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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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F 000 | INITIAL COMMENTS F 000 | "This Pian of Correction is prepared and submitted | 06/02/22
as required by law. By submitting this Plan of
Correction, Bay Crest Care Center, does not
The following reflects the findings of the a,dmii to Lhe“ deﬁcit_anlcy. Tihe g,enger r?sewes g}e
: H H . 141 o challenge in legal andfor legal proceedings
_Caﬁfm: nla.Department Of,PUbhc Health during the tl'lge deficiency stating t%e facls andgcoﬁclusions tghat
investigation of a complaint. that form the basis for the deficiency.”
Complaint Number: CA00775605
Representing the Callfornia Depariment of Public
Health
Surveyor # 44088, Health Facilities Evaluator
Nurse
The inspection was limited to the specific
complaints investigated and does not represent
the findings of a full inspection of the facility.
One deficiency was identified for the complaint
number: CAQ0775605. {Refer to Ftag 680).
F 690 | Bowel/Bladder Incontinence, Catheter, UTI F 690| Corrective Action/s: . o
S a. The registry RN is no longer working at the facility.
58=D | CFR(s): 483.25(e)(1)-(3) b. On 03/14/22, the LVN#1 was in—sergiced by the
Director Ff Nursing or ?hestigne%hregarding:
. > properly secunng catheler wiln secure
§483.25(e) Incontinence. Eachment device for prevention of UT| and
§483.25(e)(1) The facility must ensure that- pr%veniitpn of b”a%kﬂo:v of urine, dislodgement
: and getting pulled ou
resident who is continent of bladder and bowel on > P&P on Change of Condition and Notification
admission receives services and assistance to
maintain continence unless his or her clinical ,
. s How To Identify Others:
condition is or becomes such that continence is ?? 05/ gztz ire{:torfof ?Jur?ing %Eglaudit foé u;.% -
. oley catheters in the facility from 05/01/22- 05
not posslbie to maintain and identified 10 residents who have foley catheters
and no residents were affected from this finding.
§483.25(e)(2)For a resident with urinary
Incontlnence: based on the resident'fs_ Systemic Changes:
comprehensive assessment, the facility must a. On 05/13/22-05/14/22, Director of Nursing or
ensure that- Designele In-serviced tﬂqe {wengtﬁd nurses on;
. . = properly securing catheler witn secure
(i) A resident who enters the facllity without an Ettachment device for pravention of UTI and
indwelling catheter is not catheterized unless the pr%vengpn of I?Ia%kﬂo';v of urine, dislodgement
s ‘Lt : and getting pulled ou
resident’s clinical condition demonstrates that > PE&POn cﬂange of Condition and Notification
catheterization was necessary, b. Upon admission, the admitting nurse willdo a
body assessment on resident, any resident with
(ABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE
2 N~ o R_N 5.1% 22

Any deficiency statement ending with an astarisk (*) denotes a deficiency which the institution may be excused from camrecting providing it Is determined that
other safaguards provide suflicient protection to the patients. (See‘instructions.) Except for pursing homes, the findings stated above are disclosable 80 days
following the date of survey whather or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facillty. If deficencies are cited, an approved plan of carrection is requisite to continued

program patticipation.
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{ii} A resident who enters the facility with an
indwelling catheter or subsequently receives one
is assessed for removal of the catheter as soon
as possibie unless the resident’s clinical condition
demonstrates that catheterization is necessary;
and

(iify A resident who is incontinent of bladder
receives appropriate treatment and semvices to
prevent urinary tract infections and to restore
continence to the sxtent possible.

§483.25(e)(3) For a resident with fecal
incontinence, based on the resident's
comprehensive assessment, the facility must
ensure that a resident whe is incontinent of bowel
receives appropriate treatment and services fo
restore as much normal bowel function as
possible.

This REQUIREMENT is not met as evidenced
by:

Based on observation, interview and record
review, the faclility falled to ensure that a resident
with an indwelling catheter (a flexible plastic tube
inserted into the bladder that remains there to
provide continuous urinary drainage)
appropriately assess and document, urine color,
character, output, and sign and symptoms of
infection and received proper care and services
that included to anchor (secure) the usinary
catheter tubing on one of two sample residents
(Resident 1). )

These deficient practices had the potential to
result in recurrence of urinary tract infection
([UTI-an infection invoiving any part of the urinary
system, including urethra, bladder, ureters, and
kidney) had a potential to lead to urosepsis (a
potentially life-threatening complication of urinary
tract infection), and pain and discomfort to

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {(X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IBENTIFICATION NUMBER: A BUILDING COMPLETED
c
‘ 055559 B. WING 05/03/2022
NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, 8TATE, ZIP CODE
3750 GARNET STREEY
BAY CREST CAREC
ST CARE CENTER TORRANCE, CA 50503
(4 D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFPRIATE DATE
DEFICIENCY)
F 690 Continued From page 1§ F 690 b. foley catheter/catheter, a secure device will be

placed immediately to avoid UTI from backfiow
of urine and avoid the catheter on getting pulled
out or dislodged.

c. Any issugs with catheter or s/s UTI from the
catheter, a change of condition will be initiated by
the licensed nurse and the MD will be notified
of condition and obtain any new orders, as well
as notify the responsible party.

d. During Clinical meetings daily (M-F). change of
conditions will be discussed, inclduing any COCs
related with catheters and Medical Record
Designee will submit audit findings to the Director
of Nursing or Designee for prompt completion and
notifications.

e. Diractor of Nursing or Designee will do random
rounds 3x/week for residents identified with
catheters to monitor if any cloudiness,
sedimentations and bleeding from urine is
observad and that all secure devices are in placed

Monitoring:

a. During rounds, the Director of Nursing or Designee
will do random rounds 3x/week x 4 weeks
then monthly x 3 months for residents identified
with catheters for appropriate placement of
ﬁgﬁured devices and any abservations for sfs

B, Findings from the random audits will be discussed
during the monthly x 3 or until facility sustains
compliance during the QAA/QAP] meetings for
trendings and any need for education of staff and
other interventions in preventing UTls/infection.
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c
055559 8. WING 05/03/2022
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3750 GARNET STREET
BAY CREST CARE CENTER
TORRANCE, CA 90503
04) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION {X5)
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F 690 | Continued From page 2 F 690
Resident 1.
Findings:

During a review of the Resident's 1 Admisgsion
record (Face Sheet), the face sheet indicated
Resident 1 was admitted to the facility on
12/11/2019. Resident 1 diagnoses included
malignant neoplasr of lung (lung cancer),
malignant neoplasm of the bone (bone cancer)
malignant neoplasm of prostate { prostate cancer
), obstructive and refiux uropathy {condition in
which the kidneys are damaged by the backward
flow of urine into the kidney ).

During a review of Resident 1 's Minimum Data
Set (MDS), a standardized assessment and care
screening tool, dated 2/10/2022, the MDS
indicated Resident 1 had intact cognitive (ability
fo learn, remember, understand, and make
decision) skills for daily decision making.
Resident 1 needs extensive assistance with bed
mobility, dressing, personal hygiene and bathing,
and total dependence with toileting. Resident 1
had indweliing catheter and always incontinent
with bowel.

During an cbservation on 3/14/2022, at 10:43
a.m,, in Resident 1 room, observed Resident 1
with urinary catheter (thin, flexible tube pfaced in
your biadder to drain your urine). Resident 1
urinary catheter tubing observed with thick
yellowish sediment (particles in the urine).

During a concurrent observation and interview on
3/14/22, at 11:00 a.m., with Certified Nursing
Assistant (CNA) 1, CNA 1 verified Resident 1
urine was cloudy, with dark yellowish sediments.
CNA 1 stated she observed Resident 1's urine
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with sediments and cloudy last week and
reported to the charge nurse. Resident 1 urinary
catheter not secured appropriately, CNA 1 stated,
urinary catheter should be secured on resident ' s
leg to prevent pulling, pain and irritation, Resident
1 was observed with penile skin sore on the tip of
insertion site.

During a concurrent observation and interview on
14122, at 11:25 a.m., with Licensed Vocational
Nurse (LVN} 1, LVN 1 stated, if urinary catheter
had sediments in urine, licensed staff need to
nofify physician, start a change of condition, and
monitor for signs and symptoms and infection.
LVN 1 verified, foley bag had a 1200 milliliter (iml]
a unit used to measure capacity). LVN stated,
urinary catheter bag should be emptied every two
hours. LVN 1 stated, urinary catheter should be
secured appropriately to prevent pulling,
discomfort and irritation. LVN 1 stated they had
sent a urine for urinalysis on 3/8/2022 but had not
gotten results. LVN 1 stated any laboratory results
should had been followed up 48-72 hours after
collection.

During a phone interview on 4/4/22, at 4:.01 p.m.,
with LVN 3, LVN 3 stated Resident 1 complained
of pain with his urinary catheter on 2/25/2022.
LVN 3 stated Resident 1’ s daughter called 911
{emergency telephone number) and paramedics
arrived in the facility. LVN 3 stated she did not
assass Resident 1 because he was told to leave
the room and continue passing medications. LVN
3 stated LVN 4 was the one who went to the room
and change Resident 1 ' s urinary catheter. LVN 3
stated she did not document the incident on
Resident " s 1 health records.

During an interview on 4/11/22, at 11:83 a.m.,

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
055559 B. WING 05/03/2022
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3750 GARNET STREET
BAY CREST CARE CENTER
TORRANCE, CA 80503
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 680 Continued From page 3 F 630
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with Director of Nursing (DON), DON stated, a
change of condition should had been done when
Resident 1 complained of pain on his urinary
catheter. DON stated LVN 3 did not complete a
change of condition. DON sfated supervisor
should had done an assessment to ensure
appropriate care was given fo Resident 1,

During a review of Resident 1 ' s "Care Plan",
Resident 1 presented with cloudy urine {initiated
3/8/2021), interventions include, monitor urine for
sediment, cloudiness, odor, blood tinge and
amount, notify physician.

During a review of Resident 1 ' s "Care Plan”,
Resident 1 impaired skin integrity: penile skin
erosion {initiated 3/8/2021), interventions include,
place a foley securement device on the upper
thigh (prevent pulling it under his thigh), monitor
for sign of infection and notify physician,

During a review of Resident 1' s "Treatment
Administration Record" (TAR), for the month of
February, the "TAR" had no documentation
urinary catheter was changed on 2/25/2022.

STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION 3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING (x )COMEPi.grED
Cc
055559 B. WING 05/03/2022
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3750 GARNET STREET
BAY CREST CARE CENTER
TORRANCE, CA 80503
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (45)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD 8E COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 690 Continued From page 4 F 680 -
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NEWGEN HEALTH

Policy and Procedure
Resident Care Manual

Section: General Policy Guidelines Number

Title: Change in Condition: Notification of Effective Date: 08/25/2021

Revision:

Reviewed/No
Changes

L PURPOSE

To ensure residents, family, legal representatives, and physicians are informed of changes in the
resident's condition.

IL. POLICY

A Facility must immediately inform the resident, consult with the Resident’s physician and/or NF, and
notify, consistent with his/her authority, Resident Representative where there is:

o  An accident involving the Resident,
e A significant change in the Resident’s physical, mental, or psychosocial status (that is, a
deterioration in health, mental or psychosocial status in either life-threatening conditions or

clinical complications).

e A need to alter treatment significantly (that is, a need to discontine or change an existing
form of treatment due to adverse consequences, or to commence a new form of treatment}; or

e A decision to transfer or discharge the Resident from the Center,

When making notification of above, the Facility must ensure that all pertinent information is available
and provided upon request to the physician and/ or NP.

Change in Condition: Notification of
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NSG209 Catheter: Urinary - Justification for Use

MANUAL TITLE: Centers' Nursing Policies

POLICY TITLE: NSG209 Catheter: Urinary - Justification for Use
APPLICATION: Genesis HealthCare Affiliated Skilled Nursing Centers
EFFECTIVE 08/15/05

DATE:

REVIEW DATE: 03/01/22

REVISION 03/01/22

DATE:

discretion of individual clinicians, nor are they intended to establish the standard of care applicable to the

assessment or treatment of any particular condition and the unigue needs of each patient/resident
{hereinafter "patient").

POLICY

Patients who enter the Center without an indwelling catheter will not be catheterized unless the patient’s clinical
condition demonstrates that catheterization was necessary.

Patients who have urinary catheters upon admission or subsequently receive one will be assessed for removal of the
catheter as soon as possible unless the patient's clinical condition demonstrates that catheterization is necessary.

Indwelling Catheter Criteria:
« Urinary retention or bladder obstruction that cannot be treated or corrected medically or surgically, for which
alternate therapy is not feasible, and which is characterized by (must have all three):
» Documented post void residual {(PVR) volumes in a range over 200 mls,
» Inability to manage the retention/incontinence with intermittent catheterization, and
s Persistent overflow incontinence, S\,_'mptomatic infections, and/or renal dysfunction;

» Contamination of Stage III or IV wounds with urine which has impeded healing despite appropriate personal care
for the incontinence; or

» Terminal illness or severe impairment which makes positioning or clothing changes uncomfortable, or which is
associated with intractable pain.

Intermittent Catheter Criteria:

* Treating acute or chronic urinary retention;
¢ Treating overflow incontinence, inoperable obstruction;

e It is the treatment of choice of physician/advanced practice provider (APP)/patient/representative based on
condition (e.g., spina bifida).

External Condom Catheter Criteria:

¢ For short term management of incontinence;

¢ For nighttime management of incontinence.

If patient’s situation meets any of the indwelling catheter criteria, obtain physician order, include in care plan, and
follow Catheter: Indwelling Urinary ~ Care of procedure.

The patient’s record must include how and when the patient/representative was involved and informed of care and
treatment including the risk and benefits of use of a catheter, how long use is anticipated, and when and why a
catheter must be removed. The patient/representative has the right to decline this treatment. There must be
documented evidence of discussion.

In the absence of clinical indications for use, the record must contain documentation as to why a
patient/representative chooses to have or chooses to continue to use a catheter. After determining the reasons, staff
and the physician/APP must document the provision of counseling to assist the patient in understanding the clinical
implications and risks associated with the use of a catheter without an indication for continued use., The care plan

https://central.genesishcc.com/sites/policiesandprocedures/Cnt_Nursing_Policies/NursingPolicies.him#welcome_to_nursing_policies.htm
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must address the education being provided, including interventions to restore as much urinary function as possible
without the use of catheter,

If patient’s situation does not meet any of the criteria, notify physician/APP to cbtain orders for catheter removal and
follow Catheter: Indwelling Urinary ~Removal procedure,

Indwelling catheters will not be changed on a routine basis and will only be changed if needed due to leakage or
becoming dislodged or clogged,

PURPOSE

8 To ensure there is a valid medical justification for use of an indwelling catheter and that the catheter is discontinued
as soon as clinically warranted.

®m To reduce urinary catheter associated complications,

hitps:/fecentral.genesishce.com/sites/policiesandprocedures/Cnt_Nursing_Policies/NursingPolicies.him#fwelcome_to_nursing_policies.htm 22



IE: Genesis HealthCare=

Bayv Crest care Center

In-Service / Training Sign-In Sheet

Program:_In-Service
Date:5/13/22
Class Title: Properly securing catheters with catheter securement
device(s)
Length: 30 minutes
Presenter/Instructor; Erica Alexander, RN
Brief Description of In-Service/Training:
e Catheter Securement Devices

Signing below indicates understanding of content provided in the above mentioned in-service.

Print Name Signature UnitDept. | Shift
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Program:_In-Service
Date:5/13/22

:m: Genesis HealthCare*

Bay Crest care Center

In-Service / Training Sign-In Sheet

Class Title; Policy and Procedure for Changes in Condition and

Clinician Notification
Length: 1 hour

Presenter/Instructor: Erica Alexander, RN

Brief Description of In-Service/Training:
¢ Identification of Changes in Condition
Notification to Clinician

Signing below indicates understanding of content provided in the above mentioned in-service.

Print Name Signature Unit/Dept. Shift
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@3 Genesis HealthCare>

Bay Crest care Center

In-Service / Training Sign-In Sheet
Program:_In-Service
Date:03/14/22
Class Title; Properly securing catheter with catheter securement
device
Length:30 minutes
Presenter/Instructor; Erica Alexander, RN

Brief Description of In-Service/Training:
e Catheter Securement Devices

Signing below indicates understanding of content provided in the above mentioned in-service.

Print Name Signature Unit/Dept. Shift
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