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August 23, 2010
Te Reply Refer To: 636/ 1TA
Alex Willford, Administrator
2300 W, Capltal Avenue
Grand Island, Nebraska 68803

Dear Mr. Willford:

The Nebraska-Western lowa Health Care System survey team conducted the annual
survey of the Grand Island Veterans Nursing Home and Pomiciliary on June 3, 2010,
At that lime the Domiciliary was found to be In full compliance. Howaever, during the
survey, deficiencles were ciled in the nursing home and letter was sent {o you on June
23, 2010, listing those deficiencles, On July 27, 2010, you responded with the facilily
correclive action plan, After the survaey team reviewed the svidence of implementation
of the corrective action plan, it is delermined that your facllily is in compliance with alf
VA slandards. 1 have granled Grand Island Veterans Home and Domiclliary full
certification for 2010.

Thank you for your continued service to our nation's Veterans.

Sincerely,
‘Wn' a }{W- el / "
e &
for v
Al Washko F(’é(er P. Henry, FACHE
Director Director VISN 23

Extanded Care & Rehab Service Ling



DEPARTMENT OF VETERANS AFFAIRS
NEBRASKA-WESTERN IOWA HEALTH CARE SYSTEM

GRAND [SLAND VETERANS HOME

ANNUAL SURVEY

ADMINISTRATION

Inspector determines that the nursing
home failed to:

Inspection Date

Date of Correction

Provide a performance review of every nurse
aide @ least once every 12 months.

6/3/2010

8/24/2010

CLINICAL RECORDS

Inspector determines that the nursing
home failed to:

Inspection Date

Date of Correction

Keep accurate medical record
documentation.

6/3/2010

8/24/2010

RESIDENT RIGHTS

Inspector determines that the nursing
home failed to:

Inspection Date

Date of Correction

Timely notify physician of ongoing medical 6/3/2010 8/24/2010
problem.
RESIDENT
ASSESSMENT

Inspector determines that the nursing
home failed to:

Inspection Date

Date of Correction

Assure RAPS were written completely to 6/3/2010 8/24/2010
assist in writing care plans.
Assure Care Plans are member specific & 6/3/2010 8/24/2010
current.

QUALITY OF CARE

Inspector determines that the nursing
home failed to:

Inspection Date

Date of Correction

Provide accurate information on care planto | 6/3/2010 8/24/2010
promote pressure ulcer healing.
Provide assistance devices to promote 6/3/2010 8/24/2010

member safety.

DIETARY SERVICES

Inspector determines that the nursing
home failed to:

Inspection Date

Date of Correction

Use a temperature strip that demonstrates
dishes are sanitized above 180 degrees.

6/3/2010

8/24/2010




