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S 000 Compliance Statement S 000
A licensure survey for compliance with the
Administrative Rules of South Dakota, Article
44:70, Assisted Living Centers, requirements for
assisted living centers, was conducted from
9/16/25 to 9/18/25. Avera St Benedict Assisted
Living was found not in compliance with the
following requirements: S075 and S670.
S 075| 44:70:02:01 Sanitation S 075

The facility shall be designed, constructed,
maintained, and operated to minimize the
sources and transmission of infectious diseases
to residents, personnel, visitors, and the
community at large. This requirement shall be
accomplished by providing the physical
resources, personnel, and technical expertise
necessary to ensure good public health practices
for institutional sanitation.

This Administrative Rule of South Dakota is not
met as evidenced by:
Based on observation, interview, and record

1) The ice machine chute was cleaned by
maintenance on 9/18/2025. Maintenance will
complete 6 month maintenance and sanitation
by 10/15/2025.

2) A policy and procedure for cleaning the ice
machine per manufacturer's recommendations
was adopted. The ice machine chute will be
checked monthly by the staff completing
dietary equipment cleaning, if noted to be
soiled a maintenance work order will be
submitted.  *see addendum

3) Administrator will audit the ice machine
monthly for 3 months to ensure that it is being
checked and cleaned per facility policy. Data
collected will be reported at QAPI by the
Administrator monthly. Further studies will be
determined by the QAP Committee.

review, the provider failed to ensure one of one PR 10/15/25
ice dispenser was maintained in a clean and Education fegarding the ice machine policy was
sanitary manner. given to the maintenance staff who will be
conducting the cleaning of the ice machine by

o . the infection control RN. Education was completed
Findings include: on 10/14/25. KJL 10/16/25

. : " : -41 Addendum #2:
! Observat.lon a!nd |nterv!ewhon ?“8,25 it 8. h Education regarding checking the chute monthly
a.m. of the ice dispenser in the kitchenette wit and placing a work order was completed by the
unlicensed medication aide (UMA) D revealed Agﬁisr;izsérzato_r'{‘o all ﬁL staff handling food 032

. 1 5. This will be completed by 10/20/25 .
there was a shmy, black ar_ld orange un!(nown to capture all staff. 10/16/25 KJL y K1Jf|ii'15f2025
substance growing on the inside of the ice
dispenser chute. The spout was dripping water,
and the area was moist.
UMA D said the evening or night staff were to
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Continued From page 1

clean the ice dispenser basin every night, but she
did not know if the inside of the ice dispenser
chute was cleaned. She thought that the
maintenance department cleaned the ice
machine and addressed the maintenance of the
ice machine once or twice per year.

Interview on 9/18/25 at 10:36 a.m. with
administrator A revealed that the maintenance
department cleaned the ice machines annually.
She was not aware of the buildup in the ice
dispenser chute. One of the maintenance
employees had cleaned the dispenser chute that
day to remove the buildup. She stated they were
developing a new process to determine who
would be responsible for cleaning the ice
dispenser chute and how often.

2. Review of the provider's "ASB Facility Ice
Machines" tracker revealed that the ice machine
in the assisted living, Scotsman Model number
MDT5N25A-1J, was last cleaned on 4/25/25.

Review of the provider's September 2025 "Avera
St. Benedict Assisted Living Center Cleaning List"
revealed a line item for the ice machine to have
been cleaned daily. It did not include a description
of what was to have been cleaned on or in the ice
machine. The ice machine was marked each day
as having been cleaned.

Review of the manufacturer's instructions for the
"Scotsman MDT5N25 & MDT5N40" revealed that
the ice chute was removable, and the area should
be washed and sanitized. The manual did not
include frequency on cleaning the chute. The
manual included suggested overall cleaning and
maintenance on a scheduled basis: "Maintenance
and Cleaning should be scheduled at a minimum
of twice per year. Sanitizing of the ice storage bin

S075
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§075| Continued From page 2 S 075
should be scheduled for a minimum of 4 times a
year."
S 670| 44.:70:07:07 Medication Administration S 670
A registered nurse shall provide medication
administration training pursuant to § 20:48:04.01 1) LéMA E wads assigned and will have completed
. () medication administration training and competency by
to any unlicensed assistive personnel employed 10/15/2025. Avera Education and Stafing provided
by the facility who will be administering Medication Administration Traininga and competencies
—— for all medication aides on 10/1/2025.
medications. g) Any me:c;caf.i%n aides ol leave or new medication aides wil
i isti i e assigned medication administration training and
,Ur'!'censed aSSFStwe p_ersonnel S_ha" “’:“?"’9 complete competencies annually. An assisted living training
initial and ongoing resident specific training for bgggge wasic%m%!let% by the egumrgon team and will be
s vy ' o a yearly by the Education Coordinator.

medication administration and annual training in 3) An audit will be conducted monthly by the Director of

all aspects of medication administration occurring alild";?grfgg#fee months to ensure that any new medication

at the facility. on leave have completed their annual training and

competencies for medication administration. Data collected
will be reported monthly by the Director of Nursing to the
f%?uﬁ'l comgtiltee Iflor 3 months. Recommendations for

. e " . er studies will be made by the QAPI ittee.

This Administrative Rule of South Dakota is not eIt —"

met as evidenced by:
Based on employee record review and interview, 10/15/25
the provider failed to ensure annual medication
administration training was provided and
documented for one of two unlicensed medication
aides (UMA) (E) reviewed.

Findings include:

1. Review of UMA E's training record revealed
there was no documented annual medication
administration training completed by UMA E
during 2024.

2. Interview with administrator A on 9/17/25 at
5:10 p.m. revealed she was unable to locate UMA
E's medication administration training from 2024.
One of the provider's pharmacists completed
in-person training for the UMAs in 2024, but there
was no record that UMA E had attended that
training.
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§670| Continued From page 3 S 670
The online annual medication administration
training for 2025 was supposed to have been
assigned and completed in May of 2025, but the
provider's records indicated that UMA E had not
completed that training yet. Administrator A
expected all unlicensed medication aides to
complete the required annual medication
administration training.
STATE FORM 6899

Y5LX11

If continuation sheet 4 of 4




