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The foliowing reflects the findings of The
Ospartment of Publie Haalth during ,
Recertification Survey, and Facility Reported
Incldents (FRIs) investigations.

FRI: CA00576989 - Substantiated with no
regulatory violations

FRI: CA00387809 - Substantiated with no
ragulatory violations

FRI: CA00676208 - Substantiated with na
ragulatory violations

FRI: CAQ0414791 - Substantiatad with no
reguiatory violations )

Reprasenting The Department of Public Health:
Surveyor |D; 38356, RN, HFEN
Surveyor ID; 30840, RN, HFEN
Survayor ID: 38331, RN, HFEN
Surveyor ID: 38728, RN, HFEN

Total Resident Popuiation; 158
Total Sample Size: 32

Highast Severity and Scope: E
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{X4) ID SUMMARY BTATEMENT DA DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION cxu:f
PREFIX (RACH ORFICIENCY MUAT BE PRECEDED BY FULL PRERIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGLLATORY OR LEC IDENTIFYING INFORMATION) TAG CROES-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENCY)

submits this Plan of Corraction as
part of the recquirements under state
and fedaral law.

The plan of correction is

submitted in accordance with
specific regulatory raquirements,
By submitting thls POC, View
Heights Canvalescent Hospital
does not admit or concede the
facts and contentions cited, or the
existence ar scope or severity of
the deficiencies and conditions
cited in the 2667. The POC is '
submitted to comply with federal
and state law. View Heights
Convalascent Hospital reapacts
the allegations made in the 2587,
have acted and will continue to
act to implement this POC.

The provider submits this Plan of
Corraction with the intention that it
is inadmissible by any third party in
any civil, eriminal action or
proceedings against the provider or
it employees, agents, officers,

EIV

09 2018

diractors or sharehoiders.
)E G

APR

By

f DIRECTOR'® BN PRUVID®I/AUPPLIER REPREGENTATIVE'S SIONATURE TITLE (x8) DATE
[\:f.., sodratan %Zz(z&
Anydeficisncy statament snding with an ssterlek (*) denotan a deficiency which the Instltulion may be excused from comecting praviding It is Bstemined that

other safeguards provida sufficient protaction to tha patiants, (Sas instructions.) Except for nuraing hamas, tha findings stated abova ars disciosable 80 daya
fallowing (he date of survey whather or nat s plan of corfection Is providad. For nuraing homat, iha above findings and plans of comection are ciscioaabla 14
days following tha date thesa documents are made svailsbia to the facllity. If deficlancias ara citad, an approved plan of correction Is requisile to continued

pragram participation,
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BTATEMENT OF DEFIGIENCIRS {X1) PROVIDER/BUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING ‘ COMPLETED
088417 8. WING : 03/18/2018
NAME OF FROVIDER OR SUFPLIER STREET ADDRESS, CITY. 8TATE, ZIP CODE
12619 8, AVALON BLVD
VIEW HEIGHTS CONV HOSBF LOS ANGELES, CA B0061
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORREGTION (x5)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDEDBY FULL PREFIX {EACH CORRECTIVE ACTION EHOULO RE COMPLETION
TAG REGULATCRY OR LBC IDENTIFYING INFORMAT(ON) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
‘ DEFICIENGY)
F §73 | Right to Access/Purchase Copies of Regords F5673f CORRECTIVE ACTION: 4409/18
88=D | CFR(s): 483.10(@)2)(N(ii)(3) Residents 88, 107, 44, 46, and 11
_ ‘ . are no longer residents at View
§483.10(g)(2) The resident has the right to Heights Convalescent Hospital.
access personal and medieal records perteining
to him or herself, Activity Director informed Resident
() The facllity must provide the resident with } 12 of his right to access his medical

acceas to personal and medical records

records on March 23, 2018.
partalning to him or harself, upon an oral or )

written request, [n the form and format raquested IDENTIFICATION OF OTHER 41P9/18
by the indlvidual, If It 18 readily producible In such RESIDENTS AND CORRECTIVE

form and format (Including in an electronic form ACTIONS:;

or format when such recorde are malntained All department managers made
electranically), or, if not, in a readable hard copy rounds from March 26, 2018 to

form or such other form and formalt as agreed to . March 30, 2018 and interviewed

by the facility and the Individual, within 24 hours residents. No sirilar findings were

(excluding weekends and holidaya); and Identified.

(ii) The facilty must allow the resident to obtain a
copy of the records or any portlons thareof
(Including in an electronic form or format whan
such records are maintalned alactronically) upon

Activity Director informed the
residents of their right to access
their medical records during the
Resident Council Meeting on March

raquest and 2 working days advance notice o the 00. 2018
facliity. The facility may imposge a reasonable, ' ' '
cost-basad fee on the provision of coplas, MEASURES QR SYSTEMIC 4109/18
provided that the fee Inciudes only the coat of. | CHANGES TO PREVENT
(A) Labor for copying the racords requestac by REQCCURRENCE:
the Individual, whather in paper or electronic form;| - Activity Director added in the
(B) Supplies for creating the paper copy or Resident Council Meeting agenda a
electronic media if tha individual requesta that the reminder to the resldents of their
electranic copy be provided on portable media, right to access their medical records
and ~on March 20, 2018.
(C)Pustage, when the individual has requested
the copy be malled. DSD will provide training and
education to all facility staff

§483.10(g)(3} With the excsption of information regarding residant’s rights with

. described in paragraphs (g)(2) and (g)(11) of this emphasis on residents' right to
sectlan, the facllity rnust ensure that Information access thelr medical records by April
is provided to sach resident in a form and manner 12, 2018,

! the resident can access and understand,
- Ineluding In an alternative format or in a language

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE

Any daficiancy staiemant ending with an astarisk {*) danotes 8 deficiensy which the natHution may be excused from correcting praviding it is detarmined {hat
athar safagusrds provids sufficlent prataction to |he patients. (Saa Instructions.} Excapt for nursing homes, the indings stated abave are discloaable 90 days
following the date of survey whathar or not a plan of correstion ts provided. For nursing hames, the above findings and plans of correction are dieciosabla 14
days followlrr:'g the Idm thesm documents ara made svallable to the facliity. if deficlencies are clted, an agpravad pian of correction i raquisile to continued
pragram participation,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES , PR 2t
TE o) -0301
BTATEMENT OF DEFICIENCIES {X1) PROVIDER/GUPPLIER/CLIA | (X?) MULTIELE CONETRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION \DENTIPICATION NUMBER: A BUILDING ' COMBLETED
086417 8 WiNG » ' 03/18/2018
NAME OF PROVIDER OR SUFFLIER BTREET ADDRESE, CITY, STATE, 2P CODE
12619 §, AVALON BLVD
VIEW HEIGHTS CONV HOSP , LOS ANGELES, CA 90081
o | SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'B PLAN OF CORRECTION g
PREFX | (BACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX, (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROSS-REFERENCED TO THE AFPROPRIATE DATE
. DEPICIENCY)
! Department managers will make
F 673 Continued From page 1 F873]  weekly rounds and interview
that the resident van understand, Summarles that residents to ensure awareness of
translate information described In paragraph (g) their right to access their medical
{2) of this section may be made availeble o tha records. Any deficient findings will
patiant at thelr request and expensa in be corrected as identlfied and will be
accordance with applicable law. reported to the Administrator.
Thls REQUIREMENT s not met as evidenced ‘
by: MONITORING PERFORMANCE 4/9/18
Basad on interview and racord revisw, during tha : AND INTEGRATION INTO THE
group masting slx of 6 residents stated the statf QAP] SYSTEM:
had not Informed tham about having tha right to
access thair medical records. Activity Director wiil monitor
: compliance, report findings, and
This deficient practice denled the residents to provide a summary trend analysls to
,'exercisa thelr rights by not knowing they could » QAPI committee quarterly for further
access their medical recards, - evaluation and/or recommendations.
Findings:
i On Mareh 13, 2018, at 10:15 during the group
meeting six of & residents complainad of not
knowning thay had the right to access thelr
medica’ records.
| A review of the resident's group maeting for the
| past three months did not mention the residents
1 wera informed of thelr right to accessad their
i madical record and If thay requestad to view their
i medlcal records from the actlvity department.
On March 15, 2018 at 2 p.m., an Interview with | Yy
the Activity Director (AD) was conducted about
the residants not being Infarmed about their right
to accessad medical racords. AD stated the
residents were not informed about thelr rights to
view thair medical racarda during group meeting | .

FORM CMB-2467 (02.84) Previoua Varalona Obsolete Evant ID: 221711 Faciiity |0: CAG40000025 I cantinuation sheet Page 2 of 32
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STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE BURVEY
AND PLAN OF CORRECTION IOENTIFICATION NUMBER: A, BUILDING GOMPLETED
058447 E WING 03/15/2018
NAME OF PROVIBER OR SUPPLIER ATREET ADDRESS, CITY, 8TATE, ZIP CODE
12618 8. AVALON BLVD
VIEW HEIGHTS CONV HOSP | Los anGELES, cA 90081
X410 | SUMMARY STATEMENT OF DEFICIENCIES 0 FROVIDER'S PLAN OF CORRECTION 05)
PREFIX (EAGH DEFICIENCY MUST 8E PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) TAG CROSE-REFERENGED 7O THE ARPROPRIATE DATE
' v DEFICIENCY)
F 573 Continuad From page 2 F&73
but arrangament could be done for the ones who
requested.
According to the State Operational Manual
(SOM), resident has the right to review upon
request oral or written to access all racords
including clinical recards within twanty four hours
| excluding weekends and holidays (80M P. 153
Aprll 2009). -
F 577! Right to Survey Reaults/Advocate Agancy Info F 577 g BEC agE 1‘33110 Y and 11 409118
sg=c . CFR(s): 483.10(g)X10)(11) ‘ esidents 69, 107, 44, 46, an
| | are nolonger residents at View
§483,10(g)(10) The resident has the right to- | Heights Convalescent Hospital.
{i) Examine the rasults of the most racent survey R
of the facility canducted by Federal or State q‘g’g’f'tglﬂgﬁmiggmz‘; ';‘;1‘:5:223:[ .
gurveyors end any plan of correction In effect with of the mast recent survey of the
respact to the facility; and
facility conducted by Federal and
(Il) Recelve information from agenclas acting as
and d it State surveyors and any pian of
client advocates, and be afforded the opportunity corraction in effect with respect to
to contact these agencies. the facility on March 23, 2018.
§483.10(g)(11) Tha faciilty must- IDENTIFICATION OF QTHER
(i) Post In a place readily accesalble to residents, RESIDENTS AND CORRECTIVE
and famiy members and lagal represeniatives of ACTIONS:; 4/00/18
residents, the results of the most recant survey of All residents are identified to have
the facility, the potential to be affected by the
(I) Have reporte with respect to any surveys, deficlent practice.
certifications, and complaint investigations made
regpacting the faollity during the 3 preceding Activity Director informed the
years, and any plan of corraction in effact with residents of their right to examine
respect to the facility, avallable for any individual the results of the most recent survey
10 raview upon request; and of the facility conducted by Federal
(i) Post notice of the availabliity of such reports in and State surveyors and any plan of
areas of the facility that are prominant and correction in effect with respect to
accesaible to the public, : the facllity during
(W) The facliity shall not make available identifyin Resident Council Meeting on March
| Information Bbout complainants or residents, 20, 2018.
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I0ENTIFICATION NUMBER:

(%2} MULTIPLE CONSTRUCTION

{X3) DATE SURVEY
COMPLETED

The Survey results was pasted Inside a locked
lobby, where the rasidents were not able to have

Accoss,

| The deficlt practice had Ihe potential to mlalnform
the residents about the quallty of care the facllity
provided.

Findings:

« On 03/13/2018 at 10:18 a.m,, during the resident
' councll meeting the residents were asked if

! pravious survey results were reviewed with them
' and if they had the epportunity to vaice their
rconcerns. Tha six of the 6 members In

1 attandance, verbalized thay ware not made aware

of previous survey rasuits. The eurvey results are
posted In the facility lobby and the residents are
locked out of the lobby because it Is & secured
locked facility,

| During an Interview with the activity director (AD)
on 03/15/2018 at 2:10 p.m,, acknaowledgad the
survey resuits were not readlly accessible to the
residents. The AD stated If the reaidents

requested to see the survey results they would

A BUILDING
068417 B. WING 031812018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, BTATE, 21P CODE
' 12619 8, AVALON BLVD
VIEW HEIGHTS CONV HQSP LOS ANGELES, GA 50081
(X4 1o SLIMMARY ETATEMENT OF DEFICIENGIES o FROVIDER'S PLAN OF CORRECTION )
FRERIX (EACH DEFICIENCY MUST BE PRECEDEQ BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LBC [DENTIFYING INFORMATION) TAG CROBS.REFERENCED TO THE APPROFRIATE DATE
DEFICIENCY)
All nursing stations (North, South
F 577" Continued From page 3 F 877  Front, South Back) and Sociel
Thia REQUIREMENT s not met as evidenced Services offices were provided with
by: ‘binders containing results of the
Basad on observation and interview, the fagility most recent survey of the facllity
falled to inform six of 8 (Resident 80, 107, 44, 12, conducted by Federal and State
48, and 11) residents, of the right to examine the surveyors and any plan of correction
results of the most racent Survey of the facillty in effact with reapect {o the facility
conducted by Federal or State surveyors and any on March, 20 2018.
lan of correction In effect wlth respact to the
Facilly. P TEMIC 410918
CHANGES TO PREVENT

RE

i Signas detailing the locations whers

|  to accesa the most recent survey of

' the faclity conducted by Federal and
State surveyors and any plan of ‘
correction in effact with reapect to
the facility were posted by the
hallways across nursing stations and
soclal services offices on March 20,
2018.

Activity Director added in the
Resident Council Meating agenda a
reminder to the residents of their
right to examine the resuits of the
most racant survey of the facility
conducted by Federal and State
surveyors and any plan of correction
in effect with respact to the facility
and the locationa and availability of
the survey results in the facility on
March 20, 2018,

DSD will provide training and
education to all facllity staff
regarding resident's rights with
emphasis on residents’ right to
examine the results of the most

FORM CME-2587(02-59) Proviou Versons Qisciete

Evend 1D: 221711

Factlity 10: CA840000025
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STATEMENT OF DRFICIRNCIEE (X1) PROVIDER/SIPPLIERICLIA {%2) MULTIFLE CONGTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILONG COMPLETED
088417 - 8 Wina 03/16/2018
NAME OF PROVIDER OR BUPPLIER . BYREET ADDRESS, CITY, S5TATE, ZiP CODE
12619 §. AVALON BLVD
VIEW MI!IG.HTS CONV HOSP LOS ANGELES, CA 50081
(X4) ID BUMMARY STATEMENT OF DEFICIENCIES ID PROVIOER'S PLAN OF CORRGCTION (B
PREFIX (EACH DEFIGIENCY MUST BE PREGEDED BY PULL PREFIX {EACH CORREGTIVE ACYION SHOULD BE GOMPLETION
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) 1] CROBB-REFERENCED TO THE APPROPRIATE PATE
OEFICIENCY)
recent survey of the facility
F 577 | Continuad From page 4 F 677 conducted by Federal and State
honor their request. The AD was unable to surveyors and any plan of correction
provide documentation of a resicents raquest to in effect with respect 4o the facllity
raview survey results, or If survey results ware and the locations and availabllity of
réviewed with residents In previous mestings. the survey results in the facility by
April 09, 2018,
According to the Health Care Financing Depantment managers will make
Adminlstratian (hhs.gov) indicatad sach certified weekly rounds and interview
nursing home |s required lo post a notice gliving residents to ensure awareness of
the location and avallatillity of the survey results. their right to examine the resuits of
The nursing home must also make the reaulis the most recent survey of the facility
| available for examination In a place readily conducted by Federal and State
| accassible to residents and frequented by most surveyors and any plan of correction
. resldents, such as In tha facilily lobby or dining in effect with respect ta the facility °
' area. and the locations and avallabllity of
F 578 Request/Refuse/Dacntnue Trmnt;Formite Adv Dir F 578 the survay results in the facility. Any
8s=g ' CFR(g): 483,10(c)X8)(8)(a)(12){1)-(v) { deficient findings will be corrected as
| ; identified and wili be reported to the
‘ §483,10(c)(8) The right to request, refuse, andfor Administrator,
| discontinue treatment, to participate in or refuse
' to participate in experimental research, and to MONITORING PERFORMANCE 04/09/18
formulate an advangs directive. AND INT N INTQ THE
§483.10(a)(8) Nothing In this paragraph should ba Activity Director will monitor
canstrued as the right of the resident to recelve compliance, report findings, and
tha provision of medical treatment or medical provide a summary trend analysis to
services daemed medically unnecessary or QAP| committee quarterly for further
inappropriate. evaluation and/or recommandations.
§483.10(g)(12) The faclity muat comply with the
requirements spacified in 42 CFR part 489,
subpart | (Advance Directivas).
(i) These requiraments include provisions to
i Inform and provide written information to ail aduit
| residents concerning the right to accept or refuse
' medicat or surgical trealment and, at the
rasident's option, farmulate an advance directive,
() This includes a written description of the

FORM CM8-2657(02-99) Pravious Vorsions Obaclete
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CENTERS FOR MED|CARE & MEDICAID SERVICES : QMB 0838-0
STATEMENY OF DEFICIENCIES {X1) FROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE S§URVEY
AND PLAN OF CORRECTION IDENTIRICATION NUMBER: A BUILDING COMPLETED
086417 B WiNa ' 03/15/2018
NAME OF PROVIOER CR SUPPLIER STREET ADDRESS, CITY, 8TATE, ZIP CODE
. 12618 8, AVALON BLVD
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(X4} SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION 8
PREFIX (EAGH DEPICIENCY MUBT B PAECEDED 8Y FULL PREFIX (EACH CORRECTIVR ACTION SHOULD BE COMPLETION
TAG REGQULATORY OR LEC IDENTIFYING INFORMATION) TAG caoas-REFsaencsg'Eg g;q)smmormre CATR
3 DEF
CORRECTIVE ACTION: 4/09/18
F 578 ! Continued From page 6 : F 878 Social Services department

contacted each conservator for
Residents 1, 4, 29, 45, 61, 81, 82,
94, 05, 109, 132, 140, 142, 145,
147, and 357 and was asked about
an Advance Directive prior to

1 facllity's policies to implemant advanca directives
! and applicable Stale law.

(i) Facilities are parmitied to contract with other
antities to furnish this Information but are stili
lagally responsibla for ensuring that the

requirements of this eection are met, : . admission. All 17 responses wers
{iv) if an adult individual I8 incapacitated at the “no" ~ they did not have an Advance
time of admission and [ unable to recaive Directive. This was documented in
infermation or articulate whether or nat has or she i the clinical record, .

has executed an advance direclive, the facllity {
| may glve advance directive information to the

| Individual's resident representative In accordsnce IDENTIFICATION OF QTHER

| with State Law. RESIDENTS AND CORRECTIVE 4/09/18
{v) The facilily i3 not relleved of its abligation to ACTIONS: »
provide this information to the individual once he All residents are identified to have
or she is able to recelve such information. i the potential to be affected by the
Fallow-up procedures must be In piace to provide deficient practice.
the Information to.the individual diractly at the

] appropriate time, Social Services department asked

: This REQUIREMENT s not met as avidenced rasidents’raspons}ble agents if lhey
by: had an Advance Directive (prior to

Based an Intarview and record raviaw, the facility admission) and were provided

falled to pfovide the l“esldents and or rasidants’ information on Advance Diractives, a
responsibla party informalion on Advanced copy of “Your Right to Make '
Diractives (an indlvidual's wishes regarding Decisions About Medical Treatment"
medice! treatment) for 17 of 32 sampled | pamphlet (Information on making
residents (Resldent 1, 4, 28, 45, 51, 81, 92, 94, - medical decisions and advance

1 B5, 108, 132, 140, "1420 145, 147, and 367). ‘ directive information) along with

discussion about this right was
offered to resident and responsible

" agent who wished to discuss this
issue. Their response and
information provided is documented
in their clinical record.

 The deficient practice had the potentia! for
| violating the reskiants wishas ebout their madical
care when the Individual was incapacitated.

Findings:

a. On March 14, 2018 at 1:00 p.m., the Director
of Nursing (DON) was asked to provide advance

FORM GMB-2687(02-99) Fravious Varsions Obsolele Evanl 10:221TH Facility I0: CAG40000028 It continuation sheet Page G of 32
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PR APL Ao
DICAR ICA ES OMB NO. -
STATEMENT OF DERICIENCIES (X1) PROVIDER/SUPFLIERICLIA {X2) MULTIPLE CONSTRUCTION ‘ (X8) DATE BURVEY
ANO PLAN OF CORRECTION IOENTIFICATION NUMBER: A BUILDING COMPLETED
056417 B WiNa 03/15/2018
NAME OF PROVIDER OR SUPPLIER STREBT ADDRESS, CITY, STATE, 2IP COOE
12819 8, AVALON BLVD
VIEW HEIGHTS CONV HOSP LOS ANGELES, GA 80061
(XD GUMMARY STATEMENT OF DEFICIENGIES 10 PROVIDER'S PLAN OF CORRECTION x8)
PREF)X i EACH DEFICIENCY MUIT 8E PRECEQED 8Y FULL PREFIX {EACH CORRECTIVE ACTION S3HOULD BE COMPLETION
46 EGULATORY OR LBC IDENTIFYING INFORMATION) TAG CROS8-REFERENCED TO THE APPROPRIATE DATE
| DEFICIENCY)
! MONITORING PERFORMANCE 4/09/18
F 578 Continued From page 8 F579| ANDINTEQRATIONINTO THE
directives for 8 of the sampled residents, The QAPI SYSTEM:
DON provided the admisslons agresment for Soci ,
Residents 1, 4, 20, 46, &1, 95, 140, and 148, ocial Services Diractors will
which Indicated the facliity witl treat the resident, monitor compliance, report findings,
' and If In an emeargency, they wili foilow the and provide & summary trend
| direction of a parson with lsgal authority to make | analysis to QAPI committee
| medical declsions. The DON satated the quarterly for further evaluation
. resldents, responsible party, or conservator was and/or recommendations.
| responsible for providing the facliity with the
' fesldents advance directives during the
| admisslon process or shortly there aflar. The
* DON was asked If the facliity followed up with the
' residents, responsible parties, ar conaervator for
, the advance directive and to provide
| documentation, Howaver, thera was no

- dacumentation of the facllity following up with the 1
' ! reaidents, responsibla party, or conservatar for an
! , advance diractiva was provided. l

Durlng an interview with the Sacial Service
Dasignes (SS0) on March 16, 2018 at 1:15 p.m.,
statad Social Sarvice Directors was responsible
for obtaining Advance Diractives from the
residents, responsible parties, or cansarvator,
The SSD stated any resident without sn advance
diractive wiil be treated as a full code.

Tha facllity's policy and procadures titled
"Advance Directives", datad January 2017 :
Indicated prior to or upon admiseion, the facility |
will agk residents privata conservator, or their
Public Quardian about tha existence of any
advance directlves. Should the realdent Indicate |
that he or sha has lssued rdvance directivas i
about his or her care'and treatment, the faciity |
wili require @ copy of such directives be included
i In tha medical record. Residents who are |

FORM CMS3.2687(02-80) Previous Versians Obagkete Event ID: 221TVY Facility ID: CAS40000028 It continuation shesl Page 7 of 32
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Continued From page 7

conserved by the Loe Angelas County
Departmant of Public Guardian’s office who do
not have an advance diractive In place will be
deamad as full code, uniess instructad by the

| Public Guardian's Oica,

1

b. During an Interview on 3/13/18 at 12:08 PM,
Saclal Services Director (SSD) stated Residents
81, 82, 54, 108, 132, 142, 148, 147, and 357,
responsible parties were Informad ahout

{ Advanced Diractivas but thae was no follow ups
mada to ensure If they wanted to formulate one.
§8D was not able to provide documentation to
support attampts to ramind the resldent's
responslhle party to complete an Advanced
Diraclives.

During an interview on 03/13/18 12:19 PM the
Diractor of Nursing (DON) stated | have icoked
| In residenta medical records but can't find-follow
" up or attempts to offer advanced directives."

|

| During an interview on 3/14/18 at 8:41 AM, the

‘ DON and 88D stated Resident 81's responsible
party was offered Advanced Directives
information, but the facility did not follow up to
ensure If they wanted to formu|ate one.

During an Intarview on 3/14/18 at 8:52 AM, SSD
stated Advanced Diractives Information was not
offarad to Rasidant 68 or the resident's
responsible party.

The facility's policy and procedures.litied

F 578
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() Any gervices that would otherwise be requirad

under §483.24, §483.25 or §483.40 but are not
provided due to the resldent's exercise of rights

under §483.10, including tha right to refuse

treatment undar §483.10(c)(8).

i (1ii) Any specialized services or speclalized

: rehabllitative services the nursing facllity will

' provide as a result of PASARR
racommendationa. |f a facility disagrees with the
| findings of the PASARR, it must Indicate its
 rationale in the residant's medical record.

i (Iv)in conaultation with the resident and the

!

l
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F 578 ! Continued From page 8 F 678
""Advanced Diractives” datad 1/2017, indicated
ptior to, or upon admisslan, the facilily asks
i residents private congervelor, or thelr public
guardian, about existence of any Advanced
Directives. Tha policy indicatad should a resident
indicate that he or she has Advanced Directives
the fecility would request for a copy ta be included
in the medicai racords.
F 656 | Develop/implement Comprehensive Care Plan F 858 l‘\:ﬂgg?lurse ravi:v?:cll an;j updated 4/09/18
=Nl . 1
88=0 | CFR(s): 483.21(0)(1) Resident 77's paychotropic
' §483.21(b) Comprehensive Care Plans g::lcaﬁogf cnf;z g:;ins tsoi '263::1 each
§483.21(b)(1) Tha facllity must develop and S gory ons it ;
imglement a comprehensive person-centered including potential adverse effects
| care plan for each resident, conelstent with the on April 4, 2018.
! resident rights et forth at §483.10(c)2) and ,
'| §483.10(c)(3), that Includes measurable NTIE N OF O 4/09/18
objectives and tmeframes to meet a resident's | ESIDEN CORRECTIVE
medical, nursing, and mental and paychosoclal | NS:
needs that ara ldentiflad in the comprehensiva MRD ccn.ducted an audit on
aasessbmant. The comprehenalve care plan muat reside:ns pfsrg;h&tmch zrgeczlng:g?g
describe the following - care plans arch 28,
(i} The services that are to be furnished to attain March 30, 2018. No similar findings
or maintaln the rasident's highest practicable were identified.
physical, mental, and psychosoclal weil-baing as
required under §483.24, §483.25 or §483.40; and | 4/08/18

EST
REQCCURRENCE:
The DON will provide training and
education to all licensed nurses
regarding cara-planning p/p with
emphasis on developing medication
care plans to reflact each category
of medications in use including
potential adverse effacts by Aprii 12,
2018,

MEASURES OR SYSTEMIC
CHANGES TO PREVENT

FORM CMB.2587(02-9) Pravious Veraslons Obsciaile

Event ID: 221714
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community was essessed and any referrals ta
iocal contact agencies and/or ottier appropriate
entities, for this purpose,

(C) Discharge plana in the comprehensive cere
plan, as appropriate, in accordance with the
requirements set forth In paragraph (c) of this
section.

This REQUIREMENT Is not met as evidenced
by:
Based upon observation, Interview and record
reviaw, the facllity fallad to developed a
comprehenaive care plan for the use of
peychatropic medications (medications used to
treat mental disorders), such as Atlvan (usaed to
traat anxiaty), Amblen (used as to Induce sleap),
Benztropine (used to control tremors and
stiffnass of tha muscles due to certaln
antipsychatic medicines), and Clozaril (used to
treat thought disorder with potential gerlous side
effects), to be monltored for poasible adverse

; effecls for one of 32 sampled resident (Resident ‘

L77).
.‘ This deflcient praclice had (he potentlai of
 éxacerbating the Resident 77's condition and not

[dentifying possible slde effects of the
medications.

Findings:

On March 9, 2018 at 9:30 a.m., during the Initial

{
'
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‘ . The MRD will canduct a care plan
F 686 ; Continued From page 9 F 656 audit weekly to monitor facility’s
. resident's representative(s)- compliance. Any deficient findings
“{A) The rasident's goals for admission and will be corrected as identifled by
i desired outcomes. licensed nurse and will be reported
“(B) The resident's prefarence and potantial for ta the DON.
| future discharge. Facllitias must document
whether the resident's desira to raturn to the MONITORING PERFORMANCE 4/09/18

AND INTEGRATION INTO THE
QAF| SYSTEM:

MRD will monitor compliance weekly
and findings will be reperted to
DON.

DON and/or designee will report
findings, and provide a summary
trend analysis to QAP committee
quarterly for further evaluation
and/or recommendations.
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Continued From page 10

raview of Resldent 77's clinical records It revealed
the resident had a comprehansive cars plan for
psychotroplc medications, However, the care
plan was not specific for Alivan, Bengtropine,
Clozaril, and Amblen usa,

According to the admiaslon records Resident 77
was admitted to the facllity on Decembar 22,
2017 with diagnosas that included parsnold
sohizophrenia (altar thought disorders) and

t hereditary spharocytosis (abnormal shape of red
» blood calls). A

| The admisslon Minimum Data Set (MDS), a
standardized assessment and ¢are screaning
toal, dated January 4, 2018 Indicated Resident
77 had cognitive abliity to make self understood
and undersland others. The residant required
extensiva assistance from the slaff for aclivities of
daily living. The care araa assesament (CAA)
was triggarad for psychatroplc medications
Indlcating the staff must do fraquent assaesament
for psychotropic advarse side affects.

Arevlew of Residant 77' undated comprehensive
care plan indicated a concern for paychotroplc
medlcatlons related to achizophranla, The goal
wag the reaident would remain frea of
psychotropic complicaticns by interventions such

.| as monltoring for adverse aide effects. Hawever,

the care plan Intarvention section did not
specifically include what the adverse side effects
listed was for @ach psychotropic madication
(Ativan, Clozarll, Benztropine and Amblen).

F 658
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Continued From page 11

A review of the physician orders dated Decamber
22, 2017 indicated the followlng by mouth;

1. Ativan tablet 2 milligram (mg) give 1 tablat
every 8 hours mild for agitation/anxiety. I

, 2, Benztropine Mesylate tablst give 1 mg two
- times a day far paranoid schizophrenia,

3. Clozarll Ta.blat 26 mg a.m. for schizophrenia |

4. Amblen 10 mg ane tablet as needed bedtima.

A raview of Resldent 77'e madication
administration records (MARS) for the months of
Dacamber, 2017, February 2018 and March 2018
indicated the resldent had raceived Ativan,
Benztropine, Clozarll, and Amblen psychotropic
medications.

i On March 9, 2018 at 1030 a.m., during an
t interview with Reglstered Nuree (RN 20) was j
+ asked why Resident 77's comprehensive cara
* plan was not specifically related to the actual i
: psychatrople madication used Insteed of
combining ail tha medications on the sama cara
plan that were not from the same categary. RN
20 agraad the care plan should be Individualize it l
the psychotropic was not from the same category.
Services Pravided Mest Professlongl Standards
CFR(s): 483.21(b)(3)(")

§483.21(b)(3) Comprehansive Care Plans

The services provided or arranged by the faclilty,
as outlined by the comprehenslve care plan,
must-

F 866

F 658
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CORRECTIVE ACTION: 1/00/18
F 868 | Continued From page 12 F 858 The EHR software generated
()} Meeat professional standards of quality. . feature that allows licensed nurses
This REQUIREMENT Is not met as evidenced to anter Not Applicable on the
by: resident's behavior monitoring
Based upon observation, interview and record ! record, which appears on the EMAR
raview, tha facllity falled to meet professional i as an “x", was immediately disabled
standard by not meintaining uniformity whan as of March 20, 2018.
charting for monitoring sccount of the attempts
- | far suicidal bahavior as ordered by the physictan IDENTIFICATION OF OTHER 14/00/18
for one of 32 ssmpled resident (Residant 77). RESI D COR
1 ACTIONS:
This deficlant practice had the potential for an MRD conducted an audit on
Inadequate assessment of tha resident's mental residents’ EMAR focusing on
status, behavior monitoring records from
March 28, 2018 1o March 30, 2018.
. No similar findings were identified.
Findings: .
MEASURES OR SYSTEMIC 4/08/18
' | CHANGE VENT
| ©On March 9, 2018 at 9:30 a.m., during tha inltial ‘ CC .
i raview of Resident 77's clinical records It revesled' The EHR software generated
| the resident had a monitor recard for monitoring . feature that allows licensad nurses
t behavior for suicidal ideation by tailying with hash ! to enter Not Applicable on the
. marke per shift if the bahavior occurred such as | | residents behavior monitoring
verbalizatian of self harm or gelf destructiva I record, which appears on the EMAR
thoughts end actions. However, the as an "x", was immediately disabled
abbrev(ations used by the staff to interpreted the as of March 20 2018
resident's bshaviar of acting out was without _ ' '
uniformity or dlarlty. The DON and DSD provided trairing
ang education to all licensed nurses
rding charting and
According to the admission records Reaident 77 rega !
! was admitted to the facllity an December 22, documentation p/p with emphasis on
i selecting appropriate chart codes on
i 2017 with dlagnases that included paranoid the behavior monitoring records
' schjzaphrania (alter thought disorders) and from Meroh 202018 tg April 4
i hereditary spharocytosis (abnormal shape of rad 2018 ' '
' blood calis). '
i ) |
- The admission Minimum Data Set (MDS), a ; |
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: The MRD will conduct an EMAR and
F 858 | Continued From page 13 F 658 behavior-monitoring records audit

| standardized assessment and care screening
toel, datad January 4, 2018 indicatad Resident

. 77 had cognitiva abllity to make aelf undaratood

+ and understand others. The resident required

| extensive oasistance from the stalf for activities of

dally living, The care area assessment (CAA)

was triggerad far paychotropic medications

indicated the ataff must do fraquent aggessmant

for psychotropic adverse side effscts.

1

A reviaw of the physiclan ordar dated December
22, 2017 indicatad to monitar Resident 77 for
sulcidal ideation every shift manifest by
varbalization of self harm or self destructive
thoughts and actions, tally with hash marks and
document tatal of the fraguency.

Areview of the monitoring receords in regard to
Reasident 77's behavlor for tha month of February
2018 indicated abbreviations of zeros and x's
listed as the dated and shilt about the resldent's
bahavlor needed ta ba clarified.

On March B, 2018 at B:20 a.m., during an
Interview with RN 20 about the diffarent
abbraviating codas balng usad by the staff to

| accaunt for Resldent 77's behavlor of nat

" manifesting suicidal bahavior. RN 20 stated he
; did not know whet the code x'a Indicated for

: monitaring the bahavior nurses used.

On March €, 2018 at 3:30 p.m,, during an
interview with LVN 11 was asked what did the
abbreviated cods x Indicated on the behavior
racord sheet for monitoring Resident 77's

five times a week to monitor factlity's
compliance. Any deficient findings
will be corrected as identified by
licensed nurse and will be reported

to the DON.

MONITORING PERFORMANCE 14/09/18
ND INTE TQ THE

QAP! SYSTEM:

MRD will monitor comptiance five
times a week and findings wiil be
reported to DON. ‘

DON and/or designes will report
findings, and provide 8 summary
trend analysis to QAPI committee
quarterly for further evaluation
and/or recommendations.
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Continued From page 14

hahavior for suicide. LVN 11 stated the codes
were not cansistant but x also Indicated no
behavior assoclated with asuicide.

On March 12, 2018 at 9:10 am., during an
Interview with LVN 10 was asked to interprated
the abbreviations of zeresa and x in regard to the
Residant 77's behavior of suicide. LVN 10 stated
the zeros meant there was no behavior of -
manlfesting suicide, LVN 10 stated she was not
sure what the x's Indicated on the behavior record
bscausa that was not identlfied as a stahdard

| code on the monitor record for manifestation of

i behavior. LVN 10 stated the x's o8n be used

» were applicabla for meadications but not for

| monitoring resident's behaviot,

According to the facility's monitoring record
chartad codes for the manth of February 2018
indicated that x was not & charting code for
Interpreting resident's behavior of suigide.
Quality of Care

CFR(s): 483.25

§ 483,25 Quallty of cara
Quality of care |s a fundamental principle that
applles to all treatment and care provided to
facility rasidents. Bassd on the comprehensive
assessmant of a resident, the facliity must ensure
that residents recelve treatmant and care In
accordance with professional standards of
practice, the comprehensive person-centerad
care plan, and the resldents' cholcas,
:his REQUIREMENT is not met as evidenced

y.
Based on interview and record review, the facllity

F 858

F 684
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F 884 | Continuad From page 15 F 684 8 ('-‘b XA i f the llened 4/09/18
falled to provided quality of care by nat Informing pon verbal notitication of the allege
the physician about the resident refusing deficlent practice on March 14, 2015,2
accu-checks (to check glucoss In bioad) and RhLSupedrwsor assestped Rezldent B
i Lantus (medication use lo treat sugar level in the an ”l‘l’ "“"”“ ft“dcéonst:rt‘h
| blood) Insulin caverage for one of 32 sampled | g°m °? °”gﬂ“° °U ue / e
resldents (Resident 82). ' geficlent practice. Licensed nurae
! informed Resident 82's attending
These deficient practice deprived the resident 1 :’;ﬁ:’:ﬂ'} SgJﬁﬂglfcﬁ?cﬂzggmf
from receiving quality of care when refuaing ; Lantus a8 ordered. Resident 82's
accu-checks and Insulin coverage by not notifying l medication, hemoglobin A1C, and
the physician to determine other alternative blood sugar ranges were reviewed
meoasures to address the rafusals. with the attending physician and new
order was received to discontinue th
Lantus, - '
Findings:
IDENTIFICATION OF OTHER
4/09/18
On Fabrusary 14, 2018 at 8:25 a.m., during record ACTIONS:
raview revenlad Residant 82 did not recelva MRD conducted an audit on residents’
Lantus insulin for four days without notlfying the EMAR focusing on any physician
physician of the refusal. The records Indicated order refusale from March 28, 2018 to
' blood accu-check was not done to detarmine the March 30, 2018. No similar findings
. resldent's glucoae (sugar leve! In blood) levels, were [dentified.
‘ MEASURES OR SYSTEMIC
According to the admission records Resident 82 | T VE 4/09/18
was admitted to the facllity originally on : REQCCURRENCGE:
Septermbar 1, 2018 and readmitted on December. | The DON and DSD provided training
28, 2017 with disgnoses that included diabetes | and education to all licensed nurses
mellitus (abnormai blood sugar). . |  regarding Medication Administration
; p/p with emphasis on attending
; physician notif!cation for any physician
The admisslon Minimum Data Set (MDS), a . order rafu_sals in accordance to the
standardized assessment and care screening ;:"'"*z gg"%:"gm March 14, 2018 to
tool, dated Januery 8, 2018 indicated Resldent B2 arch 24, '
had cagnitive abllity ta make salf underatood and |
understand others. The realdent required |
extenslve asslstance from the steff for activities of
dally living. , '
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: The MRD will conduct an EMAR audit
F 884 | Continued From paga 16 F 684 five times a week to manitor facility's

|

! A review of the physician order dsted December

1 26, 2017, indlcated Lantus solution 100

i unit/milliter (ML), inject 10 units subcutaneous

: (under the skin) at bedtime (8 p.m.) related to

| type 2 diabetes meliitus. The order indlcated to

hold the insulin If blood sugar was less than 60
mg/di, give 4 ounce (02) of orangs julce and to

call physiclan for blood sugar above 500
milllgram (mg)/d|.

| A review of the medication administration record
(MAR) Indicated blood sugar laveis and Lentus
insuftn were not given for March 2018;

{11. March 1- 4
‘2, March6-7
3. March 11 -12

' On March 14, 2018 at 8:26 a.m., during an

: interview with Licensed Vocational Nurse (LVN
12) was maked why the Lantus Insulln was not

! given baaed on MAR. LVN 12 stated the dates

| on the MAR when there was an x, It indicated

 blood sugar level was not checkad and inaulln

! was not glven, When LVN 12 wea asked did the

| pursing staff notify the physician of days the
Insutin was not given, LVN 12 staled she was not
sure but would provide the nurae notes on
Resident B2.

| A raview of the nurse's progress notes dated for

: the month of March 1 - 4, 2018 Indicated nursing

compliance. Any deficient findings will
be corrected as Identified by licensed
nurse and will be reported to tha DON.

NIT CE AND 1{4/09/18
INTEGRATION INTQ THE QAPI
SYSTEM:

MRD will monitor compliance five
times a week and findings will be
reported to DON.

DON and/or designee wiil report
findings, and provide a summary trend
anaiysis to QAPI committee quartarly
far further evaluation and/or
recommendations,
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F 884 | Continued From page 17 F 884

staff did not notlfy the physiclan about Resident
82 refusing blood sugar level checks for four . ‘
days. The notes aiso indicated Lantus insulin

was not administered to the resident.

- On March 14, 2018 at 3:23 p.m., during an ;
| Interview with Director of Nursing (DON) wes :
i sked what the nursing staff required o do when
Realdants 82 refuaed Lantus inaulin for
conseculive day with perlods of two days within
the March 2018, The DON stated the nursing
ataff should have informed the physician about
the resident refusing Lantus insulin.

According lo the facllity's pelicy and procedures
dated 2017 titled "Blood Sugar Monitoring,"
Indicsted that the {acllity s responsible for
providing care far residents In 28 mannar and In an
' environment that malntains or enhances each

- resident's dignity and respect for full racegnition
of hls or her Individuality.

F 742 | Traatment/Srvce Mental/Psychosclal Cancerns F 742
§5=D | CFR(3): 482.40(b)(1)

§483.40(b) Based on the comprahensive
asseasmant of a rasident, tha facllity must ensura
that-
§483.40(b){1)
: A resident who displays ar |s diagnosed with
! mental disorder ar psychosocial adjustment
_ diffieulty, or who has a history of trauma and/or
! post-traumatic strass disorder, raceives
appropriate treatment and services to correct the
agsessed problem or to attain the highest
practicable mantal and paychosocial well-being;
This REQUIREMENT s not met as avidenced
I J
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F 742, Continued From page 18 F 742 Upon verbal notification of the alleged
! by { deficient practice on March 14, 2018,
Besad on obsarvatian, interview and record RN Supervisor assessed Resident 38
1 reviaw, the facility fallad to follow physician order and no adverse reactions and
| by not administering Benadryl with the complications noted due to the
psychotropic medication (capable of affecting the deficient practice. Licensed nuree
mind, emotions, and behavior) to decrease informed Resldent 38's attending
potential side effacts of Prollxin for one of 32 physician on the migsed medication
sampled residents (Resident 38). administration of Benadryl with
' psychotropic medication as ordered.
The deficient practice had the potantial to nat
achleve the theraputic effects, causing WIVE 410018
discomforting side effects such as tre:?‘ors (adn W
involuntary quivering movement), which could be MRD conducted an audit on residents'
embarrasing ta the resident. EMAR focusing on the conslstency of
physician orders and medication
Findings: administration and documentation
naings: from March 28, 2018 to March 30,
2018. No similar findings were
On 3/14/2018 al 3:00 p.m., during record review identified. '
of Resident 38's madication edministration MEASURES OR SYSTEMIC 4/0918
records (MAR) from February 1, 2018, through CHANGES TO PREVENT
| March 14, 2018, Indicated the physician ordered REOCCURRENGE:
| Prolixin tablet 5 mﬂligrama by mouth every 8 The DON and D3D provided training
hours as needed for moderate agitation, which and education to all licensed nurses
was to be administarad with Benadryl 50 regarding Medication Administration
milligram tablet by mouth. Resident 38 recelved plp with emphasis on ensuring
Prolixin tablet on February 1, 2, 6, 7, 8, 18, 18, consistency of physician orders and
and on March 4, and 10 2018. medication administration and
documentation from March 14, 2018 to
March 20, 2018,
A review of Ragident 38's care plan "uses of
psychotrophic medications” dated 12/18/2017, The MRD will conduct an EMAR audit
| indicated the Intarvention was to administer five times & week to monitor facllity's
psycholrophic medications as ordered by : compliance. Any deficient findings will
\ physician, monltor for side effects and be corrected as identified by licensed
effectiveness every shift, nurse and wilt be reported to the DON.
monitorldocument/report 85 need any adverse
reactions of psychotrophic medications auch as
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F 742 { Continued From page 18 F742| |INTEGRATION INTO THE QAPI
' unsteady gait, tardive dyskinesia (a dlsorder that YSTEM:

rasults in involuntary, repatitive body movements
such as grimacing, sticking out the tongue or
smacking of the lips), frequant falls, and loas of
appetite.

A review of the MAR for Banadryl indicated
Resident 38 never received Benadryl for the .
month of Fabruary 2018. Tha MAR for Mareh
2018, Indicated Resident 38 réceived Benadryl
once, on March 11, 2018 at 09:01 a.m. However,
the Benadry! was not adminlstared with Prolixin
as the physician ordered. Residant 38 received
tha medication Profixin 8 times but it was not
administered with Benadryi a8 ordered by the
phyeictan. Resldent 38 recelved Benadryl once
and it was not administered with Pollxin ag the
physiclan ordered,

A raview of Resident 38's admission racords
Indicated Resident 38 was readmitied to the
facllity on 08/01/2017, with diagnoses of
schizoaffective disorder, and bipolar type (a
mental disorder in which a persan experlences a
| gomblnstion of schizophrenia saymptoms, such as
hallucinations or delusions, and mood disorder
, symptoms, such as depression or mania).

|

! Areview of Resldent 38's Minimum Data Set
(MDS), a standardized assesament and care
sereening tool, dated Dacember 15, 2017,
indicated Resident 38 had clear speach, the

; ability ta express ideas and had clear
comprehansion (Understanding). The MDS
further indicated Resident 38 was assessed as
independant with walking, dressing, ang lolleling

MRD will monitor compliance five
times a week and findings will be
reported to DON,

DON and/or designee will report
findings, and provide a summary trend
analysis to QAPI committee quarterly
for further evaluation and/or
recommendations.
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|
F 742 | Continued From pagea 20 | F742
use. ;
During the interview with the Director of Nursing
(DON) on 3/14/2018 at 3:11 p.m., reviewed
Resident 38's MAR and stated if Benadryl was
not given as ardered by the physician "the
resident may not achlave a therapustic affect”.
The faclilty's palicy and procadures titled "Gradual
Dose Reduction!, dated January 2017, Indicated
| sach reaident's psychotropic drug regimen Is frae
from unnecessary drugs, including drugs !
prescribed in excassive dosages, for excessive I
durations, without adequate monitaring and
indications for uge, or In tha presence of adverse |
congequences.
F 757 | Drug Regimen is Free from Unnecessary Drugs F767| ¢o VE AC i 4/09/18
5g=D | CFR(8). 483.45(d)(1)~(6) Resident #157 no longer resides at
View Heights Convalescent Hospital.
§483.46(d) Unneceasary Drugs-Genaral.
Each resident's drug regimen must ba free from TIFICA THE 4/09/18
unnacessary drugs. An unnacessary drug is any | R AND CTIV|
drug when used- ' ACTIONS:
MRD conducted an audit on residents
§483.45(d)(1) In excesslve doss (Including on GERD medications, DON and
duplicate drug therapy); or designee reviewed residents’
medication orders focusing on
483.46(d)(2) For excessive duration; or excessive duration from March 28,
§ @2 oot 2018 ta March 30, 2018. No similar
§483.45(d)(3) Without adequate monitoring; or findings were identified.
§483.45(d)(4) Without adequata indications for its on RESTO P IC 4/08/18
use; or RENCE:
A - The DON and DSD provided training
§483.45(d)(5) in the prasence of adverse 4
consequences which indicate the dose should be and education to all licensed nuraes
! ' .
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FORM APPROVED

! sampled residents (Resident 157) was
. adequately monitored and assessad for
{ axcassgijva duration of its use.

I This deﬁclént practica had the potehtlai for over
| medication and underlying causes of heariburn to
: go undlagnosed.

| Eindings:
]

|

| On Fabruary 14, 2018 at 8:25 a.m., during @

- close record raview revealed Resident 157 had

| been receiving Famotidine (blocks the release of
| stomach acid).

! According to Resitient 167's admission racords |
' Indicated the resident was admitted to the facllity !
on August 8, 2018 far diagnoses that included |
; schizophrenia (a combination of hallucinations,
deluslons, disordered thinking and behavior that |
 Impairs daily living), Diabates Meliitus (high blood l
, sugar), haartburn and substance abuse. I
\ The admission Minimum Data Set (MDS), a \
; standardized assassment and care screening f

INTEGRATION INTO THE QAPI
SYSTEM:

Pharmacy consultant will monitor
compliance monthly and findings will
ba raported to DON. -

DON and/or designee will report
findings, and provide a summary trend
analysis to QAP| committee quarterly
for further evaluation and/or
recommendations.

ARE & MEDICAID SE 938-030
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PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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v DEFICEENCY)
i regarding Unnecessary ‘Drugs p/p with
F 757 | Continued From page 21 i F 7571  emphasis on excessive duration from
. reduced or discontinued; or April 4, 2018 to April 8, 2018.
' §483,45(d)(8) Any combinations of the reasons Pharmacy consultant will cpntinue_ to
- stated in paragrapha (d)(1) through (&) of this conduct residents’ medication regimen
| saction, ) review monthly and recommend
. This REQUIREMENT is not met as evidenced accordingly preventing the use of
| by: ! unnecessary drugs.
| Baged on intarview end racord review the facliity '
! falled to ensure Famatidine (blocks the relaase of CE AND 4/08/18
I stomach acid) medication for one of 3 closed
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[

Continued From page 22

tool, dated August 23, 2017 indIcated Rasident
157 had cognitive ability to make self undersetood
and understand othera. The resident required
extenslve assistance from the staff for aclivities of
daily living,

A review of phyaician order for Resident 157
indloated an order dated August €, 2018 for 20
milligrams (mg) of Famotidine to be administered
twice dally by mouth.

13

| A raview of the medication administration records
: for Resident 157 dated August 8, 2016 through

. Dacember 8, 2017 Indicated Famotidine 20 mg

i was administerad twice daily as ordered.

!

+ On March 16, 2018 at 11:22 a.m. during a

| concurrent interview and record review with the

| Diractor of Nursing (DON) stated there was no

: Drug Review Review by the pharmacy consultant

! to addreas the over use of Famotidine, The DON

also indicated there was no recommendations

from pharmacy to reduce the dose or further
assess Resident 167 to find the cause of the

i heartburn.

Accarding to the website www.Drugs.com, the
manufacture of Famotidine recommends the
medication should be used for short-term
treatment of heart burn.

Label/Store Drugs and Blologlcals

CFR(s): 483.45(g)(h)(1X2)

§483.45(g) Labeling of Drugs-and Biologicals

E 781,
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quantlity stored is minimal &nd a missing dose can
be readlly detected,

This REQUIREMENT is not met as evidenced
by: :

Based on observation, interview and racord
review, the facility falled:

, .

1. To separate oral {[PO] by mouth) from rectal |
' ([PR] through rectum) medications in back South |
| Medication room. |

2. To discard expired medications and wound
dressings. '

The deficient practices had the potential to
administer medications through a wrong route
which could harm the residents.

DON and DSD pravided training and
education to all licensed nurses

regarding Storage of Medications p/p

with emphasis on separating internal
medications from external
medications, checking expiration dates
of itema in use and discarding expired
items from March 23, 2108 to April 5,
2018.

Central Supply conduct an audit
monthly of formulary items for
expiration dates and assessing the
condition of each item prlor to
distribution for use on the flopr. Any
deficient findinga will be corrected as -

FORM APPROVED
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oo CORRECTIVE : 410918
F 761 | Continued From page 23 F 781 Upon verbal notification of the alleged
Drugs and biologicals used In tha facliity must be deficient practice on March 6, 2018,
labelad in accordance with currently accepted the licensed nurse immediately
professlional principles, and Include tha separated the box of suppositories
appropriate accessory and cautionary (rectal medication) frorm the oral
instructions, and the expiration date when medications, The licensed nurse
applicable. immediately discarded the axpired
xerqform gauze, Epson salthox, and
§483.45(h) Storage of Drugs and Blologicals suction catheter.
§483,45(h)(1) In accordance with State and
Federal laws, the facility muat store all drugs and IDENTIFICATION TH
biologleals in lacked campartments under propar RESIDENTS AND CORRECTIVE 4/09/118
tamperature contrale, and parmit only euthorized %ﬁ%sor and licensed nurses
peraonnel to have access to ine keys. : conducted a random spot check in all
medicatlon rooms and medication
§483.45(h)(2) The facllity must provide separately carts from March 8, 2018 to Mach 13,
lockad, psrmanently affixed compartments for 2018. No simllar findings wera
storage of controlied drugs llsted In Schedule [ of dentifled 9
the Comprahensive Drug Abuse Pravention and '
Contral Act of 1976 and other drugs subject o MEASURES OR SYSTEMIC
abuse, axcept when the facility uses single unit
package drug distribution systemns In which the REOCC 4/09/18
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identified and will be reported to the
F 761 | Continued From page 24 F 781 DON. : po

RN supervisors will conduct a random
Findings: spot check in all medication rooms
and medication carts every shift. Any
deficient findingsa will be corracted as

a. During South back Med!cation room inspection identified by licensed nurse and will be
on 3/09/18, at 2:49 PM, Licensed Vocational reported to the DON.
Nurse (LVN 2) and LVN 4 witnagsed the following;
MONITORING P E AND |4/09/18
1. There was 14 Dulcolax suppositories (rectal TEGRATI Pl
medication to aid bowel movemant) stored naxt SYSTEM:
{o sevaral oral madications.
2. There was 14 Xeroform Petrolatum Orassing DON and/or designee will report
(for wound care) that had already expired on : findings, and provide a summary trend
10/2017. analysls to QAP| committee quartarly

for further evaluation and/or

During & concurrent interview, LVN's 2 and LVN 4 recommendations.

stated the oral and rectal medications were to be
stored on separate selvas bacausa of patantial of
administering them through the wrong route. LVN
4 stated charge nurses were responsible to check
medication room every manth for expirad
products and medications.

b. During North Statlon medication inspection
room on 3/08/18 at 3:01 PM, accompanled by
LVN 3 the following was observed:

1. The Epson Salt that was opened in 11/17/11,
but was stlil in clrculation

2. There was one suction catheter which was
axpired on 5/2017.

During & concurrent interview, LVN 3 statad
expired medications and medical products were
potantially contaminated and not safe used on the
rasidents, LVN 3 stated licenaed nurses wers
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balanced diet that included the right portlon of
: foods as lIsted on the dally scheduled lunch menu
! for six of 6 sampled residents.

| This deficlent practice had the potential to cause
' weight loss for all the residents.

|
| Findinge:

On March 13, 2018 at 10:15 during the group

meeting six of 6 residents complained of food

portion size belng too small. The residaents stated
) the medications they were taking made tharh

! hungry.
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. DEFICIBNCY)
F 761 Continued From page 26 .F 761
supposed to chack the medication room dally.
: The facility's policy and procedures fitled "Storage
! of Medications” dated 1/2017, indicated Internal
i maedicines are gtorad saparately from external
| medications with the exception of ragularly used
: eye drops and topical creams, which may be |
: starad with internal medications. X
F 800 { Provided Diet Maets Needs of Each Resident  *  Fgoo] CORRECTIVE H 4/09/18
$5«E | CFR(s): 483.60 : Upon verbal notlfication of the alleged
! deficient practice on March 16, 2018,
§483.60 Food and nutrltion services. Dietary Suqervisor provided retraining
' The facllity must pravide each resident with a S?dg:d”“f‘f’" to theirasponaigle
nourishing, palatable, well-batanced dist that ?"O"xs ofogg::n“’d”gngﬂ:::
meets his or her dally nutritional and special Egnsl torcy of food listed o 3‘5 e
distary nesds, taking into consideration the d th ty | food bei di
preferances of each resident. 221 o t?::?ok:/?d e°r%8| d::g :ﬁm n
g’;ls REQUIREMENT Is not met as evidenced nourishing, well balanced diet that
! Based on observallon, interview and record meets their daily nulritional needs.
review, the facliity failed to provide a well IDENTIFICATION OF QTHER 4/09/18

RESIDENTS AND CORRECTIVE

All resident are identified to have the
potential to be affected by the deficient
practice. The Dietary Supervisor
raviewed the Resident's menu to
ensure that each diet contains the
right amount of foods, and portion
sizes for serving taking Into
consideration residents’ nutritional
requirements on March 16, 2018,
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: MEASURES OR SYSTEMIC
F 800 | Continued From page 26 F800| cH 4 4109718
REQCCLIRRENCE:
Diatary Supervisor provided training
A review of the dietary menu dated for March 14, and education to the all Dietary Staff
2018 Indicated the following foods were to ba regarding General Food Preparation
served for the resldents for lunch; and Handiing p/p with emphasia on
serving correct portions of foods and
1. Vegetabla Soup ensuring consistency of food listed on
the menu and the actual food being
2. Chicken Nugget /Patty with Gravy served in order to provide residents
with a nourishing, well balanced diet
3. Garden Salad with Salad Dresaing that meets their daily nutritional needs
on March 18, 2018.
4. Bread/Margarine Dietary Supervisor or designee will
5 conduct a daily check on residents’
8. lce cream menus and diet carde and trays to
8. Milk ensure correct portion sizes are
P served and residents’ nutritional needs
| . are met. Any deficient findings will be
' On March 14, 2018 &t 11:45 until 1 p.m., during a corrected as |dortifad by dietary staff
meal obgarvation revealed tha residents did not ?\mei atr:t::po
received the portlon of foods !Isted on the lunch '
menu. The residents only received four pleces of Registered Dietitian will review
chicken nuggets, small portion of french fries, and residents’ menus monthly to ansure
salad dressing. Howevar, when compared to tha
correct portion sizes are served and
daily scheduled menu for March 14, 2018, the residents’ nutritional needs are mat.
residents lunch was inadequate. Any deficient findings will be corrected
as identified by dietary staff and will be
reported to the Administrator.
On March 16, 2018 at 2.40 p.m,, during an
interview with the Diatary Supervisor (DS) sbout MONITORING PERFORMANCE AND |4/08/18 -
the amall portidn of foods provided for Junch when INTEGRATION INTQ THE QAPI
the residents only racelved emall portions of
chlcken nuggets, salad dressing and french fries.
The DS stated it was an error for not giving the Dietary Supervisor and/or designes
residents the right portions of food as listad on will report findings, and provide a
the menu. The DS agreed tha residents nesded summary trend analysis to QAP|
all their food because the madications :
(psychotropic medications) the residents are
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COMmmMMas quaraty far Yariser ‘
F 800 | Continued From page 27 F 800! . evaluation and/or recommendations.
taken can increase the residents appetite, The
DS stated four ehicken nuggets was based on
policy of 2 aunce (0z) of maat. Howasver, DS
agreed It was not encugh.
According to the facility's paolicy and procedures
titled "General Food Prepsration and Handing,"
dated 2013 indicated foad items will be prepared |
{0 conserve maxlmum nutritive value.
F 812 Food Procuramant, Store/Prapare/Serve-Sanitary F§12] CORRECTIVE ACTION: r’°9’18
s&=0 ' CFR(8): 483.60(1)(1)(2) Upon verbai notification of the alleged
i deficient practice on March 8, 2018,
483.60( F faly raquirements.’ Dietary Supervigor immediately _
§ ( Food Ea =Y req ans removed and discarded the Paprika
The facliity must h .
and Cinnamon seasonings with no
§483.80(1)(1) - Procure food from sources open date.
approved or consldered satisfactory by federal, W
state or local authorities,
RESIDENTS AND CORRECTIVE
(i) This may include food Items obtained directly ACTIONS: D CORRECTIVE 4/08/18
from local producers, subject to applicable State All resldant are identified to have the
and local laws or regulations.
; potentlal to be affactad by the deficient
(1) This provision does not prohibit or prevent i
practice. The Dietary Supervisor and
faclitties from using produce grown in faclity designes conducted a full Inspaction
gardens, subject to compliance with applicable of the kitchen and audit ali food
safe growing and food-handling practices. inventory, to ensure that none is
+ (Il) This provision does not preclude residents expired, and those opened are dated
| from cansuming foods not procured by the facility. accordingly on March 18, 2018.
‘ §483.60(i)(2) - Store, prepars, distribute and MEASURES OR SYSTEMIC 4/09/18
! sarve food In accordance with professional CHANGES TO PREVENT
. standards for food service safaty. R :
This REQUIREMENT is not met as evidenced Dletary Supervisor provided training
by: and education to the all Dietary Staff
Basad on observation, Interview and record regarding Food shelf life p/p with
review, the fagility falled to ensure seagoninga smphasis proper procedures on food
ueed to cook the resldents foods was dated whan labeling and dating including
opaned, 80 it could be discarded before the seasonings, In order to carrectly
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§483.80 Infection Control

The facility must establish and maintain an
Infection prevention and control program
dealgned to provide a safe, sanilary and
comfortable environment and to help prevent the
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F 812 discard before the expiration date on
! Continued From page 28 ’ F 812 March 16. 2108,
, expiration date.
The deficlent practice had the potantial for E;t:ztsau‘z:r::; 232;‘: z?'gn?:nv;'"
transmission and epreading of foad borne supplies/inventory to ensure that none
linesses when expired. s expired, and those opened are
properly dated. Any deficient findings
will be corrected as identifled by
Findings: dietary staff and will be reported to the
Administrator.
During the Initial kitchen observation gnd Registered Dietician will conduct a
interview on 3/08/18 at 2:10 PM, the Dietary mpnthly spot check of all food
Supervisor (DS) confirmad the following supplies/inventory to ensure that none
| seasoning was openad but not dated: is expired, and those opened sre.
properly dated. Any deficient findings
' 1. Five pounds of Paprika (seasoning) and wili be corracted as Identified by
distary staff and will be reported to the
2. Cinnamon Administrator.
; During & concurrent interview, DS stated to MONITQRING PERFORMANCE AND 14/09/18
 prevent food borne Infections, it was Impartant to INTEGRATION INTO THE QAP]
ansura seasonings that had been opened, was SYSTEM:
dated to avoid contamination of the residents .
foods. Dietary Supervisor and/or designee
wiil report findings, and provide a
summary trendrtanlal;;slsfto ?API
The facility's policy and procedures titted "Food | commities quarterly for further
Shelf Life" datad /412016, Indicated ssasonings | evaludtion and/or recommendstions.
such as paprika and chili were good for 12
months from opan date.
F 880 | Infection Prevention & Control F 880
§5=0 | CFR(s): 483,80(a)(1)(2){4)(e)}(D)
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(1) A system of surveillance designed to Identify
poasibie communicable diseases or
infactions before they can spread to other
persons in the facllity;
(1) When and to whom possibie Incidents of
communicable disease or infections ehould be
reported,
(iti) Standard and transmlssion-besed pracautions
i to be followed to prevent spread of infactions;
‘ (iv)When and how igolation should be used for a
| rasident; Including but not limited to:
‘ (A} The type and duration of the isolation,
| depending upon the Infectious agent or organism
' invoived, and

(B) A requirament that the isolation should be the
least restrictive poasible for the resident under the
clreumstances.

VIEW HEIGHTS CONV HOSP LOS ANGELES, CA 90061
{X4) ID SUMMARY BTATEMENT DF DRFICIENGIES o PROVIDER'S PLAN OF CORRECTION oy
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F 880 | Continued From page 29 F8go| CQRRECTIVE ACTION: 4/09/18

d t isslon of communicabl -
d;v:glgz;n :r?d ?:fggﬁ;:;m selon @ ane Upen varbal nctification of the alleged

, deficient practice on March 8, 2018,

| §483.80(a) Infaction prevention and control Laundry Aide immediately removed the

| program, . personal cell phone from the resident's|
The facllity must establish an Infaction prevention clean linen and the contaminated iinen
and control program (IPCP) that must include, at was removed from the clean iinen cart
a minimum, the following elements: ta be rewashed.
§483.80(s)(1) A system for preventing, identlfying, IDENTIFICATION OF OTHER 4/09/18
reporting, investigating, and controlling infections ! RESIDENTS AND CORRECTIVE
and communicable diseases for all residents, ACTIONS:

! staff, volunteers, visitars, and other individuals :

| providing services under a contractual : . . N
arrangement based upon the facility assessment ESD performed & full inspection inside
conducted according to §4683.70(e) and following the laundry on March 8, 2018. No
agcepwd national standafds; similar ﬂndlngs were identified.
§483.680(a)(2) Writtan standards, policies, and MEASURES OR SYSTEMIC 04/09/1E1
procadures for the program, which must Include,
but are not limited to: REOCCURRENCE:

ESD and DSD provided training and
education to laundry and
housekeeping staff regarding Clean
linen handling and Storage p/p and
Cell phone policy with emphasis on
infection controt from March 23, 2018
to March 30, 2018.

ESD wil check and monitor the
laundry area daily to ensure
compiiance In praper handling of clean,
linen. Any deficient findings will be
corrected as identified and will be
reported to Administrator.
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F 880 | Continued From page 30 Faeoi DSD will conduct a weekly inspection

'y to place my phong on top of the rasidents’ clsan

(v) The circumstences under which the facillty
must prohibit employees with a communicable
disease or infocted skin lesions from direct
cantact with resldents or their food, if direct

i contact will transmit the disease; and

*(vl)The hand hyglena procedures to be followed
by staff Involved In direct resident contact.

§483.80(a)(4) A system for racording Incidents
identified under the facility's IPCP and the
corrective actions taken by the facility.

§483.80(e) Linens,

Personnel must handle, store, process, and
transport linens so as to prevant the apread of
Infaction.

§48B3,80(f) Annual review,

The facility will conduct an annual review of Its
IPCP and update thelr program, as nacessary.
This REQUIREMENT is not mat as avidenced
by:
Based on observation, interview, and record
| raview, the facility failed to ensure a personal cell |
i :)hona was not placed on the residents' claan
linen,

|
|

The deficient practice could potentially result in
contamination of residents' clean [Inen.

Findings:

- Quring observation on 3/08/18 at 2:21 PM,
Laundry Aide (LA) personal celiular phone was

| placed on top of the residents’ clean linen.
During an interview LA stated "l am not supposed

of the laundry area to ensure
compliance in infection control. Any
deficient findings will be corrected as
identified and will be reported to
Administrator.

INTEGRATION INTO THE QAPI
SYSTEM:

ESD and DSD will monitor compliance,
report findings, and provide a summary
trend analysis to QAPI committee
quarterly for further evaluation and/or
recommendations,

-

4/09/19
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F 880 | Continued From page 31 F 880|
linan," ’
During an interview on 3/08/18 at 3:66 PM,
Environmental Services Director stated cell
phanes are never placed on clean linen because
of Infection control.
I The facility's policy and procedures titled “Linen
| Handling and Storage" dated 1/2017, indicated ail
» linen I3 handied, storad, trangportad, and
; procassed In 2 mannar that prevents
. contamination,
|
|
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