
~YERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall

Waterbury VT 05671-2306
http://www .dail. vermont. gov
Voice/TTY (802) 241-2345

To Report Adult Abuse: (800) 564-1612
Fax (802) 241-2358

March 2, 2011

Dane Rank, Administrator
Thompson House Nursing Home
80 Maple Street
Brattleboro, VT 05302

Provider ID #:475050

Dear Mr. Rank:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
January 31, 2011.

Follow-up may occur to verify that substantial compliance has been achieved and maintained.

Sincerely,

Pamela M. Cota, RN
Licensing Chief

~C:jl
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Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation
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Resident #9's Diet order
wU llpdated in the Jdtehen.

Direct care and kitchen staff
w~re edu<;ated regar4ing care
. update. '.

Resident #2'8 diet order was '
clarified with the physician to
allow liberalized food intake

. as desired.
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Resident #21 's MAR was updated.

All resident diet orders were '
reviewed and an audit done with
kitchen records to ensure accuracy.

All resident physician orders were
audiredto ,ensure' aCQUfate
iraitscription andclocu1Uenration.

PO,licies regarding order transcription
were 'reviewed and updated as
necessary.

DNSISDC providededueation
to staff involve~.

l)NS or d~signee 'will perform
audits of 5 resident records
per quarter to ensure that all
id.entified needS are addressed.

Resll1ts will be reported at
QA meetings. DNS to monitor
for compliance.

\ \>0(.;.. .

I

FaCilItY IP: 475050

UPPUER REPReseNTATIVE'S SIGNATURE

This RE'aUIREMENT Is not met as evidenced
by:
Based on observation, interview'and record
review; the facility failed to adhere to professional
standards of care regarding the implementation of
'1:ihysioians' orders for'3 of 7 residents in the '
sample (re,~,ident~#2,' ~l ,21).~indings,jnclude; ,

'.. "I

1'.,Per observation of the noon meal at 1i49 PMon ~/31/11, staff failed ,to follow a physician's
,:'brd~r::fQrsoft fin~Qr fOods only for Resident#S.'
) The Resident was served ziti with ground meat
,~nd cOoKed squash. The'Reglstered Dietician
col'lfirr'n~,during a 1/31/11, 1:27 PM Interview
that,zitl with ,ground meat and ,cooked ,squash
11 !. \,. ..,' •

y.'~~enotsoft finger ,foods.Per r~cord revIew on
1/31/11~t 12: 1.8 PM, there Is a physician's order
! fOfYs~ft,flngerfoods,onlyl' dated 12/9/10, Per

::', 'in~~itlw ~lththeHeadCOQk~1'l -1/3'/11 ~t 1:40
PM, order changes oom~ trom nursing to the '
kitchen where dietary ,staff updates menu. The
current dle~~heetis fOr,ground,meat, regulijr diet
, SrT\~I.':pOrtions, Th~ ~~a9C~okcon.fihnedthat tl'le
current diet sheet was incorrect and that the
resident has not been being served soft finger
10095, / .

, 1'1

, ,

e
Any eflcienCy, &t8tement endina'Wittl an ~ri61c (") denotes a defjclel1~ which the in$tltuti~n may be excueed. from correCting providing it is determined that
ather safegu'lm, proVid~sufficlentprotection,tothe pati.n~, (see i~u~ion~,) Except fo~nuraing hOrM$, t~ findings stateq above lire discloall~1e90 days
following the dil\e of survey Whether or not a plan of ~rreetlon Is provided, For nursing homes, the abOvefindlnQs and plans cf correction are dlsclosable 14

'. . :: : da~e foAowingtl\& dale the6$ documents are made available to the facility, It deflclenclee are cited. 'an approved plan of correction is requisite to continued
.,' ' ' program partiCipation, ' , ,
'I! I;' ; "', .,' ,'I'." ,'i" ,', r" I
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fTh, ,services provided ot ar,ranged by thefacillty
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'aec;orclanee with eac~ resident's written plan of
care., '
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Resid.ent #9'5 Diet order
was updated in me kitchen.

Dlrect care and kitchen staff
were educated regarding care
update.

Resident #21'5 care plan was
reviewed and updated for weekly
weights and notifioation

I,'" '

Resident 60's care plan was
reviewed and updated fOT weekly
weights and notification

F282

FOQitity 10: "7605D
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, ,II ,', '12• Per record review oh 1'31/11 •. staff failed to
follow physician's orders dated 12120/1 0 for

, Resident #2 for staff to offer mllkShakes or ice
, " 1'1 cream 1~3times a day secondary to weight loss. ,I,; r ' There is no documentation ,that t/'Iese I

:; ': ! supplements 'were offered and/or accepted or
, ,:' " refused. Per interview with the Director of Nurses'

!":I' 'I"~Ii" ,;' ~t2:10 PM on 1/31/11, &lheoonfirmed ~atthere
I, '1'1'< I Iii: ,"," :;ls,nodo~umentatlon,of,staffJOllQwlngthls ,"

1
'~'.'I ""1 \~i;;'; ,i' ,':pn,Y',siC?ian's,order, ~lnceth',iSis "food", nor is there

I " .hl II :,., ' 'd,~ui:i'te~tatlon on an intake form or'meallog.
I F! I ill I ij. ~ I l' I. .' •

~.;l~;1:: ,I i' II~,: "l",~:'~e'rr~rd reVie!", on.f/31/1-t,staff faliedto
! Ii ~,'Iii I II" I ,10,,', !l~w,'a PhYSICian's,' order fOr, R,esident #2,1 who
iH':'!! ,',," ,. lWi~~reeeiveaM.lghty,Shakedietary' "
'\' 'I' Y ~i " , i'i~~l?plement,twl~ a day. On 1?/30110 the MO

I I' ,t:. i ordered an Increase to three tImeS a (jay. A
,: "':i,1 ,',l-:' ,revle~oftheMAR,shOw$tl'latinthemonthOf
,:' "" ii :,. J,anuary the,~esident ~ved the supplement

", .,,' I tw,~ a day.Thi$'~as,cohfirtne(j :NItti the West
, ';'! " ,I Wine medication n!Jr~e on 1/31/1 fat 1,:50 PM
"ii' :' II ana the Director of Nurses on 1131/11 at 2:10 PM,
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(X2l MULTIFLE CONSTRUCTION

A, BUILDING
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SUMMARY STATEMENT OF DEACIENCIES
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I 1', ',l ' STATeMeNTo~ DEPICIENCIES (X1) P~OVlDE;It'SUF'PLIERlCLIA:, ; ,I :\ :', I AND PLAN OF CORRECTION IDENTIFICATION NUMBER:
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Ongoing

2/21/11

2121/11

1/31/11 .

i
!,
!Ongoing

12121/11
I

Results will be' reponed at
QA meeiings.DNS to monitor
for compliance .

DNS or designee wjU perform
auditS 0(5, resident care plans
per qUartet to ensure that all
i4entified needs are addressed
and implemented.
;1,:, • ; , /

policies regarding weights and
care planning were reviewed and
updated as necessary.

DNS/SDC provided education
to staff mvolved in weights, care
planJiing and implementation.

All resident's weight records
were reviewed to ensure that all
changes are identified.

Resident #2's care plan was
reviewed and updated for weekly
weights and notification

Direct care staff were
educated regarding weight
policy. '

-,
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Event IC:LnV1~

2. J:'er observation of the.,noon meal 01'11131/11 at
12:49 PM:the faCility railed to follow Resident
#9'$ plan of oarefor sOfffinger foods only.
, Resident #9 was served ziti With ground meat andi
. cooked squash. Per record review on 1/31/1-1 at "I

,12:18 PM, a physician order dated 12/9/10 stated
"soft finger foods only". The plan of care was
revised 1219/10 for soft finger foods only. During a,
1/31111.1:27 PM interview with the Registered '
.~!eti~ian (RO), t/'te RO .stated:that ziti,with ground i

meat and COOked-squash were nolsoft finger
f6o(ts. dn .1131/11 at 1;40 PM, ,the Head ,Cool<
.'RqMirrn~d, tryat R~sigery,t#9(s dif)t orQer was
ln~rrect and, "'ad not, been served soft finger
~bds,asperthe'plan'ofCare. I'

. :1. j; I. :.' ,~.. ,: I '! l . • .....'

. 3 ..Per: record review, the, care plan far resident

I'~t ~''1lted12/06/1 (Hi$~ weekly weigh~ and'I ~,~e,igh fo,r,~eight c~anlile +/r 3,poun, ds.(Ibs) a,nd
, rel?0r:tto Ch~rge ~~rse. In a review of ",i

fORM CMS.~5$7(02.9$) PieviOlli Veral,ons O~I818I :j 'I I'" , ~" ' I \ ". f !

, ", I

,:

.,
,h

", '" I' " , {F 2B2} Continued From page 2
, ,I,":

,1: I, :r : "1 '.

;'\)'Iiii I ' Ie • •

I' ~I~r~',i 1:,' " . 11
• ~errecord review on 1/31/11 at 1:33 PM, th~

~f,~':'IIH' I; I:, I j ~cllity failed to report a weight change of 3

r
" "itPllL1t' !,'n, ..~,. pounds (Ibs) for Resident #60 to the charge nurse
'll; ;lll I I' "I'; 'and to recheck the weight per the resident's care

~. .l,if~:,,~\II;I ',,'i:,I,' ! p'1~r.Resident#60's weight onY17/11 is
,~~ll\~ I, ; ,,:1, ' reco~ed as 121.21bs. The ,:-sidenrs ne)(l i
Illl;, Ii!. i ' ".I 'i," ,'r~C()~ed weight on 1/20/11 .IS 116.7 Ibs [~4~51bs].>:\ l~ ,~\ I,' iF(i,(fil\W ~~i~rep~rts~ated 112~/,~1 ~r .' '
:;1' ',;, fl' I to day/evanlng/nlghtshifts contain no.entrles .
'I. ,; I) :1, I', .J:!' I r~~rding the resident. Per interview on 1/31/11 at
: "i~ ,:: ,~I ., j~:1~ PM with the Director of NurSing tONS], the

ii : ONS confirmed there was no documentation
, regarding the residents weight ohange per plan of

care,' and no dooumentatlon of the resident being
r~weighed per plan of care.

I \,
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F 371

.1. An in-service was held by the
Pitz Vogt Food Service Director with

, the RegiOlW Manager and included
aU kitchen staff .
Among other toPics, the necessity of
head coverings beingWom was covered. ,
In ad~on, proper documentation and
notification ofretiigerawr temperatures
was reviewed. Agenda Attached.
The Food Service Director and
Administrator will monitor wearing
of proper head coverings daily for
continued compliance.

FaQllity 10: 475050

2.m the 2/3/11 in-service, we discussed 214/11
the necessity of proper temperature
monitoriD8, tbtesbolds, and how to
notify Maintenance in the event of a
measurement outside of
paramcters. Thresholds for
temperature have been. adjusted
and are within ADA guidelines.
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. 80 MAPLE STREET
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PROVIDER'S Pl.AN 01" CORRECTION

. (eACH CORRECTIVE ACTION SHOULD Blii
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I Th,~ REQUIREMeNT is not meta~ evidenced
,by.:~,'III' I ,I ,'\ ""1.. .' .•• !': I ~.• :1

.. Based on observation,and Interview, the facility
failed to ~tQre.lprepare, d,istribLl~ and serve food

, un'def sanitary conqitiqns. finding$i~(:lu~e: .
I . ...' ,"1 "

" ,

.,
J,
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l
', ; l:r', ,documentation foi'the period 12/20/10 to 1/31/11,

,',jI', h!l'; ," '\on ,1'2123/10 a recorded weight of 125.2.lbs
,j ~ j:~:lH: :' I:, . ~ 'r~fleC:t$ a loss of 4.71bs from the 12/16/10 weight Ih, , ,I:, i . I, of 129.9Ibs. There is no evidence In the record of
:~,: ,'I :1' , I a re:.welgh or that the weights were reported to
: l,",":' I , the charge nurse. Further, there isa weight on

.
I.l: ;il,. ;: : 11/61.'11 th~ next weight Is on 1/18/11 (a 1-2day
, : '~il:.~I gap) and no further weights recorded in January.. , :' IThis was confirmed In an Interview with the
i~;" "", Oir~ctorofNursingat2:10PMon 1/31/11."

I ' ' '4~Per record review the Care Plan for Resident .1

. ;' , : #2; a re'sident with weight loss, calls for weekly
'1, wEitghts,re-weighs' and report'to Charge Nurse,', ' ' I for a greater than 3 lb change. In a record review

, I for the period of 12120/10 to 1/31/11, weekly I ;
~ .. ' : I " weights are missing fo(12124/10, 1/20/11 and
" 1 ' " I '\ I 1/27/11. This was confirmed in an interview with .
'r " ~' :;, I I '., ;" I,the DIrector of Nursing on 1131/11 at 2:10 PM ..
'.~ r II "il',1 I I I ~F ,~71 4a~.35(1)FOOD PROCURE, '
. , ';/.11

1
,\, 'J' I, l' 'SS-E ,!sT6~IEIPRePAREJSERVE. SANITARY

'::111 Ijl~ I :,'11,1 'I" .. , '
• ,l fl I" I' 'I' ,I ': I, I' ,

f {kl'" " , , I The flicility mLlst'-
I.w,,.'.,;'.'lii f ';':.".'~, ".i "( .• i)~~re fo~ fram~oLlrces approved or ~
t l' ftJ; i~;;:'!:"I . :c~~~ld~red lKrtlsfaetory by Federal, State or local,
'l!~fFII :" jl' \:a~thorltl,s;and'l; I' ,,,,' ,'. I

\ I: 't 'd ( !: I 'I(2) Store, pr,pare, ~i~~rib1Jteand serve tood
'tilt f ,.,'11' 1\, I, ;\' lolnder:&arnl~ry conditions,. ' ,
j, I. ~I" , ' , 'j I
I' f I ','1 "
r '~II' It 'r:

:' II I I .,
; , ;. 'I, 11
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PROVIDER'S PLAN OF (;O~RECTION
(EACH CORRECTIVE ACTION SHOULD BE:

CROSi-REF~~NCED TO THI: AF'PROPRIATE
PEJfICIENCY)

Day Charge NunC! was interviewed
and found to be non compliant with
temperature log policy ofwbich she
was aware. Day Charge Nurse was
terminated. New Day Charge Nurse
was hired and in-serviced as to proper

F 371 AdministratorandMaintenance
Director began monitorin, logs
ona daily basis; this will be
abbreviated to monitoring
temperature logs on a bi-weekly
basis after continued compliance
bec:omes evident tbtough more
frequent monitoring.
Completed by 2/4/11
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tli'h .11 :, ,;,
I~ " "I' , ' ,
,I. I jIll •.i ' , 11(X4HD ' I,SUMMARY STATEIIIIEN"t' OF DEFICIENCIES ,~'~'r '~t\. j, pREFIX I '(EACH OE:"ICleNCY MUff ~E p~ECEDED BY FULL
i, '.' . I.:",:" :"II','II,,! i ' ]:'TAG" ',:",.1 I ,REGU, LATORY OIHSC IDENTIFYING INFORMATION)
I'; "1" i

'
!/II';!.''''''''' 'I' "

'! I fL" ',' '~;II I" ,'i,~iHI1"; :~;j:',' ,;, I'" ,! ';'i:~~:W,.'"i't~7t ?~~~n~edFrompage4 ,,' ,

1"i::j,I:
1

l"l:r1,' ,j, "I~1. ; i.1 11.,'p~robservation on 1/3~111 at'1:00 P.M., a staff
~~!','~.t ,,:: : me~ber was plating cooked pastries in kitchen
'IJ(,!: Jl ,: ' ,without a !'lead cover. Another staff member was
i"lllli.P,:,,','. ' Io~.,rved OP~,i"9'"and looklng in$i~e steam tabl'e
;"!Vli,' ,:. covers contallnlng ~Okf*d foods wlthout.a head
!' ! 1 ~' I cover. Per interview with the Head Cook at 1:15
I ),:, :; " ' PM on 1/31/11, all staff, per facility pOlicy, must
:\ 1\I ':: " h"a,v~ h,ea.d covering whe,n behin, d"the Iin,e. The

; I; . .' ,Ii~ad Cook confirmed the 2 etaff were not
~:' ' " "w~ar~9 h~ad c<?vers per policy.;, "

,';' 2. per,'observation on 1,/31/11 at,11 :20 AM, a
refl'igerator Inthe~"d floor medication room
containing resident Juices. scda, and mighty

IshaKes exeeeded normal temperature ranges.
,Per;parameters on the facilitY temperature fotm,

, ,'I ; temperatures should be between 38-40 degrees
I"~ :! \: 11 j I " ',: 'Fahrenheit (F), Temperatures exceeded 40
~ :'1'; If:' ,[' 'I'" degrees 22 times in January 201', ranging from
I;t ;r;\~~l;::1':, ,i,r ' 4~ .SO,,:degreesF!Th~ter:np~rature,at":~OAM '
,I 11:~:ltill i' irv'l~i\'. ',on ,1/31/11 was 56 d~rees F. Per interview with ,!
~ 41'" ']1/ i' :;';'f:', the'Malntenance'Directoron 1/31/11 at 12:25 PM.
~L'~II 11

\: !: ,1,~1,: II,! ,s~ff should nOtify him/her if,temperatures are' ;
\ '!ll,ll!" I , 1111',,''i exceetjing: normal 'limits. Slhe was not aware of
<I ;lllill,'[I\ 1 IIIf' .', ' 'any'issues with the 2nd floor resident refrigerator,'
:11~11)1~,;:' I' : ~II ': ,I ObSeryations\V'er:e coflfirfne~ ~y the Director of, I
i,r",;l:)\! I' ':.l"i :,:' :N,~r~lng,~el"l.ices2ln~*he',Mainl4!lnranqe 'Director. :'
; .11 i~':'\I '.:{F 431} '483i6,OCb), Cd); (e) ORl:JG RECOIRDS. ' , • ,
h ~I': !!'t SS~E ,LASEliSTORE DRUGS'& BIOLOGICALS '
v "f ~ rl I"";' • _ ' I " . 1. , '. t ., ,I ~ .. 'f "

,I i: ;: '" ,The ~cility must employ ,9r' obtain the' sel"lices of •
, I'll I, I' , a lloemsed pharmaolst'Wh'oestablishes a system
I,]" ;"" ': :' "of ".'Cords of ({!ceipt tin(f~i~po,sjtiqn of all',
, ' 'I' ,iC9!'ltrolleddrugs J",suffloient d$il to'iinable an

,'i, •'".' ", ' i;lc!?u~te,re,eo~l:i1iatiOl1iafld determines that drug
, 1 \ l'eOQrdS are in order and that an account of all
Ii 'I ",~on~lled drugs is maintained, and periodically
: " reco,~ciled.' I • ' ' ,I ,

~, ' . '

FORIIII CMs-Z567{O;.ee) 'PrvvlOUIi V_rtlOns ObSOlete
~. I': ; :1' I " ~ " • ~ • .
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~: ': l: J: I I, \;-r 1 It,''I! 'i, ,Ijl" , ','" I' ".' l' I'il ~Il'\ ";,. , ,~ i, I,: 1'1 ~ 1'\"" I •• I I ;1,(.1\ I~: I I 11'1" , ' .,
11 I 1111 I" .' !;, l' I" I : ,,)
I id'l.. 1 ' II, ;'1Jtlt 1 I I,' I", I, j' ,.'1', .

'I" J'J"~"I' ~ It' ' , ,II, h :11 ','I, ,l,,' "I. '" \ 'I, 'I I ',' :11 ~' j," '. I " " "
; '~ ~I ,I ' , t l I II .I,r rl'. ,," :
• 'I,' "\1"1' , ") " l I' j', 1 ,~ f', ','': tl.t ~ I I" If, 1 •
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',1'

doomnentation and notification of
refrigeration temperatures. I
Maintenance Director and Administrator
have visually, inspected logs on a daily I
basis to ensure complilUlce, I
Maintenance Director checks and imtials I
at least weekly, and maintains logbook \
listing probleins and cOlTeeUons .
Logbook maintained in Maintenance
Department. Temperature Alarm
replaced and reset to proper parameters
as b~k-Ilp. All shifts notified not to
tamper with temperature alarm, and
to notify mailltenance upon sounding;
Completed hy 2/4/11
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PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTIONSHOULO BE
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DEFICIENCY)
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(X2) MULTIPLE CONSTRUCTION'

A, BUll.OING
B:WlNG~ _

1'-', r

02/18/2011 15:08

DEPARTMENT OF HEAL Tt1 AND HUMAN SERVICES
i ,f 'i,: TERS FOR M DICARE & EDIC I SERVICES
,~~;;I!(\ I( ST~:reMENT OF OEFIC1ENClI!S (X1) PROVICER/SUPPL.IER/eLIA
i;:f,!~':j! ~N~: P'fN OF C(;)iR~ECTION IDeNTIFICATIONNUM9ER:

~ ,'"I :'\tll, !I 1 !i, " ,"',~', ' ," 475060\ \\."'11'11 lk: ,'\' "
,i,I,II'" :,""ll!:[!IIN~~E,OFP,RO"',D,'E.,ROR SUPPLIeR
1~-I1{.~"U~~~I'q:~ 'iJ 1'1":'
~Il,'Y;( /'!:rHRMPsof-t l10use NURSING HOME
I~' "\\e' 1 ; ;I': j; I rl1' 'I ;~X4lI0i ' ' SUMMARY STATEMENT OF DI'.FIClINC,IES '
I,ll j j, '(' ~!;PREFIX 'I' ','i:Ai::H DEFICIENCV MUST BE PRECEDEO BV FUL.L
:.'1, • :j', ,TA(f ~EGULATOAYORLSCIDENTIFYING INFORMATION)

,'iii';: l:lF 4~1) c~nUed From ~ 5. \'

I't;'>:: 'Drugsand biologicals used in the facilitY must be
, " : . labeled in, accordance with currently accepted \
!, ',' , I professional principles, and include the

'I appropriate accessory and cautionary , I
;/,1" ,\ InstrUctions. and the expiration date when 1,

I ~ppncable.
.• ;1 I !n accordance with State and Federal laws, the I\

t :, I " I fapility must store ,all drug~ ,and ~ip'!ogicals in
,I loc~ed compartmenf:l1l under proper temperatureq ,1J ,Il :, . ,,"' I oontrols, and permit only authoriZed personnel to i

-I i .' ,i ,;' ':1" 111fiEl~ccess to the keys, : ' 1'1

i.\l,i,~,i!,,,':!:',i,,"',,~ ';';:": 'I,.fhe facility must prOVide separately locked,
f !'I';:';~:'j 1 t';' I IpermanentlY affixed compartments for storage of :

! :. ':" Ir~;1~ 'I:::l" I'" ,~~~~~~e~~~~:~~~:~::~~~~t~ntha~d':
I: ' flf I It ),1:.. ,\,'ic~ntr'OlAct of 1976 and' other drugs subject to
.' ,':;'\\"'11"'11, ,:: i ,abvse, except whe,n try~.facilltj uses single unit
',I:" "H'd' I" ' I p"cl<a,'t'I,e drug di,stributi,'on, systems:i,n,which the ,
;; I j' 1.,~ ~i.I~11 \ • I .1
ll: 'i .li '" " l'qU~n~l,ty~tC?redis min~,~' and a miss ng dQ&e, ,can
I ,\'Jt".~'; be re~dilydetected.
,I '.1 j' :1, I,' . ,,' 0,

-1 ~;.j' "I i I • I' I
't ~.' ':, 'I', h ' I '\ "

, h; I, :; , \'Th~$ REaU1RErv1ENTisnot met as evidenced 1

': t " I~;~,on,'9bse~$tion.,interview:,and record '.[
, .', r'I,r,e~,i~W' • the fa9llitY,failedto as,u,.re medications' \
lw~re,!iitored underipr~per ~mpe.r~ture controls.
: : F;lnding$ include:

I I,per observation on 1131/~1 at 11;20 AM, the ' '
:': I ' I :irie~,icatiQnremger;atorlo1' the, 2,nd fl~r, had no
!; ,:',, ' .' I dC?c;ufTlented temperaWrBi recorded since '~'1:,,;1 '; , 1~24j10, perreylewoffclcilityP.'lllicyon 1/31/11,
~ "'II' 'I fl ' ' ,n'ledh;ation refr.igerator temperatures are to be
,1 1,'1,,I II~' t :,' :~I(en and documentEkl dailY by the Charge
1 II \ I' \ ," ,'I ' ,

fi
t 'it(,!:" FORM b~S..z56t(O~99l.PfeYiolia VCII'Clanso~,olete., ,,' Evl!lnllD:\..F9V1Z" 1'1 ,I ,"', '''I' .':. ' t I ,r,' 'r ~ Ii I' lit 1 II 1 I' I • t'I ' I! i l ~ 'I , I ~ : f' < '. q "(,.. l~ •t I '
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f,:"1 f'i! I;NAMEOFP~O~DEROR SUPPI.IER
;. !i~.. :\.,I • . I 'I, .
:,;1, 1'1: THOMPSON HOUSE NURSING HOME~:t''';:i} " , :; 1 • 'I • • • ' •

; , . r:, SUMMARYST"T~ENT OF DIiFICIENCI~S
'..H i(.; . (EACH DEFIC1!NCY MUSTBE PR~CI:PI!PBYFUI.I.11~'~L.., ~~qU1ATOOYOR LOCI_~FY'" ~FO_~OHI

~j:t'j. ;li:: I\j'~1'4~'},,CQ~t,inpedFrom page 6, .' "
I.J: iii;,",,! I,~.A~.e,.:p. e.•..inte.rvie.wwlth the Unit ~harge Nurse,
tJi,ii'" !, 'o,!'11{31'11 at 3:40,PM,slhe checks the,

, IJ i!~ :'j';' :teMpef~tufedaily ~utdoes not record the
I i IiiI .I :tempe~ture$, S/he alsa stated that the
i .1' I ;': i~f~~er~tor'&Ia~,tWhiChsoundS'when -
; ,II:' l~ iI ~"lQerature5 are put of range, has sounded ,
; :1: d!11 II,~:: ,~v~~I'time$ $in~ '12124/10 and maintenance
Illii 11111ir~' I' ,has pot been notified when it does. The Director: ,:I!tl: 1':1,1' 'o~'~p~lng Services confirmed that the

~ 'i:,:lj,\"i!ii'i,i' :t~mperatu~shad not bee!, rec9~de~,since
, '{i::' '~:,i~1P~~~/,,10,dUring,a',12:9~~~inter'{iew,o.n1/31/11.

.,!' i'!, I: h. .' ..,
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