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{S 000} INITIAL COMMENTS {S 000}
An offsite revisit survey was conducted on
04/10/23 for all previous deficiencies cited on
03/23/23. All deficiencies have been corrected
as of the compliance date of 04/04/23, and no
new noncompliance was found. The facility is in
compliance with all regulations surveyed.
{83081} 26-41-201 (c) Functional Capacity Screen {S3081}
SS=E | Reassessment
(c) Designated facility staff shall conduct a
screening to determine each resident ' s
functional capacity according to the following
requirements:
(1) At least once every 365 days;
(2) following any significant change in condition
as defined in K.A.R. 26-39-100; and
(3) at least quarterly if the resident receives
assistance with eating from a paid nutrition
assistant.
This REQUIREMENT is not met as evidenced
by:
{83090} 26-41-202 (c) Admission Negotiated Service {S3090}
SS=E | Agreement
(c) Each administrator or operator shall ensure
the development of an initial negotiated service
agreement at admission.
This REQUIREMENT is not met as evidenced
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

STATE FORM

6899

K9GE12

If continuation sheet 1 of 4



Kansas Department on Aging

PRINTED: 04/10/2023

FORM APPROVED

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

N087023

B. WING

(X2) MULTIPLE CONSTRUCTION
A. BUILDING:

(X3) DATE SURVEY

COMPLETED

R
04/10/2023

NAME OF PROVIDER OR SUPPLIER

4700 W 13TH STREET NORTH
WICHITA, KS 67212

WICHITA PRESBYTERIAN MANOR

STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETE
DATE

{S3090}

{S3092}
SS=E

{S3155)
$S=D

Continued From page 1

by:

26-41-202 (d) Negotiated Service Agreement
Revisions

(d) Each administrator or operator shall ensure
the review and, if necessary, revision of each
negotiated service agreement according to the
following requirements:(1) At least once every
365 days;

(2) following any significant change in condition,
as defined in K.A.R. 26-39-100;

(3) at least quarterly, if the resident receives
assistance with eating from a paid nutrition
assistant; and

(4) if requested by the resident or the resident ' s
legal representative, facility staff, the case
manager, or, if agreed to by the resident or the
resident ' s legal representative, the resident's
family.

This REQUIREMENT is not met as evidenced
by:

26-41-204 (a) Health Care Services

. (a) The administrator or operator in each
assisted living facility or residential health care
facility shall ensure that a licensed nurse
provides or coordinates the provision of
necessary health care services that meet the
needs of each resident and are in accordance
with the functional capacity screening and the
negotiated service agreement.

{S3090}

{S3092}

{S3155)
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{S3155}| Continued From page 2 {S3155}
This REQUIREMENT is not met as evidenced
by:
{83280} 26-41-104 (d) Disaster and Emergency {53280}
SS=E | Preparedness
(d) Each administrator or operator shall ensure
disaster and emergency preparedness by
ensuring the performance of the following:
(1) Orientation of new employees at the time of
employment to the facility ' s emergency
management plan;
(2) education of each resident upon
admission to the facility regarding emergency
procedures;
(3) quarterly review of the facility ' s emergency
management plan with employees and residents;
and
(4) an emergency drill, which shall be conducted
at least annually with staff and residents. This
drill shall include evacuation of the residents to a
secure location.
This REQUIREMENT is not met as evidenced
by:
{S3299} 26-41-206 (e) (1) Facility Food Storage {S3299}
SS=E
(e) Food storage. Facility staff shall store all
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{S3299}| Continued From page 3 {83299}
food under safe and sanitary conditions.
(1) Containers of poisonous compounds and
cleaning supplies shall not be stored in the areas
used for food storage, preparation, or serving.
This REQUIREMENT is not met as evidenced
by:
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