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This Plan of Correction is
vided pursuant to California
The foliowing reflects the findings of the pro .
"DEpartment of Public Health during a Health and Safety Code, Section
Retertification survey. 1280, It is prepared andior
executed solely because the
Representing the Department of Public Healih: provisions of Federal and State
laws require it. 1t is Markinda
Surveyor 10 14430 Imperial Convalescent
Surveyor | :28074 Hospital’s written credible
gz%f ;g ig ggg allegation of compliance for the
Survaﬁg 1D 16279 deficiencics noted during the
: standard survey conducted by
Total Resident Population: 100 the CDPH Health Facilities
- Division surveyors completed e
Total Resident sampls; 20 on July 13, 2012,
Highest Scope and Severity E
F 241 | 4B3.15{a) DIGNITY AN RESPECT OF t 241
$S=E | INDIVIDUALITY =23
The facility must promote care for residents in a =}
manngr and in an environment that maintaing or o
enhances sach resident’s dignity and respect in i
full recognition of his or her individuaity. e
This REGIAREMENT is not met as evidenced w2
Béwd an interview and record review the facility T
failed {o treat one out of 20 sampled residents 2 F
{Resident 15}, and five ¢f 11 residents who = oM
attended the group interview with dignity and = = e
respect by ensuring that the staff did not speak in g = 50
a different language other than English while oo = 8§
providing care. This resulted in the residents m ALzl
being bothered and annoyed because they did - oy gic o
) not know whiat the steff were saying and if they g : =
e
JRATORY DIRECTOR'S OR PROVD PLIER REFREGENTATIVE S SIGNATURE TTE i 1,
' , Muﬁﬁz A mz&}mﬁﬂ‘ w /2

sivwing the dale of survey whaether oF ot & plan of comreciion is

8 ~., gms sufficient pmam fo tha patients. (See instructions.) Excopt o nursing hames, the findings steted m are disclosable 30 days
provided. For nursing hoses, the ghoeve findings and plans of cormsdtion s disclosable 14

ays foliowing the date these doswmants airs made available to the facily,  deficiencies are ciied, an approved glan of comastion Is requisiis 3o continued

regyrsm participation.
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F 241 Continued From page 1 F 241
weare talking about them, F241 . .
* In-service was given to all
staff on 7/16/12, regarding the
Findings: Policy on “Spoken Language in

a. During an inferview with Resident 18 on
THRME 8t 3230 p.m, she stated that she had
experenced siaff speaking in a different
language other than English among themselves
tnside her voom while providing care. Resident
15 said this bothers her and Is annoying because
she could not undersiand what the staff were
saying and did not know  the staff were tailiing
about the residenis.  The resident further stated
that it was brought up during the previous
resident counsit meeling and the stalf were aware
of staff spealking in & different language inside
her reom while providing care, but the concem
still continued 1o be a problam.

The clinical recond for Resident 15 was reviewed
on 7/12M2. The admission record {face sheet)
indicated Resident 15 was originally admitted to
the facility on 4/23/04, and was readmitted on
202209 with diagnoses of type 1 diabetes meliitus
{a disease in which there are high ievels of sugar
in the blond}, hypertension (high blood pressusel,
ardd coronary artery disease (g narrowing of the
small blood vessels that supply blood and oxygan
0 the hoaety,

The most recent mininum dals st (MBS), 3
standardized assessment and care planning toof,
dated £26012, indicated Resident 15 had the
abifity to understand others and 1o make herseif
understand, She was oriented fo the year,
month, and day, and did not have any mood ¢
behavioral problem. Resident can independently

Facility.” Emphasized to them
the importance of speaking
English in resident care areas,
except when resident’s primary
language is the same as that of
the care-giver, and resident is
comfortable communicating in
their common language.

* All 100 residents in the
facility at the time of survey had
the potential of being affected
by this deficient practice,
In-gervice was provided to all
staff, Administrator and DON
attended the Resident Coungil
Meeting on 7/27/12, where they
explained to the residents the
existing facility policy on
“spoken language” in the
facility. Residents in attendance
were algo asked to help
administration enforce this
policy by calling the attention of
the staff whenever they speak a
language other than English in
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F 241 Continued From page 2 F 241 ,
transfer from her bed to a wheelchair but needs Cont’d. F 24]
extensive assistance from staff for dressing and arcas where they are ot
tolleting. supposed 1o,
A review of the facility's policy and procedurs * To ensure this deficient
fﬁ@g}??;@h zggg'thﬁa‘{mit i’ggikenrl‘aﬁ%“gge in practice dees not recur, in-
aciiity”, indica is the policy of this : ; : :
facility to speak English in resident areas ang fg 1;:5 ;&aﬁﬁim:?
work areas excep! if resident's primary language zg hasis. De
is the same as that of the caregiver, The policy quarterly basis. Department
aiso indicated that department heads and Heads ‘Eﬁé S-upervnsors are f“ade
supervisars are responsible for enforcement by responsible in enforcing this
advising, monitoring, and by issuing warnings and policy by monitoring, advising,
discipfinary write-ups when necessary, and issuing of warniags and
Bt terviaw with the difeptor of { disciplinary write-ups when
uring an interview & director of nursing as stated |
(DONj on 71312 &t 11:15 .m,, she stated that ooticy, the
she was aware of the siaff speaking in a foreign ¥
ianguage iy the presence of the residents as )
was brought up onca during a resident council * DSD and Supervisors on all
mesting. The DON said that staff in-services shifts will monitor while doing
were done regarding this issue and she was not their daily rounds. DON and
aware that it was an ongoing problem., The DON Administrator will monitor that
said that the staff are not suppesed to speak any corrective measure put in place
tanguage ofher than English when in the i5 achieved and sustained
presence of residents or in the work areas. throngh W@&k!y DT mee{iagg.
b. During a graup interview on 7/12/12 at 16:00 C?I;tgnm.d issucs on this matier
a.m., five of 11 residents who attended the will be discussed at the
meeting stated that some of the staff speak in a quanerly meeting of the QA
different fanguage other than English while at the Committee.
risrse station, in the hallways, and 2ven inside
their room, The residents stated that this socurs
on afl shifts and steff spesiing in g different
language other than English bothers them,
! especially when the staff are in their room i
providing care for them, because the residents
did nat kisow if the staff were talking about them.
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F 241 Continued From page 3

They further stated that they have brought this
concern to the staff's attention and the concern
was brought up during previous resident councit
mestings, but staff speaking in = different
language oiher than English was not resolvad
and confirued fo ooeur.

A-review of the facillly's policy and procedurs .
dated Margh 2008, titled "Spoken Language in
Facility”, indicated that § is the policy of this
faciity 1o speak English in resident areas and
work areas except if resident's primary language
is the same as that of the caregiver. The policy
also indicated that department heads and
supervisors are responsible for enforcerment by
advising, monitoring, and by issuing warnings arg
disciplinary wiile-ups when necessary.

Buring an interview with the direcior of nursing
{DONYon 7713M2, &t 1115 am., she stated that
she waz aware of the staff speaking in 2 forsign
ianguage in the presence of the residents as i
was brought up once during & resident coungll
maeting. The DON said that staff in-services
were done regarding this issue and she was not
aware that it is an ongoing problem. The DON
said that staft are not supposed {0 speak any
language othar than English when in the
prasenss of mgidents or in the work areas.

F 248 1 4834501} ACTITIES MEET

§8=D | INTERESTS/NEEDS OF BACHRES

The facility must provide for an ongoing program
of activiies designed 1o meet, in accordance with
the comprehensive assessment, the interests and
the physical, mental, and psychosocial well-heing
of sach resident,

Faat Cont’d, F 241

* Corrective measures have
been put in place and
irplemented by 7/16/12.

F 248

7716712
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This REQUIREMENT is not met as evidenced * The Activity Director
fy: completed the assessment of
Based on cbservation, interview and record resident 14 on 7/19/12, The
revisw, the facility falled to provide an ongoing Policy and Procedure on
program of activities designed to meet the Admission Assessment was
interests and the physical, mental and revised and approved by the QA
psychosoial well - being of 1 of 20 sample Committee durine i Zarseﬁ
residents (14). The facility did not offer activities futiee Cunng 1S quarterly
for a resident wha required isolafion, meating on 7/11/12. The
revised policy states that the
Findings: initial assexsment and interview
of residents by Activity Dept.,
On July 11, 2012 between 9 2.m. and 10 a.m.,, Dietary Dept., and Social R
Resident 14 was observed sitfing in the Services Dept. will be made
wheelchair inside his room. Resident 14 told the withia 72 hours of resident’s

Surveyor, "0, 1 can't walt to get out of this room.

[ Would fike o do something out there, or may be admission. Completion of

if they can only give me something o do here, specific MDS sections for the

loak at me there's nothing got do here but stare above departments is based on

putside the door” The resident then stated, ™ the MDS 3.0 guidelines.

they tokd me | cant 9o cui of my oo because | Resident 14 was provided a

have some kind of infection ” radier om 781712, which was set.
1o hig favor

Areview of the Admissions Face Sheet revealed musii imngf ?ﬁ;ﬁeﬁm

Resident 14 was admitted to the facility on July 4,
2012, The admission orders indicated that
Resident 14 had a diagnosis of end stage chronic
obstructive pulmonary disease {one of the most

televigion was installed in
resident 14°s room on 7/12712.

common lung diseases where it makes it difficull * Medical Records staff audited
to breathe). Further review of the clinical records charts of recently admitied

siso raveaisd thet the resident was placed on residents. Required assessments
ragpiratory isolation for Methicllin-resistant were in place. One-on-one in-

Staphylococous aureus (MRSA-isatype of
bacteria that causes infections in differend parts of
the body that is tougher to treat than most straing
bacteria because it is resistant to some
commenly used antibictics,)

OFH CHS-ZEET{02-49) Previous Verslons Obsolete Event 1033801111 Facllity I0: CASZOO007E i continuation sheet Page 5 of 34
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pag 8 Cont’d. F 248
Another interview was conducted with Resident service was provided 1o the
14 on July 11, 2012 at 11 a.m. Resident 14 Activity Director on 7/17/12
stated, *I wish | have a television or radio here. regarding this revised policy.
They offered me some books and magazines, but
| can't read. They come here every morning but * The Policy and Procedure on
that's about it. Nothing to do afterwards.” Adrmission Assesstient was
revised and
The rasident's care plan was reviswed with the Consm z‘;}e}e ;g:}yg by the ?A
activity director on July 11, 2012 gt 12 p.m. The ke T g 1t quarterly
activity director stated that she haid not done the metting on 7/11/12. The
resident's activity assessment sinca the revised policy states that the
admission on July 4, 2012. The activity director mitial assessment and interview
further stated that she had 14 days to complate of residents by Activity Dept.,

their ownt television, With regards to Resident 14,

the assessment. There was also no care plan for
activities and interests for Resident 14 especially
or for any residents who were isalated or after the
mcming activities were provided by the activity
department, Howsver, the activity dirgotor stated
that the activity siaff had come to the residents
reom dally and provided some aciivities for the
resident. The aclivily direclor alst sipled hiat the
rasidents who were admilisd in the West Nursing
Station were nol provided any televigion set by
the facility. The activily director stated that the
faciiity would ask the resident's family to bring

the activity director was aware that e does not
have any family and she did not kiow who would
bring in & telavision set for the resident,

A review of the facility's undated aclivity progam
policy and procedure reveaied that, “Our activity
program is designed o encourage resforation to
self care and maintenance of normal activity
which is gearad 1o the individual resident’s needs.
Our agtivity program is designed to meet the
neeads of each residents. The Activity Program

Dietary Dept., and Social
Services Dept. will be made
within 72 hours of resident’s
admisgion. Completion of
spectfic MDS sections for the
above departments is based on
the MDS 3.0 guidelines.
Maedical Records staff will audit
charts of residents within 48 i
hours of admission, to capture
any discrepancies and notify
involved departments
immediately for shsence of
required assessments, and will
have the opportunity to
complete it within 72 hourg
according to facility’s policy.
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consists of individual, and small and large group p T .
activities which is designed fo meet the needs Audit reports ars submitted to
and interest of each resident that includes-room the Administrator to allow her
activities.” to monitor that the systemic
F 315 ] 483.26(d3 NO CATHETER, PREVENT UTL, F 315} changes put in place is achieved
ss8=£ | RESTORE BLADDER angd sustained, 1o ensure the
‘ ‘ deficient practice does not recur.
as&lessmm; the faciidy must BHS‘UW thata will be digcussed af the
resident who enters the faciity without an uarterly meeting of the QA
indweling catheter is not catheterized unless the quanetly g
resident's clinical sondition demonstrates that Committee.
catheterization was necessary, and e resrdent . o )
who is incontinent of bladder recelves appropriate * Corrective action is put in
treatment and services to prevent urinary tract place and will be fally
infections and o resiore as much normal bladder implemented by August 5,
function as possibie, 2012, Bisfiy
This REGUIREMENT is not met a3 evidenced
by
Based on obsernvation, interview, and record
review the facility faded {0 ensure that residents
with indwelling wrinary cathelar were adequaiely
monitored to prevent urinary tract infections and
i ensure the cathelers were securely anchored
{secursd) 10 prevent pain gnd ensurs the
catheters did not become accidenially disiodgad
for 4 out of 6 residents with indweling catheters F31%
zg;{ gztfiiampm residents {Residents 10, 11, * (&) MD was notified on
The tubing to Resident 10's urinary catheter was 112/ 12_°f Resident 10°s change
observed with cloudy urine, large amounts of of condition re: observation
secliment, and moderate amounts of blood. with large amount of sediments,
Resident 10, 14, and 18's urinary catheters were
not secuted,
Resident 1 vrinary cathelsr was observed with
! moderate amounts of sediment,

DR CMS2EBT(02.99) Previnus Versions Ghediste
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This had the potential to result in untreated C—O‘mﬁm
urinary tract infections as well as injuries of the cloudy urine and moderate
urethsa, including urethral tears, amount of blood on catheter

Findings:

& On July 10, 2012 at approximately 845 a.m,,
during the initial tour with fcensed vocational
nurse (LVN} 2, ths fubing to Resident 10's
urinayy catheler was observed with: large amounts
of sadiment and cloudy wine, Sediments and
clowdy urine were also observed in the tubing of
the urinary catheter on July 11, 2012, On Judy 12,
2012, at 7.20 am., the tubing and bag to the
resident's urinary catheter was ohserved with
moderate amounis of bicad tinged urins and
sedimants. Al the same ime, the surveyor
notified the staff. Also the resident's urinary
catheter was not strapped (Secured) o the
resident's leg. There was no indicalion in the
{aciiity’s documentation the staff had nolified the
physician of the cloudy urine with sedimenis that
had been obsarved an July 14, and July 11, 2012,
nor of the blood {inged urine with sediments
observed on July 12, 2012,

Review of an "Admission Face Sheel", indicated
Resident 10 was admitted {o {he facility on July §,
2012, The resident's diagnoses included urinary
retention, chronic obstructive pulmonary disease
(COPE, refers 1o a group of ung diseases that
block aiffiow during exhalation making it
increasingly difficult 1o breathe.

Review of an untitied care plan dated July 8,

2012, mdicated as a problem that the resident
had the potential for infection ralated to the use of
a urinary catheter, {a flexibie tube that is passed

tubing. Nurse Practitioner from
ME’s office came the same day,
and examined Resident 10. M
ordered to flush F/C with 60 cc
NS Q 49 PRN until clear X 729,
and check T/A in A M.
(7713712}, Monitoring for
presence of sediments and biood
m F/C tubing/bag © 4° X 720
was aiso ondered, and call MD
for any change in condition. Op
1312 MD changed the order
for flushing to irrigate FAC until
clear Q 2° PRN. Levaguin 500
mg via GT QD X 5 days for re-
occurrence of UTL,was also
ordered. On 7/13/12 1 Jeg strap
was applied to Resident 10°s
right leg to secure the cotheter
tubing, One-on-one in-service
was given to the treatment
nurses on 7/13/12 regarding the
importance of applying leg strap
for all residents with indwelling
urinary catheter to prevent
disledgement or trauma.

DON gave onc-on-one in-
service to RN Supervisor &

IRM CMB-2547 (02-99; Pravioys Versions Dibyeiele
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through the urethra into the bladder io help drain d.F315 oned to th

usine findwelling urinary catheter]). The care plan charge nurse assigned to the

interventions included 1o observe the urine for West Station on 7/13/12

dark coler, foul odor, and cloudy appearance and regarding importance of making

report. rounds and prompt notification

o of MD for any change In

br-an interview on July 12, 2012 at 7:66 am., ‘ resident’s condition. The policy

ficensed vocational nurse (LYN)3 was asked if and procedure on urinary

he was awars the resident’s yrinary catheter had theter was also reviewsd

fmoderate amounts of bicod tinged uring, bath in oa oler cave was & <h

the catheter tubing as well as In the urinary with RN Supervisor & charge

collaction bag. The LVN stated he was nat aware

there was any blood in the resident's catheter and
also stated he had received report from the night

nurse who had not mentioned anything about the

uring in the catheder,

in angther interview on July 12, 2012 a8 am,,
LVN 2 was asked i i was norma! for urine fo be
biood finged with sedimants, LVN 2 stated, "No'".
The LVN was asked if the physician had besan
notified about the Cloudy wine and sedimenis
pbserved in the resident's catheler on July 18 and
11, 2012, LYK 2 stated the physivian had not
baen notified. Yhe LVN was asked what should
be done when there is presence of blood and
sediments in the urine. LVN 2 siated the

responsibilily of the licensed nurse o notify the
registered nurse (RN) supervisor if any sediments
are observed in & resident's indwaedling urinary
sathater, The DON sisted indwelling catheters
should be monittred by the licensed nurses.

Review of the undated policy titled, "Catheter

HHISe.,

A care plan for F/C was
updated, Adding to infervention
wias seoure F/C with feg strap 10
urinary catheter tubing io
prevent dislodgment or trauma.

(b & c) Leg strap was applied o
Residents 18's & 117s right leg
on T/13/12, 10 secure the
eatheter tubing. One-on-ohe in-
service was provided to the
treatment nurses on 7/13/12
about the importance of

: : applying leg strap for all
physician should be notified. residents with indwelling
On July 12, 2012 at 845 am., in an interview, the urinary catheter, to prevent
director of nursing (DON) stated it is the dislodgement and trauma.

DON gave one-of-one in-
service to KN Supervisor &

ORM URAE-ZE6T{0L-68) Pravicus Verslons (isolels Ewant HIIKLIN
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{indweliing}, insartion and Removal of (Female ~—~3~H i ened to th

ard Male)", indicted as general documentation CRAIGS DUISE AsS1gN ©

guidelines; date, ime procedurs, amount of urine East Station on 7/13/12 .

cbiained, color, consistence, odor, presence of regarding importance of making

blood, pus or anything unusual rounds and prompt notification

of MD for any change in

b, On July 12, 2012 &t 10:35 am., Resident 18
was ohserved lying in bed, the residents urinary
cathater was abserved unsecured.

Review of an, “Admission Face Sheet®, indicated
Residen 16 was admitted to the clity on July 3,
2012, The resident's diagnoses inciuded alnial
finrillation and chronic obsiructive pulmonary
disease {COPD] refers to a group of lung
diseases that biack sirfiow during sxhalation
fMaking i increasingly difficult to breathe.

Review of the residenis"Admitting Orders®,
indicated the resident was fo have a urinary
catheter size FR 18 with a five miilder balloon,
for bladder refention. .

in an interviow on July 12, 2012 a1 1120 am,,
Rasident 18 wag asked if he ever fasls any
discomiort from the urinary catheter. The resident
stated the catheler sometimes "Tugs” whenhe is
being moved,

¢ On Juiy 11, 2012 at 350 p.m, the resident was
cbhserved in bed silting up. In the presence of
cedified nursing assistant 1 (CNA 1) the tubing
from the resident’s urinary catheter was obssarved
coilnd under the resident's right buttock and feg,
there was 1o strap securing the urinary catheter
o the resident's feg.

Review of an, "Admissions Facs Sheel”,
indicated Resident 11 was admitied 1o the fanility
f on Septomber 9, 2002, and was reeadmitted on

i

resident’s condition. The policy
and procedure on arinary
satheter care was also reviewed
with RN Supervisor & charge
nirse.

In-service given io all nursing
staff (licensed and CNAS)
about the policy and procedure
for taking care of resident on
indwelling urinsry catheter;
addressing with the attending
physician any signs and
symptoms of UTI or any
changes in condition pertaining
o catheter care; and promptly
reporting of lab work results
that may warrant physician’s
attention,

{$HyOn 7/12/12 at 10:40 a1,
MDD ordered a clarification of
F/C order for Resident 1 as
follows:

IRM GRAS.25ETIEEHY) Previnus Varsions Ghsalets Event Hx IKLITY
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Aprif 4, 2012, The resident's diagnoses included Lont’d F315
-yephagia (difficulty swallowing) and diabetss (a - F/C F#16 with § ¢ balloon to
chronic disease in which high levels of glucose continuous drafnage bag,
{sugar} bulid up in the biood stream, - Change ¥/C and drainage bag
X PRN
Review of a Minimum Data Set (MDS), a gmm;;fﬁ;“d
standardized assessment and care stresning diciodged g or
tool, dated April 17, 2012, indicated the resident islodged).
was totally dependent on staff for bed mobility - Irrigate F/C with 50 co NS
and dressing and required extensive assistante QD and PRN (occluded or
with sating and personal hygiene. excessive sediments).
- Monitor for increaged
Review of 4 physician’s order dated April 4, 2012, presence of sediments and blood
indicated the resident was to have a urinary inthe ¢ : oy
catheter size FR 18 with 15 milliter balioon for o0 catheter tubings Q 4° X

neurogenic bladder {dysfunciion of the urinary
blackier dug o disgase of the central nervous
systamy,

Review of the form, "Braden Scale-For Predicting
Pressure Sore Risk", dated April 17, 2012,
indicated the resident was at high risk for the
development of a pressure sore.

Reviaw of the care plan titled, “Skin Integrity
Tifipairment”, dated June 9, 2012, indicated the
resident had a re-occurrence of right buttock
redness, The care plan intervention included to
assess factors that have led to the development
of skin integrity impairment.

i an inferdew on July 13,2042 al &35 am.,
registered nurse (RN 12 was asked how the
facily provents injury from coourring o residents
with ingweliing catheters such as cathslers
accidantally become dislodged. BN 2 sialed
charge nurses ars required o monitor and chack
all residents with indwelling catheters. The RN

= Call MD/hospice for any
significant change of condition.
All above orders were carried
out,

DON gave one-on-one in-
service to RN Supervisor &
charge murse assigned to the
West Station on 7/13/12
regarding inportance of making
rennds and prompt notification
of MDD for any change in
resident’s condition. The policy
and procedure on urinary
ratheter care was also reviewed
with RN Supervisor & charpe

nurse,

R
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was asked if any of the residenis with indwaelling
urinary catheters have any typs of leg strap to
secure the cathetler from acoidentally becoming
dislodgad. The RN stated none of the residents
with indwelling catheters have leg straps to
secure the catheters.

Linsecured catheter can lead fo bleeding, traumz,
pressure sores, penile arosion and badder
spasm from pressure and {raction. Securemernt
devices stabilize that catheter and prevent
tension and drag, thus reducing friction and
frauma within the urathra and the bladder His
recommended that the catheter be securad fo the
thigh for women and 10 the upper thigh or lowesr
abdomen for men. The lower abdomen or upper
thigh position in men gently curves the penis up
and 1o e side and decreases the potential for
pressure pecrosis and wethral erosion at the
pente-scrofal junchion. (Swearingan, Pamela L
Current concers in catheter managements,

d. Resident 1 was admitiad t the facility an
82612, with diagnoses tha! inchuded acite renal
fallure (rapid ioss of kidney function), afrial
fibriltation (irregular heari beat) and lump in the
braast according to admission face sheet The
resident was admifted with an indwelling urinary
cathater for pain management and was under the
care of hospice. The Minimum Data Set{MD§), a
standardizad assessment and care planning tool,
dated 6/6/12, indicated the resident had short and
long term memory recal problem and was ofally
gepandent in activilies of dally living.

Qn 710112 at 815 aum., an indtial towr ot the
facility was sonducted with the Registered Nurse

Cont’d. F 315

* All other residents with
uripary catheter were ro-
assessed and visua) rounds
made. Drainage was free of
blood or any signs and
symptoms of infection, and leg
straps were in place. All
nursing staff was given in-
service on 7/16/12 re: policy
and procedure on how to care
for residents on indwelling
urinary catheter.

* RN Supervisor and charge
nurses will continue to perform
regular visual rounds during
their shift to ensure the
residents’ condition are well
moaifored and proper
intervention ig provided.
Change of shift endorsement
will be continue to be done
between the ontgoing and
incoming nursing staff, CNAs
were in-serviced to report
promptly any changes in
residents’ condition fo the
ticensed nurse to allow them 1o
re-assess the condition of the
resident and provide necessary
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(RN) Supervisor 1 . The resident was observed Cont’d. F 315
asleep in bed. The resident had an Indwelling intervention. Treatment nurse
urinary coliaction bag that contalned 75 cubic will check alf residents with
centimeler of slightly cloudy, yellow uring with indwelling urinary catheter
maoderate amount of urine sediments in the daily, for the presence of leg
urinary tubing. Further observations on 7711412 at strap to secure the catheter
246 poo,and on 7712412 21 8:08 am,, the aubi d nt
résident's utinary tubing was observed with di S;ggg?mﬁg::mm
maoderats amount of slightly clowdy, yellow urine ' ‘
with sediments,
* DON/ADON will check daily
A review of the plan of care dated 5/26/12, report book for any changes in
indicated Resident 1 was assessed as having the residents’ condition, new
potential for urinary tract infection {1} related to admissions, re-admissions,
the use of an indwsling urinary catheler. The plan transferred and/or discharged
of care interventions dated S/26H12, indicated the residents, to allow DON/ADON
Symploms of UT auch as dark ofor, o odor o checl/audit charts if
cioutly appearance and 10 notify the izas;:iae ’ appropriate “;uervem“‘\ins were
physician. done. Any discrepancies found
o will be corrected immediately,
A review of the ficensed nurses’ notes dated and will be discussed at the
7/10HM2 through 7712712 at 6 am., disclesed no quarterly meeting of the QA
documenied evidence that thg hospice physician Committce,
was made aware by the licensed staff of the
rasident's siightly cloudy, yeliow urine with * Carective measures have
sediments since obgarved on TH4H/12, been put in place and |
During an interview on 7/12/12 at 3:30 p.rm., RN implemented by 7/16/12. 7/16/12
Bupervisor 1 sigted "The residient's urine autput
was slightly cloudy ard sot reporiable.”
328 | 483.25{k) TREATMENTICARE FOR SPECIAL F 328
85=E | NEEDS
The fatility must ensure that residents receive
proper reatment and care for the following
special senvices:
Injections;
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Parenteral and emieral fluids; g—@ _ i
Colostomy, ureterostorny, or ilsostomy care; (3) Dn 7/11/12 MD clarified
Tracheostomy care, O2 therapy order for Resident 1
Tracheal suctioning; t0 O2 @ 2L/min via nasal
Resgpiratory care, cannula continuous for
oot care; and comfort/SOB. Check (2 sat Q
Fibsthesas. shift. Notify VITAS hospice if
2 sat < 92%. DON provided
This REQUIREMENT is not met as evidenced one-ct-0no nservice to RN
by Supervisor & Charge Nurse of
Based on observation, interview and racord West Station On 7/13/12.
review, the facility failed 1o follow the physician's {b) On 7/10/12 28 9:10 am.,
oxygen fiow rate orders {Residents 1,18} and oxygen airflow for Resident 16
and failed to post a "No smoking/oxygen in use” was re-adjusted to 2L/min. as
as the facility policy indicated for a resident originally ordered. DON
(Resident 17) for 3 of § residents wha used provided one-on-one inservice
axygen in a sample of 20 residents. to RN Supervisor & Charge
e Nurse of East Station on
Findings: 1312,
a. Resident 1 was admitted o the faciliity on {c} A “No Smoking/Oxygen In
126112, under the care of hospice due fo Use” sign was immediaisly
tHagnases of failure to thrive and pain. According posied on the door of Resident
{& admission face sheel, the resident had 17's room.
diagnoses of aoute renal failure {rapid loss of DON id O
kidney function), atrial fibrillation (irregular heart e ne-on-one &
beat} and lump in the breast. On 5/30/12, the Charee N f.ﬁé’st Stat:
physician ordered checking of the resident's g surse of bast Mation on
qxygen saturation every shift and to give oxygen #3ne.
through nasa! cannuta at a Sow rate of two liters - o
per minute ¥ the oxygen saturation is below or DON provided one-on-one
equal to 90 percent. inservice to RN Supervisor &
During the inftiad tour of the facility with -
Registered Nurse {(RN) Supervisor 1 on 7710/12
ai 815 am,, Resident 1 was ohserved asieap in
bred with an ongoing oxygen inhalation through
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F 328 | Continued From page 14 F 328
nasal cannule at a flow rate of four and 2 half Cont’d. F 328
fiters per minute. Fusther observations on 7/10/12 Charge Nurse of West Station
at 130 pm., and at 4:15 pm., revealed the on 7/13/12; and to all nursing qoe
resident’s oxygen flow rate was obeerved stifl at staff on 7/16/12 re: policy and
?&lgni?: a half litars per minute through nasal procedure for oxygen
g administration, and emphasized
During an interview on 7/10/12 at 430 pm. RN to them the importance of
Suparvisor 1 disclosad that licensed staff wers making rounds and checking alt
responsibie in monitaring the resident's oxygen residents on O2 therapy, to
fow rate. RN Supervisor 1 stated she did not ensure they are getting the right I .
check Resident 1's physician's order since the amount of oxygen as ordered
oxygen flow rate was obiserved at a rate of four and “No Smoking/Oxygen in
$ng§ gaif liters per minute et 8115 a.m., on Use™ s_.ign&ge i place. Prompt
’ reporting to MDD for any
x _ change in condition was also
Qn TM0M2 at 425 p.m,, the medication .
administration record (MAR) was reviewed with emphasized. CNAs Wwere
Licensed Vocational Nurse (LVN) 1. The MAR reminded that oniy licensed
indicated that the resident's oxygen saturation \ nurses are authorized to adjust
level was B0 percent on 7710412, during the 7 and control the 02
arm 1o 3 pom. shift,. LN 1 statect that the tank/concentrator regulator.
ragident's oxygen saturation level was taken af
7:30 am., but she forgot to reguiate the residents * All residents on Q2 the
; Hpy
uxygen fiow rate to two Bers per minute. were re-assessed and checked to

ensure they are receiving the
correct amount of oxygen and at

b. On July 10, 2012 at 8:05 a.m. during initial tour the frequency as ordered. All
ani in the presence of Hcensed vocational nurse resudents with O2 orders were
2 {LVN 2} Resident 16 was observed lying in bed. on the correct O2 flow rate.

The resident had on a nasal cannula (a device STy made rounds to check if
used to defiver supplemental oxygen or airfllow o hiere is signage in rooms with

a patient or persen in need of respiratory help)
which was infusinig #t g rate of 3 liters {L) of
oxygen per minute.

Review of an "Admission Face Sheet, indicated
Resident 15 was admitted to the facility on July 3,

ORI CMS-286TH2-98) Fravious Viersions Jbsotete Event Dn3LN Faciity 16 CASTOG0YE if cortinuption shast Page 150134
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9012, The resident's diasgnoses Included atrial Cont’d. F 328

fibrillation and chronic obstructive pulmonary
dissase ([COPD] refers to a group of lung
diseases that block airfiow during exhalation
making i mcreasingly difficult {o breathe).

A physician's crder dated July 3, 2012, indicated
gxygen was o be administered gt e rate of Z L
per minute via nasal cannula confiruousty.
Review of & care plan titied, "Respiratory
Probilers®, dated July 3, 2012, indicated the
resident was at risk for respiratory distress related
{6 COPD and upper iobé lobectomy (& surgery in
which a iobe of the lung is rermoved because
thare is @ cancerous umer in #t). The cars plan
interventions included to administer oxvgen a5
ordered.

In an interview on July 10, 2012 2t 8:10 a.m. LVN
2 was asked what the residenis oxygen fiow
meter {devines that measure the amount of kquid,
485 of vapor that passes through them) read.
The nurse stated the resilent's oxygen was
infusing at a rate of 3 L per minute.

Review of the facHity's undated policy titled,
*Palicy on Oxygen Administration”, indicated step
one of the procedure for administering Oxygen is
to chack the physician's order for liter flow and
method of adrinistration. The policy alse
indicated constant fiow of oxygen can cause

gdeying.

g, On July 10, 2012, at B:30 am., during &
general observation, the evaluator observed
Resident 17 lying in bed with an oxygen
roncenirator at the foot of the bed, Closer
ohservation reveiled that the oxygen
concentrator was notin use. There was no "No

Smoking/Oxygen in Use" sign posted oulside of
 the room.
|

regidents on OF therapy. All
signs were in place.

* RN Supervisers and charge
nurses will continue o perform
regular visual rounds during
their shift, to ensure that
residents’ condition are well
monitored and proper
intervention is done, Change of
shift endorsement will be done
between RN Supervisors/charge
mirses of outgoing and
incoming shifts. Emphasized to
all licensed nursing staff the
importance of following the
order for oxygen saturation
monitoring  shift and PRN, as
well as prompt reporting to MD
of eny change in condition for
proper intervention,

* DON/ADON will monitor that
the corrective measures put in
place is achieved and sustained
hy checking the daily report
book to capture new orders for
residents on O2 therapy.
DON/ADON will make daily
rownds to check that all
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Qn July 10 2012 at 8:33 a.m., a review of residents with O2 therapy order
Resident 17's medical record indicated that the are getting the correct amount of
regident was admitied to the facility on June 1, O level as ordered. This issue
2042, with diagnoses inoluding demantia and will be monitored and discussed
shoriness of breath (SOB), On June 1, 2012, the at the guarterly meeting of th
physician ordered that the resident receive QA {é Safs ¥ £ o the
oxygen at @ rate of 2 liters per minutes via nasal ang Satety Committee,
cannuiz {& srsll lube to deliver oxygen 1o the . .
nose), as needed for SOB. On the sams day, a The corrective
care plan was initiated for the concern of measures/4ction were put in
respiratory problem, The care plan approsch place and implemented by
indicated to administer oxygen as orderad. T16/12. 7716712
On July 10, 2012 at 910 a.m., e avaluator
conducted an internview with the administrator
regarding Resident 17's axygen concantyator and
that a "No Smoking/CGxygan in Use” sign was not
posted nufside of he resilent's room. The
administrator stated that she would have the
nursing staff post 3 "No Smoking/Oxygen in Use”™
sign outside of the rasident's room, immediately, F 329
“{a) MD chan i ;
On July 13, 2012 at 845 am., areview of the Qi‘.fz:r of Resw%iidﬁifnﬁ??fﬁ )
tacliity’s fundated) oxygen administration policy PO Q HS for msomnia (o &
and procedurs indicated that the nursing staff are Restonil 7.5 PO
ta place an "Oxygen in Use" sign per the facility Arasivie QHS PRN
policy. of insomnia.
F 329 | 483,26()) DRUG REGIMEN IS FREE FROM F 329[PON gave one-on-one in-
ss=E | UNNECESSARY DRUGS vice to 11-7 RN Supervisor
bt 7/13/12 whe was assigned 1o
Each resident's drug regimen must be fres from tally hash marks {monthly) of
unnecessary drugs., An unnecessary drug is any Wl residents on psychoactive
dfiig when used in excessive dose {including Ledieati@n 1o promptly report
duplicate therapy); or for excessive duration; or
without adequale monitoring: ar without adequale
indications for its use; or in the presence of :
adverss consequences which indicate the dose ?
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should be reduced or discontinued; or any

gombinations of the reasons above. or endorse Lo 7-3 RN Supervisor

residests who have increased or

Based on & comprehensive assessment of a decreased behavior so the
resident, the facility must ensure that residents Opsychiatrist and attending
who have not usad antipsychetic drugs are not physician can be contacted for
given these drugs unisss antipsychotic drug any changes in resident’s
therapy Is necessary to treat a specific condition behavior.

as diagnosad ang documented in the clinical
record; and residents who use antipsychobic

drugs receive gradual dose reductions, and (b) Resident 5 was on hospice

behavioral interventions, unless chinically care and expired on 7/11/12.
contraindivated, in an effort to discontinue these .
drugs. In-service was given by DON
an 7/16/12 to all licensed nurses
Of proper assessment,
_ montloring, observation and
— documentation of unnecessary
This REQUIREMENT is not met as evidenced use of medication especially
by annpsy?hot;cf azzz}depressmt,
Based on cbservation, interview and record and antianxyiotytic and
review, the facility failed to ensure that 3 of 10 hypnotic medications,
sample residents {4, § and 7) were free from emphasizing the importance of
unnesessary drugs. The facility steff faded to re-assessment and offering
maonifor the howrs of sleep for Residents 4 and 5, nursing intervention first prior
while taking hypnotics (a drug of agent that to giving any psye i
induces sieep) and antidepressant medications ;rwgéliaagong f‘r};n?;ming
on @ daily basis. There was no documented to psychiatrist or attending

evidence for the justification of continued yge of

these psychotherapeutic medications. physician any significant change

Additionally, there was no documented evidence in re:sident’s: 5‘3?33‘"5_9{‘ ; proper
or indication {o support an increase in the dosags documentation, revision and
of Desyral (3 type of medication used to treat updating of care plans to

depression) for Resident 7.

Yhess deficient practices had the polential to
cause tha daterioration of the residents physical, |
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F 328 | Continued From page 18 F 328
mental and psychasocial needs. Cont’d, F 329
support the gradual reduction or
- discontinuation of any
Findings: psychoactive medications.

a. Resident 4 was sdimilied o the facilily on May
18, 2012, with diagnoses hat included vertigo (8
fesling of spinning movement), ssleoporosis
{thinning of the bones} and hypertension (high
Hcod pressure},

A review of the Minimum Data Sef (MDS) dated
May 28, 2012, indicated that Resident 4 had the
ability understand others, usuaily was able to
make self understood by others and requined
extensive assistance o oty dependent on staff
for her activities of dafly Bving (AL 's}.

The clinical record was reviewed with the director
of nurses (DON) on July 10, 2012 at 10 a.m.
There was a physician's order dated May 18,
2012, for Restoril 7.5 milligrams {mg) by mouth
gvery night (ghs} for insomnia. The DON stafed
that the resident wag already taking Restoril 7.8
g during admission. The DON further stated
that the facility just continued the medication as
ordered by the physician. The DON slso stated
(Bt there was no assessment done prior o the
administration of Restoril

On June 10, 2012, at 10118 a.m., areviewof fhe
care plan for ingomnia dated May 18, 2012, dd
not include to monilor the resident’s howrs of
sleen, s¢ a8 1o determine ¥ the madicafion was
effective.

During an inferview with the Licensed Vacational
Nurse (LVM) 1 on July 10, 2012, at 11 a.m., she
stated that the siaff were ondy monitoring the

(¢} Residem .7 bad increasing
episodes of undressing,
agitation and climbing out of
bed during 7.3 and 3.11 shifts,
as evidenced by tally hash
marks (Haldol} on monitor
behavior for undressing,
agitation and climbing out of
bed, which caused insommia.
Desyrel was increased due to
insomnia, Licensed nurses
failed to record hash marks for
ficmentia monitor behavior for
insomnia.

Effective 7/13/12 Licensed
Nurses are accurately
monitoring and recording the
episodes of depression monitor
behavior insemmnia,

In-service was given by DON
on T/16/12 1o all Hicensed nurses
07 Proper assessment,
monitoring, observation and
documentation of unnecessary
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F 329 Continued From page 18 Fazs
resiient for apisodes of insomnia and not the Contd. £329 .
hours of sisep. The licensed nurse showed the use of medication especially
Evaltuator the Medication Administration Record antipsychotic, antidepressant,
{MAR] for the month of May 2012, where and antianxyinlytic and
Resident 4 had a few episodes of insomnia. The hypnotic medications,
menths of June 2012, and July 2012, reveaied emphusizi : :
. , , phasizing the imporntance of
tha resident had zerg (0) apisodes of insormmia for re-assessment and offering
the 3p.m, to 11 p.m. shifls. .. . .
nursing intervention first prior
On July 10. 2012, at 11:30 am., Resident 4 was 1o glving any psychosctive ] R
observed sitting in a wheelchai in her room medications. Prompt reporting
waiching television. During an interview at the to psychiatrist or attending
same time, Resident 4 siated that she did not physician any significant change
have any problem falling asleep or staying asisep in resident’s behavior, proper
at night. The resident further stated "they gave documentation, revision and
me the pills every night, and § just take them.” updating of care plans fo
Ajthough the resident had no episades of {S;}ppori &maﬁgmdu?l reduction or
insomnia recorded on the MAR for June gr July 1sconuinuation oI ay
2012, there was no documented evidence that psychoactive medications.
the facility atternpted to reduce the use of the Emphasized to 3-11 & 11-7
Restoril, shifts Licensed Nurses the
mportance of sccuratsly
] o ) recording and monitoring the
b. A review of the admission record of Resident & episodes of dementia monitor
on.July 10, 2012, st 19:30 a.m., indicated the ,z : .
resident was originally admitted o the facility on behavior for insomnia.
May &, 2008, and was re-guirdited on Aprl 5, ; .
2012, with diagnoses of cancer of the escphagus * DON will assess residents
{the tube that carres foed, Hiquids and saliva from having potential to be affected
your mauth ta the stomach), dysphagia { difficulty by this deficient practice by
in swallowing), seizure disordey, disbetes meltus involving pharmacy consultant
{high sugar in the blood). 1o closely audit residentz on
A review of the Minimum Data S8at (MDE), a p};gf;mzive medications on
standardized assessment and care screening
fnol, dated March 12, 2012, indicate? the resident
wis independent with cognitive skills for daily
decision making and required extensive

JRM GMS-ZS87(02.89; Previous Versions Dbsolale Evong 12 3KLIN Facity |D: CABTUDOOHTE if continustion shest Page 20 of 34
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F 328 Continued From page 20 k328
assistance with his activities of dally living Cont’d, F 329
(ADLS). regular basis, during her
monthly review of residents”
On April 8, 2012, the physician wrote an order to medications. Licensed nurses
administer Desyrel 50 mg one blst via were provided in-service on
gastrostorny Wbe every night for insominia. A o
review of the cace plan for insomnia dated April §, ?ﬁﬁﬁ?ﬁ@?ﬁit?g’
2012, did not indicate to monitor the resident’s p mentation
hours of sieep. The faciity's psychotropic of unnecessary use of
assessment dated April 5, 2012, indicated the medication especially
team recammendation: monitor behavior as antipsychetic, antidepressant,
ordered. The resident's MAR for the months April and antianxyiolytic and
2012, May 2012, June, 2012, and July 2012, for hypnotic medications,
insomnia record indicated that the resident had emphasizing the importance of
zero (0) events.  During observation on July 10, re-assessment and offering
2012, at 2 p.m., Resident 5 was observed lying in s . :
bed. At 2:30 p.m., on the same day, during an ::;1 rsll‘?ﬁ mtervenmiln ﬁrs.t prior
interview with the licensed nurse, she stated that gIVINg any psychoactive
Resident 5 was slways asleap most of the time, medications. Prompt reporting
The licensed nurse also stated that the staff just to psychiatrist or attending
followad the hospice care order for Desyrel that physician any significant change
was 1o be given every night for sleep. The in resident’s behavior, proper
licensed nurse also stated that the resident was documentation, revision and
nat assessed (o determing why the resident wes updating of care plans to
not a;bie‘ta sleep, prior (o adminigtering the sleep upport the gradual or
medication. ;iscontinuatiﬁn of any
During an interview with the DON on July 10, psychoactive medications.
2012 at 2230 pom., she sigled the slalf should : .
have assessed the raason why the residem was DON will randomly check
nol able o sleen, prior i sdministering the R of those residents who are
medication. n psychoactive medications
uch as antipsychotics,
fidepressants, antianxiolytics
¢. Review of the “Admissions Face Sheel’, ;
indicated Resident 17 was admitted o the faciidy §
on.Juns 1, 2012, The resident's diagnoses |
FORM CMS- 257 (2249} Pravious Yeiong Obsclets Evmnt ix KL F&.:@:;r i CAYFOOLOGTE # sontinuation shust Page 21 of %4
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inciuded dementia (a group of symploms Cont'd. F329
affecting inteliectual and social abilities severely & hypnotic medication, eic.,
enough to interfere with dally functioning) and making sure that hash marks

shoriness of braath.

Review of a Minimum Data Set (MDS), an
assessment and care goreening tool, dated June
% 2012, indiceted the resident was rarely
undarstood and rargly able fo understand others.
According to the MDS the resident did not display
any symptoms such as feeiing or appearing
dowr, depressed, or hopeless, Nor did the
resident axhibit any sigre of trouble falfing aslesp
or siseping too much. The resident was totaily
dependent on staff for ransfers, dressing, eating,
and personal hygiens.,

Review of a physician's order dated June 14,
2012, indicated discontinue Trazadone {an
antidepressant used to freaf depression and
andiety disorders) 80 milligram img) one tablet
administered 1o the resident by mouth at bedtime.
Start Trazadone 100 mg to be administerad by
mouth to the resident at bediime. The indication
for prascribing the medication was for depression
manifested by insomnia,

Raview of the form"Pgychotropic Surmmany
Shesl” dated June 1 through June 14, 2012,
indicated Trazadone 50 g for insomnia, The
form indicated the resident had no incidents of
#isomnia for the entire twa week perind
throughout all three shifis {day, svening, and
night). in addifion the form indicated the
Trazadong was increased from 50 mg 1o 100 mg
on July 14, 2012, Review of another ,

"Paychotropic Summary Sheef”, datad dune 14

through June 30, 2012, indicated Trazadone 100 |

tally with the infervention
pravided by Heensed nurses,

DON will review the Policy &
Procedure for psychoactive
medication sdministration and
monitoring of behavior with the
licensed norses during their
monthly mandatory meeting.
Will have close collaboration
with pharmacy consultant and
medical director in obtaining
timely response from attending
physicians of residents who are
due for dose reduction or
review, based on the pharmacy
consnltant’s sotes seot 1o them.

* DON will maonitor that
corrective agtions are achieved
and sustained, and that deficient
practice does not recar by
reviewing the charts of all
residents on antipsychotics,
antidepressants, antianxiolytics
and hypnotic medisations.
Foliow-up with RN Supervisor
in charge of monthly summary
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mg for depression menifested by insomnia, The Cont’d. F 329
form indicated the resident had no incidents of of behavior episodes manifested
insomnia for the entire two week perind by this group of residents.
throughout all three shifts. Reports on this issue will be
d' 3
Review of the, "Medication Administration Record eating ofthe O Comitsos
{MAR)", dated July 2012, indicated the resident )
had no episodes of insomnia from July 1 through N . .
July 12, 2012 on neither the 3 p.m. to 11 p.m. * Cormrective action has been put
shift nor the 11 p.m. to the 7 a.m. shift fevening in place and implemented by _
and night shifts), H16/12. 7/16/12
in an interview on July 13, 2012 &t 805 am.,
registered nurse (RN} 2 was asked what the | i
reason was for the increased dosage of the
madication Trazadone. The RN stated she was
unsure and was unable to find documentation
inclicating Resident 17 was exhibiting increased
insomnia. According % the RN both Psychotropic
- Summary Sheets for the month of June 2012,
indicated the resident was not having any
ingomnia. The BN siafted the zeros on the ¥ 364
summary sheels indicaled the patient was able * Egg temperatares were
t sleep. monitored by the dietary
) supervisor at subsequent
in an interview on July 13, 2012 8 835 am., the
director of nursing (DON) stated that according to brcakia;i meals to assure food
the Psychotropic Summary Sheets for the menth was at the proper temperature.
of Juna 2012, the resident was not having any .
ingpmnia. According to the DON, she was not * Of the 100 residents in the
sure of the reason why the medication was facility at the time of survey,
increased but thought £ might possibly be dus to there were 83 residents who
resident exhibiting the behavior of trying o ¢limb were getting meal trays who had
out of bed, The DON was asked if climbing out of the p{icmiagl of being af‘f’cmda
bed was an indication for the medication
Trazadone fo be administered, The DON siated
ng, i was ot
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Review of the undated poficy fitled,"Policy and Cont’d. F 364
Procedure on Psychoactive Drugs”, indicated by this deficient practice. Test
-raview Of episodes and adverse effects will be tray audits of cgg temperature
conducterd by licensed narses as wei as the are being performed by the
interdisciplinary team (D7), The number of dietary supervisor and dietitian.
episodes will be recordad each month. The
medical doctor {MD) will be notified ¥ behavior ,, .
had decreased or increased s0 appropriste To r&sche‘zlw tssmﬁ? fffeté
changes in dose of medication can be obtained eggs/food, dietary staff will
for MD. pte-warm the platesidishes by
placing them in the oven before
starting the tray line. Dictary
This is a repeat deficiency from the last staff working on the tray Hine
resgriification survey an April 29, 2041, were given in-service on 8/2/12
F 384 | 483.35(dH1)-(2) NUTRITIVE VALUE/APPEAR, F 3641 on the importance of accuracy
8s=E | PALATABLE/PREFER TEMP in serving residents’ food to
Each resident raceives and the facility provides eliminate the ;gd for dmafy
food prepared by methods that conserve rulritive SPETVISOY and/or assistant (o
value, flavor, and appearance: and foad that is open the [ids to check before
palatable, attractive, and at the proper scnidmg the iravs to the foor.
temperature, This will minimize unnecessary
opening of the lids and avoid
the warm food to get cold fast.
This RKQUIRWENT g not met as evigencad Licensed NHTSes wiﬂ wnﬁnue o
by:
‘Based on observation and interview, the facility cé;gfg t;l;r:; g zﬁzg
faited 10 provide food that was at the proper ideat
temperature. Two of eleven residents, who restdenms.
aftended the group interview stated the breakiast . ) .
hot foods ware served cold, ¥The dietary supervisor will
continue monioring during the
Findings: tray line and her kitehen rounds
to assure the appropriate ess
On July 12, 2012 a8 10:15 am., a group interview ppiop proe
was conducted with sleven alert and oriented
residents. During the inforview, tew of the sleven
residents stated that the hot food was served
SRM CMS.25B7{02-45; Previous Versions (beoisis Eveept 303 3K Faedity D CAITOUOGHYS If confimmstion sheot Page 24 of 34
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cold, especially at breakiast Cont’d, F 364
On July 13. 2012 at 6:50 ihe evaluat is carried through, and will
A uly 1, 810,00 a.m., e evalualor continue to do iest tray audits.
requssied a test iray from the dietary supervisor Results of the andits %i;ill be
and food temperatures were taken. The hot foods . ed to the GA € e
that were on the steam table consisted of eparted to the Q omimiize
vatmeal (170 Fahrenheit {F1) and scrambled eggs during its quarterly meetings for
(150 F). At7:01 a.m., the breakfast tray line the next 3 quarters.
starfed. At 7.43 a.m., the last food cart left {he
kitchen, with the test tray. At 7:44 a.m | the food * Corrective aetion will be put -
cart arvived at its final destination and the resident in place and implemented by
trays wae passed out by the rursing staff. At August 5, 2012, B/5/12
749 a.m., (he iast iray was passed out to the
residents and food temperatures were taken on
the test tray. The oatmeat was 141.1 F, anxi the
scrambied sggs were 1087, The scrambled egus
tasted lukewarm. {The evaluator observed that £§§’i .
the plates were not preheated, or kept warm, * The burned out refrigerator
during the tray fine. As the food was served on light bulb was immediately
the plates, these plates werte placed in insulated repiaced from existing supply.
bases and covered with insulated domes ) The hole on the door was
repaired with an epoxy sealant
On July 13, 2012 at 8:01 a.m., the svaluator pa Lods POy
e from existing supply. New
sonducted a brief interview with one of the two sket was ordered from West
regidents who attended the group inferview that ?a Gasl 2113/ d
stated the hot food was served cold. When asked 085t Daskets on 12, an
if the hot food was still served cold, the resident installed by the company on
said yes. /18712 (see attached Invoice},

On July 13, 2012 at 9:15 am., the evaluator
conducted an inforview with the distary
supervisor, regarding the results of the est tray.
During this interview, the dislary supervisor was
informed that the scrambled egg temperature had
dropped significantly. The distary supervisor
stated she would speak with the facilitys
registerad dhetilian o resclve this problem, as
SO0N a8 possible,

* There was no adverse effect
on the health and welfare of the
100 residents in the facility at
the time of survey, Food
Service Supervisor in-serviced
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F 371 483.35(1) FOOD PROCURE, F 371
58=0 | STORE/PREPAREISERVE - BANITARY Cont’d. F 371
The facility must all dietary staff on 7/30/12 re:
i st - e ;
(1) Procure food from sourcss approved or fqi?mmtg izftﬁz ig:::ﬁs and
aonsidered satisfantory by Federat, State or lncal iz’;; ; . .
authorities: and ensure they are in good working
(2) Store, prepare, distrbute and serve food condition, and to promptly
under sanitary conditions report to maintenance staff any
breakdowns or discrepancies for
Tepairs.
* The dietary staff assigned 1o
. ‘ do the weekly cleaning will also
Z?S REQUIREMENT 5 not met as svidenced check all appliances and
Based on observation and interview, the facility equipment to caplure any
failed to store and protect food under sanitary breakdowns or repairs that need
conditions, regarding one of four refrigaration 1o be made, and promptly report

units in disrepair,
Findings:

O duly 13, 2012 st 8:80 am., during the kitchen
tour, the evaluator obsarved thatl there were four
refrigeration units throughout this Kitchen. During
ciossr observadion, the evaluator noticed that the
Vigtory refrigerator had one interior Hight bulb that
was burnt out, a torn gasket (A gasket is the
rubher seal, on the interior of the refrigeration
unit, which insutates and keeps the codl air Inside
the unit ), and one of the two doors had a 1-inch
hole on the interor side of the door, This
refrigerator’s interior temperature was 44.C
dagrees Fahrenhed,

O July 13, 2012 at 8:18 a.m,, the evaluator
condusted an interview with the distary
supenvisor, During this inferview, this

it to the maintenance staff by
recording it in a logbook

logbook daily to capture all
work orders/repairs o be

moenthiy safety inspections.

provided in the dietary office.
Maintenance staff will check the

performed. Maintenance staff

will also incluode checking of i
equipment and appliances in the
kitchen when they perform their

* The Food Service Supervisor
and Administrator will monitor
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DEFICIENGY)
F 371 { Continued From page 28 k3
refrigerator's defects were brought to her Cont’d B 37}
atlention. The distary supetvisor stated these that this deficient practive does e
gems would be corrected, as soon as possibie. niot secur through weekly
F 431 1 483.80(b), (d}, {8} DRUG RECORDS, F 431 cleaning activities of dietary
inspection reports from

The faciity must employ or obtain the services of

a licensed pharmacist wha establishes a system Maintenance siaff. A report on

of records of receipt and disposition of ail this matter will be given at the
controlied diugs in sufficient detsil & enable an quarterly meeting of the QA
accurate reconciliation; and determines that drug Committee,
records are in order and that an account of all
controlied drugs is maintained and perindically * This corrective meagure was
reconcited. put in place and implemented by
Avgust 5, 2012, 1875712

Prugs and biciogicals used in the faciity must be
iabeled in acoordance with curently socepted
professional principles, and include the

appropriate accessory amnd caytionary F431

instructions, and the expiration date when *The contracted pharmacy was

applicat:ke, mmmediately calied 1o follow-up
delivery of the replenished

in accordance with State and Fedeal laws, the WAM E-kit. Bkit was

facility must store ait drugs and biclegicals in delivered in the evening of

locked compartments under proper temperature 1110412,

conirgis, and permit only authorized personnel to

h .
ave access o the keys * Al 100 residents in the

The facility must provide separately locked, faciliry at the time of survey had
permanently affixed compartments for storage of the potential of being affected
contrefled drugs Visted in Schedule i of the by the deficient practice. DON
Comprehensive Drug Abuss Prevention ard checked all the E-kits

Control Act of 1976 and other drugs spb}ec{ o (IMPO/V) to ensure there
abuse, except when the facility uses single unit were 5o open E-kits that have

package drug disiribution systems i1 which the
guantity stored is minimal and @ missing dosa can
be readily detected.

TR
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¥ 431 Continued From page 27 Fa:
Cont’d. F 421
not been replenished, and will

This REGUIREMENT is not met as evidences!

Based on observation, interview and record
review, the facility's staff falled (0 ensure that
amergency (E-kit} medications ware replenished
hy the pharmacy immediately afier the -4t was
opened. This had the potential to resiy#t i the
inabsity of the facility to provide IVAIM injections
for the residanis use in the event of an
emergency.

Findings:

On June 10, 2012 at 10 a.m,, during inspections
of the West Nursing Station Medication Room
with the Ragistered Nurse {RN) 2, revealed the
infravencus/intramuscular {3} injection E
Kits, had white cable ties. The RN 2 stated the
whits cable ties indicated the IVIIM E-kits had
been opened and were awalting to be replacad by
the pharmacy supplier. When asked when the
E-kit was last opensd, the RN 2 staled she was
not sure of the date # was opened, RN 2 further
stated that she woukd find out from the nursing
staff,

On the same day a8t 10018 a.m, RN 2 sigted to
the Evaluaior, that the pharmacy log {a record of
of all fems used from the E-kif} was left inside the
E-kit box ¢ she was not able 1o delermine when
{he E-kit was fast opened, RN 2 {urther siated
that she would look for exira white cabla fes 5o
she could open the E-kit. At1430am. RN2
showed the svaluaior the “Pharmacy Log” thaf
ceveaisd VM E-kit wag opened on June 29,
2012, {41 days ago).

continue o do so with the help
of the 7-3 RN Supervisors who
will checl the E-kits daily, and
will give report to DON during
daily mesting.

Liconsed Nurses were given in-
service on 7/11/12 by DON
regarding the revised policy and
procedure for E-kit ordering and
follov-np, emphasizing the
importance of calling the
pharmacy and also faxing the
order as soon as hefshe opens
and wses the E-kit.

* The policy and procedure for
E-kit ordering and follow- up
was revised, presented to, and
approved by the QA Committee
during its quarterly meeting on
1112, Licensed Nurses were
provided 3 logbook for
dovurnenting the following:
name of nurse placing order,
patient’s name, Item used from
E-kit, dose, time given, and
name of pharmacist taking the
order. lLicensed Nurses were
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DEFICIENCY}
F 431 | Continued From page 28 F431
During an interview with the Director of Nursing instructed that everyday within
{DON} on June 10, 2012 at 11:30 am,, she 72 hrs. of placing the order,
90?’}"01”‘;#99; the faciiity's fiiffsz;gf ﬂgth | licensed nurses will endorse to
repienishing the emergency 2 alge g :
stated that she would propose to the Commiltes gﬁ@ﬁmﬁrgg ;ﬁigj{;ﬁswnh
that E-kifs be replaced within 72 hours onee # delivered to th facili
was opened. elivered to the tacility,
Licensed nurses were also
On June 11, 2012 at 2 p.m., the DON showed the Instructed not to re-open or re-
facility's approved and  signed by the Quality use E-kit after 72°. DON will
Assessrment and Assurance Committee {QAA- be notified after 48° of ordering
refers t the planned and systematic actvities E-kit and not receiving the new
implemsnied in a quality systemn so that quality one, to allow her to follow-o
; o 2 p
requirements for a product or service will be with pharm d
fulfilled) new policy and procadures dated June . PIEIMACY and ensure o
11, 2012, indicating that, "Once the licensed delivery is made within 72% as
nurse opens and uses the E-kit, he/she nseds o stipulated by the policy and
calt the pharmacy and at the same tims, fax the procedure.
order. Everyday within 72 hours, licensed nurse
will endorse and follow up with the gharmacgy unt * To ensure this deficient
E-kit is deivered to the faclity.” practice does not recur, afl
F 441 | 48385 INFECTION CONTROAH, PREVENT F 44%| corrective actions are achieved
$8=D | SPREAD, LINENS and sustained, the DON will
The facility must establish and maintain an continue to monitor the licensed
infection Controf Program designed to provide a nurses to determine if they
safe, sanitary and comfortable environment and follow the provisions of the
to help prevent the development and transmission revised policy and procedure.
of disease and Infection. Monitoring will be done thn’
reports at the daily meetings by
{a} infection Control Program two {23 7-3 shift Supervisors
The facility must establish an Infection Control who are assigned to check the 2
Prﬁg?m undar which it - med Fooms éﬂ;i feran anen
(1) Investigates, controls, and prevents infections ¥ Y op
in the facility;
{2} Dexides what prosedures, such as isclation,
should be appiied to an individus! resident; and
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F 441 Continued From page 29 F 441 Cont’
{3) Maintains a record of incidents and corrective 1391? il L
actions related to infections. ~Kits. A report on this matter
will be made at the quarterly
| (b) Preventing Spread of Infection meeting of the QA Committee

{1} Wher: the infection Condrol Program for the next 3 quarters.

determines that a resident needs isolation to

prévent the spread of infection, the facility must * The corrective measures were

isoiate the resident. . ) put in place and implemented by

{2} The facility must prohibit employess with @ T2 7712712

commurnicable disease or infected skin lesions
fiom direct contact with residents or their food, if
direct cordact will transmit the disease.

(3) The facility must require staff to wash their
hands after each direct resident contact for which
hand washing is indicated by accepted
professionzl practics,

(c3 Linens

Personnel must handle, stors, process and
transport linens s0 as ko prevent the spread of
infection.

This REQUIREMENT is not met as evidenced
by

Based on interview and record review, the facility
failed to maintain an infection contre! program
designated to provide 5 safe environment and {0
help prevent the development and transmission
of disease, regarding physical examinations and
wberguosis (1B} screening for recently hired

employees. One of six newly hired employees did
uot have a thorough physical examination and T8
skin test in a timely manner, in accordance with
the facility’s policy.

Findings:

! letterbead

F 441

* DSD called the physicians
office to verify/confirm the
health clearance written on a
prescription note provided to the
housekeeping staff dated May 4,
aU12. On 8/8/12 received a
verification letter signed by the
physician on their office

* DSD checked files of other
employees to ensure evidence of
health exammations are in

place, and have been performed
or submitied within the 14-day
periad sbipulated in our policy.

-
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F 441 | Continuad From page 30 F 441

Cont’d F 441

Health examinations for all
other employees are in place
angd done timely. This deficient

On July 12, 2012 at 1.05 p.m., the review of six
newly employed staff files were conducted, The
six employeas were hired between November 8,

FORMAPPROVED .. ..

2011 and May 30, 2012. One of the six
employees (a housekeeping staff) was hired, on
Aprit 19, 2012, The housekeeping staffs
employes file contained a (3-inch by 4-inch)
physician's prescription note dated May 4, 2012,
with a handwritien messege that read, "Patient
namsd above 1 heaithy for work, 1B is negative”
The five other employes files had physical
examination forms completed and signed by
physicians, The five emploves files also had
documentation of either TB skin tesis or chest
x-rays, with the results for T8 screening.

On July 12, 2012 at 1:55 p.m., a review of the
facility's poficy and procedure for employee

-physical examinations indicated,

"Pre-amployment physical examinations and
chest x-rays or TB skin tests are required of ail
new employees, no later than 14 days after the
start of employment. TB ekin tests may be
obtained from the nursing office if desired. If you
show a positive skin test, vau wili then be
reguired {0 oblain a chest x-ray.”

On July 12, 2012 at 2:50 pm., the evalualor
corduriad an inlerview with the Staff Developer
{80 regarding the housekeaping staff's physical
gxardnation and T8 scrsening. During this
interview, the evaluator mentioned that the
housekeeping staffs empdoyee file only had a
physician’s prescription note with the handwritten
message. This note was dated 16 days after the
amployees hire date. The SD stated she would
contact the housekeeping staff's physician to

practice did not have an adverse
effiect on the health and welfare

of the 100 residents who were in
the facility at the time of survey.

* 38D will ensure that il
newly-hired employees will
have health examinations done
and submitted on a timely basis.
The facility provides annue! and
upon employment health R
examinations to all employees,
Arrangement has been made
with our Medical Director who
schedules monthly health
examination at the facility, to
have newly-hired employees
examingd at his nearby clinic if
they are hired more than 14
days from the date of the
scheduled monthly exam.
Employees working in another
facility and was provided a
health examination there will be
required to submit to us a copy
of such examination within the
14-day period from start of

ORM CMS-2587{02-89) Previcus Versinns Obsolete
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F 441 | Continued From page 31 F 441 B ST
*
verify the results of the physical examination and Con’d F 441 '
the T8 scresning. employment. Newly-hired
F 485 | 482 70(h) F 485 employees opting to have the
$8sE | SAFEFUNCTIONAL/SANITARY/COMFORTABL health examination done by
£ ENVIRON their physician will have to
The facility must " st functional adhere to the same guidelines.
MU QIOVIOR 3 5318, JUNRCHona:, Th wh < id ol
sanitaty, and comforiable ar}vimnmmt for le o t?nfzi; if;o: ;t ;:u
residents, staff and the public. placed on the schedule until
they submit the required
This REQUIREMENT is not met as evidenced paperwork.
by: '
Based on abservation and interview, the facility * Administrator will monitor
failed to provide a safe environment for the that this deficient practice does
missing wallpaper and an unseoured shower measures and systemic changes
drain cover i ane shower room. are effestive and sustained, by
Findings: conducting random G;?&Cks of
emplovee’s files, particularly
On July 12, 2012 between 8:25 am, and 11:15 the newly-hired employess.
a.m., the evaluator conducied a general PSD will make a report on this .
observation of the faclity and observed the matter at the quarterly meeting
foliowing: of the QA Committee for the
next 3 quarters.
a=-At 818 a.m., one of two shower floor drain q
covers was unsecired, ingide the shower room, .
next to Room 27. All of the fioor drain covers in * The corrective measures were
the shower rooms were 4-inches in diameter. put in place and implemented by
8/5/12. B/S/12
b. At 8:28 a.m., a piece of wallpaper was missing
on tha eordddor wall next to the handrail near
Room: 32. The missing wallpaper measured
3-inches by 3-inches.
¢. AL 10:20 a.mn., bathroom ties were missing on
the wall near the hangd washing sink inside the
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F 468 | Continued From page 32 ¥ 465
men's public restroom. The missing wall tife EA63
measured 2-inches by 8-nches. * {a) Shower floor drain covers
in shower room next to Room
O July 13, 2012 &t 10:30 a.m,, the evaluator 27 were immediately secured.
conducted an interview with the maintenance : s
: h . {b} The wall with the missing
supervises regarding the unsecured shower deain wallpaper will be renired
cover, the missing walipaper and the missing ,IEE}W g il =p ’
bathroor tiles. During this interview, the (¢) The missing tiles on the wall
maintenance supervisor stated he would securs inside the men’s public
the shower drain cover, provide walipaper o the restroom were replaced from
corndor wall, and provide wall tile at men's public gxisting supply.
resroom, as soon as possible.
F 518 483.75(m}2; TRAIN ALL BTAFF.EMERGENCY F 518, * Maintenance siaff made
sge=£ | PROCEDURES/DRILLS rounds of the physical plant to
) capture any other diserepanci
The facility must frain all emplovees i emergensy P ¥ OIOeT Ji5eTe e
, : e ? that may have been missed,
procedures when they begin to work in the faciiity; This deficiency affected th
periodically review the procedures with exising AILIERCY alieC tf’d_ ¢
stafl. and canry out unannounced staff drills using aesthetics of the facility but no

thosa progcedures.

This REQUIREMENT (s not met as evidenced
by

Based on interview and record review, the facility
failed fo train the employses regarding
emergency procedures, Three of six faciiity staff
did not know the: faciiity's emergenty procedures
during & power outage, which could possibly
delay the staffs' responses time,

Findings:

OnJuly 10, 2012 at 815 a.m., the evaluator
reviewed the facility's disaster manual. The
rnanual indicated that the facility's emergency
generator would provide electricity to the red
alectrical oltiets (during powsr outages). The !

adverse eifect on the health and
weifare of the 100 residents in
the facility at the time of survey.

* Maintenance staff will
continue to make their
regular/monthly rounds of the
physical plant to capture any
discrepancies that need 1o be
attended to.
Repairs/adjustments will be
made immediately upon
discovery of these
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F 518 Continued From page 33 F518
manual also indicated that the staff should plug . F 463
the residents’ medical equipment info the discrepancies. The
emerngernty extension cords {iocated in the housekeeping staff have been
gisaster kifs, at the aursing stations} angd then instructed to report 1o
piug the extension cords into the red slectrical maintenance staff via the
outiets. fogbook in each mirsing
On July 12,2012 8t 10:10am., a 7 am. to 3p.m. | stations, m’gj’émfh“:;‘f
shift Registered Nurse did not know aboutthe requiring S4CAtion o
emergency generator or that it would provide noted in the course of
elsctricity to the red electrical outlets during performing their duties,
power outages, Maintenance staff will continue
to check the paintenance
On July 12, 20128t 320 pm. a3 pm o 11 pm. | logbooks twice a day to capture
ot S, | | me ot
r -
provide glectricity 1o the red electrical outiels ! ;Jrgem . will be brought
during power outages 10 the attention of the
’ maintenance staff immediately
On July 13,2012 at 8:05 a.m., a7 am. to 3 p.m. through verbal report.
Licensed Vocational Nurse did not know about
e emergency generator or that it would provide * The Administrator will
electricity to the red electrical cutlels during monitor through monthly rounds
power autages. reports from mantenance staff
' d other Department Heads
O July 13, 2012, at 8:50 am., the avaluator an pé
. : o who conduct regular rounds of
econducted an interview with the adminigirator the fl Administrator will
regarding the emergency procedure staff € hoor 1 rwi
interviews. During the interview, the adminigirator also conduet I’e”s"m‘ft visual
was informed that three of six staff gid not know checks and vbservations
abaut the emergency generalor or that the randomly to onsure these
generator woukd provide electricity % the red defisicncies do not recer; or that
electrical sutlets during power outages, The
administrator stated af the staff would be
m-serviced on the facliity's emergency
procedures, as soon as possible,
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any discrepancies are attended
to und resolved promptly.
The Maintenance Supervisor
will make his report at the
quarterly meetings of the QA
Committes,
* All repairs and correstive
actions will be completed by
August 5, 2012, 875712
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* One-on-one inservice was
pravided to the 3 staff members
involved, focusing on the
location of the emergendy
generator and the use of the red
electrical outlets during power

outages,

* Inservices were provided fo all
employees on 7/16/12 re:
emergency generator. No
adverse effect on the health and
welfare of the 100 residents in
the facility at the time of survey.

* Orientation of newly-hired
employees include a tour of the
facility {inside & outside),
specifically showing them the
different emergency equipment
and shut-offs. The location of
the emergency generalor wag
added to the Hist of information
located in the back of the
employes’s badge,

Quarterly fire and disaster drills
will continue to be conducted by
an acoredited congultant. DSD
will conduct random checks by
auestioning employees about
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this matier, to determine their
knowledge of it. In-serviee
regarding the emergency
generator and the use of the red
outlets will be given at least
twite g year duning the monthly
staff meetings.

* Administrator will randomly
check personnel files of newly-
hired employess 1o ensure
proper orientation has been
given, and will review DISD's
calendar of in-services to ensure
the topic about emergency
generator and red outlets are
included. DSD will make a
report on in-services provided,
especially on this matter at the
guarterly meetings of the QA
Commitiee,

* Corrective actions have been
put in place and implemented by
3111}!' 1?3 2012 Fi17712
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