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\ DERIOIENCY)
F o0 | INITIAL COMMENTS F OUG; THis Pran OF CORRECTION 18 WREPARED AND
SUBMITTER AS REGUIRED BY LAW. BY SUBMITOING
. . . THs PLAN 0 ConunoTion, PLAYA DBL TEY Cang
The foliowing reflects the findings of the & REGABNITATION CENTER DOUS NOT ADMIT THAT
Deparment of Publie Heailth during & THE Dﬁf’;‘é’%&f‘% “fgg"ﬁmfﬂm 7‘,?:
recerffioation survey and complaini(s) FINDINGS, FACTS, GR CONCLUSIONS THAT FORNM THE
investigation, ‘ BASIS RO THE ALAEGED BERCIENCY. THE CENTER

RESERVES TRE REUHT TO CHALLENGE I LBGAL
AMBIOR  ERCGULATORY DR ADMINISTRAYIVE

Compiaint Iniske % CADDA31235 - Substantigied : EouATOR R ONINSTRATIVE

| Entity Reported Incident (ERI) infake # ROCEED! CRICH, X
CAC0332557 - Slbstaniated Wit o rogutory PLTS M09 CoRCLIONS ThaT foud YN e
violglions,

.

Representing the Department of Public Mealth,
08897, RN, HFEN

2303, RN, HFEN

1406& RN R#EN

Totat Population: 84 -

Sample Size; 18

Highest Severily and Scope; E Re: F 166 —483.10(1(2) Rights to 122812
F 166 483.10(TH{2) RIGHT TO PROMPT EFFORTS.TO F 168 Prompt Efforis to Resolve grievances
$8=£ | RESOLVE GRIEVANCES - Tt is the palay of this fcllity that sach resident has the
gight W proomt effars by the fcility w resolve
A'regitent hag the Hght to pmmpt efforts by the gricvanses that 2 seyldent way have, inchiding those
facility t& resolve grievences the resident may With TespYst t0 4 ehavior o gther pestderie
have, hcludmg those with respect to the behavier y d' ta Corcocive Ach
HEHEETITN ECHVE ADDOR:
of other residents. The sursing saff was re-cducated 11712112 by
Director of Nursing Services/Designes on noise
This REQUIREMENT is not mef as evidenced | Hoval bn the faoilty so keep 2t & mintmu
by . - . Restdents Potentially At Risk:
Based on intarviow and record review, the facifity Residents by the nursing stations were idontified

83 fing wt sisk for heing disnwbed by 2 high
nofas Imeols in the fecility by B¢ Divetor of
Nurping Serviess/Dregignee on 11/12732

{adled to ensure prompt effons fo resolve
grisvanébs a resident may have for five of seven
residants that attended the Group Meating. The

residents w cmww over staff speaking .
- : v !

SRATORY Wx PROV QI wm;ﬁpﬁﬁsmfmm SIGNATURE

d&ﬁcxaﬁ'y stetament eading wﬁﬁ art agterdsk 1 denoies & deficienty which e Insfitution may be mses from cmcmg proviciing it is
r safaguards provids sufficient pratection to the patients. {See Instructions.} Except for nuraing homes, the findings statad above ara dlsulomble 8 doys
ving the date of survey whather or ot 2 plan of cormchion s pravided. For nursing homes, e above ﬁmings and plans of correcion ara disciosable 14
foeliowing e date thaga dnmam are made pvaifable ot fmw # deficlesstios are shed, =n approved plan of consclion is requisits to cmiznued

I pazﬁtﬁp&ﬁan‘ e
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Cont‘mue{f F,mm page 1
loudly among themselves, As s ragult, they had
restiass nights.

Findlngs:

Puring the Group Mee{mg on November 9, 2012,
at 3 p.rv., iive of seven alert and arlented
residants Stated staff while-providing care in their

| rooms or in fhe haliways, would speak joudly

among themselves. They stated it mads tham
fosl ussioss when staff woudd tatk among
themzalves while In thelr rooms. They further
statad that staff would shouf out (o each other in
the hailways. The residents stated it was worse
during the svening shift and at nights when
managemant was gons for the day. They stated

| they complained about this an many occesions
and that management toid ziz&m they were

addressing the s%ﬁmﬁen

During an interview with the director of nursing on
November 10, 2012, at 10 &m., he stated he was
awarg of the complainks and that staff has been
working on resolving the above concsth, He
further statad they frequently give in-services o
siaff regarding nolse lavel. Howsver, he couid not
provide any documentation of in-services given to
staff hor sould he provide any documentstion to
support that 2%3{5 grievance was agdresses,

A review of the fadiity undaled policy and
procedure regarding Grisvances indicatas sl
resldent grievances would be promptly
addressed. The facifity staff would make prampt
efforis 16 resolve the problems a resident may
have. The-faéllity staff falled to'tmplement the
abave pollefw*fz}r it ramdewis

483,16{m RES!BEN’? SELF—ADMZNZS? ER

F a8

F 178

" Dnenitor for aoise avel by Gacility,

. -z;miwvfortompﬁmce: -

Actions Taken to Prevent Recurrence:

S51aff on ali shifts will be re-gduceted quarterly by
Dissotor of Mugisg Servicog/Degignoe on nodse
{evels to keop at 4 rrintmem in facility,

Direster of Norzing ServiceyDasigaee wili do
monthly rosads on ol shifis for 3 months to

Monitoring for Covreciive Action:

Direcioe of Nussing Services/Designet will report
findings to ke Parformance Tmprovearment
Commmittse Menting for fhree months or opl
substantizl compligiics is detenmined by the
factlity, The center stalff will be regponsible.

Director of MNureing  ServicesfDesignes will

R

Re: F 176 - 483.10(n) Resident seif- 13728/12

adwinister drugs if deamed safe

A snddividusl resident nigy seif sdminister drigs
interdfsoiptiogry seam, hay detetmined that this ls o mifts
practice

Tomediate Corvective Ackion?
The medication wes removed from Resident #2's
badside by Dirastor of  Nursing

S CIR-ZERA07-D9) Proviong Vorsions Dhsolele

Event I 302241

FacBy £} CARMODIOOEY i aordinisation ghaet Page 2 of 20


http:Tmprnveme.nt

JAN-03-2013 THY 06:2% P SUNBRIDGE HEALTHCARE FAX Ne. 2H0E8EEIND

P. 004

PRINTED: 12/20/2012

T DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ. (838-0301
STATERENT OF DEFICIENCIES X1 PROVIDER/SUPPLIER/GLIA 481 MULTIPLE CONSTRUCTION {43) DATE SURVEY
AND PLAN OF CORRESTION{ -, HIENTIRCATION NUMBER COMPLETED
S T A, BURDING
It B I At A g
I " 655004 B WG, aMionp2
NAYE OF PROVIDER OR SUPPLIER I streeT avoRess, crry, sTave, 2P coDE
| 7718 MANCHESTER AVENUE
i,
PLAYA DEL REY CARE AND REHABILITATION CENTER PLAYA DEL REY, GA 80203
Ksn | SURBMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAH OF CORRECTION i ol
PREFX EALH DEFICIENCY MUST BE PRECEDED By FULL PRERIX {EACH CORRELTIVE ACTION SHOUR D BE ' TN
TAG REGULATORY OR Lsc mmgwm INFORMATION) TAG cnosmpmggan ™ g%ﬁ APPRUPHINTE TATE
FCIENGY]

M i' N [
. rl qg a

i':a‘

E 478 ccnﬁﬂaé& F’m page2
§5=0 | DRUGS IF DEEMED SAFFR

Ax indlividual resident may seif-administer drugs
the interdisciplinary team, as defined by
§483.20(d)(2}{K), has determined that this
practice i is safe

This Rssaumsknaq s st met as evidenced
by:

Bazed on obssrvetion, interview and msoord.
review, the facllity failed o ensura the resident
who was fmnd with medication at bedside was
assessad for seif-adminisiration of drugs for one
.| of 19 sampled residents {23, This daficlent
. practice had the potential to result i m medication
st salf»«adminis?:reiwn erors;

r| 4
'z [

v -t :
PR

F’indirzg;s !

Resldent 2 was admitied _Zei the faoility on August
2, 2012, with admiiting diagnoses of dysphsgia
.-, tswallowing diffcully) and hypertension.

A review of Minimum Data St {(MDS)

| assessment.and carg screening tool, dated
August 30,2012, mveaissd the res ident's ghort
and fongntefm memary Was inteot and required
extensive assistance with his activitias of dally
fviri.

On November 8, 2012, at 5 p.m., Resident 2 was
observed holding & smafl fube jabeled Nassporin
gintrnant, When inlerviewed, he stated he
brought it wi!fz nim to tz‘aat his skin spoton his
forehend! ‘Tr;e registered nurse 1 (RN 1) who was
with the evaizzator diriag the tour helped Resident
1 applied'the madicatzozz on his forehead.

F

FA76 gorvicesDesignee  1O42, Resident wo
segessed for  gelf  admimisizstion by
Inmrdiscipieay Team and was desmod wnssfe
for seif adminictration 1170932,

Residents Fotentially At Riske

An sudit of rasidents® yesiding at the facility wos
oonducted by the nursing staff on HAX12 wo
determine  whether any other fosidents with
medioations i their room have been assessed for
peif sdministration. Thers wers mo additional
ragidents identifed

Actiany Taken 10 Prevent-Recayrence:

Interdisciplingry Tests will esgess residests on
sbmisgion atd thoss residing in conter who wish
~{ 46 saff administer meticprlons. Residents that
with & have seif adiinisteation for medication
will be hesissad qualterly for sy chenges by
interdlscipiinary Tesmm. The director of Nurses
will conduer a monthly audit o ensurs that
residentz: wha have foedications i thuir Toom
have been asssssad for self administration,

Monttoring for Corvective Action

Divector of Musing Services/Tlesignes wifl report
on rasidents that have seif sdminitration in place
© the monidy Perfumance Huprgvement
Comuifiee Meeting for 3 momhs for substantial
compiance or oitli conmpliant.  The Hoeensed
Nurging saff witl be respeneible.

Director of Mursing Ssevices /esignee will
spenitor for complisnce.

WM CRES-Z857{0240) Previcis Vartlons Obsolete Evant HR3QFI14

Fazilyy i CASTR00006S K zontinuation shest Page 3 of 20



http:REGUI.AT~.OP

JAN-03-2013 THU 06:21 PM SUKBRICGE HEALTHCARE FAX Ho. 2700882300 7. 605

PRINTED: 122002012

DEPARTMENT OF HEALTH AND HUMAN SERVICES EORM APPROVED
CENTERS FOR MEDICARE & NEDICAID SERVICES OMEB NO. $838-0391
ETATEMENT OF DEFCIENCIES {1 PROVIDERSUPPLUER/CLA (A2 MULTIPLE CONSTRUCTION {(X3) DATE SURVEY
AN PLAM OF GORRECTION - 1+ 1. DENTIFICATION NUMBER: COMPLETED
D L A BUILIING ,
R D B WiNG 11/40/2012
HAME QF PROVIDER DR SUPPHER STREST ADDRESS, Y, STATE, Zii COUE
. ; FHE MANCHESTER AVENLUE
PLAYA DEL REY CARE AND REHABILITATION CENTER PLAYA DEL REY, CA 80203
pae | SUMMARY STATEMENT OF DEFILIENCIES D ‘ PROVIDER'S PLAN OF CORRECHION 48
PREKD {QG DEFICIENCY MUST BE PRECEDED By FIAL PREFI HALH DORRECTIVE ALTION BUOMAL BE mgzm
TAD R® m’i’%’? GR i50 zoaz*zzmm HPORMATION; TAG CEDEHREFERENCED TO THE APPRUPRIATE oA
Lo :.zi‘:;: . 3i§ PN ngg&m
- » TR N R '
F178 aonﬁnue(i From paga 3 F178

Further review of the resident's clinical recard
revealed no documentad gvidence Resident 2
was sssessed for self-administration of
medication. There was no physiclan's order for
the ﬁeespaﬁn gintment medication,

oo, o On Z\%&mw;?ﬁ 2{}‘}2 agi p.m,, the Direclor of
o Nursing (DON) stated he would assess the

. rasident for seif-administrotion of medication.
F 248 483.15{e}{1}.REASONABLE ACCOMMQE)AT!ON
ss=¢ | OF NEEDS/PREFERENCES

.1 A resident hae the gight fo reside and receive
i| servicas in the facllity with reascnable
) acmmmada]ha ns of individual needs and
¥ e prefarences mzﬁt when the health or safety of
veme et the inﬂi&f&imi of other rgs&ieni:s would be
endaz&gemd : ‘

Tnis REQUWK?&EN’{ is not met as svidenced
by:

Based on obsarvation, interview and record

| review, t.hé fadlitty falled to ensure resident's

heeds was pmﬁd@d ih @ timely manner, call lights

were within reach and answered in a timely

manner for one of 18 sarnpled residents (3) and

six of sevear slerd and arlenied residants that

atterwiad the Group Mesling. As a result, the

residents éxmﬁmd s&e&g a;zd armxiely am‘ had

poientza .

a. Resident 3 was admitted to the facility on

5| Res ¥ 246483, 15(¢){1) Reasonable
F 24 Awammdam‘m nf needs/Preforences -

1581

Il the polioy of iy faciliey that each residant has
1 vight e raside and recelve services in the faaility with
Tt eessonale awonunodwous of individuat needs nuel
| prefeoncis, memg:! when the healty or sufty of ths

tndividual of ovhief reridients Yould be sadangered

limmediate ﬁmi&vx Action:

Resident #3 call tight was placed within teach by

nursing staffon 11710712,

Residents Pofentiolfy At Risks

. = | Direstoruf Nursing Services/Designes completed
"1 cheok on othor pusidents in copter and found call

lights were within reach for each resident o

171012,

Action taken to prevint recurrence:

The Pirectr of Nursing Services/Desigries e
sducsted gursing saff on 11710412 to Reep oall
light within veach fbv.ench roaident snd 0 sngwer
cali Kghts promypdly supording to senters policy
and procadures.

The Diracror of Mumsivg ServicewDesignes Staff
will conduct waekly roapds to snsure that caf!
tights are within reach for each tegident and that
each resident cal] fight is spawersd promptly,

Monftoring for Corvective Action:
The Directar of Nuwsing Sexvicse/Designes will
repoct  findings . fon  these  sudits to  the

M CMA-2E67{02-6F) Pravious Varsinna Obsolata Bvant iDez

Facdlity |0 CAGE0000063 E cordlnuation shant Page 4 of 20
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I bedide.
Resrdtmt 3 vafbaiized hat ke had peen ealiing for

" his call ight to call for help and siafed he did.

i %faaiment ry

Gefober 26, 2012, with admitting diagnoses that
ineluded chronxtz :z}.zﬁimatm pulmanary dicesse
(COPLL

A roview of tvi mmz,gm t}ata Set (MDS}
assessment and caré screaning tool, dated
November 2, 2012, reveated that his short term
and long term mammy was intact and he regulred
extensive assistance from staff with his activities
of dﬁfgy i ing.

During the inllisl tour of the faciity on- November |

§, 2012, Resident 3 was observed in bed

recelving oxygen af 2 kters perminutes by a
nasal canf {through an prygen consentralor at

: S
e

help at 12 noon. He indleated that he talk to one
of the staff and that staff did not cems back,
Registerad nurse 1 (RN 1) asked him if bo usad

Residernt stated t?;a‘t hel needed his braathing

: -r
!f ran '.

m.g A ¥ ? L
F unher review of the'Resldent s clinical record
revegiled that on Oclober 26, 20142, there was a
physician’s order for ipmﬁz‘c;piumpmbu%&m%
0.5-2.5-3 {megy3m! solution nhalation avery ihree
hours every day and every 4 hoﬁrs as needsd for
smfmm of br&aﬁ?}

Resident 3 was rews;tad at’s gami, and c[aimad
that his treaiment was a%lread*y glvern by the
mf’f?e{%@fg% AN

b. During the Group Meet?ng on Hovamber g
2012, ¢ 2,45 p.m, six of seven alert and aniented

substantiel complisnce i3

for 3 months or il
The center staff

detgrmined by tie romimitee,
will Yo fosponsible,

‘The Divector of Nwsing Services/Designee wiil
monitor for compliance,

g LMB-ATETIOR-4%) Fravieis Virslans Obeoiis

Exerit I 302044
.

LY
JEa

Faciity 1D CAS1000D003

I contirniation sheet Poge §4f 24
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residents stated that sometimes sl would take
over 45 minutes o arswer their call fghts. Two of
the residents stated staff would leave the call
fights far from them and they would have fo
scream for help, One of the residents stated the
staff would forget o put the call lights back where
they can reach it. Four of the residents stataed that .
et wouk;igamxstaff up ko A5 mitites o answer the
"7 lcalllights, especially on'ths 3 pam. to 11 pan.

T | shilt They stated it'was streseful when staff
would tall them io be patient because they did not .
have enough staff for the day. One of the
residents stated hlg arvdety level would increass

whan he nesded to usa tha resfroom and staff ) 1 S
7 "'would not answer his cali I!ghts in & imely . THIS PAGE LEFT BLANK
| maoer, B :! - INTENTIONALLY
IR Y FLINA N 1 N \ )
. During an nt&wzew wnth the zmzzsed vocations!
nurse § (LVM 8 on November 8, 2012, a2t 5 p.m,,
she siatad sha was aswgre of this and ioid
management about it During an interview with
the direcin: of nursing {ION} on Novernber 18,
{212, 8l 9 a.m., he slated he would continue to -
insesvice his sta?f o answar ﬂze call Z;ghis within L
5?0’?mfm.~taa E' i
woe 3,< ,f '.'-:1‘." LANRT e;
A mwew’cfmzes;dan* eouncll ma&zﬁng minutes
for the month'of Aligust, Septerber and October
2012, rovealed the residents continued to
complain ahoul staff not answering the call ights
in & fimaly mam&r

QW‘*"Q an ?nteMeWW:th thta admmzstwtor on
November 10, 2012, st 1185 am., ho stated the .
faciify would, imm eﬁ‘mt&?m-semlae all staff i :

'| keep thé cal lights Within.reach. The :
ddminlstrator stated staffs have been in-aerviced
many imes'to answer the lights within § minutes,

1 ORES2567(02-09) Savicus Versting Ohanlets Evant ID; 307211 Faciily D: SAR1DOUOO0E If continumtion aheot Mage €of 28
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F 248 | Continued From page 6
A review of the faciily policy and procedure datad
April 2012, un Call Light Use indicatss &l call
Kghts sheuld be positioned in an area convanient
for the resident bo,dse and must bo answered
promptly. Staffs are to meet resident’s nesds and
never make the resident fael you are foo busy io
give asaistence, Tha facliity staff fajled (o
implement his policy for the residents that
attarded the group mesting.
483,15(0{1) ACTMITIES NECET
INTERESGTS/NEEDS {}? EACH RES
i

el ihe Oy ;m&t pmvids far an ‘ongoing program
sxe oo i) of activities dessgned {c meat, In accordance with

the comprehensive assessment, the interests and
| the physicsl, mental, and psychesccial welkbeing
of each resident,

F 248
S&E

) g’his REQUIREMENT is not met as svidenced
¥

L e, | Besed on mtam&}ws and remrd reviews, the

| facility failed o provide an ongoing program of
‘activites to meet the Interests and psychosocial
wall-being of each residant for i of seven alert
rasidents present at the groun meeting. The
resldents stated thay fell bad they have nof been
aut of the faciiity for over a year.

P

Findings: 5; L
During mé Lz;; mhng qn ?szovemher §, 2012,
atzﬁﬁggm % 'of soven residents stated they

777 have nat had activities away from the facilty for
2 over @ year, Thay sisted they were disappointed

and e3¢ when staff told them they did not have

srough sl ransportation or monay o ke

F 246

F 243

T progrem of activities designed 10 srest, in ascordmnse

Re:  F 148483150 (1) Activities Meet | 122812
Imemtsmm of each stidwt . -

it 1t polioy o Ris fradtity 1o pméa an omghing

with the conprebmnsive asusssment, the rteoegs and
fibyatoal, memtel, snd pevehasorial well-badnp ol sach
yesideny . C

Lrmeddinte Corveckive Actlon:

The Activity Diirector bay been Re-educated by
adwinistrator to coordinate and provide an
ongaing cprogranm. 8 inchide . repular resident
ctings with staff members on §1/09/12,

Rexidonts Potentially At Riske

Hesiclents whe wigh t0 go oo fheility outings wers
tdesiiified by Activity Drivector on 1 10912,
Actiong Taksn to Pravent Reeurrence:

The Astivity Dirsstor was te-educsed by
Admmisttator on seheduling reguisy engoing
vesident cutitgs with steff members 1171942,

Regular vesident outings will be plscsd o e
mouthly actvity eatendar, The Activity Divector

with coordinare these outings with other staff
marnbars,

Monitoring for Covrective Action:

The Adminisiearsy will sudic @ mouhly
sotivities valendat © entis that vesidess outlogs
kave been schadaled,

4 CHAS-2EBFION-B9) Provigns Yaslong %we?e B Even? 13302541

Faciily D CARILOOODES
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F 248 { Continuad From pags 7 F 248 The Astivity Dlesctor will ¢ on hly
themn out of the faciity. Thay sfated they usato go resident outings to the Performance Improvement
to the park hut that has stopped because staff Commites Masting monthly for 3 months or
was not available to go Wii?} ihem il substestial somplisncs is delewmined by the
RTINS sommitise,  The Activities Divecror will be
HA revse#cf ibe fac;ﬁty po%;cy and procedure dated Wi’% '
April 2010, tiled "Communily Oudings/ Transport * indstrator will monitor for compliancs,
, indficates the facility would coordinate regular
resident culings with staff members. The
Activity/Recrestion Department in would maks
arrangements for rangporistion in advanes of an
.} ouling. The facilly will provide the resident -
poputation with f&gazar oppartunities to have
interaction with tha generai community by
| providing outings o & regular basis, However, ‘
5 Tl the fadiiity staff failed io implement the shove
) palécy for the reszcien%s
Diuring an interview and fecord review with tha
actiyity director on November 40, 2012 at 11
a.m., she provided the evaluator with & calendar
of activitims, There were noc outings lisied on the
| eafender for the month of August, September, '
o ) @nd Pct;:z;;}ez 2012, The activity director stated
§ T they.ere inthe process »f making afrangemants '
to provide the residents with sn outingfield trip. Re: ¥ 250 - 483,18¢e)(1) Provision of 12728112
F 260 | 483.16(g)(1) PROVISION OF MEDICALLY F 250 Medically related Social Services
g8=13] RELATED SOCIAL SERVACE -

The faciiity must provide medicatly-retated social
services 1o atlain of rmaintain the highest
practicable physi-i mental, and psychosocial
well~be|rtg‘g umach reﬁdent . ’

aa 1y

R P

This REQU!REMEN’T is not met as evidenced
by:

Based on cbservation, interview, and recard

It iz the policy of thisz Tacillty to provide sedimily
enlated ancial survioey b wtinin or thaintsin the highest .
practicable plrysical, mautal, and peychosocis) wall-
being fov casl tesident

Trsedists Corvertive Action:

Hegidant #8 was scheduled vw be soen by &
podistrist  Resident #6 wuz wigessed by the
Social Servics Dirsctar for discharge o & Jower
jevel of care on 1112112,

h %&258?{0%%} Praviouy Varsions Obaolsia Evant 2: 30224

Faxiiiy 157 CAGIOGOH0ES $continuation sheat Page S of 20
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raij the fagil o Residents Potanilaliy At Riskc
ity failed o ensure the resident Other residents that residle n the center wars

had podiaby consulticare and to have o discharge
pian for resident who was Independent with cors
[fortwoof 19 sampled residents (8, &). These

Jdeficient gzractnces hstd potential for resident not
recelving the' necessary carafservices they
neaded.

Findings:

&. Resident & was admitted 1o the tacility on May
8, 2012, with diagnoses that intludsd disbetes
am‘i damenﬁa WA review of the residents MOS

| dated Juna 12, 2012 indicated the resident was
LT assetesd ¢ e&ia&aily depaadmt on staff,

| The resident had a physician's order dated
August 27, 2012, for podiatry consuliicars,

Hawever, the facility's staff failed o follow the
physivian's orders, There was no documanted
evidanced that Resi—:imt 8 received podiatry

;_‘! wnf\?i}w@a{e ;é,, - "ﬁ i t«, ’ oo

&urmg an o&samn on NoVambe:& 2012, at
8:80 p.m., Resident 8 was abserved in bed with
long and sharp toe nails. During an interview with
the icensed vooational nurss 5 {LYN B) ai tha
same time, sha stated it (s the responsibility of
59&& services o follow up on the podialry care.

|

tLiuring an interview with the social servico
- designes. Qq&mber 10, 2012, at 1 p.m. she
s‘tazad she mrssaed %ba phys dan s order,

A recard review of the faciity's policy daled June

1 evaiusted for podiamy cave neads by Divector
; Numsing Segvieas/Designee on 11A X2,
Sntisl Servicts completed sy audit on diacharge
plarming for other sesidents thee veside in the
genleron 11114712,

Actions Taken to Prevent Recurrence:

Social Services was re-2ducaied by Adminiszatoy
on providing Podistey care gservices on reguisr
basis for those residents that reside iv the cemer,

| Sockal Servicas was re-educated by Administrater
| on 11413412 re: completing discharge planning
on admission mmd quartmly for those residents
gt reside in e center, Residegts will be
assaszed by the Licensed Danse upom stmission
for ntedd & have podiatic consulation. The
Ditector of Staff Develooment/Diesignes will
complete 3 monthly 58t of residunts who need for
podinteic care,

‘The Secial Services will complete discharge plsn
for each regident on admission and on a quarterfy
bazia by nelude individuglized ents plan (o be
updated a3 the need yequires aud quarterly.
Muonitoring for Corrective Action:

"The Direster of Sraff DavekpmentDesignes will
rzport monitly on wesldens that need podiatry
gervices o the Pedocmance Inrovemeni
Committse Meeting v 2 months or uetdl
substantia! aomplisncs {5 sehioved, :

The Social Servigey will provids & monthly augit
o status of gesident with discharge planming
neads 0 Performance Improvement Commnities
Meeting x 3 months o ontil  smubstandial
comphanse is achieved. The Nursing stdf and
Socisl Worker will be responsible,

The Divector of Nursing Servicen/Designse will

28 CMS-2687(03,86) Prodouy Yerslons Obsciete Bverd 10: 302211

200, fitled "Secial Services * indicates it s the monitor for compliancs
rasponsibiﬁty of the soolal worker o ensure the
| Faclifty 1: CARTOGOORG If corfinuslion shae! Paga 2of 20
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physician's arders for medicaliy-ralated social
services, such as podiatry consuits are completed
in a fimaly manner. Madioaily-reiated social
services arg provided to maintairn or improve

| each, res:dent’s mental and p&ychosacial naeds.
The sodial service workes falled to irplement the
abave policy. She falled to refor Resident 8 fora
padiairy consuiffesre.

b. On Novsmber &, 212, g review of the clirdcsl
© . recoid for Resldent § indicated that the resident - T e
' was sdmitied {o the facility on Aprif 4, 2014, with L.
diagnosss that Incigde hypenension, {ii‘éibém )
| melius snd hyperipiemia, R A
e gran v .
A revzew Qfﬁ‘se MBS daled Ocdober 18, 2012,
| revesled that Resident 8 was idfependent with
decision making and sctivities of dailly living. The
resident’s vital signs were in niormal ranges. Tha
resident was taking all orsl medications. THIS PAGE LEFT BLANK.

'} On November 8, 2012, 4t 6:30 p.m., duting an T II?u"I‘ENI‘I()NALLY
e o | INHIR) tour of the facility, the resident was ;

") bbserved bitting on'her bt reading baok. At 7 ' '
p.m.the residént was seen walking on the
hallway with steady gaif without using any
assisiive device. The resident fooked well |
‘groomead and naat looking.

During an infecview with Residert § on November
8, 2012, at 7:30 p.m.; shs siated that she does
evefythmg by herself and loves to spond most of
: ?zeztzme;n her oo m‘ .

2 ;:\ “{§¥¢€ i;%za ‘g: } i
A revisw of & sodial wark progress notes
revealed that there was no tdocumentsd evidonce
thet the social worker had atiempled to refer the
resident to g lower level vare faoility a5 a partof

S

Feoifity 1D: CAB{0D00GES if sontinustion sheet Paga 10 of 20
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his dischargs planning.
During an Interview with tha social service staff
on November 8, 2012, &t 5:20 p.m., she stated
-] that she tid notdo'a d]scharge piarznzng and she
ruissad i She also stated that she did not
attampl io refer the resident for a lower level of
care fagiiity,
Re: FI12--483.2 ADL Care
F 312 483.25()(3) ADL CARE PROVIDED FOR F 312| pravided for m,,a,fg‘;’,,,?}m@.,; ' 12728112
DﬁPEENDFNT RESED EEN TS '

‘mainmin-gopd !WEFNOD groamm’. and personal

| review, the fackity fatled to ensure a resident whe
| was totally dependsnt on stalf with activities of

1 tesident at rigk fz;zz’ iow ssifeworth and

| 880 pn, « Besigient 8 was observed with long
‘| dirty finggmalls,

A resident wio is upable to carry out activities of
dally fiving receives the necessary services to

and org) hygiene

This REEQUJFZEMENT is not mel as evidenced

by’ .
Baged on cbservailvrz intwaw ard recond

dally had: cﬁean fingarnails for one of 19 sampled
residents (8} The deficient practice place tha

embarrassment,

i“‘?mimg&* : ; s e

aaﬁﬁg an absamﬁcn ar; %ovembe: g 2012 o
!
The ¢harge nurse stated it was

vary kng and she wonild get & staff memberio
ke care of 8, ]

A review of ?%a&fdent B's ck’rziz;al record indicated
the resident was admiltied to the facility on May 9,

It i thes pblicy of this fanility that a residint whe je
unable to aarry out setivities of dadly tiving recalves the
nezexsury servicds W maintain good nutrition,
grooming, aud parzons! snd ol hygiene.

Troxsediate Covvective Action:

Resident #8 fingﬁamai!s were  oleaned  snd
fritned by the nusing s_t‘sff on Itg‘aﬁflz.

HRestdents Potemiinily At Risk:

The--Diteator of S Development Denignes
examined Togeuwils on other residents that
remide T the conter, No other redidents wers
tdentsfied from the sudit completad on 11242

Actioge Taken to Fréveat Hecorrencer

The Rursing sall wea ce-edusmed o ADL wee
snd Dignity and Respect spesifically wslated o
fingemails sad resident &zm‘iw@s az; Zi%&f‘iz

The Dhector of Nusing S«%mfi}wgma Wil
sompiete weekly andite on resident clesniiness
including fingernad] care for monthly Bor toes
vondhE or wnbil subemntiel complisnce @
ﬁﬁﬁm 5 ]
Monitoring fe Covyeetive Aetion:
The Director of Nursing Services/Dranignos will
sabmit tee results of thase sudits & the
Performanse Improvement Dopmiitee monthly
for 3 months or antt] spbesnsis! compliance i

Sy

N OMBZEOTO0Y) Provious varstans Dbgoletn

e

Feart NACTZN

3

(.3’5?'!’..25"8{; 1!" g
RS+ 1 BER SR FLY .
: :ili.;ixﬂ;}-f:h: L
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2012, with diagnoses thet included diabstes and
dementia. Araviow of the resident's MOS dated
Lhing 12 2&'}2 indicated the reaident was
assessed a8 totally depesdent with persenal
hygiene such as nail care,

A review of the facility's policy undated for
Routine Resident Care indicates s the polioy of
_ the faciiity thal basic pursing care tasks will be
C [ provided for each resident based on resident
| needs. Thege tasks are assosjated with a
resident' s personal cléaniiness such as

providing:na ﬁ c:m t::: aach res il ent

On Novembar 9, 2012 a 5 P m.. ah interview
was conducted with licensad vocational nurse 6
who stated she waig notl aware who is responsible
for providing nail care. She stated they did not
_ have a policy/procgdure in place regarding naif
" care and who would out the resident's nails,

F 2151 483.25(d) NO OATHE"I“ER. FREVENT UTI,
33;:[} ,RES‘T()RES Eim{)ﬁfifi

"_ 5. ]
'| Baséd ori the m;d’mt‘a mmpmhanaiva
assessment, the faclity must ensure that a
resident who enters the facility without an
indwelling catheter is not catheferized unless the
resident's dinical condition demonstrates that
catheterization was necessary; and a resident
wha Is inconfinent of bladder receives appropriate
| freatmentand: se;mgcas to prevent urinary fragt
| infectiond arid o' ws&m as much nonnal bladder

funiction as ;zcsg b%

This REQUIREMENT I8 m{ met a8 evidenceti

F312 deterrsined by the comuniies, The Nursing siaff
will be regponsibie.

The Dirsctor of Nuzging Services or dcszgme witl
rraemitor for compliance.

F315| Re... ¥ 315~ 483.25(d). No catheter, 12812
prevent UTL, restore bladdey

it ig e pollay of thiz facility that, hased on ¢ach
retldent’s comprehensive asscssment , the facility mugt
ensure that 2 resident who eaters the Eacility without
cetheter 15 not cathsterized unleys the residents clinical
condition demonstrates that cathaterization was
necessary 3 and a resicent thet is Incoutivent of bladder
recalves appropriste treatment ond services to prevent,
vrivary ract infecdan and o restone as miuck sonnel
biaddar fimetion 85 possible.

Fmmedinte Corrective Aztion:

Rasident #2 had bisdder asscssmient completed
by Director of Numing SeyvicexDosignes

by
fsmé on ehsarvation, inferview and record U2,
AU OIS 286700249 s sWM“’ T et ID02X1 Faciity 10: CA3 160589 H cordinuation shest Page 12 of20
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raview, the Taclity falled to ensure a resident who
was incontinent ¢f biadder raceived appropriate
treatment and services o restore as much
normal bladder function as. possible for one of 19
| sampled residents {2). This deficient practice
place the resident at risk for fow self-asteam and
10g8 of dignity.

Findings:
s 1 Resident 2 was admitted ten ﬁ'te facility on ﬁsugﬁs!

2, 2012, with admiiling diagnosas of dysphagia
(swazic*wing d:fﬁcuizy} az‘;d ﬁypertension

o K ravien anmmum Data Set {mas;
assesgment and care sormaning tool, dated
August 30, 2012, reveaied that his short and long
term memory was |ntact and required extensive
assistance ¢n $taff with his activitias of dally
fiving. The restdent was also assessedas .
frequently incontinent of bowe! and bludder
{unable to zfzmzmi u‘nne andi@}r feces),

‘ On Namnbeaj 8, 2(3‘%2 ai é 5.m, duri-ag the initial
tour, Res} dert 2 was ‘oheerved w%th incontinent
pad. This was again cbsarveci on Novamber 9,
A12et2pm o6 pm

On November 10, 2012, a1 19 a.m., he stated that
he can use the bathruom if sometody assisted
him. Tha resident stated sumatimes he cannot
contoi to uringte and defecate when nobody
haipdd- hlm tr:: gc to' the hathroom

Cn &mmb&: 10, :2012 ai’ 11 a.m., an interview
with Ceriified Nﬁrslng Assistant 2 {GNA 2}
confirmed that the resident can yse the bathroom
if be%ng as_sisteci.

'1 The “Divstror of Nussivg Services/Dasignes re-

Hosident was placed on & teilating plss o
17112, fv wstore 88 tmuach novnsl bladder

function 83 possible,

Rezidents Potentiatly At Risk;

The Interdisciptinary Teww veassessed the
residenits wha have epissdes of Bladder
incontinence or chinges in comtinence level,
Residents identified wern placed on scheduled
tolietiog pian o dadder retrainiog program.

Actiong Taken to Fryvent Recnrrence:

educaied purying staff oo wwepletion of the
Bladder assessment and plaving residsmts on a
toiisting program or bisdder retraining program
for these residents identified to have Dlsdder
incontinence or changes i continence lJeval on
13121z

Monitoring for Corrective Action:

The Divectar of Nursing ServicesDzsignes will
conduet . assssmnenits upon  sdwission  and
quarterly Or #s% needed for recidents  with
incontinence - o Censure’ folisting plans me
devetoped wooording o bledder azsmmems wad
individuadined nenda.

The resulty of these audits will be submitted 1o
the Porformance  Improvement Comanittes
meeting wmonthly for 3 months or subastantial
complimece  has  boen determined by e
cowouittes, The Nuing wiaff will be
reaponsibis. '

The Dirsctor of Nunsing Ssevicsy'Dosipee will
montor for complisnes.

w MW{M&)WVW‘MMQM 0T BventID20Ezsd

Facliy 10 CAGTIO0008S if pontigation sheat Paga 13 of 20
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PREFIX {EAGH DEFICIENGY MUST BE PRECEDED BY FULL FREFIX {EALH CORRECTIVE ACTION SHOWD BE COMPLETION
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DEFICIENGY)
F 316 | Continued From page '13 . F31&

The ﬁufsing asgessmant da{e-d Aug ust 22, 2012,
revealad, R&sident 2 bawei and biadder applance
was padsibriefs. There was no documented
evidence a toileting plan was provided to restore
as mugh normal bladder/bowel function as
possibie,

.| On Novarnber 10, at 12 noon, the Direclor of

Nursing (DON) was r&quast«d to pravide the o o
policy and progedura on bowel and bladder -
tralning program. Howe\mr‘, it was nof provided o .
the survey team. = - Re:r F 323 - 483.28(g) (2}
F 322 [ 483.28{g){2) NG TREATMENT/SERVICES - 3221 e ; 3728712
sse0 | RESTORE EATING SKILLS NG Treafment/Se re Eating

Based an the comprehensiva pssessment of &
-1 resident, the facilily must ansure that o resident ,
whe is fed by 8 naso-gastric or r gastrostomy tube "
recalves tﬁ&appmpﬁai& treatment and services
o prevent abpiyation pneumonia, dlarhes,

ive ssseimant of 5 resident, e Bl
Mawmmis%wws%mﬂ

" vomlting, dehydrdiion, metabolic abnormalities, phatynges! ulcers sad 1o resess, i possible, nonosl
and nesalpharyngesl izizggs and to restors ¥ sating skifls
i sl sall s,
possile, oo ng skils. Tnmediate Corrective Action:
Resident #48° containg of enterg] aube formula
This %253'5{:2& :’imﬁw is not mst as svidenced wag immediately labeled with residents vame,

room, date, start tote and vate by Director of

by: :
Bagod on Ot?m {m mtewfew aid renord Wiirging Sevvigss/Dasipnes on 1)/087)2.

review, the Tatiity f@il&d w ensure the resident Residents Potontially At Risk:
who'had gastric tube {GT [a surgica) opening inlo Other esidiants with gastrle tubs formmla were ye-
the stemach, may be used for feeding or assessed for propes labaling on 11/08/12 by the
medication ad ministration]) feeding would have Director of Mursing Services/Desigoee. All sther
meﬁ{?mla bsostties iabﬁlegd for one of 19 sampled bottlea were found to be propecdy lebeled.
residents {4), Thiz deficient practice place the N .
resicent at risk of not racelving the comract Actions Yakea Ta ?mm Recureence

The Licensed aursing staft wag re-educated on

rnount i formu
48 Offﬁ ding form ]a’_l_l o i | facility poliy e procedures regarding labsling
|’,.|l-.-'-' 1tm'lttaral feeding  comtainers and to  idendify

>«|’1=f‘~--‘<-: H |
if continuation sheet Page 14 of 20
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DEFARTMENT OF HEALTH AND HUMAN SERVICES ltggg AFPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES O NE), 0938.0301
STATEMENT OF DEFICIENCIES X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE SONSTRUCTION (%33 DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLETED
A BUROING
555004 & vine 111012012
NAME OF PRU’*’“}ER oR. °Uf ABR e FTREET ABORESS, 1Y, STATE, 29 CODE
i 7118 MANCHES TER AVENUE ‘
PLAYA DEL REY cmé ,&ND REHﬁmumﬁou CENTER PLAYA DEL REY, CA 50203
HO I SUMMARY STATEMENT OF DEFICIENCIES i PROVICER'S PLAN DF CORRECTION %5
o o {EACH DEFICIENCY MLUIST BE PRECEDED BY FULL PREFIX (EALH CORRECTIVE ACTION SHDULD BE comPLETION
TAG REGULATORY OR L0 IDENTIFYING INFORMATION; AL OROSS-HEFERERNCED TO THE APPROPRIATE DATE
. DEFIENGY)
F 3’22 Cﬁm??’ﬁ&d gﬂ%m p&ge 24 ) : F 322 %{{m mf&; fim w0om, start m m W
: ﬁwﬁﬁﬁw [ .8 ;;;;;\ cin ;zfegfzz zzy Diector  of  Nursing
‘}é, R H
The diinieal racord indicated Resident 4 was Coerective Action:
admitted fo the faciity on May 8, 2012, with Zz — f": o ’;{Y -
v + F Q
gzagaam;;at included dzabezes meliilus and gﬁfm“m"m . mmi mmtmbomﬁ .
yperiension. fhat sgveal fending container are labeled wit
ezt 4 ooy, dare, stort o
.} A reviow of Resident £'s Minimum Dals Sat and rg@;;ﬁtmﬁ wiil be s;bmmﬁe,
1{MDS8) assassment dated November 2, 2012, the Pofoomsnos  Improvement  Comittes
| ingicated t?ze resldant was moderately mpa&md Mesting monthly for 3 smonths or until substantial
o] with cogriilive skillslfor daiiy.decisiormaking and coupliznes is deterrainsd by the rommirtee. -
requlring extensive assistance on staff with The Licensed gnaff will be resporsibile.
aciivities of daily living, and had a gastric tube for The Direobor of Mutsing servicas will monitor for
feeding, _ comphiance,
There was g physician's order dated Saptember
27, 2012, 1o administer Glucerna 1.2 at 78 cuble A R
.| centimeters per hour (cofhr.) for 20 hours via GT »
: pump. Turi:the pump by et 2 p.m. and off at 10 ;
e | admy or. untﬂ fthe do:.e hmrt was met. - .
‘ On Nc:vembar 8, 20‘%2, &t & p.m., during an initial
tour of the facilily, Resldent 4 was observed
sittirig on his wheelchair with his gastric tube
attached to GT pump running at 75ce/hour. There
wag a Glueerna 1.2 1000 ce feeding bottle
hanging on a pola connected fo the resident's
G-tube pump. There was no label found on the
faeding bottile that showed'who'and when the
faeding was siarted and the rate of infusion. :
D s intemaw wztn ihe registared nurse
supsrvigor on November 8, 2042, at 7 pun., she
agread the resident's feeding bottie should be
lbeled by the Heensad nurse prlor (o
a::imin istazing th& famu!a via faad ng pump.
Amzdmg Zz:: the fa&izty‘s pcﬁcy and procedure
Bvent 103302711 Fnoifty Bx CABERORO0RS # pordiuntion shent Pags 15 of 20
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STATEMENT OF DEFICEENCIES } PROVIDERSUPFLERIILIA £33} MULTIPLE CONBTRUCTION (X3 DATE SURVEY
ANE PLAN OF CORRECTION BENTFICATION NUMBER: COMPLETED

A BULDING
556004 B WING A4/40/2042

NAME GF PROVIDER OR SBUPPLIER - BTREET ADDRESS, GITY, STATE, ZiP DODE

PLAYA DEL REY C A E AND E 7718 MANCHESTER AVENUIE

W R R R HABIL!TATION CENTER PLAYA DEL REY, CA 80293
43 1D SUMMARY mams&zn*{ OF DEFIGIERCIES i PROVIDER'S PLAK OF GORREGTION %)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PEEFD {EACH CORRECTNVG ACTION SHGLRD SE COMPLETION
TAG REGULATORY DR LBD IDENTIFYING INFORMATION: TAS GROSS.REFERENGED TG THE APPROPRIATE atls
SERICIENGYS
F 322 | Continued From page 16 F 392
antitied "Enteral Pump Protocdd, the siaff showld
-{ tabel formula container with resident's name,
- | roam number,‘date, ‘and delivery rate. : '
Re: ¥ 327~ 483.25() Salffteient Floid ¢
F 327 | 483.25() SUFFICIENT FLLID TO MAINTAIN F 327 Motateh Hydrati ° pawn

L5y

. éﬁd ?‘z%ﬁ?}
This REQU!RE?A?BZ’F is not met as evidencad

| review, the facility falled o ensura the resident

}%ze resédemﬁt z%a}; ?{3{ &ydf&wrz

| A review of Residant 8's Minimum Data Set dated

HYDRATION

The faciity must provide each resident with
sutficient fluld infake o mainwin proper hydration

H = e e
L e e s
L

+

oy P .
Based on chservation, intendew and record

was receiving the correct amount of intravenous
{1V} fiids as ordered by the physjelan for one of
19 sampled resldents (5). The deficient practice
resufied 10 resident rot rscaiving the amount of
fiuid as prescribed by the physitian and plecing

Fizzdings,

L
i

Cctober 24, 2012, indicated the resident cognitive
skills for daily decision-making was severely
impaired and was folally depandent on staff with
sctivities of dazly !rvirzg, and had a gastric tube for
?&ed mg :

. i f g } i ) v § Py,
Tmrewas ef pbyskﬁan s order dated November 7,
2012, at 11 o.m., bo hold 6T feeding dus to
lsaiing through GT site and to administer
D&-0.45 normal saline to give intravenously (V)
at 50 o per hour times one bag, then folicwup
W}th the physzz:zzm

%i;: A

TN T ;' o

- lu

1t i the policy of this facility to provide sach resident
with sufflcient finig intake ro tuintain proper fiydration
and heshh

{mmediate Corrective Action:

Resident#5 no Jonger resides & tha facifity.

Al TV Repulators being used Tor hydeation weee
replaced by IV Infusion pumpe 0 ensure dhe
carrect infusion of fulds witkin the tirae ondersd,

Residents Potentinlly Af Risks

The Director of Nuesing Sevvices conduerad an
andit of residents receiving hydration using IV
Regulators that needed to be replaced by [V
":nmwzmz' .

Actiens Takea 10 Provant Recarrenes:

IV Infusion pumps wi%l be solely ysed in the
futues for residenty renultisg TV hydutios, The
Dirsctor of Murdng Savicw will re-sduosts
licensed nuging sl on the use of TV hnfsion
pumpx for hydration. The Director of Nursing
Services/Designes will audir the use of IV pumps
durisg daily rounds for yesidents receiving Iv
hydration.

Monitering for Corrective Action:

The Rirector of Nursing Services will submit the
resuiis fom these audis 1o Porformance
Improvement Committee Meeting monthly for 3
months ot ustil substontisl scompiente iz
datermined by §% coremiee.  The Licensed
Nursing staff will be msponsible.

The Director of MNursing Seevices will monitor for
complisnss,

:Jmmzmmz-ss; Pfsvlma Wl:slopsft}mma o

Evand 11302241

1!".

+ e s P v
- _root ja Aot b-‘:; H =,

Facllty I GAS10000069
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DEPARTMENT OF HEﬁ&LTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OME NO, 0938-0391
STATEMENT OF DEFICIENCIES X1} FROVIDERISUPFUERASLIA {X2) MULTIPLE CONSTRUCTION (%) DATE SURVEY
AHD PLAN OF GORRECTION ICENTIFICATKIN NUMBER: COMPLETED
A BUR NG
U UV , 655004 B VING- o , 02012
NAWOFPROVE??ZROR FSU;‘P!UER e e STREET ADDRESS, CITY, STATE, 2IP CODR
v 7716 MANCHESTER AVENUE .
PL&YA DEL REY CARE AND REHAB!LI‘MT’!ON CENTER PLAYA DEL REY, CA $0293
X 10 SUBMMAKY STATENENT OF DEFICIENCES | D ~ PROVIDER'S PLAN OF CORRECTION e
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETON
YAG REGULATORY DR LSC IDENTIFYING INFORMATION; TAG CROSS-REFERENCED 10 gg}ﬁ APFROPRIATE PATE
£ 327 | Continued From page 18 Foaz?
On November B, 2012, af & p.m,, during the Inftial
| tour of the, fam}zty %Resida;‘zi § was observed ying :
in bed with an'[V Heplock on her right arm. Thers
was a DS/.45 normal ssfine IV bag {1 Her}
Ifusing a1 50 ¢c per haur using & IV regulator via
gravily. Tha iabel on the IV bag showed g
hanging date of November 7, 2012, st 41 s.m.
. 1 and there was 300 ce's of fiuld st in the bag.
| From: the star e of infusion on Novembar 7,
_ 2012, at 11 p.m, toMmrambsr& 2L atBpm, - -
© .1 the resident should have recemd 850 cc's of IV - B
' fluid and. thera shcmid anly be 50 oo left in the IV
bag.
During an interview with leensed vocational nurse
3 (LVN 3) on Novamber &, 2012, at 6:30 p.m.,
she stated that she was not aware that the ‘ .
- | resident was on IV infusion and the day shift e 2T
purse did not mention tha IV ordw during the - e
, changeofsmﬁmppd ! _ : L i
w0 | During s Tntaww with the registered nurge '
supanviser on Novernbar 8, 2092, at 7 o, she
had no explanation why the resident did not
raceived the corent amount of Suid as ordered by e
the physician. She also agreed the resident would ¥ 328 4832 hamenn
be high sk for ushydration. TreatmentiCave for Spocial Needs
F 3281 483.25(k} TRE&T}%&WW FOR SPECIAL F 328 K
8820 ‘NE£§}8 RO fj : ;f‘ - 1 It is tha potioy of this feciity to easure that rusidens
g H:’*“ e ) Teeeive propet traetent and o for tha Lllawing
The facilly must ehéiurs that residents revafve special servines: njestions, Parsatera! and sien)
proper ireatment and gare for the following m@gm& epreio cime,
special sevices: | Foot tass and Presthesis
injections; _ .
Parenteral and enteral fiuid& , Immediate Corvactive Action:
Calostorny, ureterostomy, or lleostorny care; The oxygen flow rtc for Residene % was
Tracheostomy care; rendjusted to 3 Mersimin ws ordersd by MD
Tracheal sacﬂan;ng& R _ - . |
. Faciiy Dn CAFIGEODU0R if condinuntion shest Page 17 of 20
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| review, the facility faiie:f t ghsyrs the resident

e A received: p;aswbe BOME, of oxygen (vonsidered

| as medication) for ore of 15 sampled residents
{7), Thig deficient practice resulted lo resident

F%ndmgs

: Res:darzi‘ 7 wag adm ittad ta the facility on October

‘preblems and ihat his cognitive skilis for dally

Thig REQUIREMENT 5 not met as svitenced

by
Based on cheervalion, Ingeryiew aryd racord

recatving extra amount of oxygen and potential to
cause medical complication.

YT

28, 2012, Wi, cﬁag&w&e&%jﬁxg{ included
pneumonia, dementiz and hypertension. The
Minimur Data Set (s standardized assessroent
tool) daled October 12, 2042, indicatad the
rasident had shorf and long-term memary

dec;mn-mai:hlg ware moterately impaired.

On November 8, 2012, at 5:45 p.m., the resident
was observad in bed receiving oxygeﬁ vig niasal
camwia 1 i.,étezg T n mingte {L/min). However,
a reviewof thé tinical records with the registered
nursa 2 (RN 2} reverled the physiclan's order for
oxygen vias 3 itters per mmu’ie {Limin).

A review of the faclly policy and procadure dated
May 2009, tilled "Oxygen Therapy /Nasal
Cannula™ revoaind it is the responsibiliy of tha
faciirty staff to follow pmcedzzms to engure the
g:;?sysi ans order for oxygen rate is carried ot in
1 Frooend i o {

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
LOENTERS FOR MEDICARE & MEDICAID SERVICES N OME NG, 0838-0381
STATEMENT OF DEFICENCIES (X1} PROVIDEFRSSLIPELIERICLIA (X2} MLETIPLE CONSTRUSTION (X5} BATE SURVEY
| AND PLAN QF CORRECTION [ IDENTIFICATION NUMBER; COMPLETED
A BUILEING
558004 B, WING __1piz0d2
NAME OF PQOWER QR SQ?FL%ER; i‘? . K I STREET ADDRESS, 6ITY, STATE, 2P CODE |
716 MANCHESTER AVENUE
LAYA BEL REY C‘&RE A&{} E
& REHABLITATION CENTER PLAYA DEL REY, CA 90293 )
Ay | SLIAMARYY STATEMENT OF DEFIGIENCIES | BN PROVDER'S FLAN OF CORGECTION | -
PREFDL [EACH DEFIGIENGY MUST 86 PRECEDED BY FULL P paEs JEACH SORRECTIVE ACTION SHOULD BE mm
TAG REGULATORY DR 150 DENTIEYING iINFORMATION; YAG CROGS-REFERENCED 10 THE ABPROPRIATE
BEFICIERCY}
F 326 | Condinugd me page '2'? F 378! 110812 by the Direetar of Nussing
gesp;mry cémﬁ { _= Smﬁaﬁfﬂwgﬂ;m )
Foot care; and Residenty Potentinlly At Rink:
Prostheses, An sudit was eonducted by the Director of Staff

Development oo 11708712, on the othor residents
toooiving Uxyeen io ensurs orredt Jiter fow was
baing delivered ay oidersd by MD. Thers were oo
other yezidents with inacoarats liter flow.

Actions Taken 1 Prevent Recarrence;

The Loensed sursing ehafl were ye-educated by
the Idirectns of Mursing Servican/Desipnze
1140912, on the nevemity “of following
physicians’ order tsgarding the flow rete for
oxypes delivery.

The Dirsetor of Nusteing Sczvicasim&y\ee will
pvicw liter flow for rexidents reneiving oovgen
therzpy to_ensure they are esceiving the curiect
Titer fipw mmﬁmgw ﬁamr phyaictan's onders,

thituring t‘qr Cartutive Mtioa:

The Disctor of: Nurstug §Wew’£>c&gnm il
submit the mmeults of s findings ver the oxvgen
flow of concemtrators to the Performance
Improvement Committes mqonthly for 3 monghs
or untf complance is determined by the
comsnittse,  The Licensed Nursing meff will be

R GRAS-2567{02-09} ?«‘mviuq? Mm\s Ctaavlels - Foard I 20221t

tweponaible.
The Divector Rursing services will moonitor for
commlianes. |
Fecklty & CABIDONHINBS tf continiggticn ehest Page 18 of 20
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1 This REQU%REMEM? s not mez 28 evidenead

per rpsiderd in muli;p%e resident badrooms, and at
lsast 100 maare foet in. mg%& yasident rooms.

33” 3 R O S .
i “y“xf FANFLANPE

by:

Based on obseivation, intarview and record
review, the facility's resident rooms did not meet
the minimum size requirement of 80 square feet

| per q@sident‘i:n multiple-bed roams. -

Findings:

Tha f{hiw%ng mms did z'zo’t meez the minimum
raguirement of 80 stquare foet ormy ﬁpi&i}ﬁd
ooms:

Room 3,4, 5,6,7,8, 9,10, 11, 12, 13, 18, 20,
21,22, 23,24, 48, 28, 30, and 31, The square
feet par rqom of ali the above reoms I 248,

ﬁunng the; catrss of the survay concucted on
Novemiker 8 to Novemnber 10, 2012, there weme
ho probiams ab@ewed with ras;denis getting In
and out of thelr rooms, nor were thers any
gifffouitiog shaarved wzﬁh st=f delivaring care to
residents In the form of administering medications
of assisting with personal hygiene. Thers was
reasonable space and storage in sach room.

During the gr@tﬁp meetmg an November B, 2012,
at 3 p. m hune of. tha remdents expressed

l: 1” !',

Ay spphocating for » watver of the room stuere
fooinpe requirament wae sgpectfully roguested
on 11710712 by administoutor. ‘

Residents Potentiaily At Rigk:

The rooms in quastion were inspeoted for
negative living conditions or any conditions that
may affect the physical or smotional health and
safery. of the residents, such ay sleanliness, signs
of clutter, personal: space  suitabifity, over-
cmw&i!nz, avm'-fmmshmg {ion many persotsl
Hems), ‘msse OF soogss for medics! persanpel,
angse Mﬁa&hty for “ovisitorg,  homslike
snviomuent, mzzbiwyfe{?&bim &, dut o
sy gize. There were no negative tonditions
digeoversd,

Astions Takey 1o Prévenst Becurrence;

R nepative Kving conditons ov suy conditions
that negadvely affect the physical or emotional
heafth and sefiety of the residents in the affacted
. vooms dye o rppm size were found,

The facility will continue t monitor the
sondition of the rocmms and the bealth and safery
of the residents of thess yooms for auy lndisativa
of pepative conditions.

In sddition, the Resident Couusll will be
covsulted on 2 pegular basis to gesint In
determining whether negative conditions due fo
oo Sise are wising.  Conoerns or problems in
thess rovna doe te room sizs will bs dotumented
se & part of the facility’s Conceti/Grievenoe
process and ‘will be given dirccly o the
Administeator. Pollowtog the facility’s griovance
process, the sasults of these comcerng will ba

JAN-03-2013 THU 06:25 PY SUNBRIDGE HEALTHEARE FAX Ne. 7105885300 P. 020
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DEPARTMENT OF HEALTH AN HUMAN SERVICES ?ggg A;ztiiﬁézwg
CENTERS FOR MEDICARE & MEDICAID SERVILES . OMEB N, DRaR0387
STATEMENY OF DEFIIENCIES {13 PROVIDERISUPPLIERICHA 021 WLAYIPLE DONSTRUSTION 143} DATE SURVEY
AND FLAN OF CORRECTION BENTIFICATION NUMBER: SOMMETED
) s A, RIRDING
It AN B SRS .
B R 555004 B WING 1171012012
NAME OF PROVIDER OR SUPPLER ) * - |~ -, STREET ADDRESS, CITY, 8TATE, ZIP CODE
LT ' 7718 MANCHES TER AVENUE
c
PLAYA DEL REY CARE AND REHABILITATION CENTER PLAYA DEL REY, CA 96293
(X431 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORREGTION o8
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FuLL BREFX {(EACH CORRESTIVE ACTION SHOULD BE 1GR
T REGLLATORY OR LEC INENTIFYING NFORMATION: YA CROSS-REFERENOED 7O THE APPROPRIATE oAt
. DEFICIENGY)
328, Continued ?fom s}ﬁ%e ?3 F328) Re: W 458 - 488.70(d) (1) @) Bedrooms | 1228/12
‘a comract’ mannar The oxygam miigt be set Measure st Jeast 8 SQ FI/Resident
according to the orders. Join the policy of thiz fuvility that s dent bedrooms
F 458 | 483.70{0)(1)(I) BEDROOMS MEASURE AT [ 458 | must measure at least 80 squavs fust per resident in
agsn | LEAST B0 8Q FT/RESIDENT rasltiple sesident badrooma, and at least 100 square foed
in singls residant rgoms.
Badronms must measurs 2t lsast 80 squarse feel Trmmediats Corrective Action:

R CMB-Z55T{2-85) F’rw%ms Varsions Obmﬁt&

ot B 302741

Fachiy Kk CAS1UOUG08S

¥ eontinustion shest Page 18 0f 23




JAN-03-2013 THU 08:

DEPARTMENT OF HEALTH AND HUMAN SERVICES

i SUNBRIDGE HEALTHCARE

FAX No. 2708885300

P. 121

PRINTED, 12/20/2012
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LCENTERS FOR MEDICARE & MEDICAD SERVICES
STATEMENT OF DEFICIENCIES #1} PROVIDERIBUPPLIERICLIA X4 MULTIPLE CONSTRUCTION (X3} DATE BURVEY
AND PLAN OF CORRECTION IDERTIFICATION NURMBER; GOMPLETED
‘ A, BUILDING
TS Al 7 asood A VNG 111012012
NAME OF PROMIDER OR SUPPLIER ZTREET ADDRESS, GITY, STATE, ZiP &ObE
TME& MANGHESTER AVENUE
PLAYA DEL REY CARE AND REHABILITATION CENTE
R PLAYA DEL REY, CA 80263
X4 10 SUMMARY STATEMENT OF DEFICIENGIES 15 PROVIDER'S PLAN OF SORRECTION éuémé"r
PREFIX {EADH DEFICIENGY MUST BE PRECEDED BY FLILL BRGEF X {FAGH CORRECTIVE ACTION SHOWD BE SCMPLETIOH
TAT: REGULATORY OR L5G IDENTLEYING BF CRMATICN! TAL CROSE-REFERENCED YO THE APPROPRIATE LA
OEFICIENDY}
F 46| Continusd From ?“93 16 F488) roviowed by the Aduioisscstor and submited to
pmbi&ms with the size of thelr rooma, the Poformamce Tuprovement Committes
F 465 | 483 70(h} $AGRT wembly,
su=p | SAFEFUNCTIONAL/SANITARYCOMFORTARL
Myaitoring For Corrective Action:

. 1| residents; slaff and-the public.-

RERD e EEFIAE R B T

:{ soiled linen at a 160 degrea Fahrenheit and

- disinfect tfhe g;pileg Imna

i}aﬁng a1 ‘itzta;viw %sézh th@ Maintenanca
Supatvisor on ?é&vemwr 10,2012 at12:30pm,,

E ENVIRON

The facility must provide g safe, funclions,
sanilary, and comfortable snvironment for

‘:' [T 4" 'i;x ';_ "':Ji R

This REQUIREMENT is not met as evidenced
by:

Baged on obsarvation, interview and record
review, the laundry personnel falled to wash the

above temperature according to the facility's
washing temperature policy and procedure to

PaN | *1%'1'

Fiwings e

On Noverabar 10, 2012, & 12 p.m., during an
inspaction in the laundry ares, two of the washing
machines were observed on thelr wash cyole with
wa{aer tempoerature of 100 degress Fahtanhait

b

he stated when washing isclation sofisd Hnens,
the water iam;mm&m 53’3&3;.:%{2 ba on 180 dagroes
Fahrenheil

According to the faciity's poicy and procedure
eniitied "Laundry”, indicated that wash water
temperature most mac?’: 160 degrees F for 256
minutes. i

A% part of the facility’s Paformsoce
Impwvement  Comumittes  Mesting,  the
Admdniorator, will seport on grievance trends
coparding ssor sceommodatisns.

The Adwministrator will monftor for edmpliance

Re: ¥ 465 483,70(h) Safe / Functional /
Sanitary! Comfortable Envirenment

It is the policy of this facility w provide o s
: functionaly ganitary, and eomforiable envitonment for
: rmidmt&,sh&ﬁwdmapubﬁn .

Immdiaie (‘:ﬁrrmﬁve Aeﬂon*

All tinen that wag washed afer the .asz tme the
water tmmperature was Xnown (0 be 3t or zbove
160°F hadt not yer boen delivered to the floor, It
vas rvoved from service. A plumber wag
salled fmmedisivly by the Administyator and e
bofler supplying e hot water to the Ianadry was
Tasored & propsr Mai% o 1M Al
inpropardy washed linen was vo-lanndored under
émp& condithons heflwe being sens 1o the fioor
T {158,

Residents Potentinlly AL Rigk:

An axamination of a¥l Hrewn Gvsileable for use
dotermmiped that no improperly washed lines had
b sa0t w0 e Hoor from e loundry ver.

Actiony Taken to Provent Recurrence:

Hot water tempstatiess wil] be sheoked daily to
ensure proper cleandng operation. A log of water
tempepatures for the Jaundty operations will be
kept daily to enzure noxmal operation of the water
hesters by Maintsnancs Director,

1222812

RM CM5-2567(02-88) Pravious vearsions Obsolats

Bvernt |D: 302214

Faciliy 163 Cagtoooobeg
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JAN-03-2013 THU £8:25 #H SUNBRIDGE HEALTHCARE Fay Ke. 2708885300 P. (22
' ,‘ 1 I . g : H
DEPARTMENT OF HEALTH AND HUMAN SERVICES AN APPROUED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMEB NG, 8832-0a8
STATEMENT (OF DEFICIERCIES 13 PROVIDER/SUPPLIERICTIA RO MULTIPEE T RVEY
ANI FLAN OF CORRECTION " DENTIFICATION NUMEER: (X MULTIPLE CONSTRUCTION gwl gg;gfgrzn
A, BUHLING |
- 555004 B NG | 1nofz0nz
NAME OF PROVIDER OR ?‘*f;ﬁ“j‘? . | STREET ADDRESS, LATY, STATE, ZIP CODE
PLAYA DEL REY c;me AND malmmzmz CENTE 7715 RARGHESTER AVENUE *
R PLAYA DEL REY, CA 90263
X4 1D 81}:&%? STATEMERT OF DEFICIENCIES PROVIGER'S PLAN OF CORRELTION
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX CORREGTIVE ACTION SHOULD BE wé"&lnou
TAB REQULATURY OR LSC ENTEYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE BT
SEFICIENCY)
Regular ptemzﬁw. maintenance  will  be
performed on tae water hoaters to mabitain Hem
. in gond mechanical condition. )
i Monitoring for Corrective Action:
As 2 part of the Beili's Quality Assurance
progrsm, the Maintenance Sugervisor.will submit
. 3 wenthly rpott o the  Performance
1 Improvement comemitfes Meating, on e status
of any of the water beatdrs supplylng the fasudey
aud any advarse jssmes with die hesters Wil{ be
brouglt up .6 the commitios for possible
. 1 sobutiony 10 the problesms for 3 monibs of until
gubstaptisl compHance is determined by e
corpmittes,  The Mainteeaass Diractor wifl be
responisible,
; The Administrater will monitor for complianse,
i .
!
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