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F 0732

Level of Harm - Potential for
minimal harm

Residents Affected - Many

Post nurse staffing information every day.
34389

Based on observation, interview, and review of pertinent facility documents, it was determined that the facility
failed to routinely post the Nursing Home Resident Care Staff Report (NHRCSR) since 12/23/22 (13 days) in
a place within the facility readily accessible to the residents and the visitors.

This deficient practice was evidenced by the following:

On 1/5/23 at 9:45 AM, the surveyor observed the NHRCSR dated 12/23/22 for the day, evening, and night
shift. Each shift indicated a census of 39. The NHRCSR was observed posted behind the mounted glass wall
display case to the left of the receptionist desk in the front lobby.

On 1/5/23 at 1:05 PM, the surveyor interviewed the Director of Nursing who stated that a staff person from
Medical Records was responsible for posting the daily nursing staffing ratio but that staff member has been
out of work for two weeks and the Human Resource/Staffing Coordinator was responsible for posting the
daily nursing staffing ratio.

On 1/5/23 at 1:30 PM, the surveyor interviewed the Human Resource Coordinator who confirmed she was
responsible for posting the nursing staffing ratio daily in the lobby. She stated she couldn't print the Nursing
Home Resident Care Staff Report. We don't have access to the website. She stated the medical records
staff person would normally do it for the week. We are trying to reset the password. She acknowledged that
the nursing staffing ratio should be posted for each shift daily.

On 1/12/23 at 12:35 PM, the survey team met with the Licensed Nursing Home Administrator, Director of
Nursing, Infection Control Preventionist, and the Regional Director of Operations who were made aware of
the above findings.

A review of the facility's undated policy for Posting Direct Care Daily Staffing Numbers provided by the LNHA
included that the facility will post on a daily basis for each shift, the number of nursing personnel responsible
for providing direct care to residents. The policy also included that within two (2) hours of the beginning of
each shift, the number of licensed nurses and the number of unlicensed nursing personnel directly
responsible for resident care will be posted in a prominent location accessible to residents and visitors and in
a clear and readable format.
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Level of Harm - Potential for
minimal harm
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Ensure the facility is licensed under applicable State and local law and operates and provides services in
compliance with all applicable Federal, State, and local laws, regulations, and codes, and with accepted
professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 34389

Based on observation, interview, and record review of pertinent facility documents, it was determined that the
facility failed to notify the Centers for Medicare & Medicaid Services (CMS) and apply for a change in
ownership and facility name change upon 30 days of their sale in July 2021 in accordance with 42 CFR
(Code of Federal Regulations) 424.516.

This deficient practice was evidenced by the following:

According to 42 CFR 424.516 Additional provider and supplier requirements for enrolling and maintaining
active enrollment status in the Medicare Program:

(a) Certifying compliance. CMS enrolls and maintains an active enrollment status for a provider or supplier
when that provider or supplier certifies that it meets, and continues to meet, and CMS verifies that it meets,
and continues to meet, all of the following requirements:

(1) Compliance with title XVIII of the Act and applicable Medicare regulations.

(2) Compliance with Federal and State licensure, certification, and regulatory requirements, as required,
based on the type of services or supplies the provider or supplier type will furnish and bill Medicare.

(3) Not employing or contracting with individuals or entities that meet either of the following conditions:

(i) Excluded from participation in any Federal health care programs, for the provision of items and services
covered under the programs, in violation of section 1128 A(a)(6) of the Act.

(i) Debarred by the General Services Administration (GSA) from any other Executive Branch procurement or
nonprocurement programs or activities, in accordance with the Federal Acquisition and Streamlining Act of
1994, and with the HHS Common Rule at 45 CFR part 76

(d) Reporting requirements for physicians, nonphysician practitioners, and physician and nonphysician
practitioner organizations. Physicians, nonphysician practitioners, and physician and nonphysician
practitioner organizations must report the following reportable events to their Medicare contractor within the
specified timeframes:

(1) Within 30 days -

(i) A change of ownership;

(ii) Any adverse legal action; or

(iii) A change in practice location.
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F 0836 (2) All other changes in enrollment must be reported within 90 days.
Level of Harm - Potential for On 1/5/23 at 9:15 AM, the surveyor observed a large white sign on the facility which indicated Spring Hills
minimal harm Post-Acute [NAME]. The name on the sign did not correspond with the CMS approved name and provider

registered name which was Atrium Post-Acute Care of [NAME].
Residents Affected - Many
On 1/5/23 at 10:48 AM, during the Entrance Conference with the Licensed Nursing Home Administrator
(LNHA) and the Director of Nursing (DON), the LNHA could not speak to when the name change occurred.
He stated that he began his position as the LNHA on 8/18/2022 and the facility's name was already changed
to Spring Hills. The surveyor requested a copy of the facility's license.

A review of the facility license that was issued by the New Jersey Department of Health Division of Certificate
of Need and Licensing with an issue date of 5/6/22 and an expiration date of 4/30/23. The NJDOH issued the
license for the facility name of Spring Hills Post-Acute [NAME] not Atrium Post-Acute Care of [NAME].

On 1/9/23 at 10:47 AM, the surveyor interviewed the Regional Director of Operations (RDO) who could not
speak to when CMS was notified for a change in ownership and facility name change. The RDO stated that
he will attempt to obtain information from the facility's lead attorney for the survey team.

On 1/10/23 at 10:12 AM, the surveyor interviewed the LNHA who stated, | was not involved in the facility's
name change. The LNHA had no information regarding when the change of ownership and facility name
change occurred.

On that same day at 10:48 AM, the surveyor interviewed the RDO who stated he began his position as the
RDO in April 2022 and further stated the CHOW (change of ownership) has not happened yet. He further
stated that he hopes to have information for the survey team tomorrow, 1/11/23.

On 1/12/23 at 10:50 AM, the survey team met with the LNHA, DON, Infection Control Preventionist (IP), and
the RDO. The RDO stated that facility was sold to Spring Hills on 7/1/2021, and provided a copy of the
Certificate of Closing to the survey team which indicated that the Transfer Closing Date was dated 7/1/2021.
The RDO further stated that the application for a change in ownership and name change was not submitted
according to the attorney. He further stated that the attorney did not file anything to CMS until yesterday,
1/11/23.

On 1/12/23 at 10:55 AM, the RDO provided a printed email from the lead attorney which indicated that he
filed the CMS 855 A application dated 1/11/23.

On 1/12/23 at 12:35 PM, the survey team met with the LNHA, DON, IP, and the RDO and were made aware
of the above findings.

NJAC 8:39-5.1 (a)
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F 0880

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Provide and implement an infection prevention and control program.
40042

Based on observation, interview and review of pertinent facility documents it was determined that the facility
failed to a.) ensure the soiled and clean laundry areas were maintained and operated in a sanitary manner to
prevent infection control breaches and b.) maintain mop bucket systems in a sanitary manner. This deficient
practice was evidenced by the following:

On 1/11/23 at 12:10 PM, the surveyor observed the hallway leading to the laundry area as well as both the
soiled and clean laundry rooms in the presence of a second surveyor which revealed the following:

1. In the hallway just prior to entering the soiled laundry room, there was a yellow mop bucket that had a
shallow amount of dark colored soiled standing water and a soiled mop head.

2. In that same area, there was a black oval mop bucket on a yellow housekeeping cart with a shallow
amount of dark colored soiled standing water and a soiled mop head which sat directly in the soiled water.

3. In the soiled laundry room, there were two yellow mop buckets both of which had a shallow amount of
dark colored soiled standing water in them.

4. There was a chemical dispenser nozzle which was in direct contact with the dark colored soiled standing
water in one of the mop buckets.

5. There was a handwashing sink that was blocked by a cart and boxes. The faucet handle was missing.
There was no soap in the dispenser and the hands-free towel dispenser was jammed. And there was an
uncovered unlined tall gray garbage pail to the left of the sink.

6. In the clean laundry room, there was a small blue bin against a wall where three folded white blankets
were in direct contact with a piece of sheet rock that was propped against the wall.

7. There was a rolling fabric covered office chair which had a personal coat draped over it and multiple
unfolded hospital gowns directly on top of the seat and in direct contact with the personal jacket.

8. There was a personal olive-green nap sack style bag stored directly on top of a clean folding table which
was in direct contact with four folded white towels.

9. There was a set of personal keys and a phone charger on the second rack of a three-tiered metal rack
which had stored folded clean laundry. There was also a personal black headset stored on the bottom rack
which was in direct contact with a folded beige blanket.

10. There was a long handled soiled duster, a folded light blue bed pad and a face shield stored directly on
top of the dryers.
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F 0880 On 1/11/23 at 12:20 PM, the surveyor interviewed the laundry aide (LA) in the presence of a second
surveyor. She described the laundering processes and stated if there was laundry left in the washing
Level of Harm - Minimal harm or machines from the night before she would put it in the dryers and that then she processed the COVID
potential for actual harm laundry first. She stated that the washing machine to the right was for COVID-19 linens and blankets, the
middle washing machine was for non-COVID-19 linens and blankets and the washing machine was to the
Residents Affected - Some left was for personal clothing. She stated that she processed personal laundry throughout the day which

included laundry for residents that had COVID-19. The LA further stated that when she processed laundry
she applied gloves, a non disposable yellow gown and eye protection. She stated that when she removed
her personal protective equipment (PPE) she put the yellow gown into a clear plastic bag and collected them
to launder on Friday(s). The surveyors did not observe a designated bin for the soiled gowns, which the LA
acknowledged. She also acknowledged that the hand washing sink was blocked, that there was no soap in
the dispenser, that the towel dispenser was not working, and that the garbage had no liner and did not have
a cover. She stated that the hand washing area had not been functional in a long while and that the garbage
was not covered at all. She stated that there was no alcohol-based hand rub (ABHR) available in the soiled
laundry room to perform hand hygiene. The LA was unable to state what mechanism disinfected the laundry.
She stated, | don't know the settings or chemicals and | do not know the water temperature. She stated that
there were no masks (surgical or N 95) available in the soiled or clean laundry rooms and could not speak to
whether or not she should apply an N 95 mask when she processed COVID-19 laundry.

On that same date and time, in the clean laundry room, the LA acknowledged that there was a soiled duster,
a clean folded light blue bed pad and a face shield stored directly on top of the dryers. When she
acknowledged the face shield she stated, that's mine. She stated that items stored on top of the dryers were
a fire hazard and could not speak to any infection control concerns. She acknowledged that the three clean
folded blankets were in direct contact with a piece of sheet rock and stated that the clean blankets should not
be leaning against the wall. She acknowledged that the jacket that was observed on the chair and in direct
contact with multiple hospital gowns was hers and should not have been stored there or touching the gowns.
In reference to the hospital gowns on the chair, she then stated, | place them there when | take them out of
the dryer, so then | can fold them and also stated, when the cart is full, | place them on the chair, and later
stated that they should not have been on the chair, but could not speak to why not. The LA acknowledged
that the table was for folding clean laundry, that she stored her personal bag on the table and that it was in
direct contact with four clean folded towels.

On that same day at 12:50 PM, she removed the bag off the table and placed it directly on top of the hospital
gowns on the chair, then removed and held it. She acknowledged that her personal keys and phone charger
were on the middle tier of the metal rack and that the rack contained clean laundry and stated, that's where |
store it. She also acknowledged that a personal black headset was stored on the bottom shelf and was in
direct contact with a clean folded beige blanket. She further stated that it belonged to the laundry aide that
worked the evening shift. The surveyors had multiple observations of the LA touching clean laundry with her
bare hands. She stated that she only wore gloves when she put wet laundry into the dryer not when folding
clean laundry. She further acknowledged that there was no ABHR available in the clean laundry room to
perform hand hygiene.
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F 0880 On 1/11/23 at 1:00 PM, the surveyor interviewed the Housekeeping Director (HD) in the presence of a
second surveyor. She acknowledged that there was a yellow mop bucket in the hallway with soiled standing

Level of Harm - Minimal harm or water and a mop with a soiled mop head. She stated that her department had not used yellow mop buckets

potential for actual harm in two months and that the bucket has been there two months. The HD stated that the department switched
to the black mop bucket system which had a removable mop head that could be laundered. She

Residents Affected - Some acknowledged that there was a black mop bucket in the hallway as well which had soiled standing water and

the mop head was stored directly in the water. She stated that her staff should have emptied and rinsed the
bucket and removed the mop head for laundering prior to going on a break. She acknowledged that there
were two yellow mop buckets in the soiled laundry room which had soiled standing water and that there was
a disinfectant dispenser nozzle that was stored directly in the soiled water. The HD stated that maintenance
should have discarded the yellow mop buckets. She acknowledged that the hand washing sink was not set
up for use and there was no ABHR available for hand hygiene. She stated, | have been getting on them
about that for a long time. The Maintenance Director (MD) entered the soiled laundry room and stated that it
was his responsibility to ensure that the sink area was functional. He further stated that the yellow mop
bucket in the hallway with the soiled standing water and soiled mop head was used by his staff and stated,
probably my staff used last night and they should have emptied the bucket. The MD then stated that he
cleaned the mop buckets once a week.

On 1/12/23 at 11:48 AM, the survey team met with the facility's administrative team. At that time, they
acknowledged the surveyor's infection control concerns in the laundry area.

Review of the undated facility policy Laundry and Bedding, Soiled, reflected that Soiled laundry/bedding shall
be handled, transported and processed according to best practices for infection prevention and control. It
also reflected that Hand hygiene products, as well as appropriate PPE (i.e., gloves and gowns) are available
and used while sorting and handling contaminated linens. It further reflected that Damp laundry is not left in
machines overnight.

Review of the undated facility policy Cleaning and Disinfection of Environmental Surfaces, reflected that Mop
heads . will be decontaminated regularly .

Review of the facility policy Handwashing/Hand Hygiene with a revised date of August 2019, reflected that
This facility considers hand hygiene the primary means to prevent the spread of infections. It also reflected
that All personnel shall follow the handwashing/hand hygiene procedures to help prevent the spread of
infections to other personnel, residents and visitors. It further reflected that Hand hygiene products and
supplies (sinks, soap, towels, alcohol-based hand rub, etc.) shall be readily accessible and convenient for
staff use to encourage compliance with hand hygiene policies. It also indicated to 7. Use an alcohol-based
hand rub . or, alternatively, soap . and water for the following situations: a.) Before and after coming on duty .
m.) After removing gloves; . 8. Hand hygiene is the final step after removing and disposing of personal
protective equipment.

NJAC 8:39-21.1(a,d,f,g,h,j); 21.2
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