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1 §483:80 Goatrol
| The ol st estabiies

| “This Plan of Correction is prepared and
. submitted as required by law. By

submitting this Plan of Correction, Laurel
Park Behavior Health Center does not admit

. that the deficlency listed on this form exist,

nor does Laurel Park Behavior Health
Center admit to any statements, findings,
facts, or conclusions that form the basis for
the alleged deficiency. Laurel Park
Behavior Health Center reserves the right to
challenge in legal and/or regulatory or
administrative proceedings the deficiency,
statements, facts, and conclusions that form
the basis for the deficiency.”

Tracy Chiara

F 880; SS=E; 483.80(a)(1)(2)(4)(e}(D)

INFECTION CONTROL
A. What and how co!

A. What and how corrective action(s) wiil be
accomplished for those residents found to

e action(s) will be

i have been affected by the deficient practice;

a. Resident 1 was asked to move 6 feet
away from other residents.

4 b, Administrator adjusted her mask to
|} correct position.

c. Trash bin moved away from isolation
cart,
d. Linen bins pushed against/facing the

§ wall and covered with a blanket 5o that all

items were enclosed.

i e. 9/8/2020 LVN who was hired for IP
t nurse 2 days a week, 16 hours, started
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DEPARTMENT OF HEALTHAND HUMAN: SERVICES
W.FGR MEDICA

AID. ﬁmncssm:_

REGULATORY OR LSC IDERYIFYING INFORRATION)

[y

. Praventimist{lP a rofess!

' Continued From page 2

| -§483.80(a)(4) A system for recoiling:incidents
uensﬁeauncerﬁwfaews chandthe _

1:§483.80(0) Linens.
{{Personnel musgt handle, store, process; and’
mmmmsoastnmﬂmmof

§48380(0Ammlmtew

The facity will conduct an annual-review of iis
JPCP and updale theirprograrm, as necassary.
- This REQUIREMENT isnatmetasevidenosd

by'

" Based on chservation, Interviews, and record:
Wﬂnfaﬁltyfaﬁedtomhunmm
mmolpm&eesas

-a.-One of 42 residents (Resident 1)did not
practice physical distancing:while standing in-the
{inefor kinch {ine.

b. Oné of ons Administrator did notweara
mnpmofms mask undermeath the nose.
e.’l%ofmmmmﬂwyel!owmm(am
o oviftor fesideits potiritially exposed to

| COVID-19 vitiig) and réd:Zone (area to-monitor

residents posiive for COVID-19 Viruis) weve
Jocated fight next to the isolation carts.

opan énd not sealed.

6. The faciily did not ensure the Infection

mmmmmwmmmm)m

. Ona of four dirty inen bins weié'not Iéft open o |
.alr with contaminated linen bags inside the bin ~ *

‘D, How the facility plans to monitor its +

. sustained: a3
1 Weekly durmg a facility walk through the IP :f
¥ nurse will check to ensure that residents are if.
E social distancing, staff are correctly wearing if:
[ their masks, trash bins and isolation carts are not if:
¥ located near one another, and that all dirty linen 3:
¥ in the linen bin are sealed. Weekly the

| that 40 IP hours were provided.
' Facility edministrator  will _
I information collected during the IP walk i}
* through & hours audit into an aggregate form. i

. administrator to the Quality Assurance and ifi
- Performance Improvement (QAPI) committee :f:
: for 4 consecutive weeks and two consecutive :f.
: months. Findings will be reviewed by the QAPI :}:
: committee who will, depending on results, |
:  determine if intervention needs to continue. i

| Monitored By:
E Administrator

Date of Completion: 10/26/20

B lmwm ::u:.::‘ LoLiiiithiniiiiiRiiiiiiinanl fo etk i

performance to make sure that solutions are

administrator will audit the TP hours to ensure i}

compile the

This aggregate information will be brought by :f:

o

T S L e an e
If coninuation shaet Page 3 of 10




PRINTED: 10/16/2020
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%4 ID SUNMARY STATEMENT OF DEFICIENCIES ™) PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION

TAG REGULATORY OR LSC [DENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE OATE

DEFICIENCY)
F 880 | Continued From page 3 F 880

healthcare workers and patients are doing all the
things they should to prevent infections) worked a
full-time dedicated role.

These deficient practices had the potential to
result in not fulfilling the IP duties and
responsibiliies, cross contamination and the
spread of COVID-19 (a highly contagious
respiratory disease caused by the SARS-CoV-2
virus thought to spread from person fo person
through droplets released when an infected
person coughs, sneezes, or talks) between the
residents and staff.

Findings:

On 9/5/20 at 11:09 a.m., a facility visit was
conducted to investigate a new COVID-19
infection and to conduct an infection control

survey (ICS).

a. On 9/6/2020 at 12.05 p.m.., a walkthrough of
the facility accompanied by the Director Of
Nursing (DON) was conducted. Residents were
cbserved lined up across the dining reom.
Resident 1 was standing first in line and Resident
2 was sitting on a bench about two fest away
from Resident 1. Resident 1 was not wearing a
face mask and no staff was present to monitor
the area, encourage and or remind the residents
the importance of wearing a face mask.

On 9/6/2020 at 12:10 p.m., during an intervisw,
the DON stated that staff are responsible to
monitor and ensure that the residents’ practice six
feet physical distancing and staff should be
monitoring that area.

On 10/8/20 at 9:19 a.m., during an interview,
FORM CMS-2567(02-65) Previous Vorsions Obsolets Event (D: 00PX11 Faclity [D: CA950000068 i continuation sheet Pags 4 of 10
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REGULATORY OR LSC IDENTIFYING INFORMATION)

k- PROVIDER'S PLAN OF CORRECTION - - | u8y
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

{ Continued From page 4.
-| constanty be:reminding residents about physical -

stated the Centers of Disease Controland - -
-‘Health-Service under-the:
and Human Services charged with the
| tion and control of contagious diseasein |
the nation) enooumgessb(feetdistand ng
COVID-19.-

-{ On-10/8/20 at917am.d| 1in 9 ' an interviex a',"ﬁﬁéﬁ L L L

 bottom of the mask just under your chin.
under,” it's not approprial

-|-and ¢an beé secured to the head with string ties or

Administrator stated that the fawity should

distancing. Administrator stated that the resiients
no longer dined in the dining room, ate in thefr
rooms and “No more mea! fines." The

Administrator stated there is.a. nskcfmstdentto .....

‘tesidant contamination whin six feet physlcal
distancing is not maintained. The Administrator

Prevention (CDC, the branch of the U.S. Public
nt of Health -

Administrator stated that the proper placement of
ensure the mask was fixed around nose, the

"a surgical mask was-overand-around the:noseto |- v e

yoi, pasid ol it sllpﬁa PN ET SO

According to the Centers of Disease Control and

 Prevention/Guidance for the Selectionand.Useof | ... .. ..
”Pm'we‘gqumém"PPE)"i“ ...................... 4ereiaciascntrancannsen
-Healthcare Settings (undated) indicated that ..
Hiaaks sholild fuly cover the hd

prevent fluid penetration. Masks should fit
snuggly over the nose and mouth. For this
reason, masks that have a flexible nose piece

elastic are preferable.
.https Ihereew.cdc.gov/hailpdfs/ppe/PPEslides6-29- .

-\t continuation shest Page 5 of 10
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FORM APPROVED

(X3) PROVIDER/SUPPLIERICLIA
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LAUREL PARK BEHAVIORAL HEALTH OEN'I'ER
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10/16/2020

W) D
'me

i SUNMARY ATEMENT OF DEFIOSENG!ES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC: IBENT‘FYNG WORMATION)

DAYE

COnﬁnued From page 5. :

Guidelines for Preventing & Managing COVID-19
in Skilled Nursing Facilities/COVID-19 Prevention
- General and Administrative Practices updated
10/6/2020 indicated that reinforcement of physical
distancing, hand hygiene, and universal source
control. Residents should: remain In their room as
much as possible and should be encouraged to
wear a face covering lfthey leave. Reémind
residents to practice physical distancing and
perform frequent hand hygiene. Residents who
have underlying oognﬂive conditions should not
beforcib&keptinmetrg : msnorfomedtowear
a fate covering. P
http://ph.lacounty. goviacdlnooronazm 9isnf htrrédl
nfecﬁonPrevenﬂon

Aocordmg to the centarsof Disease Contrcl and
Prevention/COVID-19 updated 7115120 indicated
that healthcare delivery requires close physical
contact betwesn patientsiand HCP. However,
when possible, physical distancing (maintaining 6
feetbetween people)'is an important strategy to
prevent SARS-CoV-2 transmission. Amanging
seating in walting fcomsso pahentsmn sit at
least 6 feetapart.

hitps:/Nww. cdc.govlcomnaviruslzms-ncovlhcpll
nfection-control-recommendations.

htmi?CDC_AA_refvalshttps%3A%2F%2Fwww.cd |

c.gov3%2Fcoronavirus%2F2019-ncovi2Finfectio
n-contm!%ZFoontml-reoommendahcns.hhnl

A re\new of the Cannavirus Disease 2019
(COVID-19) Mitigation Plan/Appendix S indicated
that residents are monitored during mealtime
outside of the dining room to ensure that there is
a proper flow and to ensure social dtstancing in
the hne.

b. On915120203t121

im.. during a:n

oo

Event ID: 00PX11

Facitty (D: CAS50060088

if.continuation shest Pego 6 of 10
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oay PROVIDER/SUPPLIER/CLIA | (X2):84UL]
{IDENTIFICATION muusm ~~~~~~
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"I NAWE OF PROVIDER OR SUPPLER H :
:LAUREL maewmom HEALTI-I CENTER

| 1425 LAUREL AVENUE
POMONA, CA 91767

T SUMMARY STATEMENT OF DEFIGIENGIES
| (EACH DEFICIENCY MUST BE PRECEDED BYFULL
: REGULATORY OR LSC IDENTIFYING INFORMATION)

Conlhued From page 6
’Observeﬁon the Mm[ﬂm“ jo!nedthe ........ RO .
walkthrough of the facility:and was wearing a
surgical mask with the wp of mask undemeath
her nosa

c.OnOISIZatSMpm duﬂngan .
cbseérvation, oneyelbwmomzoneandonered -
rogm ware right next to éach other. Certified
Nujse Assistant 1 (CNA1) was sitting right ;
‘outside thie red room.:Infront of the yellowand |
red rcoms, was a trash bin located haif an index
finger away from the Isolation cart. The Isolation
wtt oontatnedcleandlspesable gowns inside.

On%ﬂozomsdopm 'dunnganqbservatton
CNA 1 came out of the: yeliow room and removed
the Isolation gown rlghtouisrdeoﬂheroom CNA
1 discarded the Isolation gown in the trash bin |
located right next to the Isolation cart: The

'conﬁamhatedgownmwd'tedﬂ\eisomion cart.

On 9/5!2020 at 3:41 pm dunng an inﬁarvfew the
'DONsmﬂedthelmhbinwmbamowdw ‘

AccordmgtomeCentersostease Control and
Pravention/COVID-19 updated 6/25/20 indicated
that:given their congregate nature and resident
“popilation seived (4., older adults often with | SR
underlying chronic medical conditions), nursing R
home populations are at high risk of being
affected by wWMmm Iﬁte COoViD-19
-and other pathogens,including.---
multidrug-resistant organisms. As demcnshaﬁad
by the COVID-19 pandiniic, a strong: infection
prevenﬁon and control {IPC) program is critical to
ar?g:? both res!dents and haa!ﬁmzre personmel | 0
https://vww.cde. govlcoronaviruslzm 9-neovthcp!l

FORM GMS-2567(02-89) Pravious Varsions Ofiecistd | Event(D:00PXT [ [ Facilly ID:CASS0000088 If continuation sheat Paga 7 of 10
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STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA
ANDPLANOF CORRECTION ||  IDENTIFICATION NUMBER:

3PRiN'I'ED' 10A6/2020 -
FORM APPROVED

08A137

o(z)uumm.eoousmucncu
| A-BUILDING ..

8. WING

LAUREL

NAME OF PROVIDER OR SUPPLIER

PARK BEHAVIORAL HEALTH CENTER

STREET ADDRESS, CITY, STATE, ZIP GODE
1428 LAUREL AVENUE
POMONA, CA 91767

(EACH Dmclsucvgwsr BE PRscE 8Y Full

REGULATORY OR LSC IDENTIFYING INFORMATION)

o | PROVIDERS PLAN OF CORRECTON - - -
"PREFIX | (EACHOORRECTIVEW&!OULDGE :
TAG mossmmmmmm

... DEFICIENCY).....

| Continued meme?

| ik Tt easy for this stuft to discard personial”

e on,sfs#zoa?m at_?»aw M., during an - . - oo

00915120203&257m,dumg yan-interview; the -
| staff. to.place the "dirty linen” inside.a bin, tie.the. .
| °dirty linen" area and then place the tied bags - -

.} waste products. Soiléd {inen.should be. bagged or.

ong-henn-care html

{COVID-19) Mitigation Plan indicated that the
facllity will- positionttashdlsposal binsasnearas-
mwemmeMMMMMntmm

protective equ:pment (PPE. gowns gioves. and
-masks): - ]

binsdidnothavemnngandwaéopentoalr ,
_Inside the cpen bin'was a tom clearbag with- .
severaltmels hanglng outand exposedtoalr -

0n9/512020m235pm during an interview, the
HFTshtedmatmeareamelargebinswere
located is area for dmytinen"'l'heHF‘l'siated
 that the “dirty linen” should be bagged, sealed,
and the bin should be covered.

Administrator stated that the facility system is for
‘bag when full, and wheel the binto the -

nside in the large bins. The Administrator slatsd
double bagging contaminated linen may be

nemwﬁoavoidharhgofp!asﬁcﬁgs

LA Teview of the factlity's *Linen Handling policy
and precedure revised 11/15/19, indicated that al
{inen will be.handled, stored, transported,.and....
processed to contain and minimize exposure o

dltécﬂy placedin eovemd eomamer at the

Facility 1): CAGS6000088 | [ T

O T

W contiiisation sheet Page B 6f10.



PRINTED 10!18!2020
| FORM APPROVED

__OMB NO. 0938-0301

1425 LAUREL AVENUE
POMONA. CA 91767

: WQAMWOF.DEM&W ...........
(EACHDEFIOIEBCYHUST PRECEDED BY FULL : P
.. REGULATORY.OR LSC IDENTIFYING INFORMATION) .. . .....|..

g,.f...PRGVlDEﬂ’sPLAN OFOORRECTION
H aﬂ“ T :

‘muonwhere removing Rnen

le On9!6!2020at11 .33 am., duringien intewiew. 1

| ulktime infaction preventionist and that 1P 1
worked deﬂcate ro!e asan P approximately 16

éAramwamemimy‘s corcuam' rus: Disédss
52019 (covm-w) Miﬁgaﬁm Ptan (uncmd)

R Evmeo-eorxﬂ

| FeolyIDiCASS00000BD. . . ;  Hfcontinuation shoet Page 9 of 10




&M D{CNDSERVIGE i

o PRINTED' . tomero |

' (%1). PROVIDER/SUPPLIER/ICUA. .
e lmsmmuumea.

omuumnecoumucnon

;Aauzu:mei

- OMBNO, 09380381

L 'NAJST BE P
REGQLA‘I’GRYORLSO EENT!FYING INFOMEATION)

[ 'control category, that 1Pt would perfonn tms mle
fulltime st the facllty. N :
’AraviewofﬁelnﬁcﬂonPrevenﬁonandControl E
' Program (IPGP)-Description; revised 311119 ;- |- =~ -
| indicated:that the IPCP Is wcﬂmdthmugh a
- coordinated effort that included IP ¥'s | :
1T inviolvement. The IP develops; imp temems
.| monitors and malntain the.IPCP and fulfilis the....
. | basic requirements for the role. In order to carry
§~outmenmjoracﬁvities of the pmgram ﬂ\e IP has
‘| multiple responsihiﬁﬁes : “y

- :'Arsviewofthe Coronavirus Disease 2019 P
e '(GQVED-19) Mitigation Planiindicated that the! P
s isasmmto-hourro!ebeman iP 1 and an RN

_Cmtmued From page 9 3 :
indicated; under the infection and pteventl

FORM C\V§-2687(02-69) Pravious Versions Obsolele Event [D:00PX11

Faeiy ID: CASS0006088

if continuation shaet Page 10 of 10
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