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PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
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The following reflects the findings of the Department ‘Corrective actions accomplished for
of Public Maalth during 2n inspection visit: the patient affected: CA 00312640
Camplaint Intake Number: . . .
CADD312840 - Substaniiated Corrective actions accomplished for
the patient(s) identified to have been
Representing the Depariment of Public Hesith: affected by the deficient practice:
Surveyor 1D # 22968, HFES
Patient A who underwent the IVC filter
The inspection was limited to the spacific facilily placement was informed of the fact that
event investigated and does not represent the results from anether patient were read
findings of 2 Rt inspection of the facifity into her record resulting in placement of
the IVC filter. Medical options were
Hesllh and Safely Gode Seclion 1280 1c): For reviewed with the patient at that time
purposes  of {his section "immediate jeopargy” with plan to remove the filter at a later
means a silvafion in which the licensee's date as appropriate.
moncompkance with one or more reqguirements of
licensure has caused, or is lkely to cause, serious Patient B's case was reviewed to
injury or death to tha patient. determine the need for additional follow
up. It was determined that the results
Health and Safely code Section 1279 1(c); "The for Patient B were correct and that the
faclily shall inform the patient or the party patient was on the appropriate medical
responsible for the palient of the adverse event by regimen,
the fime the report is made "
The CDPH verified that the facilty informed the How other patients having the
patient or the parly responsible for the patient of the otential to be affected by the same
adverse svent by the lime the report was made eficient practice will be identified,
d what corrective actions will be
Health and Safaty Code 1279 1 taken:
{b) For purposes of this seclion, "adverse event”
includes any of the following: Upon recognition of the event, a
(1) Surgical events, Including the following: ;Z‘t’::;gli . i?r?;;fusn? ;’i‘:g;zi;; w0
B) Su erforrned o the wrong patient ces .
(B) Surgery p rgp ffirm that no additional patients were
et IRBaZ211 1ti7rz02 3:3437/PM
ﬁao_sgron DIRECTOR'S DR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE
X: Da J um i Officer 11/19/12

Any defidency

| ending with an asterink {*) denoles a deficiency whith (he insfilulon may be excused from comeclng providing it s detemmined

that other galequants provide sulficlent prolection (o the paflents Except [or nursing homes. the findings ahova are disclosable 90 days folawing the dale
of survey whether of nol 3 plan of coreclion is provided  For nixsing homes, the above findings and pisns of correction are disclosable 14 tays foNowitg
the date lhese documants sfe rrada availsbie io the faciily If deficiencies am ciled, 8h approved pian of comeclion is reauiste 1o continusd pmgram
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A BURDING
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XN SUMMARY STATEMENT OF DEFICIENCIES 1] FROVIDER'S PLAN OF CORRECTION 048]
PREFIX (EACH DERICIENGY MUST BE PRECEEDED HY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GROSS- [=!
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) Tag AEFERENCED TO THE APPROFRIATE DEFICIENGY) DATE
Continued From page 1 impacted. No additional patients were
impacted. The process from physician
Title 22 Radiologic Service General Requirements order to staff exam processing and
70253(b) Wiilten poficies and procedures shall be reading/resulting by physicians was
developed and mamnteined by the person examined in detail to identify current
responsible for the sendte in consufation with other practices and to develop an appropriate
sppropriste health professionals and administration. *action plan.
Policias shall be approved by fhe goveming body.
Procedures shall be approved by the administration
and medical siaff where such is appropriais What immediate measures and
- ystematic changes will be put into
Deficiency Constitutes Immediate Jeopardy place to ensure that the deficient
o . practice does not recur?:
Based on staff interviews, cilnical record and
adminfetrative document review, the l:wapi&al fafled The following actions were taken
to prevent a surgery on the wrong petient when the immediately:
incorrect ultrasound resuft fed to inapproprizte IVC ok
(inferior vena cava - large blood vessel camying ¢ Staffexam processes were
blood back fo the heart from the lower body) fiter modified to require staff to do
placement for Palient 1(An IVC fiter placement is no more than two (2) exams
2 mechanical fiter surgically implanted into the prior to placing exams in the
inferior venz cava - the purpose of which s to physician reading cubicle.
prevent @ hblond clot traveling into the heart and + Patient control sheet and
lurgs ) technologist worksheet must
have pre-printed patient
This - failure resulted In Patient 1suffering an demographic stickers on each
unnecessary  surgical procedure and  an document,
unnecessary device implanted into Pafient s « The patient control sheet and
body technologist worksheet must be
stapled together.
Findings: o Amandatory staff meeting was
On 6M/12the eniity reported evenl submitied by held for all staff (except those
. on leave of absence) to review
‘Hhe hospital to the department on 65/31/12was the process chanaes
reviewed The reporf indicated Patient 1. P ges.
underwent an kwasive proceduwre (IVC filter
Evenl f:832211 11772012 334:37FPM
owk{jﬂecmﬁs Wﬂ REPRESENTATIVE'S SIGNATURE TITLE {X8) DATE
X: ~Daryn J. Kumar, Chief Executive Officesr 11/10/12

Ay deliciency slaloMan ending with an asiersk () denctes & deliciency Which the inglivilon may be excused fram eatracling providing # 5 determined
that ather tafeguards provise sufticien! prolection (o the patisnts Excepd fof ursing homes. the findings ahove sre displosable 90 deys fljowing the dale
of survey whether or no! & plin of conmeclion |3 provided  For nuraing homes, the above findings and plans of correclion are disclosable 4 deys Tofiowing

the dale thaze documents #e rrade avaisbie to the favllly If aeficlencies &re ited. an approved plan of comeclion is requishe 1 canﬂnued nrogram
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF FUBLIC HEALTH
STATEMENT OF DESICENCIES 1) PROVIDERSUPP
AND PAN OF COR B o lmmFmRﬁl;: #:m (%2) MULTIPLE CONSTRUCTION Xa) ::;5 l.sETUREvDEY
A BUILDING
050557 B WING 06/14/2012
NAME OF PROMDER OR SUPPLIER STREET ADDRESS. GITY, STATE. 21F CODE
WMemprial Nodlcal Contar 1700 Coffee Rd, Modesto, CA 95355.2803 STANISLAUS COUNTY
) 10 SUMMARY STATEMENT OF DEFICIENGIES b PROVIDER'S PLAN OF GORREGTION )
PREFIX {EACH DEFICENCY MUST BE FPRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- GOMPLETE
TAG REGULATORY OR LSC IDENTIFYING INEORMATION) TAG REFERENCED TQ THE APPROPRIATE DEFIGIENCY) DATE
Continued From page 2 *  The Department of Cardiology
placement) secondary to lest results placed in the notified all cardiologists by
palient's chart i error . letter reminding them to
correlate the Powerscribe
On 6/14/12at 11:30am., the cinical records for (dictation system) and PACS
Patient 1 and Patient 2 were reviewed: (imaging system) to confirm
' the proper patient is being
Palient jwas seen in the Emaergency Department accessed on both
€D) on 2 with symploms of chest pain and systems/computers.
fight lower leg pzin and swelllng The ED physician :
discharged Palient 1from the ED for confinued ) tAh?,'};’;: gzl;::.runnz: g}aCEd o
treatment in the Observation Unit of the hospﬂﬂl. Cardiolog agenda to remind
Pdor to discharge nome on [l at 12:00pm. the cardiologist of the necessity
an uftrasound of the right lower leg was ordered and to correlate Powerscribe and
performed PACS.
The cinical record for Patient 2indicated the *  Contact was made with Nuance
patient was seen in the ED on [z for the chief (Powerscribe dictation system
compiaint of leg swelling and possible bleod clot to parent company) and GE (PACS
the right leg. An ulirasound was ordered and imaging system parent
performed at 11:50am. on 2. The resuls of company) to request an
this dlrasound indicated a blood clot o the interface between the two
saphenous vein of the rght leg Fatent 2was systems that would allow the
appropriately treated and discharged home. Cardiology PACS system to
function in the same mannet as
The clinical record for Patent 1indicaled that the the Radiology PACS system.
resull of Patient 2's ultrasound was dictated onte
Palient 1's medical record. The resull of the In addition to the immediate change in
bitrasound meant for Patient 2was dictated by the staff processes, a systematic change was
cardiologist (MD 2) on 2which siated *. made to connect the Powerscribe
Findings: Examination of the right deep vein dictation system to the PACS imaging
system and proximal (upper) porfion of the greater system so that the physician can call up
saphenous vein (large vein of the leg) shows deep the patient in the PACS system and it the
venious thrombus (deep blood clof) at the ostium of B2 kev t late that natients
greater saphenous vein®  The ultrasound result for yto popua at patien
2afient 1 which showed a blood clot was reviewed demographics will automatically

Event ID:E3Z211 117712012 3:34:37PM

LABORATORY E

ESR‘S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

E
X: \ aryn J. Kumar, Chief FExecutive Officer . 11/19/12
Any deficiency stalarment artiing with an asterisk ('} denctes a deficisncy which the inslilution may be excused from comaciing providing it is determined
that other safegusrds provide sulficent proleclion i tha patients Excapt far nursiag homes. the indings above ane disclosable 90 days follawing the daa
of survay whetiar or not 2 plan of comectlon Is provided  For nwrsing homas, the above findings and pians of corectlon are disdosabiz 94 days kllowing
the dale thesa documenis ane made avaliable to the facllily if deficiencies are clied. an approved plan of cencection {s raquisie to coniinued program
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PLIBLIC HEALTH
STATEMENT QF DEFICIENCIES (X1) PROVIDER/SUPFLIER/CLIA 062) MULTIPLE CONSTRUGTIDN {%3) DATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMEER: COMPLETED

A BUILDING
050557 b WinG 06H 42012

NAWIE OF PROVIDER OR SUPPLIER STREET ADDRESS. LITY, STATE. ZIP CODE

Memottal Medical Center

1700 Coffoe Rd, Modetto, CA 85355-2003 STANISLAUS COUNTY

) I SUMMARY STATEMENT OF DEFICIENCIES 13} PROVIDER'S PLAN OF CORRECTION [r (0]
PREFIX {EAGH DEFICIENCY MUST BE PREGEEDED &Y FULL PREFIX IEAGH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
7RG REGULATORY OR LSC (DENTIFYING INFORMATION) TAG REFERENLEO TO THE APPROPRIATE DEFICIENCY) DATE
Continued From page 3 populate the Powerscribe patient
by Patient 1's Primery Medical Doclor (PMD). The report template.
PMD sent Patient tto the hospital for admission
on[JJi}i2 for the treaiment of a blood clot.
Title/Position of person responsible
MD 3 (Intervention Radiologist) performed the IVC for implementing the correction:
fiter placement on N2 3t 750 am. on Palient Director of Imaging Services
1and indicaled in lhe medical recoed: “Impression: Chair, Department of Cardiology
Sucoessful refrievable inferior vena cava filler
placement* The procedure was performed under
conscious  sedation (2 fechnigue of providing Date the immedjate correction of the
aneslhelic medication in such a way that patienl deﬁciency was accomplished=
remains awake). Pafient 1 was discharged home in ‘
ﬂag: de'ﬁ"';D on [ll12on medications ta Process changes were made and staff
foflovi-tp with PMD. meeting held on May 30, 2012
The ciinical record for Pafient 1indicated a retum ]2‘3?;1- to Cardiologist was sent on July 7,
visii to the ED on -12fof continued right leg .
pain and sweling  During this vist, the ED }]i’"l%ame;‘t ggc;a’gi;l"gy meeting was
physician (MD 4) ordered a repeat ulrasourd of the eld on July 27,
right lower extremity This ulirasound was Enhancement to Nuance was requested
interpreted as being normal (no blood clol seen). on June 14, 2012 ) _
Bocause of questions felsted to this interpretation, Enhancement/systematic correction to
the MD 4 asked for the original ullrasound image fo !\Iuance was completed and
ba pulled and re-looked at. The image of the first implemented on August 2, 2012
uitrasound for Patient 1 was reporfed as normal
On 6/14/12at 12pm, during an interview, the A description of the monitoring
Quality Manager (QM) stated Patient {urderwent process and positions of person
an unnesessary surgical procedure when an IVC responsible for monitoring. How the
fiter ptacement was done on [}z This surgery facility plans to monitor its :
was based cn an ulirasound resull from another erformance to ensure corrective
nat have a palicy and pracedure for the processing ectiveness, and how it will be
of ulirasounds at the fime of the uRrasound for integrated into the quality assurance
Patient 1 {Jilf12). The QM stated the reason for ystem:
EventiB-B57211 11772012 8:34:37PM
LABORATORY, DIRECTOR'S OR PROVIDER/SUFPLIER REPRESENTATIVE'S SIGNATURE TIME (X8} DATE
_‘-—-—-"‘\ Daryn J. Kumar K Chief Executive Officer 11/19/32

Any deficiency stotel em!ng with an aglerisk (*) deoles 3 deficlenty which the Instilulion may be extused from correcling providing it s delemminers
thal olher saleguards provide sufficsent protaciion 10 e patients  Excepl (or aUrsing homas. the findings above ars Gisclosable 30 days inflowing the dete
of survey whelhar or not a plan of comraclion & provided  For nursing homas. the sbove findings and plans of comaction are discosable 14 days following
the dale these ducumenis ere mada avallable to the fadiily Il daficencis are dled. an appraved plan of correclion is requisile to continued prngram
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NOV. 19. 2012 12:12PM MHA QUALITY MANAGEMENT NO. 265 P. 8
CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEFARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIERICUA X2) MULTIELE GO
AND PLAKR OF CORRECTION IDENTIFICATION NUMBER: v “E CONSTRIETION M’mfx"
A BUILDONG
050557 B WiNG 0BMA4I2012
NAME OF PROVIDER OR SUFPUER STREET ADORESS, CITY. STATE. ZIF CODE
Memorial Medical Contar 1700 Coffes Rd, Modeato, CA 95355-2803 STANISLAUS COUNTY
{X4) SUMMARY STATEMENT OF DEFIGIENGIES D FROVIDER'S PLAN OF GORRECTION *5)
FREFIX (EACH DEFIMENGY MUST BE PRECEEDED Y FARL PREFX (EACH CORRECTIVE AGTION SHOULD BE GROSS: COMPLETE
TAG REGULATORY OR LSC MENTIFYING INFORMATION) TAG REFERENGED TO THE APFROPRIATE DEFICIENCY} DATE
Continued From page 4
the ermor in dictaling Patient 2's ulrasound resulls e Effective May 30, 2012, clerical staff
onto Patient i's medical record was due fo an will run an “End Exam List” daily to
ultrazound procassing error. ensure ail exams are dictated within
) . 24 hours of exam completions.
On &h4M2a1 2pm, the Diector of Imaging e Anaudit tool was developed to
Services (DIS) stzted the  hospital  internal assess the matching of the control
investigation found that the fikeliest reason why sheet and technologist’s worksheet
Patient 2'= mesulls were diclated onto Patient 1's -
- have no handwritten patient
medical record was thal the Conirol Sheel and demographics and that only pre-
Worksheet for Patients 1and 2were miermixed by Eintedl stckers have be enﬁeg
the US Tech The US Tech is responsible to ensure g h sheete on
the Conlrol Sheel and Worksheet were for the 0
same paient ¢ 30 records per month will
be audited
The DIS expiained the physiclan would take out the *  Anaudit tool was developed and
two sheels of paper (Controi Sheet and Worksheet) used-by st_affto evaluate the
and input the patient name in one systern (EHR) cardiologist reading area checking
and bring up the patient in the other system in each physician's reading cubicle
order to view the ulbesound on the compuier three (3) times per day to ensure
monitor. The DIS explzined that the inlenmixing of that technologist’s worksheets and
the Control Sheet of Palienl 1with tha Worksheet patient control sheets are for the
of Patiant 2 wag the most fikely scemarie in how the same patient, have been stapled,
results for Patient 2were dictoled onto Patient 1" and the appropriate exam has been
rnedical record. done.
. # The Director of Imaging will
The DIS stated on and prior to T2 physicians summarize the audi%is sgtan'stically
did not routinely check to make sura the digital on a monthly basis using the
vitrasound that was bel_ng raad on one computer hospital performance improvement
monitor matched the patient for which the EMR was methodology (FADE) and submitted
being dictated on the other computer monitor.  The to the Risk Mana t
DIS slated that the two computer systems - the Coordi b tﬁemhiﬁd o
EHR or medical record for patients and the digilal 00 dmati?‘ll:.h y egh f (Ti )
storage of the ulrasounds - did not directly Mon. dy ol the month for the
communicele. The DIS slated that the hospital had previous month for a minimum of
no policy and procedure on the precessing and (4) months.
Event lﬁm1 19712012 334:37PM
LABORA TOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE
X Darvn J. Kumar, Chief Executive Officer 11/19/12

Any deficlency siatement endlng wilh an asterisk () danotes  deficiency which the institufion may be excused from carrecting providing it ks delermined
that nther saleuards provide suflicient praledtion (o the pallents  Excep! for nursiog homes. e findings abova are disciosabile 80 days (ollewing the date
of survey whether or rol @ plan of comtection i+ provided  For nursing homes, the above findings and plang of comaction 2 oisciosable 14 days kolowing

the data theee documents are made avaikible (0 Ihe faciily I cehcencios are cited. sn approved plan n!covreulun H
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERIGLIA [X2) MULTIFLE CONSTRUCTION
(X3) DATE BURVEY
AND PLAN OF CORRECTION WENTIFICATION NUMRER: COMPLETED

& BUILDING
050557 B WiNG . 06M4/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY STATE. 2IP CODE '

Memorial Madical Carder 1700 Coffaa Rd, Modesto, CA 95355-2803 STANISLAUS COUNTY

X410 GUMMARY STATEMENT OF UEFICIENCIES 1+] PROVIDER'S PLAN OF CORRECTION (45)
PREFIX (EACH DEFICIENCY MUSY BE PRECEEDED BY FULL PREFM {EACH CORRECTIVE ACTION SHOULD BE CROSS. COMPLETE
TAG REGULATORY-OR LBC IDENTIFY ING INFORMATION) TAG REFERENCED YO THE APPROFRIATE DEFICIENCY) DATE

Continued From page 5 * Asummary will be provided to the
diclafion of ultrasounds Quality Assessment & Improvement
Committee following the four (4)
During an interview on 6/14/12at 3:45pm., MD 3 months as part of the Q4P] process.
(Intervention Radiologist) stated he performed the » Compliance goal for both audits =
JVC _filter placemsn! procedure on Patiet ton 100%.

Fz al 7:680am MD 3staled, in retrospect,

thal the IVC filler placement was not indicated in

Pafient 1 because of the normal ultrasound

On GM4M2al 430pm., dwking an interview, US
Tech Z2stated he was lhe technician assigned to
parform the ulirasound for Paliemt 1 US Tech 2
could not offer an explanation as ta how (he Conlrol
Sheal and Workshest for Patient 1got intermixed
with that of Patient 2

On 86M4/12at 5:00pm, MD 2stated he was the
cardiologlst assigned to read and dciale lhe
uliazound resulis for Patient 1. MD 2 confirmed he
dictated, in eror, the ultrasound results fer Pafient
2 onto the EHR for Patient 1

On 7M7NM2at 445pm., duhg a telephone
interview MD 4 stzied he ireated Patient 1on her
retum visit to the ED on [Jj12. MD 4 stated the
reason Patient 1rcetumed to the ED was continued
right lower leg pain. MD 4slated he reviewed
Patient 1's dfinical hisiory 2nd the placement of the
ive fiter on 2 MD dstaled that he
questioned the original reading of the uittasound for
Patlent 1because of the conlinued right lower leg
pain WD 4requested a review of the ufrasound
performed on Faliet 1and nolted the Uilrasound
was nomal and did not show a blood clot. MD 4
ordered a repeat vltrasound of the right lower leg

Event ID;83Z211 11772012 3:34:37PM
!ABORAT&M_QIR DR'S OR PROVIDER/SUFPLIER REPRESENTATIVE'S SIGNATURE . TITLE (X6 CATE

X: ( N Daryn J. Rumar, Chief Executive Qffjicer 11/19/12
Any teficiancy slatenfhl onding with an astetisk ) denoleE a deliziency which the Instiuion may be Excused from catrecting providing R is detemined

thal other saleglards provide sulficienl prolactin lo the pallenis  Excepd for nxsing homes, tha [wings above ara distlosable 80 days [obowing tha date

of swrvay whather or nat a plon of comeslion is provided  Fef nursing hormes: Lhe above findings and plans of correclon gre dwmua 14 daya [nllawlm

{he dale hest docurtents are mad svaliabie 1o tha faclily Il deficlencies are cited. an appraved pian of comeciion is MBS ’
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF FUBLIC HEALTH

STATEMENT OF DERCIENCIES [(X1) PROVIDERISUPPLIER/CUA X2} MULTIFLE CONSTRUGTION
DATE SURVEY
AND PLAN OFf CORRECTION IDENTIFICATIOR NUMAER; W)CQ:LEI'ED

A BLALDING —————
a5n557 B WING 061472012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY STATE. Zip CODE

Memorial Medical Cotitar 1700 Coffes Rd, Modaste, CA 395355-2803 STANISLAUS COUNTY

XKa o SUMMARY STATEMENT OF DERCIENGISS [[¥] FROVIDERS PLAN OF CORRECTION (X3}
PREFIX (EAGH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EAGH CORRECTIVE AGTION SHOULD BE CROSS. COMPLETE
TAG REGULATORY QR LEC XOENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE

Continued From page 6

which verified that nc blood clot was preseni In
Patient 1. MD 4then stated he nofified the PMD,
MD 2and MD 3of the eronsous reading of the
ulrasound  performed  on 2 and  the
unnecessary placement of the IVC fitter on 2.

The resuts dated RZfor the ulirasound
procedures performed on Patient 1 were reviewed
by MD 2. MD 2amanded the results to read:
"Venous Doppler (ullrasound) on the right lower
extremily done on -12, read by me has been
Teported in emor (o ke positive for thrombus (blood
col) in the greater saphenaus veih (large vein of the
leg). This ermor has happened secondary to wiong
Control shesathar code giver to me Control
sheet/bar code belonged to a different patient.
Current study is negalive for deep venous thrombus
in the tght lower extremity. " The wulirasmmd
resultz for the procedure performed on Pabient 1on
12 v=s read as normal (without blood clot) by
MD 5

The hospital fallad tc prevent a surgery on the
wrong patient by not having a policy and procedure
for the processing of ufiresounds, Peatient 1's
ultrasound result was not dictaled correclly This
foilure regmited in Patiant 2's ultrasound rasudt being
dictaled onto Pallent 15 EHR The wrong diclation
resuled m an  unnecassary surgical procedure
perfformed on Patierl 1and an  unnecessary
medical device {IVC filler) implantad inlo her body

The failure fo develop and implement a policy and
piocadure for the processing of ultrasounds led to
surgery oh a wrong palient (Patient 1) and led to

Event IDB3Z211 12012 F34I7PV

———————te

maomcwa-s OR PROVIDERISLIPPLIER REPRESENTATIVE'S SIGNATURE TIM.E (%8} DATE -

x: La-"‘$"'\_../'_‘Da J. Kumar i i OfFicar 11/36/19
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Any deficiericy slaternent ending with an astensk (") dencles 8 deflcency which e irsSlulizn may be excused from cormrecling providing 1L Is delermined
that nthar sajeguards provide sufficient prolechon Lo Me pallents  Excapl for nursing homes. the findings above are disclosable 50 days following he data
of survey whettier or nof a plan of comection is provided For rurelng homes. the above findings and plans of coiretllon are disclosable 14 days following
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X9 SUMMARY STATEMENT OF DEFICENGIES 1] PROVIDER'S PLAN OF CORRECTION 5
PREFLX (EACH DEFCIENCY MUST BE PRECREDEC BY FULL PREFIX (EACH CORRECTIVE ACTION SHOLLD GE CROSS- GOMPLETE
TAG REGULATORY OR LSC DENTIFYING INFORMATKIN) TAG REFERENCED TO THE AFFROPRIATE DERIGIENCY) DATE
Comdinued From paga 7
the lcansee’s noncompliance wilh one oF raore
requirerments of licensure and caused, or is likely to
cause, serious injury or death to the patient, The
above facidy failures may resuit in  an
Admiristvative Penally.
This facility failed to preveni the deficiency(ies) as
deseribed above that caused, or is likely lo cause,
serious injury or death fo the patiert, and therefore
consiitutes an immediate [eopardy within  he
meaning of Health and Safety Cade Seclon
1280.1(¢)
Event ID:B3Z211 1172012 334:37PM
LABORATORY nﬁmws OR PROVIDER/SUPPLIER REPRESENTATIVE'S BIGNATURE TIME (¥8) DATE
Yo
X: rvn J. Kumar, Chief Executive Officer 11/19/192

Acy deficiency slelenen! anding with an gelerlsk (%) denoles g defidency which the ins(fution may be exeirsed from comecling providing Uiz determined
thal oiner safaguards provise sulficlent protection to the pallents  Exeept for nussing homes. the findings ahave are disclosabie 30 deys foliowing Me dete
of sutvey whother or not & plan oF commaction is pravided  For nursing homes. the above lindings and plans of cofrecion 2ne sCi0sable 14 days following
Ihe dale these docurients ara made avaiable to ihe faciy IT deficiencies are clled, an approved plan of cofrection ks requisite 1o conlinuad pragram .
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