transport food were dirty inside, noting old food
| debris on the interior doors, the interior sides and
1 at'the bottom. . _
{4, Walk in refrigerator #1 had food debris on the
Hfloors and interior doors.
1 5, Walk in Refrigerator #2 contained clean and
. dirty carts and racks, dry foods (boxes of cereal).
Awands Lead O and BHD J confirmed that the
‘ kitchen staff was using the refrigerator as
* storage, however this was not an acceptable
! practice.
[6. The small freezer ' s exterior was dirty, the
| interior contained crumbs and food drippings.
' 7. Fruit flies were in the area and throughout the
 food preparation area.
- Aviands Lead O confirmed the food set up room.
| was riot on a cleaning schedule.

Aviands Lead O fold Surveyor #22198 that
Aviands was a contracted service, and Lead O
was unaware the contracted service was

' responsible for maintaining the cleaning of the
| kitchen area.

DRY STORAGE AREA:

1, Food #tems and non-food items were

| intermingled together in the same area. There
was no separation of clean and dirty or edible and
i non-edible ems which creates an environment
! for food contamination. .

i 2. The dry storage rdom contained an ice

{ machine. The floor under the ice machine had a
green tint to it. Aviands Lead O and BHD J

! | explained to Surveyor #22198 the green floor was

poss:biy condensation stain from the copper

See Attachment 1

H
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pipes that ran to the ice machine, Following the
pipes along the wall of the dry storage area, was
a large table that had a cloth covering it. The
cover of the table was directly under the ice
‘machine pipes, and was wet and discolored,

“ which creates an environment for mold to

develcp.

| Aviands Lead O confirmed the dry food storage
| room was noton a cleaning schedule and should
! not be used for all purpose sforage.

QEF-SITE KITCHEN:
On 05/04/10 at 9:30 a.m, - 10:15 a.m. Sufveyor
' #09198 along with BHD Administrator J, Aviands
Lead O and Food Service Assistant Direclor Q
toured the off- site kitchen (food production) and
storage area.
1. Afloor drain next to the large rotating Baxter
oven did not fit properly and was sitting af an
angle which creates an environment for
contaminates frorm thé drain to escape inlo the
kitchen.. _ _
12, Ceiling tiles above two "Chill Blast” machines
| did not fit properiy and left gaping open-areas.
i One tile was hanging down onto the top of the
| second Chill Blaster. A ceiling light fixture cover
had dark fiquid.sitting inside of it. Aviands Lead O
and BHD J thought the fluid inside a jight fixture
j was caused by & ceiling leak.

3. The milk cooler had cracked floors, and
i rusting walls, and chipped ceiling exposing rust.
. Aviands Lead O confirmed the milk cooler colild
not be effectively cleaned in. this condition. The
milk-cocler had areas around the exterior that
could not be cleaned because storage racks and
" half walls prevented staff from getting into the

! area.

4. Large clouds of steam were observed coming
. !
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out'of the dishwasher when dishes enter to be.
cleaned. The ceiling just above this area had a
vent that had black debris hanging off of the vent
and the surrounding ceiling area. Aviands Lead
O and BHD J acknowledged with the continuous
moisture {stéam) there was potential for the black
debris to be mold.

5. The dishwasher exterior was not on a cleaning
schedule and it was observed to have corresion
build up around the pipes and temperature gages.:
Dust and dirt were on the surfaces of the
dishwashing machine. Dirt and cracked tiles were
under the dishwashing machine.

6. Sevehteen large dusty Carbon Dioxide {CO2)
cylinders were sitting in the corner of the kitchen,
This area was identified as the " clean area”
where the dishes.come out of the dishwasher
after being sanitized. The CO2 cylinders were
identified by Aviands Lead O and BHD J as
evlinders from an old fire suppression system no
longer used, however were maintained in this
area for storage purposes,

7. On the second floor Freezer #2 had cracked
floors and rusting walls and ceiling noted by
chipping metal and exposed rust. Aviands Lead
O confirmed these surfaces could not be
effectively cléaned in this condition. There was
also ice build up just outside the freezer door.

A749 — 482.42(a)(1) INFECTION CONTROL
See Attachment 1

LAUNDRY: _
A tour of the laundry was completed on 08/05/10

bétween 8:00 a.m. and 9:00 a.m. Surveyors
#22198 and #18107 along with BHD
Administrator J, Utilitles Engineer CC, Operations
Coordinator V, infection Control Nurse
Practitioner (ICP) - 8 and Clothing Supply Clerk i
- GG conducted interviews, tour and observation
of the 2 Laundry areas defined by the hospital.

| _
FORM CM5-2567(02:99) Previous Versions Obsolele Event ID:4iGC11 Facility 1D; HSPLPSYS i continuation sheet Page 41 of 45




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 06/03/2010
FORM APPROVED
OMB NO. $938-0391

S'TAT_EMENT'OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION INENTIFICATION NUMBER:

524001

1A, BUILDING

{X2) MULTIFLE CONSTRUCTION

B: WING

(X3) DATE SURVEY:
GOMPLETED

05/11/2010

NAME GF PROVIDER OR SUPPLIER

MILWAUKEE CTY BEHAVIORAL HLTH DIV

STREET ADDRHS$,‘ QITY, STATE,_ 2P CODE.
9455 W WATERTOWN PLANK RD

MILWAUKEE, WI 53226

SUMMARY STATEMENT OF DEFICIENCIES
(EAGH DEFICIENCY MUST BE PRECEDED BY FULL.
REGULATORY OR LSC {DENTIFYING INFORMATION)

(X4) 1D ;
PREFIX

TAG t

i

I

D PROVIDER'S PLAN OF CORRECTION

. {Xs)
PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETION

TAG CROSS-REFERENCED TO THE APPROPRIATE

DEFICIENCGY}

DATE.

A 749 Continued From page 41

| MAIN LAUNDRY:

' 1. Fivelarge wheeled carts were observed

1_ outside thie main laundry room. Clothing Supply

Clerk Il - GG expiained to Surveyor #22198 that

i the taundry is a contracted service. The 5 large

] carts were covered with a thin transparent plastic
| that resembled a garbage bag. Three of the five
large cart covers were torn which allowed the
clean laundry exposed to dirt in the hallway which
was used by maintenance, housekeeping, faundry
and kilchen staff and equipment.
2. Cloth curtains were used to cover the laundry
sheives that held excess clean laundry, however
the curtains did not have a scheduled or
documented cleaning rotation.
'3, Five dirty shipping boxes were kept on the
| same shelves as the clean faundry. Clothing
| Supply Clerk Il - GG explained to Surveyor
. #22188, that the boxes were Christmas
: decorations, and they had no where else to store
! them. GG acknowtedged that storage should not
be on clean laundry shelves,
4. The main laundry room kept their cleaning
supplies (vacuum, mop and bucket) in this room,
'notin a separate closet, The laundry employee's
. bathroom is also in this room and the door was

1 kept open.-

- SECOND LAUNDRY ROOM (ACUTE
IN-PATIENT CLOTHING}).

1. The yellow walls in this room were streaked
 with brownish stain. Clothing Supply Clerk il - GG
of Utilities Engineer CC confirmed this was from
leaking: Utilities Engineer CC explained because
| of the Jocation of this laundry room, when heavy
snow meits and heavy rains fall, this room is
prone to having water leaking from the ceiling and
down the walls. This creates an environment for

mold.

A 749

See Attachment 1
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2. A bucket was identified to catch rain water. 17
shelving units had large towels tucked under

1 them to prevent the rain water from running out
from under the shelves and into the main isies.
13. The ceiling, ceiling vents and exposed pipes
were dusty and dirty. ‘

4. The 17 large shelves, 2 tables, 4 smaller
shelves.and 2 coat racks were identified as
maintaining clean in-patient clothing, however
none.of the clean clothing was covered, dnd the
room was not-on a cleaning schedule, by laundry-
or housekeeping staff. GG acknowledged that
not all the shelving tnits were the required 410 6
inches off the floor, and some of the clothing was
! noted as hanging off the bottom shelf and on the
floor.

g 5. A small enclosed room aiso had a washerand
 dryer used by the laundry staff to clean patient
clothing, or laundry supplies, however the room
was dusty and the dryer vent was dusty.

Surveyor #22198 asked Clothing Supply Clerk If +
GG how often the room was cleaned by laundry
staff. and GG replied "when itis dirty .
Surveyor #22198 asked Clothing Supply Clerk i -
GG how often the room Wwas cleaned by
Housekeeping staff, GG replied " never™.

BULK STORAGE (HARDWARE ROOM):

On 05/05/10 between 10:.00 am. -11:00am.

| Surveyors #22198 and #18107 along with BHD

! Administrator J, Utilities Engineer CC, Materials
Distribution JJ, Materials Distribution Supervisor
| KK, Operations Coordinator V, and ICP S

| conducted interviews, tour and observations,

| These findings were confirmed in interview with

: the above while on tour:

and dirty wheel chairs, 2 electrical clean Hoyer

1 1 Room #2208 contained bulk storage, clean
i

A749 = 482,42{=)(1} INFECTION CONTROL
See Aftachment 1
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‘storage shelves for Emergency Preparedness

for the influenza panderic. ICP - S confirmed

I On 05/05/10 between 11:15 a.m. and 12:15 p.m.
| Surveyors #22198 and #18107 along with

! Materials Distribution Supervisor KK, Operations

- separation of clean and dirty. Dirty wheelichairs
i were wheeled in and out on the same path. The

- room. No separation between clean and dirty
| was identified in this room The room contained
I {ised floor cleaner and buffers, charging used

Continued From page 43

scales, 1 electrical Hoyer lift, and 3 manual Hoyer
lits, 4 clean Geri Chairs, a clean Merry walker,
and dirty red carts. Materials Disfribution JJ,
Materials Distribution Supervisor KK and ICP -5
confirmed that there was nio separation of clean

and dirty.
2. On the ceiling it was noted stains above the

equipment that included the N85 respirator masks

that the NO5 respirator masks for the influenza
pandemic were damaged by water leakage.

HOUSEKEEPING:

Behavioral Health Division {BHD) Administrator J,
Utilities Engineer CC, Materials Distribution JJ,

Coordinator V, Mechanical Maintenance
Superintendent (MMS) - W, Clean Power District
Manager - X and Clean Power Site Manager - Y
conducted interviews, policy réviews, tour and
observations. These findings were cosfirdied in
interview with the above while on tour:

1. The wheelchalr cleaning room had no

wheelchair cieaning room housed more than the
wheel chair cleaher; old waste bins, containing
garbage, were stored in this area.

2. Adjacent to the Wheeichair Cleaning Room
was a room identified as "the baltery charging”

batteries, and a washer and drler for towels and
mop heads that were then stored on shelves

within this room .

ATA9

See Attachment 1
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3. The second Hdéusekeeping Room had
co-mingling of clean and dirty storage. Barrels

{ against the wall were intermingled and noted 10

i have both clean and dirty mop heads and towsis.
| Shippirg boxes containing boxed tissue paper

: and toilet paper were open and in this room.

| Leaning against the open toilet paper boxes was
an over the shoulder mount vacuur cleaner, that
| was dusty, and disassembled. A freshly cleaned
mattress was being brought in as we toured the:
area and was placed on a raw wood palief, next
fo 12 other cleaned mattresses. Four shelves
contained chemical cleaning supplies.

A749 —482.42(a)(1) INFECTION CONTROL
See Atfachment 1

i REHABILITATION AREA:
; A tour of the Rehabilitation {Rehab) area was
' conducted on 05/03/10 from 2:30 p.m. - 3:30 p.m.
| with Rehab Coordinator MM. It was observed
: that clean and dirty linen was not kept separate..
|
| PSYCHIATRIC CRISIS CENTER: _
E A tour of the Crisis Center was conducted with
Crisis Administrator C and confirmed the
[ following observations: Nursing staff used a i
| Blood pressure cuff without cleaning it after use. ]
' Refrigerators-in the Psychiatric Crisis Center |
I
I
f

{PCS) were not cleaned and were not on a
c!eanmg schedule. Linen storage had cloth
l covers, hoton a c!eamng schedule. Blankets and
| pillows were hanging off the bottom shelf onto the

i fioor.
f

|
|
|
1
|
!

I
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Hospital will ensure a clean and sanitary eavironment.

The ICP will develop and implement a house-wide infection control surveillance system fo provide guidance to all departments and to
maintaln & clean, safe and well maintained environment for the control of infections and communicable. diséases as evidencad by:

The ICP heldt meetings on 6/8/10 with the foltowing departments: Maintenance, Central Supply, Nursing, Dietary,

Latndry/Linen, Clean Power and Pharmaty to discuss survelllance procedures.
Fach department will collaborate with the ICP to develop surveillance checklists and establish a schedule for at least biannual

IC surveillance by 06/25/10.
All Departments will have a representative on the IC Committee by 06/25/10.

The ICP Wil continue membership on the Contract Service Committee to monitor IC issues.

Each department wilt deveicp & QA IC surveiliance report which will address deficiencies found and provide corrections, The
repart will be presented to the IC Committee.

All departments over the next 6 mohths will collaborate with the ICP o develop a risk assessment teol to identify IC risks in

their department. Departments will use the assessment resutts to implement meastres that will reduce or correct identified

rigks, : '

The ICP will have a written House-wide Surveillance Policy and Procedure developed by 06/25/10.

A plan to instruct staff on the house-wide surveillance polficy and procedure will be developed by 06/25/10,

The 1CP will mest with each department annually to review and/or revise departmental IC policies and procedures.

Al staff will compléete a mandatory inservice by 6/25/10 to acknowledge their role in enswring a safe, clean and weli-

maintained hospital.

e B O &

Responsible Person nfection Contral Preventionist
Correction Date: 6/2

In addition to the gctions above, corrections have beert made in the following areas/departments:

DIETARY

Dry $torage Area:
The organization and separa

Al Cieaning Schedules are monitored by supervisors daily. Monthly QA reports completed. Bi-Annual QA rounds will be done with
county Infection control practitioner or designee. A QA report will be generated and presented at the IC Committee meeting.

tion of the dry storage area was added to the deaning schedule to be completed daily.

including any stains present on the floer. On May 5, 2610, a requisition was placed with

The dry storage area was thoroughly cleaned
eaning and organization of the. dry

BHD EES to wrap the pipe in the dry storage area and remove the table. On June 7, 2010, the ¢l
storage area was added to the cleaning schedule to be completed daily.

Food Set-up Area:
Gartiage cans and their lids were added to the cleaning schedule to be completed three times per week.

be mdnitored by supervisor daily and monthly QA reports completed. Bi-Anaual QA runds will be done with

All Cieaning Schedules wilt
designee. A QA report will be generated and presented at the IC Committee meeting.

county infection control practitioner or
All damaged food storage and distribution carts were removed from service.

As of June 4, 2010, two guctes were received from outside venders to replace the Camaro carts. These quotes have been forwarded to
8HD administration for review.
Al carts received deep cleaning by 06/04/10. On June 4, 2010, food carts were added to the dleaning schedule to be completed daily.

The cooler walls, floor, and interior and exterior door was cleaned and sanitized, On 5/10/10, the cooler walis, ficar, and interior and
exterior door was added to the cleaning schedule to be completed datly.

Dirty racks and dry food were removed from the cooler.
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On 5710710, verification that.no dirty racks or dry food is present in cooler #2 was added to the cleaning schedule to be checked dally.

On May 21, 2010- the chest freezer was replaced with an upright freezer. On 5/10/10, freezer cleaning, sanitizing, and defrosting of
the inside of the unit was gdded to the cleaning schedule to be completed once per month. In addition, cleaning of the exterior of the

freezer was added to the deaning schedule to be completed daily:

The food prep area was treated by pest control 6/3/10.

A'viands requested on 6/8/10 that the pest contrél vendor freat the kitchen and dish room ared weekly until further notice,

On-Site Kitchen:
The EES Department contacted an outside vendor for proposal of reconfiguration of the on site kitchen in May 2010. The outside

vendor Visited the facifity and submittéd a-schematic for review and approval. A schematic was submitted for review by both the EES
department and A'viands representatives. The facility is currently awaiting an estimate to proceed forward.

Aliands staff corfirmed on 6/8/10 that the dish maching rivet has -been replaced.

A sign was placed on the garbage disposal indicating it was out of order, On May 10, 2010- the garbage disposal was cleaned
thoroughly. Pest control treated the area on 6/3/10. On June 8, 2010, the cleaning and. sanitation of the garbage disposal was added to
a daily cleaning list. A'viands requested the pest contrel vendor treat the area on each weekly visit untft further notice,

The mourted wall fans were cleaned throughout by A'viands staff. On 5/10/10, cleanirig of the mounted wall fans was added to a bi-
monthly ¢leaning schedule,

Off-Site Kitchen:

Requisition was placed on 6/9/10 to fix floor drains by 06/25/10.
Requisitions were placed on 5/14/10 fix cefling tile by 6/25/10. The light fixture has been replaced.

Mitk cooler was taken out of operation 5/28/10.

Requisition was placed on 6/9/10 to clean cefling tiles by 06/25/16 and add to the county maintenance schedule.
The dishwasher exterior was added to deaning schedule 6/7/10

The CO2 cylinders were removed on 5/27/10,

Requisition was placed on 6/9/10 to replace/repair ceiling, fioor, and walls in freezer #2 by 10/1/10. All corrections involving significant
labor, materials, potential bidding, capital approval, procurément wilf be prioritized and may require completion date beyond 6/25/10.

To ensure corrections are achieved and sustained all cleaning schedules are monitored by supervisors oh a daily basis. Monthly QA
reports wili be completed, Bi-Annual QA rounds will be conducted with BHD infection control practitioner or désignee. A QA report will
be generated and presented at the IC-Committee meeting.

 Infection Control Preventioni QBN )/ ssociate Administrator-Environment of Care
PR Viechanical Maintenance Superintendent

Responsible Persons
Compliance, 5

LAUNDRY/LINEN

Laundry carts delivered from H.O.C. laundry will be inspected upon arrival for any tears in the plastic covering. If any tears are found
they will be repaired immediately to insure coverage. The Clothing Supply Clerks were put in charge of quality assurance of this 6/2/10.
As of 6/7/10, use of reusable cart covers is being considered, pending price quotes. Cart covers will be ordered and in place by 9/1/10.

The cloth curtains covering laundry shelves are now on a cleaning schedule beginning 6/2/10 with initial cleaning of these curiains
completed by 6/25/10. A department policy will be initiated by 6/25/10.

The holiday decorations were removed from the linen room and put into storage on 6/3/10.
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Cleaning supplies were removed from the Hinen room on 6/7/10 and are now stored in a focked cabinet in the laundry room 2336A.

As of 5/6/10, the door to the bathroom within the Linen Room has a sign posted stating that the door must remain closed at alf times.
The Laundry Coordinator will monitor this practice.

Thé bucket and towels under the shelvirig units in the Clothing Room have been removed.
Laindry Coordinator met with Clean Power on 6/9/10 to coordinate cleaning of the celfing, ceiling vents and exposed pipes. A cieaning
schedule will be in place by 6/25/10. .

Curtaing are belng made to cover shelving units and & policy will be written and implemented by 6/25/10.

Laundry Coordinator met with Clean Power on 6/9/10 to coordinate a cleaning schedule for this reom and have it place by 6/25/10.

The Clothing Supply Clerks will monitor that linen {s properly on the shelves.

Laundry Coordinator met with Clean Power on 6/9/10 to coordinate cleaning of the washer/dryer room and develop a schedule of
cleaning. Laundry Coordinator will meet with Maintenance to develop a cleaning schedule for the dryer vent by 6/25/10.

To ensure ongoing compliance: _
»  The ICPwill collaborate with the Laundry Department Coordinator to ¢reate checklists and to establish a schedule of inspection.

QI Inspection Reports will be completed. and reported to the IC Committee. .
¢ The Laundry/Linen Denartment will have a representative on the IC Committee by 06/25/10, The Laundry Coordinator atfended

the FC Committee meeting on 06/08710, _ ‘
The ICP ret on 06/08/10 with the Laundry Department Coordinator and staff to collaborate on infection contro! plans of

correction.

Infection Control Preventionist

Responsible Person!
Carrection Date! 6/25/

MAINTENANCE

Linen Room: _ _
The Linen Room wail will be repaired and painted by 10/1/10. The Linen Room will have a washable ceiling installed. Because this work

will require bidding ot contracts, this work will be completed by October 1, 2010.% Maintenance Department will routinely monitor
area to see if staing reoccur. On or before 06/25/10, the plumbers repaired the toilet.

Pharmacy: The damaged ceiling tiles have been replaced.

Inpatient Unit 43A: _ - _ _
The washing machine was replaced on 5/11/10. The wall will be repaired and painted. Celling tifes by room #25 will be replaced.

Because this work will require bidding out contracts, this work will be completed by October 1, 2010,

Inpatient Unit C: " "
On 5/11/1C, shower thre%holds were deemed non-porous by inspector #18107.

Or or before 6/25/10, the Maintenance Department will repair the ceramic tie,

Janitor closet walls will be repaired, cleaned, painted and clad with vinyl panels. Due to the number of walls requiring repair; this work
will be completed by 10/1/10.

For room #7 and #26, painting work will be prioritized and compieted by 10/1/10.*

Inpatient Unit D:

Oh 5/11/10, shower thresholds were deemed non-porous by inspector #18107,

On or before 6/25/10, the Maintenance Department will repalr the céramic tile in room 35.

tanitor closet walls will be repiaired, cleaned, painted and clad with vinyl panels by 10/1/10.*

By 6/25/10, memo will be issued to Cleaning contractor that there will be no eating or drinking in janitor closets,

On-Site Kitchen:
A contractar will be hired to replage ceiling by 8/25/10.%
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Diy Storage Arear
Or or before 6/25/10, cleaning contractor will clean tile floor or make detefmination to have it replaced. Maintenance Departient will

install pipe insulation on water pipes to prevent condensation by 6/25/ 10. A protective curtain will be instalied to separate the battery
charging area from the adjacent area by 10/1/10.%*

Second Laundry Room (Acute Inpatient Clothing):

Walt will be painted and repaired by 11/1/10.% ‘ . _
The Maintenance Department will be raising shelves to 4 inches or more above the fioor on or by 6/25/10.

*Aff corrections involving significant iabor, materials, potential bidding, capital approval ami procurement will be prioritized and may
reguiré completion date beyond 6/25/10. ‘

Toensure corrections are achleved and sustained:
Maintenance coordinators attended the IC Committes Meeting on 6/8/10 to review infection controf concems,

Maintenance coordinator met with the ICP on 6/8/10 to collaborate on plans of correctiori-and to discuss the importance of
routine departmental monitoring, creation of checklists and environmental department surveillance, all of which will assist'in

maintaining a building that s clean and safe.

#

BHD EES, §

infection Control Preventionist,

Persons responsible: RN
BHD EES

HARDWARE ROOM

Room 2208 Hardware Room will be divided into 2 areas: clean area and delivery preparation area. Clean area will hold all equipment
that has been cleaned, tagged as having been cleaned, and covered until taken out for use. Items to be cleaned will be takeh to
Central Supply through the difty entrance for cleaning and then storéd In the Hardware Room. Overflow of supplies for Central Supply
will be stored i thie delivery preparation area of the Hardware-Room. Supplies will be taken out of outside shipping cartons and stored
iri this area until ready for delivery.. A sign will be placed on the entrance to the Hardware Room that states that no dirty jtems are o
be placed in this room. Signage will also be placed inside the room to designate the clean area fiom the defivery preparation area.

This will be completed by 6/25/10.
All dirty and broken items in the Hardware Room will be removed from the room by 6/25/10.

The Infection Control Practitioner or her designee will conduct at least biannial inspections of the Hardware Room. Central Supply
personnel in conjunction with the ICP wili establish a checklist for the hardware room and set 2010 inspection dates by 06/25/10.

Plastic paflets will replace all wooden pallets by 6/25/10.

Hardware Room will be cleaned and organized by 06/25/10.

On 6/8/10, & work order was subrhitted for repair of the leak in the Hardware Room ceiling with a completion date of 8/25/10.
All stained and damaged boxes and supplies in the Hardware Room will be discarded by 6/25/10.

A work order was Issued oﬁ 6/8/10 for the floors in the Hardware Room to be cleaned by 6/25/10,

A deaning schedule and Jog book will be started for the Hardware Room on 6/1/10 with cleaning done on the same schedule as in

Central Supply:
Persons respofisible:
Operations

, Store Room Supervisor, S5 4, Director of

4, Infection Control Preventionist,

Correction date: 6/25/10
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CLEANPOWER/HOUSEKEEPING

On or before 06/25/2010, the pipes In the Clean Linen Roum will be cleaned and the towels will ‘be picked up. Thése areas will be
routinely cleaned and monitored by Clean Power supervisor through the use of checklists to maintain cleanliness.
On or before 06/25/2010, the Linen Room exposed ducts will be toutinely: cleaned and monitored by the Clean Power supervisor

through the use of checklists to maintain cleanliness. _
On o before 06/25/2010, the Acute clothing room floor and surrounding area(s) wili be routinely cieaned and monitored by Clean

Power supervisor through the use of checklists to maintain cleanliness. . )
On or before 06/25/2010 3™ fioor #8 publi¢ toilet, the exhaust grilis will be routinely cleared and michitored by Clean Power supervisor

through the use of checklists to maintain cleanliness.

Pharmacy!: o
On or before 06/25/2010, all celling vents in the departiment will be routinely cleaned and monitored by Clean Power supervisor

through the use of checklists to maintain cleanliness.

Inpatient Unit A: 7 _
Reom #9 - On or before 06/25/2010, staff will be instructed that all items in Room 9 are considered dirty dnd neéd to be properly

cleaned before use. Clean Power supervisor will monitor staff for compliance daily with routine inspections.
Roora #37 — It was determined that the substance was dirt. This area was cleaned on 05/11/10.
Room #36 — The epoxy surface was deemed appropriate by Inspector 18107 as non-porous.

Inpatient Unit B:
Rooms #38, 29 and 28 — the epoxy surface was deemed appropriate by Inspector 18107 as non-porods.

Inpatient C: o
The épaxy surface in the identified rooms was deemed appropriate by Inspector 18107 as non-porous.

Inpatient D

Tt vras determined by Inspector 18107 that the epoxy surface was nan-porous.

On or before 06/25/10 the black, gummy substance build up will be routinely cleaned and monitored by Clean Power supetrvisor
through the Use of checklists to maintain cleanliness.
On or before 06/25/2010, Clean Power wiil Feceive in
closets will be monitored on surveillance rounds.

struction that there is to.be no eating or drinking in janitor's closet-and janitor’s:

Dry Food Storage Area:
On or before 062572010, cleaning contractor will clean tile floor.

Housekeeping in Central Supply Storage Area:

Trash cans were removed. ’ ‘ _

Intermediate Plan: By 06/25/2010, cleaned wheelchdirs will be placed on clealy cart for deiivery.

Long Term Plar: On or before 6/25/10; the department will. research the feasibility of installing a circufation doorway for wheglchairs in

the cleaning room.
On or before 06/25/2010, remove cleaning products, take cleaned mops and rags to a clean storage area father than storing them in
this room, :

t. Divide up Clean Power storage room to make one side clean items and

Notify cleaning contractor of clean/dirty division requiremen
one side for dirty items on or before 6/25/10.
Remove wond pallets on or before 06/25/2019.

To ensure corrections are achieved and sustained _
Clean Power and Hotisekeeping coordinators-attended the IC Committee Meeting an 6/8/19 to review infection contrel concerns,
Clean Power and Housekeeping coordinators met with the ICP on 6/8/10 to coliaborate oh plans of correction and to discugs the

importance of routine departmental monitoring, creation of checklists and environmental department survelllance. All of which will

assist In maintaining & building that is clean and safe.

e oy Contract Services Coordinator,
Cleanpower Supervisar

Responsible person: § Infection Co
Mechanical Maintenance Superintenderrt, &

NURSING DEPARTMENT

43A:
©n 5/3/10, bags of clothing and debris removed from floor in Room 5.
On 5/3/10, all tems removed from Room 9: legs to wheelchairs, clean mop heads, vests, falls prevention mat,
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Ori 5/3/10, chocolate milk removed and discarded. Freezer ciéaned. Brown, sticky substance removed and lower cabinet to the left of

the refrigerator was cleaned.
Oy 5/3/10; vinyl couch was removed.

438: :
On 5/3/10, clean herriocult kit was removed fram dirty utifity room. Instruction will be glven on proper storage of equipment to staff
by 6/25/10.

On 5/3/10, urine container removed from room #29,

43C:
On 5/3/10, dirty washclotii was immediately removed.
On 5/3/10, opened juice hottle was removed from refrigerator in kitchenette.

On May 17 2010 a meeting was held with key management staff and dietitians from Aviands (contract vendor) regarding procedures
for fabeling/dating and storage of snacks and nourishments to the acute inpatient units.

Cheryl Schioeg! and Katie Stecker were in attendance from BHD Department of Nursing.
Procedures were discussed and will be presented at the Joint Practice Clinical Improvement Team Meeting on June 9, 2010:

PCS
On 5/5/10, staff was instructed to use 10% bleach wipss 1o clean cuffs between patient use. Blood pressure cuffs will be dleaned per

manufacturer’s recommendations.
On 5/5/10, refrigerators were cleaned and will be maintained per procedure. . . _
On 5/5/10, blankets and pillows were renoved from lower shelf to avoid contact with floor. Lower shelf was raised 4-6 inches above

floct as & permanent corrective action.

Assaciate Administrator of Nursing s i B attended infection control meeting on 06/08/10.  They
consulted with infection controf practitioner related to plan of correction,

To ensure corrections are achieved and sustained, checklists will be created and used for documentation. of environmental surveillance,
They will be initiated by 6/16/10 for units 434, 438, 43C, and 43D.  PC5 will.use checklists'to ensure the maintenance of a clean and
sanitary environment. Nursing is represented and will present a report to'the IC Committee on unit énvironmental surveiiance

quarterly.

Associate Administrator of Nugsing

Infection Control Preventionist,

Responsible persons:

PHARMACY

Pharmacy Director and ICP Will create a checklist to insure this is donie quarterly.

To ensure corrections are achieved and. sustaingd: _ o

0 Pharmacy coordinator attended IC Committeg meeting on 6/8/10 to review infection control ssues.

° Pharmacy coordinator met with ICP on 6/8/10 to collaborate.on POC, and discuss checkiists/environmentaf surveiiance.
EeE e Roeschen's Pharmacy Director and Sue Schwegel, Infection Control Preventionist

Responsibie persor

REHABILITATION AREA
staff will be instructed on the IC procedures and practices of maintaining separation of clean and dirty linen by 06/25/10.

Inifection Control Preventionist

 Colutnn Rehab and

Responsible persons
Completion Date: 6/25/10
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