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Cl>Trertive Arlil>ll: Charge NUl'ses uf
Pt. 1, 2, and 3 were given in-service
education by tbe leN/DON regarding
inuned,ate recognition and reporting of
any lC~ltIenl with signs and symptoms
eompatible with scabies intestation to
the infection control nurse (ICN) who i~

responsible irrreporting to the lucal
county health officer. There were also
in-services done Te: scabic;; (luthfl.'ak. its
defimtion, treatmcn~. COUtlo\. and

A966; T22 Div5 Ch3 Art5w 72539
Repollillg of Outbreaks; Faeility shall
limdy report 10 local county health
officer a scabies outhreak illvolving
three of three _~ampled patients aWl <I

statl'. Facility shall enswe that any
ontb,eak of Imdue prevalenee {1f
infections disease or infestalion as In
n;eenl scabie" outbreak shaH be report<>d
on time to the local county health
otT\eeT.

This Piau ofCorrecliUIl l,;onslitutcs our
written credihle alkgaTion of
compliance. Prepamtion and/or
execUlion ofthis plan of correction does
not constitute :ldmission or agreement hy
the proviccr oft1le truth of the fadS
allq:;~d ~ll ~onc!usions set fmth ill the
statement of dcfi",icllcies, The plan of
correetion is prepared and/ur execnted
;;olely because l11e proVisions of fedt:iul
and state !aw~ require it.
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This Statute is not met as evidenced by:
Based on observation, inteNiew and record
review, the racllity failed to timely report to Ille
local county health officer a scabies oulbreak
InvolVing three of three sampled patients and a
staff. cerllfled nurse assistant B {CNA BI on
7122/11 Findings'

Inspection was limited to the specific entity
reported incidel1t il1vestigaled and does no!
represent the findil1gs of a fLJU inspection of the
facility,

: Any outbreak or undue prevalence of infectious
1 or parasitic disease or :nfestation stl"",n he

reported to tile localllealtr officer in accordance
with Section 2502, Article 1, Subcllapter 4,
Chapter 4, Title 17, California AdmInistrative
Code.

A 000, Initral Comments I
' TIle follOWing reflects the findings of the California

Department of Public Health (CDPHj duril1g an
entity reported incident investigation conducted

1 on 8/25/11.

I Entity Reported Incident CA00280836 regarding
1 infection control, was suhstantiated and State
, deficienCieS were identified (see California Code
; of Regulations, Title 22, Sections 72539 and

72541).

A 9661 T22 OlV5 CH3 ART5-72539 Reporting ot
Outbreaks
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A 966! Continued From page 1 A gee, ,
tOOl) mdicated Patient 1 was modefately impaired
il'\ cognition and required extensive assistance in management In addition, the ~uprnlsOI ,

! all her activities of daily living. who received a [an h sick from lhe
I,

eNA ,>.:as given I: 1 in-serVice by the,

The health record of Patient 1 indicated orders on DON/leN regarding timely reporting to
12114/10 mentioned one of her admission thr. infection control tlurse oft:lIlployee

~ diagnoses waS "head lice infestation of scabies - with diagnosis of sC<lbics. Oln'emly, the ,

treated", facilitv b<ls n<J further transmission of
scabies or any residents, employees, with

,

A 4J21111 dermatologist's (a medical doctor who signs and symptoms of ~L'abic~,
,

specializes in disorders ot illnesses lelated to the I ,
skin) note indicated recent itChing of legs and

I
Applicatirlfi 10 Others: Pts. 1,2, and 3 ,

past history of scabies. lOonunates received treatmer.t and

! A 5/26/11 anending physician note indicated per
envIronmental disiufCl.:tion and curtenfly

I ha,'e no signs and symptoms of sClibics.
staff patient still complained of itChing allhough All sta!I ....-ere illiervi(~d about scabies

I she had been treated presumptively for scabies by the leN and will be completed by,'(ln
, and is followed by dermatologist September 26, 2011. Scabies in-services

A 6/26f11 attending physician note indicated
are to L'lc1ude Ihe following: (a)
definition of scabies, (b) signs and

patient in chair watcroing TV; scratching legs: symptoms similar to scabies observed 01'
seen by derrT1atologist 2 weeks ago. notcd illlcoiJellls and employees, (c)

A 7/12/11 dermatologist's note indicated
timely reporling to leN for any oiglls

generalized itching persiSt: Ileed to rule out drug I
and symptoms similar to scahles
observed or noted in residents and

induced pruritus (medical term for ItChing); I employees, (d) Intervention and our
, possibly Norvasc is the cause; need 10 I
, discontinue Norvasc for one week: and observe. I treatmeot of scabies, (c) scabies

I
intervention and conlrol phn, (1) scabies

An 8/24J11 attending physician note indicated per I outbreak defini\IOIl, ffi2nageIllent, ,md Its

adVice of dermatologisl patient has been off I impiemelltation. (g\ cOlltrolling scabies

amlodipine (gEneric name of NOlVasc): still I outbre3.k, (I:» timel y reporling of scabie~

complaintng of pruritus and trea!ed with elimltE
, outbreak to the local henlth officer by the
, leN.cream Ehmlte cream also known as permethnn I

was a cream applied on the skin to treat the I Measures or S~'st~maticChanges:symptoms of scabies (www1exi·compcom ,
<:hltp'/IW'WW leXI-comp com» , Early detection nf scabies is

Scabies is a contagious skin In'estallon caused
I ,
I

by a tinY Insect called the Itch mite. The female !
"
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During an interview on 8/25/11 al1 :00 p.m
, licensed nurse A (LN A] staled she was the
, facility's infection control c.oor::iinator. IN A st~ted 1

Patient 1 had Intermittent itching of her legs Since I
12/14(10.

A 966 Continued From page 2

, scabies mite burrows Dr tunnels into the outer
layer of skin and lays eggs. The patient with
scabies exhibIts the symptoms of rash in the

, affected skin area aM resulting itching (March
, 2008 "Management 01 Scabies Ou!breaks in

California Health Care Facilities"). The COPH
, issued this article in an informational letter to all
i facilities it regUlates,
,

, On BJ25f11 at 1:00 p.m. Patient 1 was observed
! in her room, sitting in her wheelchair. Some,
I rashes were observed on various spots in her
I arms. Patient 1 was unable to respond in a

meaningful way when interviewed.

2, Patient 2 was admitted to the facility with
diagnoses including diabetes. The 8110/11 MDS
indicated Patient 2 was mOderately impaired In
cognition and required extensive assistance in
her activities of daily living.

The health record indicated a physician order
dated 6/16/11 to clean the rashes on her legs
with Betadine (3 skin cleanser).

A 6(25/11 order indicated \0 apply TAC cream
twice a day for 21 days on rashes on arms, legs
and chest TAC IS an abbreViation for
trramclnolone acetonide cream used to treat an
nnammalary candilion such as rash
iwww lexi.comp.com
<htlpliW'NW lexi-camp COrrl» The order was
renewed on 7/16111 because Pallent 2 had
continuing rash of h:!r arms, legs and chest

I A 966
, I,

I
I (ll,;l:omplished through skin assessmen\.
I Skin asscssment is cnmpkkd upon

adrnis~ion'r<"admission of the lcsidcnl by
the licensed nnfse. It is also done during
resideT\t T\urSiT\g weekl'j sununary.

I CNAs also report \0 the licensed nurse
I <Illy nellv' observed alteration of ,kin

I
integrily likc lesions, rashes aml the
like Anv le.~ions and/or rashes noted Ilrc

I
rep~rted -in the 24 hr mlrsing report and
diseussed at the morning meettngs and
then the leN would then evaluate the
resident. If the re~ident's signs and
symptoms al'e snggcstivc of s<';(lbie~, they
ale plilced in hollltion UTIli.! illfe&tallon

has been filled OUI or treated, Healthcare
staff will ucjlize PPE dnrillg the care.
Skill sc,apings 011 suspect ca~es done jf
indicated nr onlt:reJ to confirm
diagnosis. Additionally, all staff will
immediately report signs lind symptoms
of self_infestation of scabies to the leN.
leN tracks down the incidenee of
~uspected and contim\ed scabies cases.
Ollibreak of scabies constitutes either t l)
2 Of mme cDntirmed case~ idcntifu;:.d in
patienls, staff, and volunteers, (2) one
confirmed and at leasl 2 chnically
s'Jspcct cases, (3) at least 2 clinically
SLlSpt:l:t CllSe-S. lCN takes inunediate
action once scabies oulbrt:ak has been
reached like reporting. to [oeal health
officer within 24 hours offacllit)'
awareness, inve';ligate, mo.nage and
control the said outbreak.

l.,cenSlng and Cerl,rrCallon DIVISion
STATE FO"lM ,." 3fADTl
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A 966 Continued From page 3
I

: During a simuUaneous obsef'Jation and intef\liew
on 8/25/11 at '·30 p,m. Patient 2 had spots on

i both arms. Patient 2 slated she had el\mite cream
i applied to the affected areas of her body which
: was washed off after 12 hours.

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

, slaled no skin scrapings were done but the
attending physician examined Patient 2. A skin

, scraping consists of examining under a
microscope skin samples for the presence ot the
scabies mite or its eggs (MarCh 2008 CDPH

i informalionalletter).

" 3. Patient 3 was admitted to the facility with
I diagnoses including history of seizure disorder.

The 6/22/11 MDS indicated Patient 3 was
moderately impaired in cognition and required
extensive assistance in .,er activities of daily
liVing,

Tile health record indica:ed a 6f24/1 1 order to
apply HCT (hydrocortisone) cream to treat Itching
on lower legs every shift for two days. HCT ,s
often used to treat an inflammatory condition
such as itChing ('NW'W,lexi-comp com
<hnp·,1/W'It'W,lexi·comp,com>1 A 7116/11 order
required staff to cleanse with normal saline
solution and apply TAC cream three times a day
to multiple raised rashes on both lower
extremities for one wee~

During a Slm\.lltaneous obser'lalion and Inlenlew ,
on 8/25/1 j at 1 35 pm Patlent:3 was observed
With rashes in various spots on her arms, Pa:lenl I
J stated she had itching and rashes and staff I
bathed her to was" off tile ellmlte cream ~hat was!

Monitoring: The leN is responsible for
mnnitoring. lCN and Treatment Nurse
do weekly skin rounds. l'.-ew skin rashes
reported by LN are reassessed and
evaluated for referral to MD< Ongoing

I
skin rashes art: n;t:valuated for
effectiveness of cnrrent medic;! tions,

[
I Persistent and worsening skin rashes 3re

refern;J back [0 MD for further
e\'aluation (Il;d tn':ltment by a
Dcrmatologist. hsue;; involving matter
5halJ bc (hscussed at Da ily MOflllng
Meeling fOf further updatcs and
interventIOn. At monthly QA meetings,
the leN reports to committee findmgs on
tbe nlilttc: ana t\:lI1I1 snggp;ls further
iatervcntions, ifneccssary.

Date of ('umplerion: 9/2bill.

".. JFAOll
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A 966 Continued From page 4

!applied to her body for 12 hours.

A96<l

JFI\01 1".

: During an interview on 8/25/11 at 1.45 p.m. LN A
slated PatenI 3 started having symptoms of rash

, and itching in June 2011 and curren~y conlinued,
IN A slated no skin scrapings were done but the

, attending physician examined Patient 3,

I 4. During an interview on 6125/11 at 10:25 a.m.
certified nurse assistant B (CNA B) stated the
medical director (MOl examined t',er on or about
7/14/11 after she developed rashes on her arms

~ and abdomen,

: CNA e stated the MD told her to see her
; physician assigned by her medical health
: insurance. A health insurance document dated

7/16f11 indicated CNA 8's physician diagnosed
her with scabies, CNA 8 stated she was provided

" with elimite cream tD apply on her body for 12
I hours and then to wash it off, The physician laId
~ her not to report for work at the facility.

! CNA B stated s~e called the facility slaff on
, 7i22/11 at 6:00 a.m. and laid the night shih
, charge nurse on duty, licensed nurse C (LN C).

C:-.lA 8 stated she told IN C she was calling in
SiCK because she had rashes all over her body
and her phys;cian ordered her not to report for
work,

lrceoslng and Cer.,ficatlon DIIIISlon

STArE FORM

I
I

During a telephone iNerview on 8/29/11 at 9 10 I'

a.m. LN C stated she received a cali from CNA 8
on 7/22/11 a16:00 a.m LN C slated CNA B told I
her she had rashes 0'1 her arms and abdomen
and was not comi'1g to work LN C stated s~e i
filled oul a call-In sid report and gave it to lhe I
nUlsing secretary (NS) of the director of ~urslng
seNice (DNS) I

f=c.=;,r;;-~=
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A 966 Continued From page 5

During an in~erview on 8/25/11 at 9:25 a.m. LN A
I stated CNA B told the k.ey nursing staff the

morning of 8122111 in the rrorning she was
I diagnosed with scabies. LN A stated she reported
I the outbreak on 8124/11 10 lhe local county health

officer.

[X4) 10
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NAM: or PROVIDER OR SUPPLIER

I During an interview on a/2S.'11 at 10:40 a.m. the
: ONS stated she did not receive any
, communication that CNA B was diagnosed with
, scabies or there was a scabies outbreak until
8/23/11.

A review of CNA B's assignments indlCaled in
June and July 2011 CNA B was assigned to care

I for Patients 1. 2, and 3,

I The March 2008 CDPH Management of Scabies
: OutbreaKs informational letter indicated an
I outbreak constitutes either (a) at leas! 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 scabies or positiVe
sKin scraping indicating presence or the scabies
mite A suspected case ·s defined as showing
symptoms or scabies Infestation such as rash
and itChing Without a diagnos,s of scabies or a I
positive skin scraping. CNA 8 was a cnnfirmed
case and Patients 2 and 3 were two suspected
cases,

This Situation was considered a reportable I
outbreak on 7122/11 when CNA B nolifled IN C
s'le was diagnosed with scabies, Patients 2 and 31
showed sy'T1ptoms In Jure 201 1 The 'acillty did i
not report to the local cOunty health officer untIl
8124/11 which was one month later

L,cen$.,ng and C~rtlficatlon O'VISI01

STATE FORM ",. 3FA,Oll Ir ccn\rnua:,on snoel 6 or 12
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A 967: T22 DIV5 CH3 ART5-72541 Unusual
1 Occurrences

Corrective ;\ctian: Charge Nur!\e~ of
PI. I, 2, <Iud 3 were given in-service
education by the lC'JIDON regarding
i:nrnediate recognition and reportillg of
any resident with signs and symptoms
compatible with scabies infestation to
the mfection control nw-se (leN) who is
responsible ill reportillg LV th~ local
county healt~l officer. There were a150
in-services done re: scabies outbreak, its
defmition, treatmenl, control, and
man::at(cmcnt. In additiolL, tht: supervisor
who received a call In sick from the
CNA was given 1:1 in-servICe hy the
DON/leN regarding timely reporting to
the infeClion COJJlrulllur:;t: uf empluyee
with diaEnosi.~ of scabies. Currently, the
facility has no further transmission of
scabies 0, any residents, em?loyees. with
~i!;ll~ and symptoms of scabtes.

1 A967; T22I>i ...·5 Clt3 Art 5-72541;

l

!vnUS1l310(Clirrellees:

Facility shall timel) report lu the CDPlI
district offtce within 24 hours nf facility

I awareness a scabies oulbleak involving
I sampled patients and staff.

I
I

: Occurrences such as epidemic outbreaks,
! poisonings, fires, majer accidents, death from

unnalural causes or other catastrophes and
I unusual occurrences which threaten the welfare,

safety or health of patients, personnel or visitors I
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 I
Department. An inCident report shall be retained
on file by the facility for one year. The facility shall

, furnish such other pertinent inlofmation rela:ed to
; such occurrences as the local health officer or
, the Department may require, Every fire or
, explosion which occurs in or on the premises
i shall be reported within 24 hours to the local fire
, authority or in areas not haVing an organized fife
, seNice, to the Slate Fire Marshal. I
This Statule is not met as evidenced by; !
Based on observation, interview and record
revlew, the facility failed to timely report to the
California Department of Public Health (CDPH)
district office (Within 24 hours of faCility
awareness) a scabies outbreak involVing three of I'

three sampled patIents and a staH, certified n:.nse
assistant 8 (CNA 8) on 7122/11 Findings. I
1 PatIent 1 W<JS admitted to the faciiity with i
diagnoses Including chronic (Idney dlsc<:Ise The '
6/8/11 Minimum Data Sel (MDS, an assessment I
tool) indicated Pat,ent 1 was moderately Impaired I
In cognition <:Ind reqUired e)(lerlSlve assistance In ;

all her acllv ties of dally liVing

Patient 1'5 health record l'ldlcated o'ders on :
12/14/1C mentIoned one of her adm sSlon 'I
diagroses was "head lice Infestation of SC<:Ible:;" I

lJCensmg and Certl!l:ahcn DIIIISlcn
STATE FOFM
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\,
treated". I

Additionally. AclministntOl' inserviced
A 4/21/11 dermatologist's (a medica) doctor who department managers re: timely
specializes in disorders or illnesses related to the reporting to (he CDPII withm 24 hours ,
skin) note indicated recent itching of legs and

I
of facility awareness a s~abitS uutbrtak.

pOlst history of scabies
Application to Others: Pts. 1,2, and 3, IA 5/26/11 attending physician note indicated per roommates rtcclVed treatment and

staff patient still complained of itChing alt.'1.ough environmenta.l disinfc~tion and cunclllly
, she had been treated presumptively for scabies i have no sign!. and symptoms of scabies.
~ and is followed by dermatologist. I All suff were inselvicec abont !.cabies i

I by the leN and will be completed by/on ,
, A 6126/11 attending physiCian note indicated I September 26, 201 1. Scabies in-services ,

palient in chair watching TV; scratching legs, I a:e to include the following: (a) ,
seen by dermatologist 2 weeks ago

I
I definition of scabies, (b) signs and

. A 7f12/11 dermatologist's note indicated I symptoms sim.ilar TO scabies observed or

I
noted in lesidenr, and employees, (e)

generalized itching persist: need to rule out drug I timely reporting to leN for any signs
. induced pruritus (medical term for Itching); I and wmptoms similar to seahies
I possibly Norvasc is Ihe cause; need to I observeJ \)f uoh;U in re:;idents and
: discontinue Norvase for one week and observe. I employees, (d) irtcrvention and our ,

I treatment of ~cabies, (e) scabies
; An 6/24/11 attending physician note indicated per I ir.tervention and control plar., (f) scabies
, advi{;e of derma\Clog;st patient has been off I outbreak definition, management, and its

amlodipine (generic name 01 Norvasc); stIli
I

I implementation, (g) controlling scabies
cOfT'plaining of pruritus and treated with eHmite \ outbreak, (h) timely reporting of scabies
cream. Elimite cream also known as permethrin I outbreak to the local health officer by the
was a cream applied on the skin 10 treat the I leN.
symptoms of scabies (WW'N.iexi-compcom I
0(http://W'H'W.lexi-comp.com>). I Additionally, Administrator In:>ervieed

Scabies is a ccntagious skin infestation caused
i department managers re: timely
, reporting to the CDrlI within 24 hours

by a tiny insect called the Itch mite. The female of fa.::ility awareness a scahies outhreak.
scabies mite burrows or tunnelsnto the ou:er
layer of skin and lays eggs T'le patlent 'Nlt~, Measures or ~ystematicChanges:
scabies exhibits the symptorns 0' rash In lhe I Early detection or scabies is
affected skin area and resulting itching (March
2008 Management of Scabies Outbreaks In

,

California Healttl Care I-acrlitles) The COPH
ISSUed tbs artiCle If' an rnformalional letter to all I,

licenSing ard Certification DIIIStO'l
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, The health record indicated a physician order
, dated 6/16111 to clean the rashes on her legs
with Betadine la skin cleanser)

During an interview on 8/25/11 at 1'00 p,m.
, licensed nurse A (IN A) stated she was the I
i facility's infection control coordinator. IN A slated

Patient 1 had intermittent Itching of her legs since
a<1mi1:ed

2. Patient 2 was admitted to the facility with
diagnoses incluaing diabetes The 8I1Qf11 MOS

i indicated Patient 2 was moderately impaired in
I cognition and required exlensive assistance In

! her activities of dail~ liVing

During a SimUltaneous observalio~ and mtervlew :
on 8125111 al < 30 p,m, Patient 2 was observed ,
wIth spOIS on baH' arms, Pallent 2 stated she had ~
ehml\e cream applied on the affected areas \1'1 her I

body wheh was washed off after 12 hours I
I

\

\

I

I 'dccompllshed throngh slonassessment.
Skin assessmenl is completed upon

I
admission/r~admission of the resirlem hy
the licensed ilurse. It is also done dUIing
resident nnrsmg weekly summa.ry.
CNAs also report to the lic~ns~d nurse
any new observed alteration ofshn
integrity like lesions, rashe, and the
like. Any Ie,ions and/or rashe~ nOled a.re

I repOllcd III thc 24 hr nursing repOIl and

I
discus~cd at the morning meetmgs and
then the leN would thell e...aluate ihe

I
Tesident. lfthe resident's signs and
~;ymplorns are sllggesti"e of !'.Cabie,;, they
ale p:aced in i501atioLl until i[lft~tatioll

has been ruled out or treated He<llthcare
staffwit\ utilize PPE during the care.
Skin scrapings on sus-peet cases done if
indicated or ordelcd to confirm
dlaV1osi.~. AddilionaUy, all staff wiU
immediately report signS and symptoms
of self-infestation of scabies to the leN,
lCN traeks down the inCidence of
suspected and confilmed scabies case~

Outbreak of scabies constitutes either (1)
2 or more confmlled ca,es identified ill
patients. staB", and \'o\un\cers, (2) one
continned aud <1\ ka~t 2 dinica:Jy
su::.-pect cases, (31 at least 1 clinically
suspect caSoes leN takes immediate
action Oll;;:e scabies outbreak has been
reached like reporting to local health
officer within 24 houl's of facilily
awareness, investigate, mal13g~ lind

control the said outbreak,

IA 967

A E/25f11 order indlcateo t'J appl~ TAC cream
twice a day for 21 days on rashes on arms. legs
and chest TAC is an abbreviation for
triamcinolone acetonide cream used to treat an
;nflammatory condition such as rash
(WNW lex i-camp.com
<http://N'NW,lexi-compcom>) The order was
renewed on 7/16/11 because Patient 2 had
continuing rash on her arms, legs and chest.

, 011 8/25/11 at 1'00 p,m, Patient 1 was Observed
in her room and sitting in her Wheelchair, Some

I rashes were observed in various spots on her
I arms. Patient 1 was unable to respond in a

meaningful way when interviewed,

A 967 Continued From page 8

facilities it regulates
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3. Patient 3 was admitted to the facility with
diagnoses I~clud;ng histOlY of seizure disorder
He 6{22111 MDS indicated Patient 3 was

, moderately impaired in cognition and required
extensive assistance in her activities of daily
Jiving.

\)(~\

COMPLETE
OJl,lE

Monitoring: TIle lCN is responsible t(ir
tnonitorinl! leN and Treatment Nnrsc
do weekl)-~skin rounds, New skin rashe~
reported by L~ are reassessed and
ev~luated for referral to MD. Ongoing
skin rashes are reevaluated for
effectiveness of current medications
Persistent and worsening skin ra~he~ are
Teferred back 10 MD for further
evaluation and treatment by a.

Dermatok\gi~,L Issues invoking matter
shaH be discussed at Daily Morning.
Meeting for furtllel" updates and
intervcntioll_ At monthly QA meetings,
the leN repons 1(1 conunittee findings Oll

the matter and team suggests fnrther
interventions, if necessary.

PROVIDERS PLAN OF" CORRECTION
(EACM CORRECTIVE ACTION SHOULD BE

CROSS-REFFRENCEO TO TIlE APPROPRlA1E
OEFICIENCYI

Date of Completion: 9/2f,/ I I

Additionally, Ihe Administrator is
respomible for timely reporting to the
CDPH wit'lin 24 hOllIS of facilit;.
awareness a scabies outbreak

I
I
I
I AdditIOnally the lCN al1d DON are to
\ report timei; to the CDPH within 24

hours of bci1ilY awaH:ncss <:I Sl:abies
outbreak.

I

I
I
\

~~~~i5~1~1~lu~t~n5e~u~ o~:~~~~o::sn~~~~;~~w I

with rasl1es on variOuS spots all. her arms Palienl:
:1 stated she had ,tcl1,ng anc rashes and staff
bathed h.er to wash off n'e ellmlle cream lh.at was
applied to her body for 12 hours

SUMMARY STA1EMENT OF DEFICIENCIES 10
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REGULA10RV OR lSC IDENTIFYING INFORIMTION) TAG

Continued From page 9 J 967

During an interview on 8125111 a11"45 p.m. LN A
slOited Patient 2 had raslles on her body slart:ng
in June 2011 and curren"y contnued. IN A
stated no skin scrapings were done but the
attending physician wllo examined Patient 2. A
skin scrapi(1g consists at examining under a
microscope skin samples for the pre:sellce of the
scabies mite or its eggs (March 2008 COPH
inforrnalionalletterj.

The health record I~dicated a 6/24/11 order to
apply HCT (J-.ydrocortisone) cream to treal itching I
on lower legs every shift for M'O days, HCT is
often used to treat inflammatory condition such
as itching (WNW,iexl-comp.com
<l1tlp:/lwww.lexi-comp.com>). A 7/16111 order
required staff to cleanse With normal saline
solution and apply TAC cream three t.mes a day
!o multiple raised rashes on both lower
extremities for one week,

A967

(X4) 10
PREFIX
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DUring an Interview on 8/25/11 at 1 45 P m IN A I
stated Patient 3 started haVing symptoms of rash I
and Itch'ng m June 2011 and currently continued I
LN A slatea no skin t;crapmgs were done but ;he I
allendlng phYSICian e::o:am,ned Pallenl 3 !

L'censlrq and Certlflcallon O1v'SlOn

STATE FORM



PRINTED: 09/06/2011
fQHM APPROVED

Califc.rnia Deo'artment of Public Health

STATEMFNTOF OEF"ICIENCIES
AND PLAN OF CCR,RECTION

(Xl) PROVIDERlSUPPLIERlCllA
IDENTIFiCATION NUMBER

CA070000089

(>:~) MULTIF'LE Ca~STRUCTION

A BUILDING

6 WING

(Xl) DATE SURvEY
COMPlETED

C
08125/2011

NAME OF l'ROVIOCR OR. S'JPl'lIER

SKYLINE HEALTHCARE CENTER· SAN JOSE

STREET ADDRESS, ell'''', STATE, liP COJE

ZOti5 FOREST AVENUE
SAN JOSE, CA 95128

A 967, Continued From page 10

():.4) 10
PREFIX

TAG

SUMMARV $TATEt.lENT OF OFFICIENCIES
lEACH OEFICIENCV MUST 6E PRECEDED 6'1' FUll

REGULATORY OR. lSC IOFNTIFYING INFORMATION)

'4 During an interview on 8/25111 at 10:25 a.m.
, certified nurse assistant B (CNA B) stated the
, medical director (MD) examined her on or about

7/14111 after she developed rashes on her arms
and abdomen.
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(EACH C;OF:lFlECTIVEACTION SHOUlD ae
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OEFICIENCY)

(X5i
COMl'lETE

DATE

, CNA 8 stated the MD told her to see her
pl'1ysician assigned by her medical health

I insurance. A health insurance docLment dated
, 7/16f11 indicated CNA B's physician diagnosed

her with scabies. CNA 8 stated she was provided
with elimile cleam to apply on ner body for 12
hours and tnen to wash it oN. The physdan told
her not to report for work at the facility,

I
LN A \During an inter'liew on 8/25/11 at :::I 25 a m

stated CNA 8 lold the key 'lursmg staff the
marring of 8f22111 she was diagnosed With
scab es LN A slaled she repo1ed the outbn:!ak
0'18/24/11 to Ine CDPH district aHice wlliell had
JuriSdiction over the faCility

, CNA B staled she cailed the facility staff on
17/22/11 a16:00 a.m, and told the night shift

charge nurse on duty, licensed nurse C (IN C).
i CNA B stated she told IN C she was calling in
sick because she had rashes all over her body
and her physician ordered her nol to report for
work,

During a telephone Interview on 8/29'11 at 9: 10 II

a.m IN C stated sne received a call from CNA B
on 7/22!11 at 600 am IN C stated CNA B !old
her she had rashes on her arms and abdomen
and was not coming to work. LN C stated she
filled out a call-in sICk report and gave it to the
nursing secretary (NS) of Ine director 0' nursing
service (DNS),

Ltcensmg and Cc,lIfic"t1on 0 ...510[1
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During an interview on 8/25/11 at 10:40 a,m, Ihe I
IDNS slated she did not receive any

Icommunication until 8t23/11 that CNA B was
diagnosed with scabies and there was a scabies Ioutbreak.

I A review of the assignment~ 01 CNA B indicated ,
in June and July 2011 CNA 8 was assigned to

I
I

: care Patients 1, 2, and 3.
,

, ,
, I ,

; The March 2008 COPH Management of SCilbies I ,

I Outtlreaks informational/etter indicated an
: oultlreak constitute either :a) at least two I

I
confirmed cases of patients, staff or \lisilors, or I ,
(b} one confirmed case and at leasl two I ,

, suspected cases. A confirmed case;s defined as

I
,

either a medical diagnosis of scabies or positive
skin scraping indicating presence of the scabies I

I mite. A suspected case IS def~ned as shewing I
symptoms of scabies infestation such as rash I

IIand itching Without a diagnosis of scabies or a I I
, positive skin sCTaping. CNA B was a confrmed

I
I ,

case and Patients 2 and 3 were two suspected
,
i

cases. I I

I
I,

ThiS situation was considered a reportGble I
outbreak on 7/22/11 When CNA 8 notified LN C ,
she was diagnosed WIth scabies. PatIents 2 and 3'

,
i

showed symptoms in June 2011 The faCility did
not report to the COPH district office until 8/24/11
which was one month later. ,

I
,

I
i
I ,,
,
I

,
,

-




