v’
PRINTED: 09/06/2011
FORM APPROVED

. , 1 -
California Department of Public Heaith eepdsd PO ik Py
e ~Cf 5 !/E‘ . ,
STATEMENT DF DEFICIENCIES K1) PROVIDERSUPPLIERICUA lgjﬁmi{r%stg N.‘S}T_'-;UCS‘}! S ﬂ?e&) %ATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER CCMPLETED
A BUILDING /4 3 c
B WING /‘“
CA070006089 2L Spem 08/25/2011
MAME OF PROVIDER DR SUPPLIER STREET ALDRESS, CITY. STATE. 2IP CO
2065 FOREST AVENUE
(X4} 10 SUMMARY STATEMENT OF DEFICIENCES D , PROVIDER'S FLAN OF CORRECTION s
FREFIX {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULA TORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE pATE
DEFICIENGY)
A 00Q Initral Comments A 000 [
The following reflects the findings of the California ' This Plan of Correction const ‘
Department of Public Health (COPH) during an e Ol.hl"”‘lf‘i””_ ""“SF“‘“‘“S our
entity reported incident investigation conducted ]| watten credih’e allegation ol
on 8/25/11. i comph_ance, Preparation andror
| [ execurion ol this plan of correction does
 Entity Reported Incident CAQ0280838 regarding not constitute admission or agreement by
infection contral, was substantiated and State the provider of the truth of the facts
. deficiencies were identified (see California Code l alleged us conclusions set forth in the '
. of Regulations, Titte 22, Sections 72539 and statement of deficiencies. The plan of _‘
72541). comreetion is preparcd and/or execnted '
. solely because the provisions of fedeial |
Inspection was limted 1o the specific entity | and state laws require It. !
" reported incident investigated and does not t ‘ \-
" represent the findings of a fuil inspection of the Div5 Ch3 Art5- 72539 |
* faciity. Reporting of Qutbreaks; Faeiliry shall X
| urely report v local county health |
A 966 T22 DIVS CH3 ART5-72539 Reporting of | a968 officcr a scabies cutbreak lnvolving ;
. Outbreaks three of three sampled paticnts and a .
\ staff. Facility shall ensure that any
" Any oulbreak ar undue prevalence of infectious ontbreak of undue prevalenee af
mfections disease or infestarion as in

of parasitic disease or infestation shall be
reported ta the local health officer in accordance
with Section 2502 Arlicle 1, Subchapter 4,
Chapter 4, Title 17, Calfornia Adnimsirative
Code.

This Statute is not met as evidenced by:
Based on observation, interview and record
review, the faciity failed to imely report to the
local county heaith officer a scabies oulbreak
involving three of three sampted palients and a
staff. cerified nurse assistant B (CNa Bl on
7/22/11 Findings:

1 Patient 1 was admutted to the faciity with
diagnases including chronic kidney disease. The
6/8/11 Mmnimum Data Se' (MD3, an assessment

reeent scabies outbreak shall be reported
on time to the ocal county bealth
officer.

Correciive Action: Charge Nwiscs of
Pt. 1,2, and 3 were given in-service
education by tbe ICN/DON regarding
immedtate recognition and reporting of
' any resudent with signs and symptoms
eompatible wilh scabies Infestation to
the mfection control nurse (ICN) who is
respansible inreporting to the local
county health officer. There were also
in-services done re: scabies outhreak. its
detinttion. treatment, convol, and

|
I A966; [22
|
[
|
|
i
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A 9665 Continued From page 1 A 964 ‘ -'
© toot) indicated Patient 1 was moderately impaired {
' in cognition and required extensive assistance in | management. Inaddition, the supervisor :
E all her activities of daily living. ’ who received a call in sick fromthe |
! CNA was given 11 in-service by the
~ The health record of Patient 1 indicated orders cn I DON/ICN reyarding timely reporting to f
\ 12/14/10 mentioned one of her admission the infection control nurse of einplovee
. diagnoses was head lice infestation of scabies - with diagnosis of scabics. Cimrently, the
treated”, facility bas no further transmission of !
scabies or any residents, employees, with
A 4124111 dermatologist's {a medical doctor who s and symptoms of seabies. .
specializes in disorders or ilinesses jelated to the ] .'
. o o |
skmt) r:llote md;%ateg_;ecent itehing of legs and Application 1o Others: Pis. 1, 2, and 3 .
 pas Istory of Scabies. roomumates reeeived treatment and :
| . . i i disinfecti Hy
A58/t ateningphyscanrot daedper | | fT R
staff patient still comptained of itching although ana Symmp HDICS.
N . Al staff were inserviced about scabies
| She had been ireated presumptively for scabies (CN and will be completed by,
and is followed by dermatologist by the [Ch ang will be completed by
; ' September 26, 2011, Scabies in-services
' A6/26/11 attending physician note indicated Ll l?qd”d; "‘E ?r"“‘;’;‘“.g: @
 patient in chair watching TV; scratching tegs: elinition of “.‘? O b ed o
" sean by dermatologist 2 weeks ago. ] smptgmﬁ °_1m] ar [0 scabies observed ol
| noted in rexidems and employees, (c)
A 7/12/11 dermatologist's note indicated | timely rePor"“g.to,:CN fof ally sizus
generalized itching persist; need to rule out drug | and symploms simi‘ar to scabies
induced pruritus (medical term for tching); | observed ornored in residents and
' possibly Norvasc is the cause; need to | cinployees, (d) 111_tefvent10n apc’! our
" discontinue Norvasc for one week and observe. | freatmeot of scables, () scabies
| Interventon and control plan, [} scabies
An 8/24/11 attending physician note indicated per | outbreak defininon, management, and its
advice of dermatologist patient has been off | implementation, (gl conno}lmg seabies
amlodipine (generic name of Norvasc); stil | outbreak, {b) timely reporting of scabies
complaining of pruritus and treated with elimite ! outbreak to the local health officer by the
cream. Elrmite cream alse known as permethnn | P ICN.
was a cream applied on the skin to treat the l
sympltoms gf scabies (www lexi-comg cam , Measures or Systematic (_jhanges:
<hltp //www lex1-comp com>| ! Eariv detection of scabies is
Scabies is a contagious skin infestation cauvsed |l i
by a tiny insect cailed the itch mite. The female J |
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. scabies mite burraws or tunnels into the puter
layer of skin and lays eggs. The patient with
scabies exhibits the symptoms of rash in the

- affected skin area and resulting itching (March

. 2008 "Management af Scabies Qutbreaks in
California Health Care Facilities"). The CDPH

- issued this article in an informational lefter to all

facilities # regulates.

- On 8125/41 at 1:.00 p.m. Patient 1 was observed
m her room, sitting in her wheelchair. Some
rashes were observed on various spots in her
arms. Pattent 1 was unable to respond in a

. meaningful way when interviewed.

During an interview on 8/25/11 at 1:.00 p.m.

“licensed nurse A (LN A| stated she was the
facifity's infection control coordinator. LN A stated
Patient 1 had intermittent itching of her legs since
12714110,

2. Patient 2 was admitted 1o the facility with

. diagnosas including diabetes. The B8/10/11 MDS
indicated Patient 2 was moderately impaired in
cognition and required extensive assistance in
her activities of daily living.

The heaith record indicated a physician order
dated 6/16/11 to clean the rashes an her legs
with Betadine (a skin cleanser),

A 6125/11 order indicated to apply TAC cream
twice a day for 21 days on rashes on arms, iegs
and ches!. TAC 1s an abbreviation for
triarmncinolone acetonide cream used to lreat an
nAammailory candition such as rash

{www lexi-comp.com

<htip:/iwww lexi-comp com>) The order was
repewed on 7/16/11 becavse Patient 2 had
continuing rash of har arms, legs and chest.
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A 966 Continued From page 2 | a 968 :

accomplished through skin assessment.
Skin asscssment (s completed upon
admissinn'readmission of the vesident by
the licensed nnrse. [ is also done during
resident nursing weekly summary.
{CNAs also veport to the licensed nurse
any new observed alteration of skin
integrily like lesions, rashes and the
like. Any lesions and/or rashes noted are
teported in the 24 hr nursing report and
diseussed 2l the morning meetngs and
then the TCN would then evaluate the
resident. I the resident’s signs and i
symptoms are soggestive of scabies, they
are placed in isolation until infestation
has been ruled ont or treated. Healthcare
staff will wilize PPE durmyp the care.
Skiu scrapings ou suspect cases done if
indicated nr ordered (o confirm
diagnosis. Addittonally, all staff will
immediately report sighs and symploms
of self-infestation of scabies to the JICN.
ICN tracks down the incidence of
suspected and conlirmed scabies cases.
Outbreak of scabivs constitutes either (1)
2 or more contirmed cases identificd in
patients, staff, and volunteers, (2) one
confirmed and at least 2 clinically
saspect cascs, {3) at least 2 clinically
suspect cases. ICN takes immediate
action once scabies outbreak has been
reached like reporting to loeal health
officer within 24 hours of facility
awafeness, investigate, manage and
conte! the said outbreak.

T ———
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i
.l on 8/25/11 at 1:30 p.m. Patient 2 had spots on

i both arms. Patient 2 staled she had elimite cream
| applied to the altecled areas of her body which

' was washed off after 12 hours.

Meonitoring: The ICN is responsible for
mpnitoring. ICN and Treatinent Nurse
do weekly skin rounds. New skin rashes
reported by LN are reassessed and
evaluated for referral o MD. Ongoing
skin rashes are reevaluated for
effectiveness of cnrrent medications,
Persistent and worsening skin rashes are
referred back o MD for furthar
evaluation and treatment by a
Dcrmatologist. Tssues involving matter
shall be discussed at Daily Morming
Meeting for further updartcs and
intervention. At monthly QA meetings,
the TCN reports to commiltee findings on
the maticr and tcam snggests further
interventions, if necessary.

: During an interview on 8/25/11 at 1'45p.m. LN A
stated Patient 2 had rashes on her body starting
0 June 2011 and currently continued. LN A

" stated no skin scrapings were done but the 1
attending physician examined Patient 2. A skin

' scraping consists of examining under a

: microscope skin samples for the presence of the
scabies mite or its eggs (March 2008 COPH

During a simultaneous observation and interview f
l
infarmational letter). .

u

;' 3. Patient 3 was admitted to the facility with

diagnoses including history of seizure disorder.

The 6/22/11 MDS indicated Patient 3 was

* moderately impaired in cognilion and required
extensive assistance in ner activities of daily
living. [

Date of Coumpletion: 9/26/11.

The health record indicaled a 6/24/11 order 1o
apply HCT (hydracartisone) cream to treat tching
on lower legs every shift far two days. HCT s
often used to treat an inflammatory condition
such as itching {www lexi-comp com
<http: fwww. Jexi-comp.com>). A 7/16/11 order

. required staff to cleanse with nosmal sakne
solution and apply TAC cream three tmes a day
to multiple raised rashes on both iower
extremities for one week

During a simultaneous observation and inter/iew
an 8/25/11 at 1 35 pm Patient J was observed '
with rashes in various spots on her arms. Palent |
3 stated she had itching and rashes and staff

bathed ner to wash off the elimite cream that was | ; J

|
.l
|
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A 966 Continuved From page 4
| applied to her body for 12 hours.

' During an interview on 8/25/11 at 1.45 p.m. LN A

~ stated Patent 3 started having symptomns of rash
and itening in June 2011 and currentry continued.
LN A siated no skin scrapings were done but the
attending physician examined Patient 3.

a. During an interview on B/25/11 at 10:25a.m.

| certified aurse assistant B (CNA B) stated the

| medical directar {MD) examined her on or ahout

] 7/14/11 after she developed rashes on her arms

! and abdomen.

E CNA B stated the MD lold her to see her

! physician assigned by her medicai heaith

" insurance. A health insurance docurnent dated
7/16/11 indicated CNA B's physician diagnosed

_ her with scabies. CNA B stated she was provided

+ with elimite cream to apply on her boedy for 12

! hours and then to wash it off. The physician told

'l her not to report for work at the facility.

! CNA B siated she called the facility staff on

1722111 at 6.00 a.m. and told the night shift

- charge nurse on duly, licensed nurse C (LN C).
CMNA B stated she told LN C she was calling in
sick because she had rashes all over her body
and her physician ardered her not to repost for
wark,

Ouring a telephone interview on 8/29/11 at 9.10
a.m. LN C stated she received a cali from CNA B
on 7/22/11 at 5:00 a.m LN C stated CNA B told
her she had rashes on her arms and abdomen
and was not coming lo work. LN C stated she
filled out a cail-in sick repart and gave it to the
nursing secretary (NS) of the director of nursing
service (DNS)

A 366

B
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During an interview on 8/25/11 at 3:25 a.m. LN A
, stated CNA B told the key nursing staff the
morming of 8/22/11 in the morning she was
| diagnosed with scabies. LN A stated she reported
| the putbreak on 8:/24/11 to the Iocal county health
_officer.

i During an interview on 8/25/11 at 10:40 a.m. the

. QNS stated she did not receive any

" communication that CNA B was diagnosed with

' scabies or there was a scabies cutbreak unti)
8123111

A review of CNA B's assignments indicated in
June and July 2011 CNA B was assigned to care
| for Patients 1, 2, and 3.

' The March 2008 CDPH Management of Scabies
. Outpreaks informational letter indicated an
outbreak constituies either {a} at least two
" confirmed cases of patients staff or visitors, or |
- {b) one confirmed case and at least two
suspected cases. A confirmed case is defined as
either a medical diagnosis of scaties Qr positive
skin scraping indicating presence of the scabies |
mite. A suspected case s defined as showing
symptoms of scabies infestation such as rash |
and itching without a diagnos.s of scabies or a |
|
|

positive skin scraping. CNA B was a confirmed
case and Patients 2 and 3 were two suspected
cases.

This situation was considered a reportable
oulbreak on 7/22/11 when CNA B notified LN C
she was diagnosed with scabies. Patients 2 and 3|
showed symptoms in Jure 2011 The facility did
rot report 10 the local county heaith officer untd
824111 which was one manth later :
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A 967 T22 DIVS CH3 ART5-72541 Unusual A 967 {

I Queurrences

. Qeeurrences such as epidemic oulbreaks,

| poisonings, fires, major accidents, death from

unnatural causes or other catastrophes and

unusual cccurrences which threaten the welfare,

. safety or heaith of patients, personnel or visitors

. shall be reported by the facility within 24 hours
either by telephone (and confirmed in writing) or .
by telegraph to the 'ocal health officer and the
Department. An incident report shall be retained \
on fite by the facility for one year. The facility shall

 furnish such other pertinent information retated to

' such occurrences as the local heaith officer or

- the Department may require. Every fire or

explosion which occurs in or on the premises

t shall be reported within 24 hours to the local fire immediate recognition and reporting of i

authority or in areas not having an organized fire any resident with signs and symptorms .

- service, to the State Fire Marshal. ] ' compatible with scabies infestation to i

1

AD67: T22 Div5 Ch3 Art 5-72541; :
Unusual Qecurrences;

Facility shall timely report to the CDPII
district office withip 24 hours nf facility
awarencss a scabies outbreak involving
sarmnpled patients and staft.

Corrective Action: Charge Nurses of
Pt 1,2, aud 3 were given in-service
education by the [CN/DON regarding

the mtection control nurse (ICN) who 15
responsible in reporting Lo the ocal
county health officer. Theve were also
in-services done re: scabies outbreak, its
detinition, treatmenl, control, and
management. In additiun, the supervisor
who received a cail in sick from the
CNA was given 1:1 in-service hy the

[ DON/ICN regarding timely reporting Lo

, o | the infcelion control nurse of employee

| Patient 1 was admilted la the faclity with | with diapnosis nf scabies. Currently, the

|

|

This Statuie is not met as evidenced by:

Based on observation, interview and record
review. the facility failed to tmely report ta the
California Department of Public Heaith (CDPH)
district office (within 24 hours of facility
awareness) a scabies oputbreak involving three of
three sarmpled patients and a staf!, certified nurse
assistant B (CNA B) on 7722111, Findings.

diagnoses inciuding chrenic «idney disease. The N . ission of
€/8/11 Minimum Data Set (MDS, an assessment ﬁggﬁ; 238;:; 2:22;:;32::;22:31“}1
toal) indicated Patent 1 was moderately impaired i ol symptoms af ccabies,

in cognition and required extensive assistance in &
all her activties of dany Iiving.

Patient v's heaith record indicated orders on g
12/14/1¢ menhored one of her adm sson !
diagroses was "head lice intestation of scabes - ?

J
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. skin} note indicated recent itching of legs and

| A 5/26/11 attending physician note indicated per

. she had been treated presumptively for scabies
. and is followed by dermatologist.

* A B/26/11 attending physician note indicated

treated".

A 4/21/11 dermatalogist's {a medical doctor who
specializes in disorders or ilinesses related o the
past history of scabies.

staff patient still complained of itching although

patient in chair watching TV, scraiching legs,

seen by dermatologist 2 weeks ago

. A 7/12/11 dermatologist's note indicated
. generalized itching persist; need to rule outdrug l
_induced pruritus (medical term for itching};

possibly Norvasc is the cause; need to

; discontinue Norvasc for one week and cbserve.

" An 8/24/11 aftending physician note indicated per

advice of dermatclog:st patient has been off
amlodipine {genefic name of Norvasc), stll
complaining of prurdus and treated with elimite
cream. Elimite cream also known as permethrin
was a cream applied on the skin to treat the
symptoms of scabies {www.lexi-comp com
<hfitp:/fwww.lexi-comp.com>),

Scabies is a contagious skin infestation caused
by a tiny insect called the tch mite. The female
scabies mite burrows or tunnels nio the ower
layer of skin and lays eggs The patient with
scabies exhibits the symptorns o rash in the '
affected skin area and resuiling itching (March |
2008 Management of Scabies Outbreaks in
Califorma Heaith Care Factites) The COPH
issued this articie 0 an informational letter to all |

Licensing ard Centification Division
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Additionally, Administratar inserviced
department managers re: timely
reparting to the CDPIL within 24 hours
of facility awarcness a scabies oulbreak.

Application to Others: Pts. 1, 2, and 3

roommates received treatment and ;

environmental disinfection and curtently
have no signs and sympioms of scabies.
All staff were inseyviced abont scabies
by the ICN and will be completed by/on ]l
September 26, 2011. Scabics in-scrvices
are to include the following: (a) i
definition of scabies, {b) signs and
svmploms similar to scabies observed or
uoted in residenrs and employees, (c)
timely reporting to ICN for any signs
and symptorms similar to seabies
observed oy notud in sesidents and
employees, (d) irtervention and our .
treatrnent of scabies, (e) scabies
irtervention and control plar, (1) scabies
outbreak definition, management, and its
implementation, {g) confrolling scabies
outbreak, (h) timely reporting of scabies
outbreak to the local health officer by the
ICN,

Additionally, Administratoy inservieed
department managers re: timely
reporting to the CDPLI within 24 hours
of facility awareness a scabies outbreak.

Measures or Systematic Changes:
Barly detection of scabies is

|t centinuabon sheat af 17
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. facilities it requlates.

., On 8/25/11 at 1:00 p.m. Patient 1 was observed
i in her room and sitting in her wheelchair. Some
| rashes were observed in various spots on her

i arms. Patient 1 was unable to respond in a

i meaningfu! way when interviewed.

: During an interview on 8/25/11 at 100 p.m.
_ficensed nurse A {LN A) stated she was the

; facility's infection control coordinator. LN A siated
. Patient 1 had intermittent tching of her legs since
. admited.

2. Patient 2 was admitted to the facility with
diagnoses including diabetes. The 8/10/11 MDS
i indicated Patient 2 was moderately impaired in
| cognition and required exlensive assistance in
i her activities of daily living.

* The health record indicated a physician order
dated 6/15/11 to clean the zashes on her legs
with Betadine {a skin cleanser). |I

A €125111 order indicated to apply TAC cream
twice 2 day for 21 days on rashes an arms. legs
and chest TAGC js an abbreviation far
triamcinolone acetonide cream used to treat an )
inflammataory condition such as rash (
{(www lexi-comp.com
<http /fwww.iexi-comp.com*>) The order was .
renewed on 7/16/11 because Patient 2 had '
continuing rash on her arms, legs and chest. IL
|
Durnng a simutaneous observation and interview l
on 2511 al * 3¢ p.m. Palien! 2 was observed |
with spots on botr arms. Patient 2 stated she had i
ehmtte cream apphed on the affected areas i her !
body wrich was washed off after 12 hours. |l
|

accomplished throngh skin assessment.
Skin assessment is completed upon
admission/readmission of the resident by
the licensed nurse. [1is also done during
resident nursing weekly summary.
CNAs also 1cport to the licensed nurse
any new observed alteration ol skin
integrity like lesions, rashes and the
like. Any lesions and/or rashes noted are
reported in the 24 hr nursing report and
discussed at the morming meetings and
then the JCN would then evalvate the
tesident. 1f the resident’s signs and
symptoms are suggestive of scabies, they
are piaced in isolation uatil infestation
has been ruled out or treated. Healthcare
staff will utilize PPE during the care.
Skin scrapings on suspeet cases done 1f
indicated or ordered w confirm
diagmosis. Additionally, all staff will
immediately report signs and symptoms
of self-infestation of scabies to the ICN.
ICN traeks down the incidence of
suspected and confiimed scabics cases
Outbreak of scabies constitutes either (1)
2 or more confirmed cases idettified in
palients, staft, and voluntcers, {2) one
contirmed and ai least 2 clinicaly
suspect cases, (3) at least 2 clinically
suspect cases. [CN takes immediate
action once scabies outbreak has been
reached like reporting to local health
officer within 24 hours of facility
awareness, investigate, manage and
control the satd outbreak.

t.icensing and Cendcation Drvision
STATE FURM EEEY

IFADYY

I continuatign sheel §al 12



Califernia Degartment of Public Health

ERINTED: 09/08/2041

STATEMENT OF DEF'CIENCIES
AND PLAN OF CORRECT!ON

L CADT0000089

FORM AFPROVED
iX1) PROYIOER/SUPPLIER/CLIA (X2] MULTIALF CONMSTRUCTION (X3 OATE SURVEY
IDENTIFICATION NUMBER COMPLETED
A BUILQING
B WING C
08/25/2011

HAME OF PROVICER OR SUPPLIER

SKYLINE HEALTHCARE CENTER - SAN JOSE

STREET ADCRESS, CITY, STATE, ZIP CODE

2065 FOREST AVENUE
SAN JOSE, CA 95123

During an interview on 8i25/11 at 1'145p.m. LN A
slated Patient 2 had rashes on her body starting
in June 2011 and currentiy contnued. LN A
stated no skin scrapings were done but the
attending physician who examined Patient 2. A
skin scraping consists af examuning under a
microscope skin samples for the presence of the
. scabies mite or its eggs (March 2008 CDPH
informational letter).

. 3. Patient 3 was admitted to the facility with
diagnoses ircluding history of seizure disorder
Thre 6/22/11 MDS indicated Patient 3 was
moderately impaired in cognition and required
extensive assistance in her activities of daily
living.

~ The health record indicated a 6/24/11 order to
apply HCT (kydrocertisone)} cream ta treat itching
on lower legs every shift for two days. HCT is
often used 1o treat inflammatery condition such
as itching {www iexi1-comp.com
<http: fiwww lexi-comp.com>} A T/16/11 order
required staff to cleanse with normal saline ]
solution and apply TAC cream three tmes a day
to multiple raised rashes on both lower ‘
extremities for one week. |

L

During a simultaneous observation and interview
on &72511 at 135 pm Patent 3 was observed
with rashes on vanous spots on her arms Patient *
1 stated she had tching and rashes and staff
bathed her o wash off tte ebmile cream that was
applied to her body for 12 houts

|
During an interview an 8/25/71 at 145pm LN A |
stated Patrent 3 started having syrmptoms of rash |
and tch'ng in June 2011 anc currently continued |
LN A stateg no skin scrapings were done but the l
allending physicran examined Patent 3
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Additonally, the ICN and DON are to
report timely to the CDPH within 24
hours of facilily awaieness a scabies
outbreak,

Monitoring: The ICN is responstble tar
manitoring. ICN and Treatment Norse
do weekly skin rounds. New skin rashes
reported by LN are reassessed and
evaluated for referral to MD. Ongoing
skin rashes are reevaluated for
effectiveness of current medications.
Persistent and worsening skin rashes are
referred back 1o MD for further
evalyation and trcatment by a
Dermatologist. [ssues invalving matter
shall be discussed at Daily Morning
Meeting for further updates and
intervention. At wonthly QA meetings,
the ICN reporis to commitiee findings on
the matter and team suggeslts nrther
interventions, \f necessary.

Additionally, the Administrator is
responsible for 1imely reporting to the
CDPH within 24 liours of facility
awareness a scabies outhreak

Date of Completion: 9/26/11.
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" 4. During an interview on 8/25/11 at 10:25a.m.

* certified nurse assistant B (CNA B) stated the
medical director (MD) examined her on or aboul
7/14/17 aRer she deveioped rashes on her arms
and abdomen.

" physician assigned by her medical health

"insurance. A health insurance document dated

' 7/16/11 indicated CNA B8's physician diagnosed
her with scabies. CNA B stated she was provided
with elimite cream to apply on her body for 12
hours and then to wash it off. The physician told
her not to report far work at the *acility.

- CNA B stated she caled the facility staff on
7122111 at 6:00 a.m. and tqid the night shift
charge nurse on duty, licensed rurse C{LNC).
CNA B stated she told LN C she was calling in
- sick because she had rashes all over her body
and her physician ordered her not to report for
work, |

!
|
|
|
|
" CNA B stated the MD told ber to see her |I |
|
|
|
|
|
|
|
|
|

During a telephone interview on 8/29/11 at 5:10

a.m. LN C stated she received a call from CNAB
on 7422/113at600am LN C staled CNA B told i
her she had rashes on her arms and abdomen |
and was not coming to wark. LN C stated she |
filled out a call-in sick report and gave it o the
nursing secretary {NS) of ihe director of nursing |
service (DNS),

During an interview on 8/25/1tat325am LN A |
stated CNA B told the key nursing staff the !
morring of 8/22/11 she was diagnosed with
scabes LN A stated she repoted the outbieak

on 8/24/11 o the COPH drstrict otice which racd
jurisdiclion over the facihty

Lrcengsing and Comficahon Division
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- diagnosed with scabies and there was a scabies
_ culbreak.

. in June and July 2011 CNA B was assigned (o

' positive skin scraping. CNA B was a confrmed

During an interview opn 8/25/11 at 10:40 a. m. the

~ DNS stated she did not receive any

communication until 8/23/11 that CNA B was

A review of the assignments of CNA B indicated
care Patients 1, 2, and 3. |

The March 2008 CDPH Management of Scabies
Outbreaks informational letter indicated an
outbreak constitute either {a) at least two
confirmed cases of patienls, staff or visilors, or
(b} one confirmed case and at least two

- guspected cases. A confirmed case is defined as

either a medical diagnasis of scabies or positive
skin scraping indicating presence of the scabies
mite. A suspected case 1s defned as showing
symptoms of scabies infestation such as rash
and itching without a diagnosis of stales or a

case and Patiants 2 and 3 were two suspecled
cases.

This situation was considered a reportable
cutbreak on 7/22{11when CNA B notified INC
she was gdiagnosed with scabies. Patients 2 and 3,
showed symploms in June 2011. The faciity did
not report to the COPH district office unt! 8/24/11
which was one maonth later.
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