
PRINTED: OM/7f.2012
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
CENTERS FOR MEDICARE & MEDICAID SE S OMS NO. 0938-0391 

STATEMENT OF DEFICtENCiES (Xl) PROVIOEWSI.IPPUERJCllA ,(X2) MULTIPLE CONSTRIJCTlON (X3) DATe st.IR'iEY 
"'NO flAW Of CORRECTION IDENTIFICA.TION HlJM8£Ft cOMPillEO 

:A. OOll.O¥oiG 

(~, WING056080 0711312012 
.NAME Of PROVIDER OR SUPPlIER STREET ADDRESS, CITY, STATE. ZlP CODE 

'50 BELLEFONTAINE hN ~~ c.v,MARLINDA IMPERiAl CONY HasP 

PASADENA. CA 9110$ Ut~ ~~''f.,''~v.~\j 
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, ­FOOD INiTiAL COMMENTS I, FOOD .This Plan ofCorrection is , 
provided pursuant to CaliforniaThe following reflects the findings of tM 
Health and Safety Code, Section j'15epartment of Public Health during a 
1280. It is prepared and/or , Recerttfication survey. 
ex.ecuted solely because the 


Representing the Department of Public Health: 
 provisions ofFederal and State 

laws require it. ]t is Marllnda 


Surveyor 10: 14430 
 Imperial Convalescent , 
SUNeyor iD :28074 Hospital's written credible ISurveyor 10:27785 ,aHegruion ofcompliance for theSurveyor ID: 30258 

deficiencies noted during the :,SUNOYor iD: 16279 ,standard survey conducted by 

Total ResidentPopuiation: 100 
 the CDPH Health Facilities I

Division surveyors completed 

Total Resident sample: 20 
 on July 13,2012. 

Highest Scope and Savorily: E 
F 241 483.15(0) DIGNITY AND RESPECT OF F 241: 

CcINDiViDUALITYSS=E 
I = , 


The facJlfty must promote care for residents in a 

manner and in an environment that maintains or 
 ~ . 
enhances each resident's dignity and respect in ,1: " 

i full recognition of hIs or her individuality. -. ~ ,This REQUIREMENT is not met as evidenced 

by: 

Based on interview' and record review the facility 
 " 

failed to treat one out of 20 sampled residents -Z'"(Resident is), and fNa of 11 residents who ,.."',.,'"-
~ 

~ 
'0"'0]>i attended the group interview with dignity and :x"'.­I ~ _0...Irespect by ensuling that the staff did not speak in ....., .... ~:j:r'", a different language other than English while (') N 

1/1 0..",I <J1! providing care. This resulted in the resldents , -«z...,.'"-< ,.., being bothered and annoyed because they did "'on>-­!not know what the staff were sayjng and if they I , .... ':It 
, 0 .nji

~ 
RATORY OIRECT.~'S OR PROVlO~~P~;:TA£:'~S!GNATURE TITLE 

'" !'Ii~"'fLn. ,oJ ,/ i:vJ."illl· L I '" '/.2 
~Y defICiency ~m&nt ending WlttI an asteri$k Mdenotes a def\Qiency which to. instltlJtion may be ~ from ~ pnwiding II is dettlrmlned that 
ther HfeQuwti provide sufficient pmtectitm to the patients. (~~ons.) ~ fof nursing hOmea. the findings stated abav!i a~ disclO$i!lb1e 90 days 
)!K1wl119 the date of stllvey whether or !'lOt a plan of correetion 1$ provided, For nllnHrtg homes, tM above findings and plans of CO~!WI) disclosabl$ 14 
ays follOWing the (tate the$e doeiJments ere made avaHable to the facility, If deficlencies.are cied, an appr<W$(l plan of cotI'!:\Ction 1$ requl$lle to continued 
rogram participation. 

-----_...__..._" 
Event to: 3Klll1 IfcontinuationsheetPage 1 of 34 
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F 241 , Continued From page 1 
were talking about them. 

Findings: 

a, During an interview with Resident 15 on 
7112112 at 3:30 p,m" she slated that she had 
experienced staff speaking in a diffetent 
language other than English among themselves: 
inside her room while providing care_ Resident 
15 said this bothers her and is annoying because 
She could not understand what the staff were 
saying and did not know if the staff were talking 
about til. residents, The residen! further stated 
tnat it was brought IJp during the previous 
resident council meeting and the staff ware aware 
of staff speaking in a different language inside 
her room while providing care. but the concern 
still continued to be a problem. 

The clinical record for Resident 15 was reviewed 
on 7/12/12. The admission record (face sheet) 
indicated Resident 15 was originally admR.ted to 
the facility on 4123101> and was readmitted on 
2122109 with diagnoses of type 11 diabetes mellitus 
(a disease in which there are high levels of sugar 
in the blood), hypertension (high blood pressure), 
and coronary artery disease (a narrowing of the 
small b!ood vessels that supply blood and oxygen 
to tile heart), 

The most recent minimum data set (MDSj, a 
standardized assessment and care planning tool, 
dated 5/26112, indicated Resident 15 had the 
ability to understand others and to make herself 
understood. ,She was oriented to the year, 
month, and day, and did not have any mood or 
behavioral problem. Resident can independently 

F241 

,,,,, 

,, 
I 

!'241 
* In-service was given to all 
staff on 7/16/12, regarding the 
Policy on "Spoken Language in 

: Facility." Emphasized to them 
: the importance ofspeaking 
: English in resident care areas, 
: except when resident's primary 
language is the same as that of 
the care.gjver, and resident is 
comfortable communicating in 
their common language. 

• All 100 residents in the 
facility at the time ofsurvey had 
the potential ofbeing affected 
by this deficient practice. 
In~service was provided to all 
staff, Administrator and DON 
attended the Resident Council 
Meeting on 7/27112, where they 
explained to the residents the 
existing facility polic-y on 
"spoken language" in the . 
facility_ Residents in attendance 
were also asked to help 
administration enforce this 
policy by calling the attention of 
the staffwhenever they speak a 
language other than English in 

FORM CMS-2567{02-99) Prev1OU$ Vel\110ns Ob$Olete EvenllD: 3KL111 FacHlly 10: CA970000!l75 If oon1muatlon &heet Page 2 of 34 
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F 241 Continued From page 2 F241 

, Cont'd,F241 transfer from her bed to a wheelchair but needs 
areas where they are notextensive assistance from staff for dressing and 

tollating. supposed to. 

A review of the facility's policy and procedure * To ensure this deficient 
dated March 2006, titled "Spoken Language in practice does not recur. in­
Facility", indicated that it is !he pOlicy of this services regarding this policy

: facility to speak English in resident areas and will be given to all staffon a
; work areas except If residenfs primary language 

quarterly basis. Department is the same as that of the caregiver, The policy 
Heads and Supervisors are madealso Indicated that department heads and 
responsible in enforcing this supervisors are responsible for enforcement by 

advising, monitoring, and by issuing warnings and policy by monitoring. advising, 

disciplinary write-ups when necessary, 
 and issuing of warnings and 


, 
 disciplinary write-ups when 

, During an interview With the director of nursing 
 : necessary, as stated in the 

'I· (DON) on 7/13/12.t 11:15 '.m" she s_d that , policy, 
she was aware of the staff speaking in a foreign 
language in the presence of the residents as it *DSD and Supervisors on all was brought up once during a resident councll I shifts will monitor while doing : meeting. The DON said that staff in-services 


, wpm done regarding this issue and she was not 
 their daily rounds. DON and 

aware that It was an ongoing problem. The DON 
 Administrator win monitor that 
said tt\at the staff are not supposed to speak any corrective measure put in place 
language other than English when in the is achieved and sustained 
presence of residents or In the WQfk areas. through weekly IDT meetings, 

Continued issues on this matter
b. During a group Inte!\liew on 7/12112 at 10:00 

will be discussed at thea,m., five of 11 residents who attended the 
quarterly meeting of the QAmeeting stated that some of the staff speak in a 

different language other than English While at the Committee. 
, nurse station, in the hallways, and even Inside 

their room, The residents stated that this occurs 

on all shifts and staff speaking in a different 

language other than English bOthers them, 


, especially when the staff are in their room 

i providing cam for them, because the residents 

did not know jf the staff were talking about them. 


FadIlIylO: CA9YOOootl15 If continuation sheet p .. ge :3 of 34 
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f 241 i Continued From page 3 


, 
F 241, I Coned, F 241 

I They further stated that they have brought thIs 

concern to the staff's attention and the concern 
 '" Corrective measures have 

been put in place and 

meetings, but staff speaking in a different 

was brought up during previous resident council 

71,16/12implemented by 7116112, 
~guage ottter than Engush was not resolved 
and continUed to occur. I,,, ,, ,, ,, krevlew of tn. facility's policy and procedu", 

: dated March 2006, _ "Spoken Language in 

Facility", indIcated that It is the policy of this 

facility to speak Engl:lsh 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 

su pervisors are responsible for enforcement by 

advising, monitoring, and by issuing warnings and 

disciplinary wrfie..ups when necessary. 


During an interview with the director Of nursing 

(DON) on 7/13/12. at 11:15 3,m" she stated tn.! 

she was aware of the staff speaking in a foreign 

language in the presence of the residents as it 

was brought up once during a resident council 

meeting. 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 staff are not supposed to speak any 

language other than English when in the 
 ,, presence of residents or tn the WOI'k areas, 


F248 
 F248 

SS""O 


483.15(~(1) ACTIVITIES MEET 
I!ffERESTSINEEDS OF EACH RES 

TOO facUlty must provide for an ongoing program 
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F 248 
This REQUIREMENT is not met as evidenced • The Activity Director 

compieted the assessment of 

Based on observation, interview and record 

by: 

resident 14 On 711 0/12. The 
review, l11e faclilly failed to provide an ongoing Policy and Procedure on 
program of a_designed 10 meet tl1a Admission Assessment was 
interests and the physical, mental and revised and approved by tl1e QA
psychosocial well - being of 1 of 20 .ample 

Committee during its quarterly residents (14). The facility did not offer activities 
meetingon7J1ll12. The for a resident who required isolation. 
revised policy states that the 
initial assessment and interview 
of residents by Activity Dept., 

Findings: 

On July 11, 2012 between 9 a.m. and 10 a,m" "",,, <',Dietary Dept, and Social 
Resident 14 was observed sitting in the Services Dept, will be made 
wheelchair inside his room. Resident 14 told the within 72 hours of resident's
SUlVeyof, "On, I can't watt 10 get out of 111m ,oom. 

admission. Completion ofrWould like to do something out there, or may be 
specific MDS sections for the if they can only give me something to do here, 
above departments is based ontook: at me there's nothing got do here but stare 


outside the dOQf." The resident then stated, .. 
 the MDS 3.0 guidelines. 

they told me I can't go out of my room because I 
 Resident 14 was provided a 
have some kind of infectioo." radio on 7l11l12, which was set 

to his favorite country western 
A review of the Admissions Face Sheet revealed music station. A flat-screen 
Resident 14 was admitted to the facility on July 4, television was installed in 2012. The admisslon orders indicated that 

resident 14 j s room on 7112/12.Resident 14 had a diagnosis of end stage chronic 

obstructive pulmonary disease (one of the most 

common lung diseases where it makes it dlffiwli , •• Medical Records staff audited 


:to breathe), Further review of the clinical recordS ,, !charts of recendy admitted 

also revealed that the resident was placed on 
 residents. Required assessments 
respiratory Isolation for Methicillln-resistant were in place. One-on-one in-
Staphylococcus .ureus (MRSA- is • type of 

: bacteria that causes infections in different parts of · · the body that is tougher to treat than most str'afOS 

bacteria because it is resistant to some 
 ,, ,commonly used antibiotics.) 1,,II 

E>ro!1t II):JKU11 Facility to: CA9700fXlO15 If continuation sheet Page 5 of 34 
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F 248 Continued From page 5 F248 
~Gnt'd. F 248 

• • service was provided to theAnother interview was conducted Witt! Resident •• · 
14onJu1y11,2012at11 a.m. Resident14 · · Activity Directo< on 7117112· 
stated, "I wish I have a television or radio here. regarding this revised policy. 

They offered me some books and magazines, but 

I can't read. They come here every morning but 
 • The Policy and Procedure on 

that's about it Nothing to do afterwards." 
 Admission Assessment was 

revised and approved by the QA
The resldenfs care plan was reviewed with the i Committee during its quarterlyactivity director on July 11, 201.2 at 12. p.m. The 

i meetmgon 7/11112. TheactMty director stated that she had not done the 
revised policy states that the residenfs activity assessment since the 

admission 011 July 4, 2012. The .otMty director initial assessment and interview 

further stated that she had 14 days to complete 
 of residents by Activity Dept., 

the assessment. There was also no care plan for ' 
 Dief>l:y Dept.• and Social 
activities and interests for Resident 14 especially Services Dept. will be made 
or for any residents who were Isolated or after the wi1hin 72 hours ofresident~s 
morning activities were provided by the activity admission, Completion of
department However, the activity director stated 

specific MDS sections for the that the activity staff had come to the resident's · above departments is based onroom daily and provided some actMtles for the · 
the MDS 3.0 guidelines,resident The activity director also stated that the 

residents who were admitted In the West Nursing Medical Records staffwillaudit 

Station were not provided any teievlsion set by 
 chart.. of residents within 48 , 
the facility. The activity director stated that the hours of admission, to capture

facility would ask the resident's family to bring 
 any discrepancies and notity
.t~jr own television. With regards to Resident 14, involved departments 
the activity director was aware that he does- not immediately for absence ofhave any family and she did not know who would 

required assessments, and wiHbring ma television set for the resident 
have the opportunity to 

A review of the facility's undated activity program 
PORe)' and procedure revealed Iha~ "Our activity 
progfam is designed to encourage restoration to 
self care and maintenance of normal activity 
which is geared to the individual residenfs needs. 
Our activity program is designed to meet the 

! needs of each residents, ihe ActiVtty Program 

Icomplete it within 72 hours 
:according to facility's policy. 

,, 

•••· 

· 
Evern ID: 3KUl1 
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F24B Continued From page 6 
consists of individual, and small and large group 
activities which is designed to meet the needs 

i , F24B 
Cont'd. F 243 
'" Audit reports are submitted to 

,, , 

, 

F315 
SS<=E 

and interest of each resident that includes-room 
activities." 
4B3.25(d) NO CATHETER, PREVENT UTI, 
RESTORE BLADDER 

Based 01'1 the resident's comprehensNe 
assessment, the facility must ensure that a 
resident who enters the facility without an 
indwemng catheter is not catheterized unless the 
resident's clinIcal condition demonstrates that 

the Administrator to allow her 
to monitor that the systemic 

F 315 changes put in place is achieved 
and sustained, to ensure the 
deficient practice does not recur. 
Any continuing discrepancies 
will be discussed at the 
quarterly meeting of the QA 
Committee, I 

• 

catheterization was necessary; and a resident 
who is incontinent of bladder receives appropriate 
treatment and services to prevent urinary tract 
infections and to restore as much normal bladdet 
function as possible. 

This REQUIREMENT is not met as evidenced 
by: 
Based on OOsefVation, interview. and record 

review the facility failed to ensure that residents 
with indwelling urinary catheter were adequately 
monitored to prevent urinary tract infections and 
to ensure the catheters were securely anchored 
(secured) to prevent pain and ensure the 
catheters did not become accidentally dislodged 
for 4 out of 5 residents with indweHing catheters 
outot 20 sampled residents (Residents 10. iI, 
16, .n<l1). 
The tubIng to Resident 10's urinal)' catheter was 
observed with cloudy urine, large amounts of 

, 

i, 

,. Corrective action is put in 
place and will be fWly 
implemented by August 5. 
2012. 

EllS 
.. (a) MD was. notified on 
7/12/12 ofResident 10's change 

: of condition re: observation 

, 

• 
B!5/12 
i , 

· 

sediment, and moderate amounts of blood. 
Resident 10, 11, and 16'$ urinary catheters wer~ 
not secured. 
ReSident 1 urinary catheter was observed with 
moderate amounts of sediment 

. 

.i 
, 
,, , 

with large amount ofsediments, 

• , 
fvent 10: SKU11 If conlmuaUon sheet page- 7 of 34 

http:PROVlOEflJSUPPUI:'lRICl.IA


PRINTED: 08l0712012
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
CENTERS FOR MEDICARE & MEDICAlrl SERVICES OMB NO 0938-0391 
TATEMEN1 OF DEFICIENCIES '{Xt} PROV10ERISOPf'UERIClIA (X2} MULTIPLE CONSrRlJCT10N 'jX3) DATE SUR\IEY 
ND PLAN OF CORREcnON lDElfTlFrCATlON NlJM&ER: i COMPLETED 

A SUILOING I
B, WING056080 07113121112 

~AME OF PROVIDER OR SUPP1..iER STREET ADDRESS. ClT'f, STATE, ZIP COl.'lE 
150 BELl.EFONTAINEMARLiNOA IMPERIAL CONY HOSP 
PASADENA, CA 91105 

SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S f>tAN Of CORRECTION 

PREFIX (EACH DEFlCtENCy MUST BE PRECEDED BY FUll : P....~ 

(X4) 10 10I I 

(EACH CORREC'fI'\I'E ACTION SHOULD BE 

TAG : REGULATORY OR L$C 100f'CfIFYlNG INFORMATION) TAG 
 CRQ$S.RffERENCED TO THf APPROPRIATE 

OEf'lCIENCy\ 

1'~' 
F 315 . Continued From page 7 F 315; 


COrrt'd, F 315
This had the potential to result in untreated 
urinary tract infections as well as injurl~ of the cloudy urine and moderate 


, urethra, including urethral tears. 
 amount ofbiood on catheter 
tubing. Nurse Praetitioner from

IFindings: MD's offic-e came the same day, 
and examined Resident 10. MD 

II a. On July 10, 2012 at approximately 9:15 a,m" ordered to flush FIe with 60 cc 
, during the in!tiai tour with licensed vocational 

NS Q 4' P~"I until clear X 72',•nurse (lVN) 2, the tubing to Reoident 10', 

, urinary catheter was observed willi large amounts 
 and check UIA in A.M. 

(7113112), Monitoring fur 

cloudy urine were also observed in the tubing of 

of sediment and cloudy urine, Sediments and 

presence ofsediments and blood 

the UM'1j/ calheter on July 11, 2012. On July 12, 
 in FIC tubinglbag Q 4' X 72' 

2012, at 7.20 a.m., the tubing and bag to the 
 was also ordered, and call MD
resident's urinary catheter was observed with for any change in condition, On
moderate amounts of blood tinged urine and 

7113112 MD changed the ordersediments. At the same time, the surveyor 
for flushing to irrigate FIC untilnotified the staff, Also the residenfs urinary 

catheter was not strapped (secured) to the ! clear Q 20 PRN. Levaquin 500 
,resident's leg. There was no indication in the , mg via GT QD X 5 days for re­


facility's documentation the staff had notified the i Occurrence ofUTI.was also 
I 

physician of the cloudy urine with sediments that ordered, On 71l3lf2 a leg strap 

had been observed on July 10, and July 11, 2012, 'I' 
 Was applied to R.esident W's
nor of the blood tinged urine With sediments right leg to secure the catheter observed on July 12,2012, , 

tubing. One-(}n-one in-service 
I 

v,'aS given to the treatment Review of an "Admission Face Sheer', Indicated , 
Resident 10 was admitted to the facility on July 6, ' nurses on 7/13112 regarding the 
2012. The resident's diagnoses included urinary importance ofapplying 1eg strap 
retention, chronJe obstructive ptllmonalY disease for all residents with indweUing 

(COPD), refe ... to • group of lung disea.... thai 
 urinary catheter to prevent
block airflow during exhalation making it dislodgement or trauma. 
increasingly difficult to brea1t1e. DON gave one-on-one in~ I 

: Review of an untitled care plan dated July a, 
2012, indicated as a problem that the resident ~ had the potential for infeCtion related to the use of ; ____-L________________________________~____~_s_._~_,ce__t~O_RN su_~_nnso_r_& I.·i:___ __ __________•• ~· 
a urinary catheter. (a flexlble tube that is passed 

Event If): 3f(Ul1 FaeWy 10: CA91OO1)(I075 If continuation sheet Page aofM 
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F 3151 Continued From page 8 
through the urethra into the bladder to help drain 
urine [indwelling urinary catheterJ). The care plan 
interventions included to observe the urine for 
dark color, foul odor, and cloudy appearance and 
report 

~A<an interview on July 12, 2012 at 7:55 a,m., 
i licensed vocational nurse (LVN}3 was asked IT 
he was aware the residenfs urinary catheter had 
moderate amounts of blood tinged urine, both in 
the catheter tubing as well as tn the urinary 
collection bag. The LVN stated he was not aware 
there was any blood in the residenrs catheter and 
also stated he had received report from the night 

, nurse who had not mentioned anything about the 
; urine in the catheter, 
I 

In another interview on July 12, 2012 at 8 a_m., 
LVN 2 was asked if it was normal for urine to be 
blood tinged with sediments, LVN 2 stated, "No". 
The LVN was asked if the physician had been 
notified about the cloudy urine and sediments 
Observed in the resident's catheter on July '0 and 
11, 2012, L VN 2 stated the physician had not 
been notmed. The LVN was asked what should 
be done when there 

. 
IS presence of blood and 

sediments in the urine. LVN 2 stated the 
physician should be notified. 

On July 12. 2012 at 8:45 a.m., in an interview, the 
dtrectof of nursing (DON) stated it Is the 
responsibility of the licensed nurse to notify the 
registered nurse (RN) supervisor if any sediments 
are observed in a residenfs Indwelling urinary 
catheter. The DON stated indwelling catheters 

, should be monitored by the licensed nurses. 

: Review of the undated policy titled, "Catheter , 

.. 
F 315 

Coord. F 315 
charge nurse assigned to the 
West Station on 7/13/12 
regarding importance of making 
rounds and prompt: notification 
ofMD for any change in 
resident's condition. The policy 
and procedure on urinary 
catheter care was also reviewed 
with RN Supervisor & charge 
nurse. 
A care plan for FIC was 
updated, Adding to intervention 
was secure FIe with leg strap to 
uriruuy catheter tubing to 
prevent dislodgment or trauma. 

(b & cj lAg stnlp was applied to 
Residents 16'5 & 11 's right leg 

, on 7/13112, to secure the ,. catheter tubing. One-on~olle in~. 
service was provided to the 

, treatment nurses on 7/13/12 , 
about the importa:nce of 

applying leg strap for all 

residents with indwelling 

urinary catheter~ to prevent 

dislodgement and trauma.. 

DON gave one-on-one in­

service to RN Supervisor & 


! 
. 

,I 
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F 315 : Continued From page 9 I F 3151 Conl'd. F 315 ,I(Indwelling). Insertion and Removal of (Femsle !charge nurse assigned to theI and Male)", indicted as general docUfl"iefltatlon I 

East Station on 7/13112I guidelines: date, time procedure, amount of urine ii obtained, co«lr, consistence, odor. presence of , regarding importance ofmaking 
I 	

Iblood. pus or anything unusual. rounds and prompt notification 
I 

, 

,

Ib. On July 12, 2012 at 10:35 a.m., Resident 16 

, was obselVed lying in bed, the reskients urinary 

catheter was observed unsecured. 
Review of an, "AdmiSSIon Face Sheer,lndicated 
ResIdent 16 was admitted to the facility on July 3, 
2012, The resident's diagooses included atrial 
fibrillation and chronic obstructive pulmonary 

: dlsease nCOPD] refers to a group of lung
I	diseases that bfock airflow during exhalation 
ffial<lng it increasingly difficult to breathe}. 
Review of the residerlts"Admftting Orders", 
indicated the resident was to have a urinary 
catheter slze FR 16 with a five milHiiter balloon, 
for bladder retention. 
In an lnteNiew on July 12, 2012 at 11:20 a.m., 
Resident 16 was asked if he ever feels any 
discomfort from the uriMry catheter. The resident 

, stated the catheter sometimes "Tugs" when he is 
being moved. 

c. On July 11, 2012 at 3:50 p.m. the resident was 
obselVed in bed sitting up. In the presence of 
certified nursing assistant 1 (CNA 1) the tubing 
from the resident's urinary catheter was observed 
coiled under the resident's right buttock and leg, 
there was no strap securing the urinary catheter 
to the restdenfs leg. 

Review of an, "Admissions Face Sheer. 
indicated Resident 11 was admitted to the facility

j on september 9,2002, and was re..admitted on 

of MD for any change in 
resident's condition. The policy 
and procedure on urinary 

, catheter care was also reviewed 

with RN Supervisor & cllaTge 

nurse. 


: 
In-service given to all nursing 

staff(licensed and CNAs) 

about the policy and procedure 

for taking care of resident on 

indwelling llrlruuy catheter; 

addressing with the attending 

physician any signs and 

symptoms of UTI ot any 

changes in condition pertaining 

to catheter care; and promptly 

reporting .of lab work results 

that may warrant physician's 

attention. 


-
(d) On 7112112 at 1O;4\) a.m., 

MD ordered a clarification of 

Fie order for Resident 1 as 

follows: 


, 

, 	 I 
, , 

Facrnt; 10. CA97000007~ Ifcontiooation $~ Page 10 Of 34 
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Apn14,2012, Th. residenfs diagnoses included 
~hagia (difficulty swallowing) and diabetes (e 
chronic disease In which high levels of glucose 
(sugar) build up in the blood stream, 

Review of a Minimum Data Set (MDS), a 
standardized assessment and care screening 
tool, dated Aprill?, 2012, indicated fue resident 
was totally dependent on staff for bed mobUity 
and dressing and required extensNe assistance 
with eating and pelWnai hygiene. 

Review of a physician's order dated April 4, 2012, 
indicated the resident was to have a urinary 
catheter size FR 18 with a 15 milliliter balloon for 
neurogenic bladder (dysfunction of the urinary 
bladder due to disease of the central nervous 
system), 

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

i 
development of a pressure sore. 

Review of the care plan titled, "Skin Integrity 
"Hi'ipainnent", dated June 9, 2012, indicated the 
resklent had a ~ccurrence of right buttock 
redness. The care ptan intervention included to 
assess factors that have led to the development 
of skin integrity impairment 

In an interview on July 13,2012 at 9:25 a.m., , 

I registered nurse (RN }2 was asked how the 
, facility prevents injury from occurring to residents-

I 
with indwelling catheters such as catheters 
accidentally become dislodged. RN 2 stated 

I charge nurses are required to monitor and check 
I all residents with mdwelting catheters. The RN 

A, BUILDING 

S. WING 

STREET ADDRESS. CITY, STATE, ZIP COOE 
150 BELLEFONTAINE 

PASADENA, CA 911011 

10 PROVIDER'S Pt.AN OF OORRECTlOH 
PREFlX {EACH CORRECTIVE. ACTION SHOUlD BE 
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F 315 i 
Conl'd, <"ill 
- FIC F#16with 5 cc balloon to 
continuous drainage bag. 
. Change FIC and drainage bag 
QD X 30 days and PRN 
(occludnd, leaking or 
dislndged), 

- llTigate FIC with 50 "" NS 
QD and PRN (occluded or 
excessive sediments). 
- Monitor for increased 
presence ofsedirnents and blood 
in the catheter tubings Q 4° .x 
72°, 
- Call MDlhospice fur any 
significant change ofcondition. 
All above orders were camed 
out. 
DON gave one-on-one in-
service to &\J Supervisor & 

I charge nurse assigned to the 
iWest Station on 7113/12 
iregarding importance of making 
:rounds and prompt notification 
~ofMD for any cbange in 
resJdent's oondltion. The policy 
and procedure on urimu}' 
Fatheter care was aloo reviewed 
t"ito R.'l Supervisor & charge 
!lurse. ,,,,,,,,,,,,,, 

. 

, 
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Continued From page 11 
was asked If any of the residents with indwelling 
urinary catheters have any type of leg strap to 
secure the catheter from accidentally becolnlng 
dlmooged. The RN stated none of the residents 
with indwelling catheters have leg straps to 
secure the catheters. 

Unsecured catheter can lead to bleedilig, trauma, 
pressure sores, penile erosion and bladder 

i spasm from pressure and traction, Securement 
; devices stabilize that catheter and prevent 
! tension and drag, thus reducing friction and 
i trauma within the urethra and the bladder. It is 
, recommended that the catheter be secured to the 
thigh for women and to the upper thigh or lower 
abdomen for men, The lower abdomen or upper 
thigh position in men gently curves the penis up 
and to the side and decreases the potential for 
pressure necrosis and urethrat erosion at the 
pende-scrotal junction. {Swearingen, Pamela l 

, Current concept in catheter management). 

I 

Id. Resident 1 was admitted to the facility on 
, 5126112, with diagnoses that included acute ranal 
faHure (rapid loss of kidney function), atrial 
fibrillation (irregular heart beat) and lump in the 
breast according to admlsslon face sheet. The 
resident was admitted wfth an indwelling urinary 

I 


I, 

I, 

, 
, 

catheter for pain management and was under the ! 
care of hospice. The Minimum Data Set (MDS), a I 
standardiZed assessment and care pfanning tool, : 
dated 615112, indicated the resident had short and i 
fang term memory recall problem and was totally I 
~ndent in actMties of daily livingL ' 

'On 71101/12 at8:15 a,m., an in!tiaI tour of the 
facility was conducted with the Registered Nurse 

I:)MUlTtPLE. CONSTRUCTION 

:A BUILDING 
I 
:6. WING 
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Coofd. F 315 

., AU other residents with 

urinary catheter were re.. 

assessed and visual rounds 

made. Drainage was free of 

blood or any signs and 

symptoms of infection, and leg 


I 	straps were in place. All , 
' 	nursing staff was given in-

service on 7/16112 re: policy 
and procedure on how to care 
for res:idents on indwelling 
urinary catheter. 

.. RN Supervisor and charge 

nurses will continue to peribrm 

regular visual rounds during 

their shift to ensure the 

residents' condition are weU 

monitored and proper 

intervention is provided. 

Change {Ifshift endorsement 


; will be continue to be done
Ibetween the outgoing and 
I incoming nursing staff, CNAs 
: were in~servic«l to report 

promptly any changes in 
residents' condition to the 
licensed nurse to allow them to 
re-assess the: condition ofthe 

, resident and provide neceSSlU)' 
, 
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Coord. F 315 : (RN) Supervisor 1 _The reSident was observed 
intervention. Treatment nurse asleep in beet The resIDent had an indwelllll9 

urinary collection bag that contained 75 cubic will check all residents with I, 
centimeter of slightly cloudy, yelfow urine with indwelling urinary catheter 

moderate amount of urine sediments in the 
 daily. for the presence of leg Iurinary tubing. Further observations on 7/11/12 at strap to secure the catheter 
2:40 p.m.. and on 7/12112 at 8,05 a.m., !he tubing and prevent
resident's urinary tubing was observed with dislodgement or trauma, 
moderate amount of slightly cloudy, yellow urine 


: with sediments. 
 * DON!AOON will check daily 

A review altho plan of care dated 5/26/12. 
 report book for any changes in 

indicated Resident 1 was assessed as having the 
 residents' conditiof4 neY,. 

potential f(,)l' urinary tract infection (UTI) related to 
 admissions) re-admissions., 

ttle use of an indweJling urinary catheter. The plan 
 transferred and/or discharged 

of care interventions dated 5128/12, inatcated the 
 , residents, to allow DONIADON 
resident's urine was to be monitored for signs and to check/audit charts if,symptoms of UTI 'Such as dark color, foul odor, appropriate interventions were cloudy appearance and to notify the hospIce 

done, Any discrepancies foundeJ:i)'Sioian. 
will be corrected immediately, 


A review of the licensed nurses' notes dated 
 and win be discussed at the 

7/10112 through 1112112 at 6 a.m., disclosed no 
 quarterly meeting ofthe QA ,,documented evtdence that the hospice physician , Committee. ,
was made aware by the licensed staff of the ,resident's slightly cloudy, yellow urine with * Corrective measures have 
sediments since observed on 1110112, been put in place and 

implemented by 7116112. 7/16/12
During an interview on 7112112 at 3:30 p.m., RN 

SuperviSor 1 stated,"The resJdent's urine output 

was Slightly cloudy and not reportable," 


F 328 

, 
, 
, 

, 

483.25(k) TREATMENT/CARE FOR SPECIAL , F328 
,NEEDSS&oE 

, 
,The faCility must ensure that residents receive I 


proper treatment and care for the following , 

,special selVices: , I,


, Injections; 
, ,I . 
Event fO:')KU11 Facility 10: CA97000007S 
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F 328 Continued from page 13 F 328 
Parenteral and enteral fluids; 
Colostomy, ureterostomy, or ilOOstomy care; 
Tracheostomy care; 
Tracheal suctioning; 
Respiratory care; 
foot care; and 
Prostheses. 

This REQUIREMENT is not met as evidenced 
by: 
Based on observation, Interview and record 

review, the fac!IJty failed to follow the physician's 
oxygen flow rate orders (Residents 1, 16) and 
and failed to post a "No smoldngloxygen in use" 
as the facmty policy indicated for a resident 
(Resident 17) for 3 of 5 residents who used 
oxygen in a sample of 20 residents. 

Findings: 

a. Resident 1 was admitted to the facility on 
5126/12, under the care of hospice due to 
diagnoses of failure to thrive and pain. According 
to admission face sheet, the resident had 
diagnoses of acute renal failure (rapid loss of 
kidney function), atrial fibrillation {irregular heart 
beat) and lump in the breast. On 5130112, the 
physician ordered checking of the resident's 
QlWgen saturation every shift and to give oxygen 
through nasal cannuta at a flow rate- of two liters ' 
per minute if the oxygen saturation is below Of 
equal to 90 peroent. 

During the initial tour of the facility with 
• R"l)isrered Nu",e (RN) Supervisor 1 on 7110/12 
i at 8:15 a.m., Resl,"",' 1 was observed asleep In 
: bed with an ongoing oxygen inhalation through 

F328 
• <aJ On 1111112 MD clarified 
02 therapy order for Resident 1 
to 02 @2Umin via nasaJ 
cannula continuous for 
comfort/SOB. Cheek 02 sat Q 
shift. Notify VITAS hospice if 
02 sat < 92%. DON provided 
one..on-one inscrvice to RN 
Supervisor & Charge Nurse of 
West Station On 7/13112. 
(b) On 7110112 at 9; 10 a.m., 
oxygen airflow for Resident 16 
was re-adjusted to 2Umin. as 
originally ordered. DON 
provided one-on-one inservice 
to RN Supervisor &; Charge 
Nurse ofEas! Station on 
7113/12. 
(e) A "No Smoking/Oxygen In 
Use" sign was immediately 
posted on the door ofResident 
17'sroom. 
DON provided Qne-on-one 
inservice to RN Supervisor & 
Charge Nurse afEas! Station on 
7/13112. 

DON provided one-on-one 
inservice to RN Supervisor & 

ORM CMS-25(I7{02-99) Ptevioll! 'hmIoos ObsDlete Event 10' $XU11 Fm;jjity 10: CA2700QQ()lS If o:mtinuation sheet Page 14 Qf 34 
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nasal cannula at a flow rate of four and a half 
: liters per minute. Further observations on 7110/12 
,at 1:30 p,m., and at4:15 p.m., revealed the 
residenfs oxygen flow rate was observed stilI at 
four and a half liters per minute through nasal 
cannula. 

During an interview on 7/10/12 at 4:20 p.m., RN 
SupefVlSQf 1 disclosed that licensed staff were 
responsibie in monitoring the resident's oxygen 
trow rate. RN Supervisor 1 stated she did not 
check Resident 1's physician's order since the 
oxygen flow rate was obseNed at a rate of four 
and a half liters per minute at 8:15 a.m., on 
7110112. 

On 7/10/12 at 4:25 p.m., the medication 
administration record (MAR) was reviewed with 
Licensed Vocational Nurse (LVN) 1. The MAR 
indicated that the resident's oxygen saturation 
level was 90 percent on 7/10112, during the 7 
a.m. to 3 p.m. shift LVN 1 stated that the 
resident's oxygen saturation !evel was taken at 
7:30 a,m., but she forgot to regulate the resIdent's 
oxygen flow rate to two rlfers per minute. 

b. On July 10, 2012 at 9:05 a.m. during mitial tour 
and In the presence of licensed vocational nurse 
2 (LVN 2) Resident 16 was observed lying in bed. 
The resident had on a nasal cannula (a device 
used to deltver supplemental oxygen or airflow to 
a patient or person in need of respiratory help) 
which was infusing at a rate of 3 liters (l) of 

, ID 
PReFIX 
T'" 

F 328 

PROVlD£:.R'$ PLAN OF COA.RECTION 

{EACH CORRECTIVE ACTlON SHOULD BE. 


CROSS-REFERENCEO TO'rHEAPPROPRIATE 

DEFICIENCy) 


Coord. F ill 
Charge Nurse of West Station 
on 7/131I2; and to all nursing 
staffon 7116112 re: policy and 
procedure for oxygen 
adruinistration, and empbasized 
to them the importance of 
making rounds and checking aU 
residents on 02 therapy. to 
ensure they are getting the right 
amount ofoxygen as ordered 
and ''No Smoking'Oxygen in 
Use" ~ignage In place. Prompt 
reportIng to MD for any 
change in condition was also 
emphasized. CNAs were 
reminded that only licensed 
nurses are authorized to adjust 
and control the 02 " 
tank/concentrator regulator. 

.. All residents on 02 therapy 
Iwere reMassessed and checked to 
fensure they are receiving the 

o!"t'e(;t amount ofoxygen and at 
~he frequency as ordered. All 
~esidents with 02 orders were 
~ .he correct 02 flnw rate. 

SD ?l~e rounds to check if 
ere JS SIgnage in rooms with 

, 

'''' 
COMPt.eTlOU 

MOE 


, 
, 

i, , 
'.. ~-

, 

I 
,oxygen per minute, 

, Review of an "Admission Face Sheet", indicated
iB~~ldent 16 was admitted to the facility on July 3, i i 
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F 328 Continued From page 15 
.2'(112. The resident's diagnoses Included atrial 
: fibrillation and chronic obstrucbve pulmonary 
disease ([COPDI refers to a group of lung 
diseases that block airflow during exhaiatlon: 
making It increasingly difflcuIt to breathe). 

, A physician's order dated July 3, 2012, indicated Ioxygen was to be administered at a rale of 2 L 
per minute via nasal cannula continuously. 
Review of a care plan titled, "Respiratory 

, Problem", dated July 3, 2012, indicated the 
Iresident was at risk for respiratory distress reJated 
to COPD and upper lobe lobectomy (a surgery in 

i which a lobe of the lung is removed because 
~ there is a cancerous tumor in It). The care plan 
, interventions included to administer oxygen as 
ordered. 

In an intervieW on July 10, 2012 at 9:10 a.m.lVN 

2 was asked what the residents oxygen flow 

meter (devices that measure the amount of liquid, 

gas or vapor that passes through them) read. 

The nursa stated the resCdent'$ oxygen was 

infusing at a rate of 3 l per minute. 

Review of the facility's undaled policy tilied, 


, ~p.oticy on Oxygen Administration", indicated step 
: one of the procedure for administering oxygen is 
I, to check the physician's order for liter flow and 
, method of administration, The policy also 
indicated constant flow of oxygen can cause 
drying. 

c. On JuJy 10, 2012, at 8:30 a.m., during a 
Q6f)eral observation, the evaluator obselVed 
Resident 17 tying in bed with an oxygen 
concentrator at the foot of the bed. Closer 
observation revealed that the oxygen 
concentrator was not in use, There was no "No 

, Smoking/Oxygen in Use" sign posted outside of
ithe room. 

F 328 


i, 

I, 
, 
, , 

Cont'd. F 32S 
residents on 02 therapy. All 
signs were in place. 

, *RN Supervisors and charge 
nurses will continue to 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 IU, Supervisors/charge 
nurses of outgoing and 
incoming shifts. Emphasized to 
all licensed nursing staffthe 
importance of following the 
order for oxygen saturation 
monitoring Q shift and PRN. as 

, well as prompt reporting to MD 
, 
, ofany change in condition for 
I proper intervention, 

l *' DONIADON will monitor that 
; the corrective measures put in 

plare is achieved and sustained 
by checking the daily report 
book to capture new orders for 
residents on 02 therapy. 
DONI ADON will make daily 
rOWlds to check that all 

,, 

I 

-

, 

, 
,, 

I, 
, 
, 
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: Cont'd. F 328 
• 
: 

On July 10 2012 at 8:33 a.m" a review of residents with 02 therapy order 

Resident 17's medical record indicated that the 
 are getting the correct ilrllount of 
resident was admitted to the facility on June 1, 02 level as ordered. This issue 
2012, wlth diagnOM!s including dementia and will be monitored and discussed
shortness of breath (SOB), On June 1, 2012, the 

al die quarterly meeting ofdiephysician ordered that the resident receive 
QA and Safety Committee. oxygen at a rate of 2 liters per minutes via nasal 


cannula (a small tube to denver oxygen to the 

nose), as needed for SOB. On the same day, a 
 *' The corrective 

care plan was initiated for the concern of 
 measures/action were put in 

respiratory problem, The care plan approach 
 place and impJemented by 

indicated to administer oxygen as ordered. 
 7/16/12, 7/16/12 

On July 10, 2012 at 9:10 a.m., the evaluator 
conducted an interview with the administrator 

I 
, 

regarding Resident 17'$ oxygen concentrator and 

that a "No Smoking/Oxygen in Usen sign was not 

posted outside of the resident's room, The 

administrator stated that she would have the 
 i 

:nursing staff post a "No Smoking/Oxygen in Use" 
sign outside of the resident's room, immediatety, F 329 

i'(a) MD changed Resident 4',

On July 13, 2012 at 9:45 a.m., a review of the 
 ~ of RestoriJ from 7.5 mg
facility's (undated) oxygen administration poliCy Q HS for insomnia to 
and procedure indicated that the nursing staff are 

",e,tori! 7.5 mg PO Q HS l'Rtlto place an "Oxygen in Use" sign per the facUlty 
or insomnia,policy. paN gave One-on-one in~F329 483.25(1) DRUG REGIMEN IS FREE FROM F 329 
~rvjce to 11 ~7 RN Supervisor UNNECESSARY DRUGSSS=E 
n 7/13/12 who was assigned to I 

: 
< : 

Each resident's drug regimen must be free from lally hash mark, (monthly) of 

unnecessary drugs, An unnecessary drug is any 
 ~l residents on psychoactive I
anig when used in excessive dose (Including edication to promptly report : 

: 
:, duplicate therapy); or for excessive duration; or 

i without adequate monitoring; or without adequate , 
:1 :I indications for its use; Of In the presence of : :: : 
:: adverse consequences wnich indicate the dose 

, 
FaelHty II): CAmlOOOO7S If coolinuation sheet Page 11 of 34 



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
CENTE"" FOR MEDICARE & MFDICAID SERVices OMB NO, O93e-0391 

PRINTED: 08lO7f2()12 

3TATEMENT OF DEFICIENCIES ,)(1) PROVIDERISUPPUERICUA i(Xl) MUlTIPlE CONSTRUCTtoN (>;31 DATE s.ulWEY 
\NO PLAN OF CORRECTION IDENTIFICATIOH J.lUM5€R: COMPLETED 

A BUILDING 

B. WING
056mI" 0711312(1,1?_ 

NAME OF PROVIDER OR SUPPUER STREET ADDRESS. CITY. STATE. ZtP CODE 

150 BELLEFONTAINEMARUNOA IMPERIAL CONY HOSP 
PASADENA, CA 91105 

(M) 10 ! SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORRECTION 

I 
'0 

COMPlETIONPREFIX i {EACH DEFJClE.NCY MUST BE PRECE!.lEO BY FULL PREFIX (EACH CORR£;'CTIVE ACTION SHOULD 8£ I "" REGULATORY OR LSC IDENTIFYING INFORMATION) TAGTAn CROSS-REFERENCED TO THE APPROPRIATE , ~'" ,
DEFICIENCy), 

F 329 Continued From pag$ 17 F 329 
~ont'd, F 329should be reduced or discontmued; or any 
or endorse to 7-3 RN Supervisor ,combinations of the reasons above. ,
residents who bave increased or 

Based on a: comprehensive assessment of a decreased behavior so the 
resident, the facility must ensure that residents Opsychiatrist and attending 

, who have not used antIpsychotic drugs are not physician can be contacted for 
i given these drugs unless antipsychotic drug any changes in resident's 
therapy Is necessary to treat a specific condition 
as diagnosed and documented in the clinical 

behavior. 

record; and residents 'Who use antipsychotic 
drugs receive gradual dose reductions, and 
behavioral interventions, unless cfinicaUy 

(b) Resident 5 was 00 hospice 
care and expired on 7/11/12. 

, contraindicated. in an effort to discontinue these ,, 
• drugs 
, 

-
This REQUIREMENT is not met as evidenced 
by: 
Based on observation, interview and record 

review, the facility failed to ensure that 3 of 10 
sample residents (4, 5 and 7) were free from 
unnecessary drugs. The facility staff failed to 
monitor the hcurs of sleep for Residents 4 and 5, 
while taking hypnotics (. drug or agent that 
induces sleep) and antidepressant medications 
cn a daily basts. There was no documented 
evidence for the jU$tiftcation of continued use of 
these psychotherapeutic medications. 
Additionally, there was no documented evidence 
or indication to support an increase in t11e dosage 
of Desyrel (a type of medication used to. treat 
depression) for Resident 7. , 

; These deficient practices had the potential to icause the deterioration of the residents physical, 

In~service ""US given by DON 
OD 7/16/12 to aU licensed nurses 
on proper assessment. 
monitoring. observation and 
docmnentation ofunnecessary 
use of medication especially 
antipsychotic, antidepressant, 

and antianxyiolytic and 

hypnotic medications, 

emphasizing the importance of 
re-assessment and offering 
nursing intervention first prior 
to giving any psychoactive 
medications. Prompt reporting 
to psychiatrist or attending 
physician any significant change 
in resident's behaVior, proper 

: documentation. revision and 
: updating ofcare pJans to , 

, 

I, 

,, 
, 
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F329 Continued From page 18 F 329 
Cont'd, FJ29 
support the gradual reduction or 

mental and psychosocial needs. 

~. discontinuation ofany 
Findings: psychoactive medications, 

s. Resident.4 was admitted to the facility 00 May (c) Resident ,7 bad increasing16,2012, with diagnoses that InCluded \iertigo (. 
episodes ofundressing,feeling of spinning movement), osteoporosis 
agitation and climbing out of• (1I1innil1\J of trn. bon.sj and hypern.nsion (high 


blood pressure). 
 bad during 7·3 and 3·11 shifts, 
A review of the Minimum Oata Set (MDS) dated as evidenced by tally hash 
May 28, 2012, indicated that Resident 4 had the marks (Haldol) on monitor 
ability understand others, usually was able to behavior for undressing. 
make self understood by others and requir'Eld agitation and climbing out of 
extensive assistance to totany dependent on staff bed, which caused inoomnia. 
for her activities of dany living (ADL's). Desyrel was increased due to 

insomnia, Licensed nursesThe clinical record was reviewed with the director 
failed to record hash marks. forof nurses (DON) on July 10, 2012 at 10 a.ffi. 

There was a physician's order dated May 1 a, dementia monitor behavior for 
2012, for Restonl7.5 milligrams (mg) by mou1l1 insomnia. 
every night (qhs) for ill$Omnla. The DON stated 
that the resident was already taking Restoril7.5 Effective 7113112 Licensed 
mg during admission, The DON fur1f1er stated Nurses are accurately 
that the facility jU$t continued the medication as monitoring and recording the ordered by the physician. Tba DON also stated 

,episodes ofdepression monitor ffi'at there was no assessment done prior to the 
ibehavior insomnia,administration ot Reston!. ,, 

lIn-service was given by DON 
care ptan for insomnia dated MT£f 18, 2012, did 
On June 10, 2012, at lQ:15 .,m., a review of 111. 

ion 7116112 10 all licensed nurses 
not include to monitor the residenfs hours of on proper assessment, 
sleep, so as to determine if the medication was Imonitoring, observation and 

. effective. ~ocurnentation of unnecessary 

During an interview with the licensed Vocational 
: Nurse (LVW) 1 on July 10, 2012, at 11 a.m,. she 
! stated that the staff were only monitoring the 
,,.... 

,,,, 
I 

,,,,,, 
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F 329 : Contin""d From page 19 F329 

CQlll'd, £329resident for episodes of Insomnia and not the 
hours of sleep. The licensed nurse showed the use ofmedication especially 
Evaluator the Medication Adrmnistration Record antipsycbotic, antidepressant, 
(MAR) for the mon!h of May 2012, where and antianxyiolytic and 
Resident 4 had a few episodes of insomnia. The hypnotic medications, 
months of June 2012, and July 2012, reveafed emphasizing the importance of 
the resident had zero (0) epIsodes of insomnia fO( re-assessment and offering
the 3 p.m. to 11 p.m. shifts. 

: nursing intervention first prior 
. ,..".I to giving any psychoactive On July 10. 2012, at 11:30 a.m" Resident 4 was 

medications. Prompt reportingobserved sitting in a wheelchair in her room 

watching television. During an interview at the 
 to psychiatrist or attending 
same time, Resident 4 stated that she did not physician any significant change 
have any problem falling asleep or staying asleep in resident's behavior, proper 

at night. The resident further stated "they gavt} 
 documentation, revision and 
me the pills every night, and I just take them." updating ofcare plans to 

support the gradual reduction or
Although the resident had no episodes of 

discontinuation ofanyinsomnia recorded on the MAR for June or July 
psychoactive medications. 2012, there was no documented evidence that 

Emphasized to 3-11 & 11-7
the facility attempted to reduce the use of the 

Restofil. shifts Licensed Nurses tile 
importance ofaccurately 
re<:ording and monitoring the 

b. A review of the admission record of Resident 5 episodes ofdementia monitor 
on July 10, 2012, at 10:30 a.m., indicated !he behavior for insomnia. 
resident was originally admitted to the facility on 
May 5, 2009, and was re-admitted on Aprll 5, 

'" DON wiU assess residents2012, with diagnoses of <.:sncer of the esophagus 
having potential to be affected(the tube that carries food, liquids and saliva from 

your mouth to the stomach), dysphagia ( difficulty by this deficient practice by 

in swallowing), seizure disorder, diabetes melfitus 
 involving pbannacy consultant 

(high sugar in the blood), , to c10sely audit residents on 

A review of the MInimum Data Set (MDS), a 
 , pyshoactive medications on 
standardized assessment and care screening I 

tool, dated March 12,2012, indicated the resident 


I omts independent with cognitive skills for daily 
: decision making and requlred extensive 

tWIn!: 10: 3KU1 1 FadIitv 10: CA97f!OOOO15 if continuation sheet Page. 20 of 34 
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F 329 
 Continued From page 20 
assistance with his activities of daily living 
(ADL's). 

On April 5, 2012, the physician wrote an order to 
administer Desyrei 50 mg one tablet via 
gastrostomy tube every night for insomnia, A 
review of the care plan for insomnia dated April 5, 
2012, did not Indicate to monitor the residenfs 
hours of sleep. The facility's psychotropk: 
assessment dated April 5, 2012, indicated the 
team recommendation: monitor behavior as 
ordered. The resident's MAR for the months Apt'il 
2012, May 2012, June, 2012, and July 2012, for 
insomnia record indicated that the resident had 
zero (0) events. During observation on July 10, 
2012, at 2 p.m., Resident 5 was observed lying in 
bed. At 2:30 p.m., on the same day, during an 
interview with the lioonsed nurse, she stated that 
Resident 5 was always as!eep most of the time, 
The licensed nurse also stated that the staff just 
followed the hospice care order for Desyr~ that 
w"s to be given """"I night for sleep. The 
licensed nurse also stated that the resident was 
not assessed to detennine why the resident was 
not able to sleep, prior to administering the sleep 
medication. 

During an inteMew With the DON on July 10, 
2012 at 2:30 p.m., she stated the staff should 
have assessed the reason why the reskient was 
nol able to sleep, prior to administering the 
med_ 

c, Review of the "Admissions Face Sheet", 
indicated ReSIdent 17 was admitted to the facility 
on June 1, 2012, The resident's diagnoses 

I 
F 3291 

Cont'd,F 329 
regular basis, during ber 
monthly review of residents' 
medications. Licensed nurses 
were provided in-service on 
proper assessment, monitoring, 
observation and documentation 
of unnecessaty use of 
medication especially 
antipsychotic, antidepressant, 
and antianxyiolytie; and 
hypnotic medications. 
emphasizing the importance of 
re-assessment and offering 
nursing intervention first prior 
to giving any psychoactive 
medications. Prompt reporting 
to psychiatrist or attending 
physician any significant change 
in resident's behavior, proper 
~ocumentation, revision and 
[Updating ofcare plans to 
upport the graduaJ or 
iscontinuation ofany 

ps}'Choactive medications. 

DON will randomly check 
tvrAR of those residents who are 
n psychoactive medications 
ueh as antipsychotics. 

!mtidepressants, antianxiolytics 

Factlity 10: CA97000007S 
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~'d.f329Included dementia (a group of symptoms 
& hypnotic medication, etc., 


enough to interfere with dally funCtioning) iiIfld 

affecting intellectual and social abilities severely 

making sure that hash marks 
shortness of breath. tally with the intervention 

provided by licensed nuTSeS.
Review of a Minimum Data Set (MDS), an Iassessment and care screening tool, dated June 

: DON will review the Policy &-1-1, 2012, indicated the resident was rarely 
Procedure for psychoactiveunderstood and rarely able to understand others. 
medication administration andAccording to the MOS the resident did not dispfay 


any symptoms such as feeling Of appearing 
 monitoring of behavior with the 
licensed nurses during: their 


resident exhibit any Signs of trouble falling asleep 

\ down, depressed, or hopeless. Nor did the 

. monthly mandatary meeting. 

, or sleeping too much. The resident was totally 
 ;wm have close collaboration !dependent on staff for transfers, dressing, eating, I with phannacy consultant and 
and personal hygiene, medical director in obtaining 

timely response from attendingIReview of a physician's order dated June 14, 
physicians ofresidents who are 2012, indicated discontinue Trazadone (an 

due for dose reduction or
: antIdepressant used to treat depression and 


, anxiety disorders) 50 milligram (mg) ooe tablet 
 review~ based on the pharmacy 

administered to the resident by mouth at bedtime. 
 conSUltant's notes sent to them. 

Start Trazadone 100 mg to be administered by 

mouth to the resident at bedtime. The indication 
 " DON will monitor that 
for prescribing the medication was for depression corrective actions are achieved
manifested by insomnia. . and sustained, and that deficient 

! practice does not recur byRevie'N of the fcmn"Psychotropfc Summary -
J reviewing the charts ofallSh<>et" dated Juno 1 through Juno 14, 2012, i 
: residents on antipsycbotics,Indicated Trazadone 50 mg for Insomnia. The . 

form indicated the resident had no incidents of i antidepressants, antianxioJytics 

inSomnia for the entire two week period 
 ;and hypnotic medications. 

throughout all three shifts (day, evening, and 
 Follow-up with RN Supervisor 

night). In addition the form indicated the 
 in charge ofmonthly summary 
Trazadone. was increased from 50 mg to 100 mg 

on Jufy 14. 2012. Review of another, 


,
"Psychotropic Summary Sheer" dated Juno 14 , I: through June 30, 2012, indicated Trazadone 100 I 
I II i.. 
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~ont'd, F 3Z2mg for depression manifested by insomnia, The i ,fonn indicated the resident had no incidents of ' of behavior episodes manifested 


insomnia for the entire MO week period 
 ; by this group of residents, 
throughout all three shffts. Reports on this issue will be 

discussod at the quarterly
! Review of the, "Medication Administration Record meeting of the QA Committee.I	(MARt, dated July 2012, indicated the resident 

had no episodes of insomnia from July 1 through 
 *Corrective action has been put,July 12, 2012 on neithetthe 3 p.m. to 11 p.m. 


: shift nor the 11 p.m. to the 7 a.m. shift. (evening 
 in place and implemented by 
and night shills), : 71t6112, ~/16/12 

, 

i,, In an interview on July 13, 2012 at 8:05 a,m., 
,-' ~I, registered nurse (RN) 2 was asked what the I,reason was for the increased dosage of the , 


medication Trazadone. The RN stated she was 

UR$Ure and was unable to ftnd dowmentation 
 i,


'indicating Resident 11 was exhibiting increased 

,Insomnia, According to the RN both Psychotropic 


Summary Sheets for the month of June 2012, 

mdicated the resident was not having any 

insomnia. The RN stated the zeros on the 
 F 364 
summary sheets iOf:licated the patient was able *Egg temperatures were 

to sk>ei>, 
 monitored by the dietary 

supervisol' at subsequent
In an interview on July 13. 2012 at 9:35 a.m" the breakfast meals to assure fooddirector of nursing (DON) stated that according to 

was at the proper temperature.the PsycootropiC Summary Sheets for the month 

of June 2012, the resident was not having any 

Insomnia. According to the DON. she was not 
 * Oftbe 100 residents in the 

sure of the reason why the medication was 
 faciHty at the time of survey, 

increased but thought it might possibly be due to 
 there were 85 residents who 

resident exhibiting the behavior of trying to climb 
 were getting meal trays who had 
out of bed. The DON was asked if climbing out of 

I the potential ofbeing affected ,,bed was an indication for the medication ,
Trazadone to be adminIstered. The DON stated ,no, it was not i 

I 
, 
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F 329 [ Continued From page 23 
Review of the undated policy tltled,"Potlcy and 
Procedure on Psychoactive Drugs", indicated 
fGl¥iew of episodes and adverse effects will be 

i conducted by licensed nurses as weI! as the 
I interdisciplinary team (IOn. The number of 
episodes wlll be recorded each month. The 
medical doctor (MD) wlU be notified if behavior 
had decreased or increased so appropriate 
changes in dose of medication can be obtained 
(Of MD. 

This is a repeat deficiency from the last 
,recertification survey on Apri129, 2011. 

F 364j463,35(d)(1)'(2) NUTRITIVE VALUEIAPPEAR, 

PRIWTED: 0810712012 
FORM APPROVED 

OMS NO 0938-0391 
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SS=E 
 PALATABLEIPREFER TEMP 

, 
: 

Each resident receives and the faciJity provides 
food prepared by methods that conserve nutritive 
value, flavor, and appearance; and food that is 
palatable, attractive, and at the proper 
temperature. 

This REQUIREMENT is not met as evidenced 
bY' 
'Based on observation and interview, the facility 
failed to provide food that was at the proper 
temperature. Two of eleven residents, who 
attended the group interview stated the breakfast 
hot foods were served COld. 

Findings: 

Ion July 12, 2012 at 10:15 a.m., a group interview 
was conducted With eleven alert and oriented 

' residents, During the interview, two ()f the eleven iresidents stated that the hot food was served 

i 
: '0 

PREFIX 
TAGI 

: 

I 
F329 

F 364 

i 

PROVIOER'S pLAN OF CORREcnON 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REfERENC£O TO THE Af>PROf>RJATE 
DEFICIENcy}

: 

Coord, f364 

by this deficient practice, Test 

tray audits ofegg temperature 

are being perfonned by the 

dietary supervisor and dietitian. 


'" To resolve the issue ofcold 

eggsIfood, dietary staffwill 

pre-warm the plates/dishes by 

placing them jn the oven before 


: starting the tray line. Dietary 
i staffworking on the tray tine 

were given in-service on 8I2JJ 2 
on the importance ofaccuracy 
in serving residents> food to 
eliminate the need for dietary 
supervisor and/Qr assistant to 
open the Iids to check before 
sending the trays to the floor. 
This will minimize unnecessary 
opening of the lids and avoid 
the warm food to get cold fast. 
Licensed nurses will continue to 
check accuracy before the 
CNAs pass the trays to the 
residents, 

·The dietary supervisor will 

continue monitoring duting the 

tray line and her kitchen rounds 

to assure the appropriate process 


, : 

i , 
: 

I "'" 
: """"'""" DAlE
I 
: 

i 

,
: 

: 

I 
: 
: 

, 

! 
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1cold, especially at breakfast 
 Cont'd, F 364 

is carried through. and will 

, On July 13, 2012 at 6:50 a.m" the evaluator 
 continue to do test tray audits.
requested a test tray from the dietary supervisor Results ofthe audits wiU be
and food temperatures were taken, The hot foods reported to the QA Committeethat were on the steam table consiSted of 

during its quarterly meetings for oatmeal (170 Fahrenheit IF]) and scrambled eggs 
the next 3 quarters,(150 F). At 7:01 a.m" the breakfast tray line 

started. At 7:43 a.m., the last food cart left the 
kitchen, with the test tray. At 7:44 a.m , the food 
cart arrived at its final destination and the resident 
trays we;e passed out by the nursing: staff. At 
7:49 a,m., the last tray was passe<:! out to the 
residents and food temperatures were taken on 
the test tray. The oatmeal was 141.1 F, and the 
scrambled eggs were 109.7. 'The scrambled eggs Itasted lukewarm. (The evaluator observed that 
the plates were not preheated. or kept warm, 
during the tray line. As the food was served onIthe plates, these plates were placed In Insulated 
bases and covered with insulated domes.) 

; On July 13, 2012 at 8:01 a,m., the evaluator 
Iconducted a brief interview with one of the two 
I residents who attended the group interview that 
I stated the hot food was served cole!. When asked 
; if the hot food was stilt served COld, the resident 
said yes. 

On July 13, 2012 at 9:15 a.m" the evaluator 
conducted an interview with the dietary 
supeNisor, regarding the results of the test tray. 
During this inielView, the dietery supervisor was 
informed that the scrambled egg temperature had, 
dropped signmcantiy, The dietary supervisor 
stated she would speak with the facility's

Iregistered dietitian to resolve this problem, as I 
, soon as possible, 
, I 

EventID:3KU11 

.~--*Corrective action will be put 
in place and implemented by 
August 5, 2012, 8/5/12 

, 

LUI 
* The burned out refrigerator 
tight bulb was immediately 
replaced from existing supply. 
The hole on the door was 
repaired with an epoxy sealant 
from existing supply. New 
ga<;;ket was: ordered from West 

. Coast Gaskets on 7113112, and 
i installed by the company on 
: 7118/12 (see attached Invoice), 
i 
i ,.. There was no adverse effect 
: on the bealth and welfare of the 
j 100 residents in the facility at 

the time of survey. Food , 
: Service Supervisor in-serviced 

I 
i , 
: 

I 
, 
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SUMMARY STAT.EMaIT Of DefiCIENCIES . PROVIDER'S PlAN OF CORRECTiON(X4)1O 

I 
'0 IX') 
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 I 

F 371 ! 483.35(i) FOOD PROCURE, , F 371 
 , 

SS=D ISTORE/PREPARE/SERVE - SANITARY 
 Cont'd. F 371 

all dietary staff on 7/30/12 re: 
The facility must­ monitOring ofall appliances and 

: (1) Procure food from sources approved or equipment in the kitchen to
; considered satisfactory by Federal, State or local 

ensure they are in good workingauthorities; and 
condition. and to promptly (2) Store, prepare, distribute and serve: food 
report to maintenance ~1affanyunder sanitary conditions 
breakdowns or discrepancies for 
repairs. 

*The dietllry staffassigned to 
do the weekly cleaning will also 

This REQUIREMENT is not met as evidenced check all appliances and 
by: equipment to capture any eased on observation and interview, the facility 

breakdowns or repairs that needfailed to store and protect food under sanitary 
conditions, regardmg one of four refrigeration to be made. and promptly report 

it to the maintenance staffby units in disrepair. 
-,~- recording it in a logbook 
Findings: provided in the dietary office. 

Maintenance staff will check the 
On July 13, 2012 at 6:50 a.m., during the kitchen logbook daily to capture aU
tour, the evaluator observed that there were four work orders/repairs to berefrigeration units through-out this kitchen. During 

performed. Maintenance staff close.r observatiOn, the evaluator noticed that the 
will also include checking of aUVJctory ref!igerator had one intelior light bulb that 

was burnt out, a torn gasket (A gasket is the equipment and appliances in the 
rubber seal, on the intenor of the refrlgeratron kitchen when they perform their 
unit, which insulates and keeps the cool air Inside monthly safety inspections. 
the unit), and one of the two doors had a 1-inch 
hole on the interior side of the door. This '" The Food Service Supervisor 
refrigerator's interior temperature was 44.0 and Administrator will monitor; degrees Fahtenheit. , 

IOn July 13, 2012 at 9:15 a.m" the evaluator ,conducted an intelV!ew with the dietary
iI supervisor, During this interview, this 

I 

JkM CI\I'S·2567~.aal. Premia Versions 0b$0l6l6 EwntID 3Ki111 fscilitt ID. CA'110000075 
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,F 371 ' Continued From page 26 , 
I 

F 371 
refrtgerator's defects were brought to her Cont'd, E 3Z1 , ,
attenOOn. The dietary supervisor stated these that this deficient practice does .-,- -c',_ 

,items would be corrected, as soon as possibJe. not recur through weekly , 
F 431 483.60(b), (dj, iej DRUG RECORDS, F 431 cleaning activities ofdietary
SSeoe LABEUSTORE DRUGS & BIOLOGICALS 

<~~.~ staff, and from monthly safety 
inspection reports from

The facility must employ Of obtain the services of 
Maintenance staff. A report ona licensed pharmacist who establishes a system 
this matter will be given at theof records of receipt and disposition of all 

controlled dn;gs in sufficient detail to enable an qulU'!eT1y meeting of.t"" QA 

accurate reconciliation; and detem1ines that drug 
 Committee. 
records are in order and that an accotJnt of aU 
controlled drugs is maintained and periodically .. This corrective measure was 

reconciled. 
 put in place and implemented by 

August 5, 2012. 8/5/12
Drugs and biologicals used in the facility must be 

labeled in accordance with currently accepted 

professional principles, and include the 

appropl'iate accessory and cautionary 
 Em 

*The contracted phannacy wasInstructions, and the expiration date when . 
immediately called to follow-upapplicable, 
delivery of the replenished 


In accordance wi1h State and Federal laws, the 
 IV11M E-kit. E~kit was ,, 
facility must store all drugs and biologicals in delivered in the evening of ,locked compartments under proper temperature 7/10112, .1 , '-' 
have access to the keye, 
controls, and permit only authorized personnel to 

* AU 100 residents in the 
facility at the time ofsurvey had1he fa.cility must proVide separately locked, 


permanently affixed compartments for stOt'age of 
 the potential of being affected 
controlled drugs I1sted in Schedule II of the : by the deficient practice, DON 
Comprehensive Drug Abuse Prevention and ' 
Control Act of 1976 and olher drugs subject to 

, abuse, except when the faciftty uses single unit 
Ipackage drug distribution systems in which the 
!quantity stored Is minimal and a mlssing dose can 
; be readily detected. 
, 

i,checked all the E-kits , 
(lMIPO/IV) to ensure there 

,were no open E~kits that have 

I, I 
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,i 

IiThis REQUIREMENT is not met as evidenced 
by; 

: Based on observation, interview and record 
i rev!ew, the facifity's staff failed to ensure that 
Iemergency (E~kit} medications were replenished 
by the pharmacy immediately after the EAdt was 

, opened. This had the potential to result !n the 
inability of the facility to provide IV/1M injections 
for the residents use in the event of an 
emergency. 

Hndings: 

00 June 10, 2012 at 10 a.m., during inspections 
of the West Nursing Station Medication Room 
with the Registered Nurse (RN) 2, revealed the 
intravenous/Intramuscular {lVIJM} Injection E 
Kits, had wMe cable ties. ThO RN 2 stated the 
white cable ties indicated thelVllM E-kits had 
been opened and were awaiting to be replaced by 
the pharmacy supplier. When asked when the 

, E-kit was fast opened, the RN 2 stated she was 
not sure of the date it was opened. RN 2 further 
stated that she would find out from the nursing 
staff. 

On the same day at 10:15 a.m., RN:2 stated to 
the Evaluator, that the pharmacy log (a record of 
of all items used from the E-kit) was left inside the 
E-kit box so she was not able to determine when 
the E-kit was last opened. RN 2 further stated 

I that she would rook for extra white cable ties so, 
she could open the E-kit. At 11:30 a.m., RN 2

Ishowed the evaluator the "Pharmacy log" that 
: cmreal.ed IVIIM E-kitwas opened on June 29, 
12012, (11 days ago),, 

tD PROVIDER'S Pt.AN OF CORRECTION 
PREFIX !EAtH CORRE:(;TJIIE ACTiI)N SHOULD BE ICOfM>'~ION1 TAG 1, CROSS-REFERENCeo TO THEAPPROPRIATE ' CAn; 


DefiCIENCY)
i 

, 

F 431 i , 

, , 

, 

,
: (;pnt'd.F 431 
; not been replenished. and will I 

continue to do so with the help 
of the 7-3 ~'1 Supervi"'" who 
will check the J>kits dally, and 
win give report to OON dW'ing 
daily meeting. 

, 

iLicensed Nurses were given in­ 1 
service on 7111112 by DON 
regarding the revised policy and 
procedure for E-kit ordering and 
follow-up, emphasizing the 
importance ofcalling the 
pharmacy and also faxing the 
order as soon as he/she opens 
and uses 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 
7111/12, Licensed Nurses were 
provided a logbook for 
documenting the following: 
name ofnurse placing order, 
patient's name, item used from 
E~kit, \fuse. time given. and 
name ofpharmacist taking the 
order, Licensed Nurses were 

I 
1, , 

EvenlIO: 3Klll1 
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F 431 

F 441 
SS=D 

Continued From page 28 

During an interview with the Director of Nursing: 
{DON} on June 10, 2012 at 11:30 a,m., she 
acknowledged the facility's failure of not 
replenishing the emergency kit The DON also 
stated thai she would propose to the Committee 
that E-klts be replaced within 72 hours once it 
was opened. 

On June11, 2012 at 2 p,m" the DON showed the 
facility's approved and signed by the Quality 
Assessment and Assurance Committee (QAA­
refers to the planned and systematic actMties 
implemented in a quality system so that quality 
requirements for a product or service will be 
fulfilled) new policy and procedures dated June 
11,2012, jndlcating that, ~Oncethe licensed 
nurse opens and uses the E~kit, he/she needs to 
call the pharmacy and at the same time, fax the 
order. Everyday within 72 hours, licensed nurse 
wlll endorse and follow up with the pharmacy until 
E-kit is delivered to the facility." 
483B5 INFECTION CONTROL, PREVENT 
SPREAD, LINENS 

The facility must establish and maintain an 
Infection Control Program designed to provide a 
safe, sanitary and comfortable environment and 
to help prevent the development and transmission 
of disease and Infection. 

(a) Infection Control Program 
The facmty must establish an Infection Control 
Program under which it ~ 
(1) Investigates, controls, and prevents infections i 
in the facility; : 
(2) Decides what procedures, such as isolation, i 

F 431 
C9nt'd, f 431 
instructed that everyday within 
72 MS. ofplacing the order. 
licensed nurses will endorse to 
each other, and follow~up with 
pharmacy until the E-kit is 
delivered to the facility, 
Licensed nurses were alS(} 
instructed not to re-open or re~ 
use E-kit after 72°, DON will 
be notified after 480 ofordering 
E-kit and not receiving the new 
one, to allow her to fullow-up 
with pharmacy and ensure 
delivery is made within no as 
stipulated by the policy and 
procedure. 

*To ensure this deficient 
practice does not recur, all 

F 441 correctiVe actions are achieved 
llnd sustained, the DON will 
continue to monitor the licensed 
nurses to detennine if they 
follow the provisions of the 
revised policy and procedure. 
Monitoring win be done thru l 

reports at the daily meetings by 

I
i ,two (2) 7-3 shift Supervisors 

:who are assigned to check the 2 
Imoo rooms daily for any open 

: should be applied to an Individual resident; and 
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F 441 Continued From page 29 
(3) Maintains a record of incidents and corrective 
actions related to infections. 

" (b) Preventlllg Spread of Infection 
; (1) lNl1en the Infection Control P"'9ram 
, determines that a resident needs isolation to 
prevent the spread of Infection, tile facility must 
isolate the resident 
(2) The facility must prohibit emplOy"s with a 
communicable disease or infected skin lesions 
ft'{:fm direct contact with residents or their food. if 
direct contact will transmit the dtsease. 
(3) The facility must reqoire staff to' wash ttleir 
hands after each direct resident contact for which 
hand washing is indk.;ated by accepted 

: professional practice. 

(c) linens 
Personnel must handle, store, process and 
transport linens so -as to 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 control program 
designated to provide a safe environment and to 
help prevent the development and transmission 
of dIsease, regarding physical examinations and 

F441 

, , 

• Conl'd, F 431 
; E~kits, A report on this matter 
!will?e made at the quarterly 
, meenngoftheQACommittee 
: for the next 3 quarters, 

... The COJreCtive measures were 
, put in place and implemented by 
. 7/12/12. 

E441 
: ... DSD called the physician's 
: office to verify/conftrm the 
: health clearance written on a 
: prescription note provided to the 
housekeeping staff dated May 4, 
2012. On 8/8/12 received a 
verification letter signed by the 
physician on their office 
,letterhead 
, 

.' DSD checked file. of other 
iemployees to ensure evidence of 
health examinations are in 
tpl_ and have been perfunned 

, 

I 
I 
~/12112 

tuberculosis (TB) screening for recently hired r subrmttcd within the 14.day 
employees. One of six newly hired employees did eriod stipulated in our polky. 

, !19t have a thorough phYSical examination and T8 ! 
: skin test in a timely manner, in accordance with ' 
: the facifity's policy, 
, 

i Findings;
I 

Facility 10: CM10000075 If continuation sheet Page '30 of 34 



PRINTED: 0810712012
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
CENT~"" FOR MEDICARE & MEDICAID SERVICES OMS NO, 0938-0391 

c. 

TA"fEMENT OF DEFICIENCIES (Xl) PROVlDERlSUPPLIERICUA (X3) DATE SURVEY\~l MULTIPLE CONSTRUCTION 
ND PlAN OF CORRECTIOtf IDENTIFICATION NUMBER: COMPJ.EITEO 

A. euaDING 

B. WING055080 0711312012 
'LAME OF PROVIDER OR SUPPliER STREET ADOR.ES$, CITY, STATE. ZIP CODE 

150 BE!J.EFONTAINE MARUNOAIMPERIAL CONY HOOP 
PASADENA, CA 91105 


{X4) 10 SUMMARY STATEMENT Of oeFICfENCIEs 
 PROVlDER'S PlAH Of CORRECTIONI '" : 
, 
:~PREFIX (EACH DEfiCIENCY MUST BE PReCEDED BY Fl,IU. I'IW'1X : lEACH CORRECTIVE ACTION SHOlH.b BE 

DATETAG i--·--REGlILATORY OR tsC 100NTfFYING INfORW;TIDNj TAG CROSS-REFERENCID TO THEAPPROPRlAiE: OEFIC<'NCY}, 

F 441 Continued From page 30 F 441 
C9ut'd F 441 

On July 12, 2012 at 1:05 p.m., the review of six Health examinations for all 
newly employed staff files were conducted. The other employees are in place
six employees were hired between November 8, 
2011 and May 30, 2012, One of the six 
emplOyees (a housekeeping staff} was hired, on 
Apo119, 2012. The housekeeping staft's 
emptoyee file contained a (3-inch by 4-inch) 

and done timely. This deficient 
practice did not have an adverse 
effect on the health and welfare 
of the 100 residents who were in 

physician'. prescription nate dated May 4,2012, the facility at the time of survey. 
with a handwritten message that read, "Patient 
named above is healthy for work. T8 15 negatiVe." • DSD will ensure that all 
The five other employee files had physical newly-hired empJoyees will 
examination forms completed and signed by have health examinations done 
physicians. The five employee files also had 
documentation of either TB skin tests or chest 
x-rays, with tile results for r8 screenlflg. 

and submitted on a timely basis. 
The facility provides annual and 
upon employment health 

On July 12, 2012 at 1 :55 p.m" a review of the examinations to all employees, 
faCility's policy and procedure for employee Arrangement has been made 

.p~slcal examinations indicated, with our Medical Director who 
"Pre-employment physical examinations and schedules monthly health 
chest x-rays or TB skin tests are required of all examination at the facility, to 
new employees, no later than 14 days after the have newly-hired employees 
start of employment. TB skin tests may be 
obtained from the nurs!ng office jf desired. If you 
show a positive skin test, you will then be 
required to obtain a chest x-ray." 

examined at his nearby clinic jf 
they are hired more than 14 
days from the date of the 
scheduled monthly exam. 

On July 12, 2012. at 2:50 p.m., the evaluator EmpJoyees working in another 
i conducted an interview with the Staff Developer facility and was provided a 
(SD) regarding ttle housekeeping staft's physical health examination there win be 
examination and TB scrsening. During this required to submit to us a copy 
interview, the evaluator mentioned that the ofsuch examination within the 
housekeeping staffs employee file only had a 
physiCian's prescription note with the handwritten 

14~day period from start of 

message, This note was dated 16 days after the 
employees hire date. The SO stated she would 
contact the housekeeping staff's physician to 
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F 441 Continued From page 31 
verify the results of the physical examination and 
the TB screening. 

F465 AIP·70(h) 
SS·E SAFEIFUNCTIONAtJSANIT ARY/cOMFORT ABL 

EENVIRON 

The facility must provide a safe, functional, 
sanitary, and comfortable environment for 
residents, staff and the public. 

This REQUIREMENT is not met as evidenced 
by: 
Based on observation and interview, the facility 
failed to provide a safe environment for the 
residents and staff, regarding missing wall tile, 

: missing wallpaper and an unsecured shower 
dram cover in one shower room, 

Find/ogs: 

On July 12, 2012 between 8:25 a.m. and 11:15 
a.m., the evaluator conducted a general 
observation of the facility and observed the 
following: 

a:--At 9:15 a.m., one ottwo shower floor drain 
covers was unsecured, inside the shower room, 
next to Room 27. All of the flOQr drain covers in 
the shower rooms were 4-lnches in diameter. 

b. At 9:28 a.ITt, a piece of waUpaper was missing 
on the corridor wall next to the handrail near 
Room 32. The missing wallpaper measured 
3-inches by l--inches. .. 
c. At 10:20 a.m., bethroom tiles were missing on I 
the wall near the hand washing sink inside the 

F 441 
Cont'd F 441 
employment. Newly-hired 

F465 	 employees opting to have the 
health examination done by 
their physician will have to 
adhere to the same guidelines. 
Those who filii to provide such 
evidence timely will not be 
placed on the schedule until 
they submit the required 
paperwork. 

>\I Administrator will monitor 
that this deficient practice does 
not recur. and that corrective 
measures and systemic changes 
are effective and sustained, by 
conducting random checks of 
employee's files. particularly 
the newly-hired employees. 
DSD will make a report on this 
matter at the quarterly meeting 
ofthe QA Committee for the 
next 3 quarters. 

>\I The corrective measures were 
put in place and implemented by 
815112. 

••• 

,~-" , 

.. 

/5/12 
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men's public restroom. The missing wall tile 
 F 465 

measured 2"'nches by s..inches. 
 ., (a) Shower floor drain covers 

in shower room next to Room 
On July 13, 2012 at 10:30 a.m" the evaluator 27 were immediately secured. 
conducted an interview with the maintenance (b) The wall with the missing 
supervisor regarding the unsecured shower drain wallpaper will be repaired.cover, the miSSing wallpaper and the missing 

(c) The missing tiles on the wall bathroom tiles. During this interview, the 
maintenance supervisor stated he would secure inside the men~:s pubJJc 
the shower drain cover, provide wallpaper to the restroom were replaced from 
corridor wall, and provide wall tHe at men's public existing supply. 

restroom, as soon as possible. 
 1 

F 518 483.75(mX2) TRAIN ALL STAFF-EMERGENCY F 518: '" Maintenance staffmade 
SS=E PBOCEDURESIDRILLS rounds of tile physical plant to 

capture any other discrepancies 
The facility must train aU employees in emergency that may have been missed. procedures when they begin to work in the facility; 

This defiCiency affected the pertodicaUy review the procedures with existing 
, aesthetics ofthe facility but no staff; and carry out unannounced staff drills using 


those procedures. 
 adverse effect on the health and 
welfare of the 100 residents in 
the facility at the time of survey. 

This REQUIREMENT is not met as evidenced 
by: '" l\i1aintenance staff win
Based on Interview and record review, the faciflty continue to make their

failed to train the empioyees regarding regular/monthly rounds of theemergency procedures. Three of sl;( facility staff 
physical plant to capture anydid not know the facility's emergency procedures 
discrepancies that need to beduring a power outage, which could possibly 

delay the staffs' response time, attended to. 
Repairs/adjustments win be 

Find!ngs; made immediately upon 
discovery of these 

~ On July 10. 2012 at 8:15 a.m., the evalualDf 

; reviewed the facility's disaster manuaL The 


Imanual Indicated that the facility's emergency 

generator would provide electrlctty to the red 


! electrical outlets (during power outages), The 
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i manual also Indicated that the staff should plug 

the residents' medical equipment into the 
 discrepancies. The 

emergency extension cords (located in the 
 housekeeping staffhave been 

disaster kits, at the nursing stations) and then 
 instructed to report to 

plug the extension cords into the red electrical 
 maintenance staff via the 

outlets. 
 logbook in each nursingI 


! stations, any discrepancies
On July 12, 2012 at 10:10 a,m., a 7 a.m. to 3 p.m. i 
 requiring attention that theyshift Registered Nurse did not know about the 

noted in the course of emergency generator or that it would provide I', 


performing their duties,electricity to the red electrical outlets during 
Maintenance staffwiU continueIpower outages. , 
to' check the maintenance 


'Ion July 12, 2012 at 3:20 p.m., a 3 p.m. 10 11 p.m. , 
 logbooks twice. day to capture 
shift Cerfified Nurslng Assistant did not know 'I any reports ofdiscrepancies.
about the emergency generator or that it would I 
 Urgent matters win be broughtIIprovide .'ocmcily to the red electrical outIell! ' 10 the attention of the 

: during power outages. i 
 maintenance staff immediately 
through verbal report,

IOn July 13, 2012 at 8:05 a,m, a 7 a.m, to 3 p.m. I 

Licensed Vocational Nurse did not know about : 


I tfre emergency generator or that it would provide 
 *The Administrator win 

, electricity to the red electrical outtets during 
 monitor through monthly rounds
ipower outages. reports from maintenance staff 

and other Department Heads 
\ On July 13, 2012, at 8:50 a.m., the evaluator ",110 conduct regular rounds of 
: conducted an interview with the administrator the floor. Administrator willregarding the emergency procedure staff 

also conduct personal visualInterviews. During tile interview, the adminIstrator 
checks and observationswas informed that three of six staff did not know 


about the emergency generator or that the 
 randomly to ensure these 

generator would provide electricity to the red 
 deficiencies dO' not recur, or that 
electrical outlets during power outages. The 
administrator stated all the staff would be 

, m-servtced on the facility's emergency , I 
 LJ
: procedures, as soon as possible. 

! 

~~:-::::~::::::------::-.~ ...-; 
FORM CMs.2:-!i67(C2-1X1) PmYi005 Ve!Slon$ Ob5olele Event ID:3Kl111 fad!tytD: CA910000015 If continuatiOfl shoot Page 34 of 34 


http:CROSS..fU


PRINTED: 0SI0712012
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
CENTE"" FrlR MEDICA"~ • D SERVICES OMB NO:n.31Hl391 

'TATEMENT OF DEFICIENCIES (Xl) PROVlDERlSVPPl.!ERlCLIA !(X2) MULTIPLE CONSrnt,;CTICN I(X3) DATE SURVEY 
..NO PlAN OF CORREC't1Ofl IDamFICATlON NUMBER: , cooPj..ETE°

,A BUILDINO 

i,8, WING056080 , i 0711312012 
NAME OF PROVIDER OR SUPPUER STREET AOJ.)f{€$S, CITY. STATE, ZIP CODE 

too BEllEFONTAINE
MARLlNDA IMPERIAL CONV HOSP 

PASADENA, CA 9110S 

SUMMARY STATf:'i.MeHT OF OEFtCIENctES 10 , PROVIOEf{'S PlAN OF CORRECtION : 1M)(X4)ID 
,(EACH DEFtCIENGY MUST BE PRECEDED BY FUll PREI'IX (EACH CORRECTIVE ACTION SHOULD BEPREFIX 

REGULATORY OR LSC IOEtfTlf'YlNG INFORMA11ON) CRQSS.REfERENCED TO THE APPROPFW'l.'TE: ""'"TAG 

i 
TAG , """"""'" , 
 DEACIENcy)
,--, 
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any discrepancies are attended 
to and resolved promptly. 
The Maintenance Supervisor 
will make his report at the 
quarterly meetings of the QA 
Committee"I, 

,., AU repairs and corrective 
actions will be completed by 
August 5, 2011. 8/5/12 
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F 518 
.. One..un~Qne inservice was 
provided to the 3 staff members 
iovowed, focusing on the 
location of the emergency 
generator and the use of the red 
electrical outlet<\ during power 
outages, 

* Inservices were provided to an 
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 ofnewty~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 generator was 
added to the list of information 
100000ed in the bock of the 
employeeJs badge. 
Quarterly fire and disaster drills 
will continue to be conducted by 
an accredited consultant. DSD 
will conduct random checks. by 
questioning employees about 
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this matter. to detennine their 

knowledge of It. In-service 

regarding the emergency 

generator and the use ofthe red 

outlets will be given at Jeast 

twice a year during the monthly 

staffmeetings. 

• Administrator will randomly 
check personnel fiies of newly-
hired employees to ensure 
proper orientation has been 
given. and will review DSD's 
calendar of in-services to ensure 
the topic about emergency 
generator and red outlets are 
included. DSD win make a 
report on in-services provided, 
especially on this matter at the 
quarter1y meetings ofthe QA 
Committee. 

*' Corrective actions have been 
put in place and implemented by 
July 17, 2012 

, 
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