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K012

“[What corrective action(s) wil be accomplished for those residents found to have

been affected by the deficient practice:
o No members were divectly affected.

How you will identify other residents having the polential fo be affected by the

same deficient practice and what corrective action wifl be taken:

o Members and staff have the potential to be affected.

o A work order was lssued for the suppliss/equipment and for installation
of devices, to assure penetrations are fixed with approved UL fire
material.

What measures will be put into place or what systemic changes will be made to
ansure that the deficient pracfice does not recur;

o Resources have been Issued fo staff for the supplies/equipment and
Installation of devices to assure penetration(s) are addressed with a UL
approved flre stop.

Engineering /Physical Plant and Fire Safety have received education
mateiials {0 better identify penetration issues.

Fire Proofing Specialist was hired.

Policy/Procedure drafted to ensure wali, celling, fioor penetrations are
properly sealed.

How the facility plans to monifor its performance to make sure that solufiohs are
Stistained. The facility inust develop a plan for ensuring that correction is achieved
and sustained. This plan must be implemented, and the corrective action
svalitated for ts effectiveness. The plan of correction s Integrated Info the quality
assurance system: _

o Engineering/Physical Plant and Fire/Safety will conduct quarterly
huilding ingpections and an annual “mock” survey to ensure smoke and
fire walllcelling penetration(s) are addressed.

Fire Safety personnel wii also conduct semi-annual building

03/29/13

Inspections looking for penetration issues.

K020

What corrective action{s) will be accoimplished for those residents found to have
been affected by the deficient practice:
o No members were directly affected,

03/14/13
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How you will identify other residents having the potential to.be affected by the
same deficient practice and what corrective action-will be taken.
o Members, staff and visitors have the potential to be affected.

What measures will be put into place or what systemic changes will be made o

ensure-that the deficlent practice doés not recur:

o A work order has heen issued to staff for the suppliesfequipment and
instaliation of devices to assure door hardware issues are fixed.

o Engineering/Physical Plant and Fire/Safety have recelved educational
materials to hetfer identify and correct door hardware concerns,

o Engineering/Physical Plant, and Fire/Safety will conduct monthly
inspections to ensure door hardware Is working properly.

How the-facility plans to monifor its performance to make sure that sofutions are

stistained, The facllity must develop a plan for ensuring that correction is achieved

and sustained. This plan must be implemented, and the corrective action

avaluated for its effectiveness. The plan of correction is integraled into the quality

asstirahice system:

o Englneering/Physical Plant and Fire/Safety will conduct annual “mock”
surveys to ensure door Issues do not become a future concern.

K029 What corrective action(s) will be accomplished for those residents found to have  [03/14/13
been affectod by the deficient practice:
o Nomembers were directly affectod.

How you will identify other residents having the potential to be affected by the
same deficiant practice and what corrective action will be taken:
o Members and staff have the potential to be affected. |
o A work order has heen issued to staff for the supplies/equipment and
installation of devices to assure door hardware issues are fixed.

What measures will be put info place or what systemic changes will be made to

ensure that the deficient practice does not recur:

6 A work order has been issued to staff for the supplieslequipment and
instaliation of devices to assure door hardware issues are fixed.

o Enginesring/Physical Plant and Fire/Safety have received educational
materials to better identify and correct door concerns.

o Engiineering/Physical Plant and Fire/Safety will conduct monthly
inspections to ensure door hardware is working properly.

{How the facility plans to monitor its performance to make sure that solutions are

2




DEPARTMENT QF HEALTH SERVICES

Division of Qualily Assurance

F-00344 (12H0)

PLAN OF CORRECTION

STATE OF WISCONSIN

Name- Providér/Supplier:

Wi Veterans Home Stordock 700

Street Address/CllyiZip Code:

N2665 Cty Rd Qq, King, Wi 54046

License/Certification/iD Number (X1):

52A223

Survey Date (X3):

03/06/2013

Survey Event IR Number;

VZOL24

suslained. The facilify must develop a plan for ensuring that correction is achieved

and sustained. This plan must be implemented, and the corrective action

evaluated for its effectiveness. The plan of correction is integrated into the quality

assurance system:

o Engineering/Physical Plant and Fire/Safety will conduct annual “mock”
surveys to ensure door issues do not become a future concern.

K 056

What corrective action(s) will be accomplished for those residents found fo have
been affectod by the deficient practice:
o No members were directly affected.

How you will identify other residents having the potential to be affected by the

same deficient practice and what corrective action will be taken:

o Members, staff and visitors have the potential to be affected.

o Aworkorder has been issued to a vendor for the suppliesfequipment to
assure the fire sprinkler is removed and spacing of remaining sprinklers
is in compliance.,

o The entire building will be inspected to determine whether any similar
cotle violation exists.

What measures will be put into place ar what systemic changes will be made o

ensure that the deficient practioe dogs not recur.

o Engineering/Physical Plant and Fire/Safety have received educational
materials to hetter identify sprinkler placement.

How the facility plans to monitor its performance to make sure that solutions are

sustained. The facilify must develop a plan for ensuring that corraction is achieved

and sustained. This plan.must be implemented, and the corrective action _

svaluated for its effectivensss. The plan of correction is integrated into the quality

assutance system: _

o Engineering/Physical Plant and Fire/Safety will conduct annuat “mock”
surveys to ensure that fire sprinkler placement does not hecome a
future concern,

0312913

K 062

What corrective action(s) will be accomplished for those residents found to have
been affected by the deficient practice;
o No members were diractly affected.

03129113
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How you will identify other residents having the potential to be affected by the

same deficient practice and what corrective action will be taken,

o Membaeis dand staff have {he potenfial to he affected,

o Awork order ias heen Issued fo staff for the supplies/equipment to
assure paint is removed from the fire sprinkler.

What measures will be put info place or what systeémic changes will be made fo

enstire that the deficient practice doas nof recur;

o Members and staff have the potentlal to be affected.

o Engineering/Physical Plant, and Fire/Safety have recelved educational
materials to better identify fire sprinkler concerns.

o Policy/Procedure drafted to ensure inspection following all painting In
proximity to sprinklers.

How the facility plans to monitor its performance to make sure that solutions are

sustained. The facility must develop a plan for ensuring that correction is-achieved

and sustained. This plan must be implemented, and the corractive actfon

evafuated for its effectiveness. The plan of correction is integraled into the quality

assurance system:

o Engingering/Physical Plant and Fire/Safety will coriduct annual “mock”
surveys to ensure that fire sprinkier issttes do not become a future

concern.

K075

What corrective action(s) will be accomplished for those residents found to have

been affected by the deficient practice;

o The moblle soiled linen receptacles containing any soiled linens were
emptied of soiled linen or moved to a room protected as a hazardous
area when not in use.

o No members were directly affected.

How you will identify other residents having the potential to be affected by the

sama deficient practice and what corrective action will be taken:

o All of the nursing home members have the capacity to be affected by
this deficient practice.

o Staff will either empty the carts of soiled linen or store moble soiled
linen carts when not in use per Life Safety Code Standards.

What measures will be put into place or what systernic chahges wilf be made to
ensure that the deficient practice does not recur:

o Nurging staff will be-educated on the Life Safety Code Standards related

03/18/13
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to emptying or storage of moblle soiled linen carts when not In use.
o Daily spot chacks will he conducted by nursing staff to ensure
appropriate storage of mobile solled linen receptacles,

How the facility plans fo manitor its performarnice fo make stire that solutions are
sustained, The facility must develop a plan for ensuring that correction is achieved
and sustained. This.plan must beé implemented, and the corrective action
evaluated for its effectiveness. The plan of correction is integrated info the quality
assurance system:

o Random spot checks will be conducted by nursing supervisors /
designee for 3 months {o ensure compliance with the Life Safety Code
Standard. Variances will be notéd-and staff educated immediately..

o This plan of correction, Including follow up measures and outcomes will
he integrated into the Quality Assurance system,

The individual signing the first page of the SOD {CMS-2567) is indicating their approval of the plan of
correction being submitted on this form.




