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F 000 INITIAL COMMENTS F DOD THIS Pt.AN 01' COOItK'TroN" 18 1'ft£1AR1ID AND 
SV!lMJT1'!::J) II$: II.€QtlIAAf.) IV LAW. I'lv SWM\TnNO 
nll3 Pt.AN Of' CoIUl'CCTION. PLAYA Dst. rutY CAl\\t 

The following reffects the findings of the &'RwAllllJTAnorr C~ 00'" NOT "!»Itt TJlAT 
Department of Public Health during a nm M1lCl&."<tI~ usrtm ON'l1lIS FQItM 1JOSl'. N<m 

DOltS TffI: C£1i'OUt ADMIT TO ~NY STAT$MJNTS.recertification survey and ~ompla1nt(s} ntttnXGS'. '~ORC~ON$ THA.T rORM THE 
Investigation. !'IASd E~ Tftl> .u..t.JtCt& lIWCU,-.jcy. l'HS C'I:NTO, 

lI,U.tR\I£S TIU; IUGHT TO 1;1i,,~ 11'1' LIfO~ 
.vmloo ItlbJIJLAroay OR. ADMJNlSTMnvzComplaint Jntake #: CAO0331290 ~ Substantiated 
Prux:ErofNQt 1'H£ l)UJClINCI&S, $T.,.~n.E:lWly Reported !noident (ER!) Intake #: ".U:T!., AND c-DNCU./$lON$: 'lI:U.T tOOM YHII: BASiS 

CAOO332397 - Substantiated with no regulate1\' FOR. THE [lJFfCIENCtIS'.
Violations. 

Representing the Department of Public Health: 

09697. RN, HFBj 
22303, RN, HFEN 
14005, RN, HFEN .: ; , . :' ., , .' :: 

Tom! Popu~ti~n: 94 ' 

Sample Size: 19 

Highest Severity and SCope; E ..., FI66-483.10(/)(2)RIgh"" 11l28f'U 
F 166 483, 10(~(2) R!GHT TO PROMPT EFFORTS.TO F 1~ . Prompt Efforts to !Wolve grl....... 
$SoE RESOLVE GRllNANCES It I. the pt&yJ,'1fthis WiIY!hat.tl ~t bas me. 

ri&h1 w prompt etfur!:s by tAt: mility U} mIIoi" 
A resident h.~ tlte ilghfto prompt efforts by the ~ that JI. l'cMll'nt mq hive, j!le~ding tlIOIIe 

wilti ~I to <it!) bt!u.vior ofothq raaiderim.facmy tc? resolve 9riev~nces: the ras1dent may 
have, inCluding those with respect to the behavior 

[mm,dblt. CotrtdiV4 bt:tJOn::of other residents. 
The rtUl'sing iW'fwa.s m-educatad l1!J2f12 by 
Direct¢( ofNumng ServiCt$lP~ignee o;t noise 

This REQUIt1.tMENT is not met as evidenced le1'ci in the l"aeilityto kAy at amin1mum, 
by: ,Rnidenll Potentially At lU,k: 

Baaed on i1terview and record review, the facmty Residents by-tile nursing statiOn! were identffied 
failed to afl5U~~ prompt efforts to resolve 6:$ being at risk for being di;st:ud1ed by a high 
grievances a resident mayhave for five of seven nois= lllvela in tba firtciiity by the Du'ect(A' of 
residents that attended the Grovp Meeting, The Klltl1ing ~i¢08l'.Designee on llll;uJ2 

: residents .~oo~. over;taff speaking I " , 

''lATOaYO~R~up~RE'ENTAnv.-.SIGNAruitE A '/,. ~rru! A L.e- ~!t.:3 
;fulk:ienay statement eodfl19 WIth an asterisk i1 denG!ei a defic!ellC'j wnicl! 1ho rns!ltut!on mil)' be excusej from cotract!l1Q proViding it is"tteten'flinati that 
r safeguards provide suff\cfalltMltedion 10 tie patiertb. (See Ir..sirud:!ons.) !xo&p! fur llvrslng h<)tl')Qs,lhe fl'm:lings stated above are disolpsable 90 days
Ying L'ledate of sutwy whether or not If plan of oonac.tion Is: prllvldM. FDt'nurslng hpmes.llie: above findings and plan; ¢1 oor(6djo{\ lira dlsd~ble 14 
1olk>wlng: th& date tryua doovtn$11t:i ~te mad~ aWilable tattle facility, If d~~enollU :lire olWtt ::n apf.1lcwd pkm of rorreetkm is reqUli;.!te to OOI'IUnued 
'am Pllrtlc.ipatfOo. :i' 'j; , , :. ' 
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F 166 COhtinue~ t:fQm p~ge 1 AetiOM Taken to PrenBt Rtc\l"enc:el 
loudly among themselves, As a result. they had 

qtDrtetly byrestiess nights. Dlrector (If Nming SuviCCW[)csi.&i\OO (m Jl<)jse 

FindIngs: Vlrecror of Nming S~)gnoe will do 
mon1ha to 

Dilling the Group Meeting on Novemb.r 9, 201<, 

at S p.m.. fIVe of seven alert and oriented 

re.'den~.~hl? .faffw,hil •. provlding care in their 


DirectOr ofNumln$ Servjce~ will r&pOrt~m,$ 0," ir lhe ~Iw~. ~puld speak loudly 
to tM Perlotrnance Tmprnveme.ntamong themselves. They staled it made tham 

dlree montfi$ or tmtUf••, usal... when sfaff would talk among 
I)Offiplj~, is ddermillad by tt;e.- themselves whlJe In their rooms.. They further facility. TIw ~te:r Irtaffwill bo ~ble.

.stated that staff would shout out to each other in 
or Ntm:ing Suvilles1Oesignt<; wfllthe hallway~•. The r~sldents stateo' it was worse 


, during the,evening shift and at nIghts when 

management was gone for the day. They stated 
 - l' " 

theycomprajn~ 8DOUt thiion'many occasions 

- .and that management told them they were 

add~s51rig!he sbtjon. :' : : 

During an Interview with the director of nufl.Wng on 

November 10, 2012, at 10 am" he stated he was 

aware of the complaints and that staff has been 


_ 	 working on resolving the abOve concern. He 

further sUtted they frequently give in-services to 

staff regarding noJs,e revel, However, he could not 

provtde any documentation of in-services given to 

staff hor 'CoUld he provide any documentation to 

support that'tht;t g~vanCe \vas addressed. 


F176-433.10(n)Res1dentadf­A revieW of the fadltty undated poticy and 

pl'QoOOura regarding Grie\fences indIcates 1Ul 

",,'dent g~.vanee. would be prompUy 
 All ~iv«!ual rea!dcm my .tclfidnl~ drugs jf 

Inl:'Md~IMI'Y team, 1Xt, deUitmihi!d tllat ihillis D' daddressed. The facility staff would make prompt 

efforts to resolVe thE! probleois a {esklent may 

have. Th~'UitYsiafffa1Ie(Ho·imp!ementthe 
 ]'mtmdiatc Corroetive ActiGn; • 

aboVe poH'cies'for'itS' residents. The medJeatiOll W6I remov¢d from ReSMr #2'", , 
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F 176 Continue~ Flom page 2 • 
 F176 
SS"D DRUGS IF DEEMED SAFE 

An individual resident may &elf--edminister drugs if 
the Interdisciplinary team. as defined by 
§483.20(d)(2)(Il), has determined that this 
prs¢tk:e is safe. 

ih"'.R~gJi~~~~T'"'I~'~ met as evidenced 
by: ,'., " 

Based on obsEl:M!ltlon, Interview and record_ 

review, the facility failed to en'sure the resident 

who was found WIth medication at bedside was 

aasMsed for. ~t..ad'mjnl$tration of drugs for ona 

of 19 sampled residents (2)" This deficient 

practice had the potential to res'-ltt in medIcalion 


.. " ',,1 ·self.-administraticin 'errors;' i ". " 

. " ."; ,~ !J:: ~ i; ; ~ , " 


l ," _,FIndIngs:" 'il:' 
, 

Rs$Jdent 2 was admitted to the faoitrty on Ausuat 
2,2012, with admJlting diagnoses of dysphagia 

. (sw~lIow1ng dlfl)cully)and hypertension.. - , '. ' . 
A rOvJew of Minimum Dan, Set (MDS) 

, 9SSB$$f{1(:mta(ld car, screening tool, dated 
Augusl'30,20j2.;fiivealed the _Idenfs short 
l.ifld tong~te{m: m~ofywas' irrtsot and required 
extensive assistance with his activities 01 dany 
rIVIng. 

On November a, 2012, at 6 p,m., Resident 2 was 
observed holding'a'small tube labeled N8O$portn 
Qintment, When interviewed, he stated he 
brought It wlth rum to'treat·his Skin spot on his 
tor&heait!:ile:regi~te.''EHfnurse 1 (RN 1) who was 

IWith thercW;ai~a~o(durlng the tour h~ped Resident 
' 1 applied'the medIcation on' his: forehead. .__~______~______________L--____ 

i 

.• 

I 


ServiceslOesl8nee ItIOBJI2.. Rea\Mnt ...., 
assessed f« self admini,tratiorJ by 
hlterdjsciplio~\y Team and was deemed unsafe: 
for self- adminWratton 1110912. 

It!$j&let!~ Potentialb', At Ritk: 

An lWdlt ofrai,dents' raiding at the rocUity WQ$ 

cQ1';ducmd by !he. nursing staff on Hlt2l12 to 
,j.Mcn:01ne whet;hM- :1liiy other rQ!:tdoots wIth 
medicatioos in tbelr room have been'~ed for 
~;1f mini$UlWoo. There ware no additional 
rea:ident3 idooti6$i 

Aooou. TakeR to Pr"'t\tRccnrrence: 

tnterdiJciplin&1Y Tetm'l will assess residents on 
admission. and tbo&c residing iu ;::eJ1t;w wIlQ wish 

'to self adm'iniJter ~01l3" RiI.$ldents: that 
wi$ to haw ;elf adJilil'lmratiou fot medication 
wilt be "uslilWd q~l¥ fur MY chqe$ by 
Jnterdbcl:pHnaty learn. Tilt ditb::\to( of ~ 
will eonO-"l1C1 a mon~l)' audit to ensure Ibat 
TestdUlts whQ Mve t\:)edicarlow. in their foc>m 

havo bern assestICd 1« self~i.stration. 

Dll'ector ofNursing S.rrlces/'06iit;t\ee wlll report 
on residents that hav,,'aelJ admmittratlon in pIru:e 
to the rnD1lthfy p~o ~ 
Comm(nee Meeting fur 3 month, fur 9ilb$W\titl 
«m'IPlul\ce or until compliant. 1'1\0 Uaeosed 
Nutgjng mffwill ber~ble. 

Director of Nltl'$ing SoNi~ /De$lgnee wilt 
monitor for compliance. ' 

~_________________-L____~ 

Even! 10:3CZZ11 If continuation Meet Page 3 ,,';;:00 
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F 176 COntinued From page 3 F 176 

Further review of the resident's clinical record 

revealed no documented evidence Resident 2 

was assessed for self-admloJstration of 

medfcatfon. There was no physicJan's order for 

!he Neosporin ointrnent"medlcatfon.


" r., .'>, • 

· oJ. ' On f:!Ov.;:nilerllO;;2o.12, a~! p.m., the Oir._ of 

Nuts",g (OQN) stated he WQuld ....... the 

resideM for seft-administration of medication. 


}leo F 246 -~.15(.)(1) R......bl.
F 246 483.15(a)(I).REASONABlE ACCOMMODATION F 246 Aeeommodlltrflb bf newslPreferenc:es 
55=. OF NEEOS/PREFERENCES , , If is t11~. pollll), Ort\l~' fscj.lby that CElch rcst~t lIu 


.. A te~ldent hfiS the (ight tq ~eside and receive 
 ... ritht t?~aM:I'I¢O(IIV~~}I\ me 1&clut)'Wffi\ 
re&$OIItIbJe aoco!11mW,"~ ofimll¥tdu'l need$ and 
~·e*"Me~ wben the htill1b Of nffXy oflhe

, servlc•• ln the 1Ilcility wnh rea,on."le : 

· ,,~trlrl!!?~~~~~~.~.i,f.1djlJ!dual needs and indi ....itluall1i·otlWi·~wouldbe~· " , .. , l'reierenqeOi:_p'When lhe h""nh or safety of 
.,,- -- .. the incilvtd.uar?,r ottter $fden~ Wt?uld be Imrrwdiatt Cot'ft(:f.lV& ~tiioJl:

endangered.- 'l... '" 

~t #3 ealllisbt wis p1aced wilbin ~ by 
uuWn.g lltatron t lIWll, 

Residenf.$ h~lJy At lUak: 

This REQUIREME!'IT is not met a. evidenced ... Direotor,afN\U$\ng Seivi-cll$lDes1gnel) CGl.npleted .
.'. by: . '.'" cheek on oibQr rollidents ill center and found alII 

Based ~, op'~erv~i.on~ tn.,~Mew and record light! wwe Within rt6en fi)r each rc$i.de1\t em 
11/10112.reyjftoN, V\e faqlUtY.,fa!.fed to'ensure resident's 

he,ads ~~f'(?Yid'e!.1:ih.~ ~imefy manner, caJlJights Action tAktr\ tc P"''IIt.t rtclolrnnee: 
were'wlt'1in 'reach aod IlIllSwerecnn a timely 

The DinleCor of NtI1'9i;)g Ser~gnee re· manner to( one 0119 sampled residents (3) and 
educated ntming &tiff on UfWIl2 to keep call

siX of seven alert and oriented residents that light within reach fbr,eseh 11IBident and to ati$WlIW 
attended the Group Meeting. As a r,",uit. the call ffgbu prampdy ~ to center! polky
residents expressed stress and anxiety and had aoo procOOute$.
potential. " . !... , The Direcror ofNumlug ServiceslDesi~ee -Staff 

, ... , i .. ' '!"" .I';:' U' . " will conduct,WOO\dy tDUttdi to el;(!llrC that all 
lights an within «lll~h tbr e«eh f-esident and that 
each reaidmt taillight ill answered psomptly. 

MonitoriD8 for COI'I:"'teti1'e Action: 

I B. Resident 3 was.admltted to the facility on 

I • ;- <> • , 

The Director of Nun:ing Servicos/Designee will 
I '... renOrf findlruts. tom ttJe.;;e audits to the 

. - " 
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F 246 Continued From page 4 
October 26, 2012, with adm1tllng a.lagnoses that 
Included chronio obatruotive pulmona.ry disease 
(COPD). 

'. " 

A review ofM1n1rn4rn Dalo Set (MDS) 
assessment and car~ screenrng tool, dated 
November 2,2012, revealed that his short term 

.',,' and lOng term memory was, Intact and he requIred 
extensive assistance from staffwith his activities 
of daily lIving. 

DUling the Initial tour of the facf11ty or-November 
8,2012, Resident 3 wss observed in bed 
receiving t;lXYgan a~2liters per minutllrS by a 

, 	Qasaf cariiiula;thl~gh an'oxygen concentrator at 
bedsid....'· . " 
" ;: : l; y,~, .::, ,! ' 

Resident 311erbaUzed that he had been calling for 
help at 12 noon He Ind!cated that he talk to one 
of the staff and that staff did hot came back, 
R.@gistered nursa 1 (RN 1) tiked him if he uS€ld 
hIs caU Jight to caU for help and stated he did. 
Rosldenl1'l<'1<!d Il]'jt ~'" needed his breathing 

, 	lreatment' ":'I: r , ,,',!.' :,', ' 

.,.i ~ , iL .:n)(li' "5:: I' !".'i )1,1, 


FUr¢er ~view:bf~'R~ldent ~'s clInical record 
revealed that on October 26, 2012, there was a 
physlciarls order for IpmtropJurn~Albuterol 
0.5-2.5-3 (rng)l3ml eoIuoon inhalation every Ih",. 
hou", overy day and every 4 hours os needed for.hortn_ of breall1. ,....' . 

- ", :';' .) ,', . '., 
, 	 Resident ~~ revisited at's p.m;\ and claimed 

t,hat his ti'ealnient ¥las already Qlven by the 
tI?'!i~,I;\~,rs~,,': ',' '",;; ­

. ." '!'" I., ". ,', '" • ' 

b_ During the' Group Meeting 00 November 9, II 
2012, at 2;45 p.m., six of seven alert and oriented I 

F246 
redrumance. tmpfQvemmit oornmittee: mombly 
for 3 ;noJ\ms Of until substantial C(lmpliance is 
d¢:to;rmlned by !he C(Ifllmittee. TM centet" &tAff 
willlai rc&pon5lbk. 

1)1' Director."!)f. Nursing SetvieeslDe3ignee will 
monitor for compliance. . 

I 

If continuation $heet Pagt! 5 of 2{1 
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 ContinuMJ ~m p~ge s' 

residents stated that sometimes staff would take 
over45 minutes to answer their calf lights. Two of 
the residents stated staff ~Id leave the call 
lights far from them and they wou,1d have to 
scream for help, One of the residents stated the 
slaffwould forget to put the cailliglt!s back Where 
they can reach it Four of the residents stated that 

.~ F' ," l~ wCluld~~~~ff'!JP,tqr45 r;nlnutes to answer the 
6alllighls, espeCially on'lhe,3 p.rn. to 11 p.m, 

" ' 	 shift. They stated !tWas stressful when staff 
would tell them 10 be patient beca'.I5e thtlY did not 
have enough staff for the day, One of the 
residents stated his anxiety leV$! would Increase 
when he needed to. use the restroom and staff 
'wouid not ansWer his cal(lights in l:il: timely 
manner :.;;, ,', 

, ' 'I /." '.!: iF!,;.] f.:.r ,i,;>, r. ~;' ,< I, 

During an Irltervlew with the licensed vocational 
nume 5 (LVN 5) OIl November 9, 2012, at 5 p.rn" 
sha stated she was aware of this and lald 
management about It. During an interview with 
the cf...-ecl'Of cf nursIng (DON) on November 10, 
2012, .19 a,m., he stated h. W<JUId continue to 
in-seNlce his staff to 'answer the call lights within 
5t07mfi'lvtes..;.. ',:or, J' ,", :,' 

::'::' ."" .::::;I~t: !ff:-" :.;,,:! :h'" 
A reviewbUrur,H:!-sidemt council meeting minutes 
for the hlohtlhif AObUS~ September and October 
2012, revealed the residents eontlnued to 
complain .bou1.taff not answering the call lights 
in e timely manner, 

During an interview with the administrator on 
November 10; 2012. 'at:1j;65 a.m.; he stated the 
facilitywotild.ffl:JJ1.1eQrete¥1n..servloe all staff to 
keep thE!'can Ilghls'wllhin",aeh, The 

, adl1)ihlstratOr,Sfa:ted staffs have been in-s.erviced 
: many tlme$:to answer the lights wIthIn 5 minutes, 
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A review of the fac~!ity policy and procedure dated 

April ?012. on C.11 Light Us. indicalos 01[ call 

Ilghts $~Id .b.e p9:5itiOl)e.<fin an area convenient 

for the rasfd¢l1t.to-;~se and"must be answered 

promptly: staffi ere to meet resident's needs and 

never make the rasidenf feel you are too busy to 

9iV<> assistance, The faclilty staff failed to 

implement this poflcy for the residents that 

attended tha group meeting. 
 R".F :1411-....15(1) (l) AeUvItl.. _

f 248 483.15(6(1) ACTIVITIES MEET F248 1nte(eSttiN'eeds ofeaeh Resident 
SS=E INTERESTSlNEEI:1S OF EACH RES 

i .'. ~ Is (M JII?I\ol SfIl!.b f~iity'9 pJQVide an I)l'Igo;ng 
p~~ arillellmOil ~!anedto nw.n, -in ~ 


.< '. .' 'Y ; :Of activities designed to meet, In accordance with 


." ....' In- ""ill!YJF~t~d. fpr an 'ongoing Pf09",m 
Wltb Iht ~an"ve Nl!I\MImClIt, ~~ ond 
plly$lual, montsl. and psycl'HuOt:ial '\Wll-beilt8 (Ifia(ll'lthe compreh~sive,~!I~sment the interests and ,,""," .the physloal, 'mental, and psychO$Qcial well-being 

of each resident lmQWU~ CoI'«-C,!;fvlIi Action; 

The Aotivity Dir«<tor tiM bf1.e\'4 Re-educated by, . 
admlnast'nlror to' o'oan,lwat& and provide anThis REQUIREMENT is not met as evidenced ongoirl.g,:prosrJU'tl w. include. fOgWlU.' 11l~idt:rn 
outings with mffmembers on Il109!12. 

. by:' , ... . 

',' I Bas¥d ,911 interviews pod record reviews, the 
Raldcnts Pottfltially At Rbk: •. , '" fac1llty faUed; {Q p~wide~an ongoing program of 


'aotMtles fa Meet the Interests and psychosocial 
 Rmdentl who wiail to go «l fQaitity QUliogs IiWlta 

idemitled by ktivlty Director on t 1109/11. 

residents present <at the gro'uP meeting_ The 

well":be'ing' of'each: resident far siX of seven alert 

Aetk>~.l'.b,. t(,Il'r-AlIlU\t lttK':u__ r_tlc: 
resIdents stated they felt bad they have not been The Activity Dircutor was ~ted by
out of the facllity for over ~ year. Admi'nis1tator on aohcdulinJ regular ongoing 

, :,. 
'. , '. 

fuidene ¢Uftnp: W!.tb.statrm.mbeB 1 tilM;2, 
Findings; .. -: . Regular resident on:ting' win be p~ed on tbe 

-mou1bly aetWlty calendar. Tho Activity DlrcctoT 
will coordiJla1l) _ ~ _ o1h" "'IfD~rlr>!l1li~~~~P ~"~~9J';~Oveinber 9, 2012, 
tIWl1b= 	 ' 

r: 	 .. ,", at2;¥·~..'ll,I.'Ii< '01 ~'"",ldonts ...Ied they 

have not'hafl.a~ away from the facility for 
 MObJtorbtg fOt' Corr«tivc Action: 

over a year. Tl1ey $ta1~ they were disappointed i 


11u; ~1tAtOi' will audit the l1li»tth1Yand sad wtien staff told them they did not have Icth-tti;s celeruiat to e.nsute tllat ~ ourltly
eno:ugh staff, transportation or money to take ! have tiscn &eheclulmL 

oM CMS-.2li37{{)2-5ij ~V4f1;/»M Ob~' . 
, .,' ., j ,'-," 

,t:"\:;j, ::',
(',' 'J I;;· ,! -!, " 

:; Ii .:-: 

d ",',,".1 I " 
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F 248 ConllnUod From page 7 
them out of the facirrtj. They stated they use to go 
to the park but that has stopped because staff 
was not available to go,with them. 
· . ':'l';:!'V' }".! .:J.;" ' 
A revieWpllhe facility policy and procoduro dated 
April 2010, titled "Community Outings! Transport" 
• Indicates the facility WoUld COOJ'dinate regular 
resident outlngs with staff members. The 
ActM1ylRecreafion Department in would make 
arrangements for transportation In adVanoe of an 
outing. The facjBtywill provide the resident 
populatron with regular opPotttmitie5 to have 
interaction ~ the seneral community by 

.. providi"!l.o<i)i!)g.~~.a regular basis. Howevef, 
"" .' < l ihe facllity::stqfffailed to impl$mentthe above 

poTlcy for the residents. 

During an InteJview and record review with the 
actfvjty director on November 1 D, 2012 at 11 
a.m., she provided the evaluator with a calendar 
of aciiviti!!s. There were no outings listed on the 
oaI.odarfor t11e month otAugus~ September, 
and Pc!9Re!; ~O.12"T/l~ actMty director stated 
th~:ere Irl.~,e::~~$S.9f making -arrangements 
to provIde the~resldef1ts with an outinglfield trlp. 


F250 4S3.15(g){1) PROVISION OF MEDICALLY 

SS-D RELATED SOCIAL SERVIC. 


: SfREET ADDRESS, CITY, StATE;. ~IP COD~ 


: 7716 MANCHESTER AVENUE 


I PLAYADELREY,CA :~~!~... 
10 PRO\/! DER'S PlA.'I! OF CORRECTION 

PREfiX (EACH cORRECTlVf~ SHOUtD SE 
TAO C~OSS""EFIffiSNCED TO THE APp~OPruo,TE 

DEFICIENCY) 
- -----+---j 

F24B The Activity Director will report on monthly _ ......... to ...._Impro_ 

Con>mltl'U Meetins: monthly for 3 tIlOlllh! or 
until mb3mntial compUanc& is ~ by the 
¢ommim. The Activities pifector will be 
""p....lbl~ 
T1;1)~ \\111l monitor toroompliaru;e, 

RiI, F 250 -483,IS(g){l) Provbl•• of 12128/12
F250 MedicaUy rutaWi Sodal Services 

The facility must proVide medjcally~related social 
services to attain or maintain the highest 
practicable p.hys!ca!,' "1~.m:t~', l:I!)d psychosocial 

~,Jfi~ei~;, p,r,~~C:7i;~~~I~~~t:" ',..' ' 
'~I'" 'I· '·'"1·' .,~. :'h 'if 1" ,', .•. ", "'. "1'., , '" 

, . ".,'; . " " 

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

1mme:lliate C~1l" .Action: 

Ruidant Hi! wu sohedl.1bui ~ bo'seen by e 
pediatrist Resident #6 W/ij. a:ule!lscd by t'he 
Sodal Service Director lOr discharge to .. lower 
levet ofeiTe. on 11112112. 

1M CMS-.2SS7tru;.&$) PflW!ol.#V~iMi Oba.;,lUk! 

••11' '. "i': '11;'["':: it.;~, ) ~:,:,
· 1'\"1'" ,.", .

,l'l,t ".'.! ~i;r; r!!;:"'!i"~': I;.! "'. 
":~." :::.;:(:~I·.I; ~, 

'II 

jf' ., 
. ! 
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F 260 continued From pogo 8 F250 
Rl$identa Potmtfally At Risk:review, the faclUty failed to ensure the resident 
Other t'edde.nts that reside In the: center werehad podiatry consult/care and to have a discharge 
ew,lU!ted for Podintry ¢are needs by Diuctor pian for resident v,'no W!l1~ IndQp6ndent witI') cara Nursing S~te!!slPesI8llee on f 1112112. 

" for two of;1 ~ ~,81l)~ residents (8, 8). These Social S~!Cts ceJnCl1eted at! audit on discharae 
,deficient'Ptactl~s:r-aa potentIal for resident not planning fur otmt residents £hat red<J'1'.l. in the 
receMnglhe'necessary carel&erv!ces they eenteronlll14112. 
needQd. 

Actio•• T*~ to Pre'Vt-I1t R«urreneli: 

Social Snvices waa te--educared by AdrillJl,i$lttotFindings.: 
on providing Podiatry eare- $Cf\'it./13 on regu.lar
basta for those msident3 that 1CSidc: io the eeoter, a. Resident 8 was admitted to the facility. M May Soe.iJ1 Services: wa& re--edtu:1l.ted by AdminiatHtor9:, 2012, with diagnoses that included diabetes on 11113/12 l'&! COlnplatirlg ~ plaiming

and de-menti~~ i A ~ew of the residenrs MOB en QdmissWn' and q'Jartorly fur ~ residenta 
. ". ,._~.: ,da~ J~~~g.29'% indicated the resido.twas that reside' in -'me center. lteii. will be 
.'" ;','! aSS$S$w ?~'~d)' dependent on staff. wemd by the UU1l$fId Nurse upon admission 

filt nHd to Mve ~atrie OOltSultation. The 
Director of Steff De~1Qpme1I.~ee will 

August 27,2012, fOf podiatry consult/care, 
The resident 'had a phj'$tClan's order dated 

c.omplete a monthly m1 ofremdlWS who need for 
~odIhtric CIml, 

However, the facility's staff failed to fot!ow the The Social Service$ will compJete disthuge plan 
physician's orcleri>. There was no documented for eQch ~nt on- admi~km and on a quarterly 
eVIdenced that ResIdent ~ ",celved podially buia to include indivW\'alized ctrO pfan to be 

updated M ~ need fOIJ~ lU1d qwuterly. 
r :.--~.;,! f9.~~Pft{mv~('i'~:,;.;i~-,,~: ~~ <. 

Mon~dq: tor ~ Action: . 
O'unrlg ~:(1)~~~ii·cin·November8. 2012, at Tho Dlro:ctOt of Staff DeVllJo~es1gnee will
6:50 p,m:: Resident' a Was €?bserv9d in bed with report monthly or. resLdelll'.$ that med podimy
long and sharp toe naiis, During an intelView with serviclls to ttre: P~!IIIee Iroprovemeru
the licensee:! vocational nurse 5 (LVN 6) af the CommiUeo Meeting fur 3 montbs Qt until 
same time, she stated tI Is tl'lEt responsibility of substantial oornpliat'lOt' i~ schievod. 
s~al services to folkiw up on the podiaby care, Tbe Social SaM;;e!!i will prmlde a monthly audit 

00 stal'll5 of rQident with disoharge plMtling: 
neW to PerfonItanGe ImpCOve)nent CommitteeDuring an if'l~elYiewwlth the sodal selVioo 
M¢¢ting x .) .Il\OJlthS 0/ until mb!dmtia1deslgn"l'On;N~.ber,10, 2012,.t 1 p.m, she 
..ompbiUlCC is achjev~, The Nurllina staff and 

~~~ ~~~ ~I~d~e .p'h~ldan's order. Sooil.1 Workerwill \,Q responsible.
" '" '" -, ., 

The Db'ecm~ of Nursing Senli(lesID~ee will: A record review of the facility's policy dated Jl.ine 
too1\1tm: fur cOUlpll:ll'lC¢. ' ' 2010, titled "$~I Services" indicates1t i.s the 

responsiblttty Of the social worksr to ensure the . . " , ~ 

. ,;., 

http:J~~~g.29
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F250 Continued From page 11 
pflysfclan's ordars for medklany~relalad sodal 
serv}ces, such as podIatry consults are completed 
in a timely manner",MedI9any~related soolal 
servlces ar~1 Provi~~, to maintain Of ImprOVe 
e(ilch.r~sideJ;l.t'.~ m~i1ta:J,and psychosocial needs, 
The social service worker failed to implement the 
above policy. She failed to (afar Resident 8 for a 
podiatry consult/care, 

b. On November 8, 2012, a revfew of the clinical 
reootd fDr Resident 61rnlleatod that thO residont,. - was admlttOd to the faoifi!)l on April 4, 2011, With 
diagnoses ~Jncjode hypertafli'.!on. diabetes 

.. "l'!,!litus ~,n.g; !'Y.~(l)P!do;n,l" ;.,,' . . , '", ; .' ','. !. "~,", ~I' 'I:, :'" 
A review 01 the MDS d_ October lB, 2012, 
revealed that Reslden16 was Jndepemdent with 
decision making and actMtJes of dally Jiving. The 
resident's vital signs were In normal ranges. The 
resident was takIng aU oral medications, 

On November S, 2012, at 6:30 p.m., dtJring an 
,­ :.'~ :,' illitia,J, to,~X pfi t;tr.~, fa,ciJ!W, the resident was 

~ps~[V~4, ~j!t.i:,)~ PA~~et\b&d reading book. At 7 
p.m,':'the resident was seen walkil'1g on the. 
hallway wittisteady gall without using any 
assistive device. Thee resident rooked w~1I . 
'groomed and !'1eat rooking:. 

During an interview with Resfder.t eon November 
8,2012, at 7:30 p.rn";,.ne s1alad that she does 
eve!Ylhing by herri~~and love. ro spernl most of 
her time In her roolJi\" . 
;:.. '. I' .':~lj l;·f Il1!) ;~i"" ;:. i . 

A reVie~-~ /ijf}~Cial work'progress notes 
revealed that there was no documented evidence 
that the social worker had attempted to refer the 
resident to a lower level care facility as iii part of 

F250 
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F 250 Continued From page 10 
his discharge plannIng. 

During an Interview witt) the 'Sqcial service staff 
on NOVf!~~r;S.'2.0,~~. at 6;20 p.m" she stated 
that sbe.i:1id.hotdo a dIscharge planning ahd she 
missed it She also stated that she did not 
attempt to refer the resident for a lower level of 
""re facirrty, 

F 312 483.25(0)(') ADL CARE PROVlDED FOR 
DEPENDENT RESIDENTS 


~,~ '. 

88"'0 

A resIdent who is lJ~able ,to carry out activities of 
dtally JIvIng re:c.eives; the necessary services to 

~ "ooah)ta(I1'99..9~:,P\l~rj~6n., grooming, and personal 
: and ora.1 hygiene,'. 

This REQUIREMENT is not met as evidenced 
by:: , 
SutKl on Ob5"nlation, lnterview and record 

review, the facility m!red to ~n5ure a: resident who 
~110!;;1!)' ~~¢~t On ••toff with aelillifies of 
daIly, had.clean .fingemalls for olle of 19 sampled 
ieSli!enfs(s'j:"The deficient praolice pia"" the 
resident at risk for !ow self-worth and 
embarrassment 

OUring an otJservatiOn on: Novemb6t 8, 2012, at 
~:50 p.o;.'.. R,~igef\' e~ obaerved '¥ith tongI . i''; dl!jy!ing~(i>l'!I~; r/lir~h.igb nu,,", stated has 

u ., 	vary'Jonsfar\(j she Woulij get a staff rnembsrID 
take care of It 

A review of Resident a'a cJinlca1 record Indicated 
!he ....ident was admitted to !he faoility on M.y"9, 

ISTReer AODRESS, CITY, STATZ, ZIP CODE 

,
j 

n1fi ~STERA\!ENUE 
PLAYAOELREY,CA 90293 

" 'PROVIDERS PlAN Of CORREcnON 
PRl'FIX ~ CORRECTJV£ACTiON SHOUtO &1: 

TAG Cil~EFeReNCstl TO WE APf'ROPRtATE 
OfflClENC'Il 

F250 

R" F 312 -483.25(0) (3) "PI., C". 
F 312 'provided fo'l' De:lIelldedt RettdQIlU 

II is tblipilJl()yttrthisfallillo/ lhat anmdanl whQ Ie­
unablt'to ~arry ottIlI¢tjvltin ofdWly living n:celves the: 
tUlCf!UIlt)' W'V~ \0 maintain good nulritton, 
groomjn~ aud, p4I$Ofllll an<! orol hya:icno. , 

lrow,o.diAt. Cor~V«I Adion! 

Rcskietlt #8 tltlgernaibs were cleaned and 
trimmed by the m.tl's-m,a stdfon lIlOOf12. 
Rmdenf,l'oimUaJly At 1UJk:: 
Tbc"·~ cf;SWf '~Jopmant lDesipee 
~ fil.lg<::ltlMib. (In ¢I'llOJ' IT4ldentl that 
re:siI:H mthe' (lent«: rsQ Qthei resjdenu went 
identified fTt..m the audit COU'lpJeted on 1 )112112 

AclNms Taktm tt) Pttwat ItetQrreu.ee~ 

11;$ N~.tatr WI.ii fe-educated on ADL ~ 
and DigrtJty and Re$pect. specifJoatly mated to 
finpmaih! IPld ~ t;}blAtiNl$$ otI IllOM2 
byDm""o~Smi~. 
TIul Direclo£ of Nursing Servi~8l\ee will 
~ weekly audits on mident eteanUnaI$ 
including ~ care fur monthly fur t"lIrM 
tmmtm: or until wbiUU\tl;.l compliance ia 
mnvcd. < , 

MoaltoTinz Rle COtrli~"& 4t1UHH 

The Ikector cfNunmg SeJVlcesi~ignoe will 
submit the oolruits of thase avdits to tbe: 
Pmform&n.oe: Improvemenl Committee monthly 
for 3 mouths Of Ufltil $\Ib$1:StTtl:\$.! compliance j, 

',' ,',.' ; ;.. . :. ..~ .. I 

http:Pmform&n.oe
http:ItetQrreu.ee
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F 312 Continued From page 11 

BUIl.OfNG 

2012, with diagnoses that Included diabetes and 
dementia, ~~revlew pf the resident's MOS dated 
June 12:;20gipd.iooted the reslden! wall 
assessed as ~ptaJly' depgndlaot with personal 
hygiene such as nair car~.. 

A review of the facility's policy undated for 
Routine Resident Care jndlca~s: it is tt'Je policy of 
the facUlty that basic f\uniirng care tasks will be 
providod for.t!lach r~ent baaed on resident 
ne.ds. Th/jOe !a.ks are _oo)ate~wfth a 
resldent',~ person,,1 elEiantlneSs such as 
pro....iding,nat! care to each resfcent. 

.' .' '.' .• i:'" . 

On November 9, 2012, 'at 0: p.m" an Jntervlew 
was conducted With licensed vocational nurse 6 
who stated she was not aware who is responsible 
for providing nan care. She stated they did not 
have a pollcyJproCAilCfure in,prace regarding nail 
..re and wIlo would CI.IUh. r••ldohf. nolls. 

f 315 , PREVENT UTI. 
SSiIlD 
,. 
 .. Ii '1', 


e •• ed O~~~.I~~;t~:~r::~';!J~
assessment, ensure that a 
resident who enters III 
Indwelling catheter Is not unless the 
relldenf, dinieal condition' that 
~theteriz:atkm was necessary; and a resident 
who 15 incp!"jtinent of bladder receives appropriate 
treal;l:ne~.t~~$~rY#s ~ prevent urinary tract 
infecttoniantjjo restore as much normal bladder 
furictlori·as'po.sslb~'::. j • , 

i'Thls REQUIREME:NT 10 no! me! as <WIdanced 

: by:

I Based on .~~rvatfol:i. jf"!~rvlew and r~ 
, 
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STR~TAODF.ESS, buy, S1A1'E. Zip CODe 
71Ui MANcHES1'ffiAvaiUE 

PlAYA DEL REY, cA 5029J -, 

dererrnimd by !he eormnb:ree. The Nursing staff 
wl!! be respop~iblt. 

The Di.tectorofNursing S6rvices or~ewU! 
monitar for compliance. 

. <~ 	 , • 
, " " 

F 315 l:le:" F 315..,. 483.iS(d),N'O tPthe.ter, l1fl8/1l 
prevent UTI,. restore bladder 

It jf the polloy Oflbii facility thlt, based 011. Mch 

rdlldmt', «'I1lprchm!ilVl! a$~Il1<::n1 , tJJe t'ilcltily IIlU$t 


tIlSl,lre tJutt a res.!dent wllo Ulrets. lila facilib' without 

Cl!h.;:t<:r Is lI¢lliIthetlldzed unl~ ,he rnldents()linje~l 


~ondition demonstrateS !,.Itt!: talb¢terizati.on was 

nccc;;s~ ; .nd II rssiaellt that 15 Jnewlinem ofbled:<!m' 

mtiives appropriate IR:atmmt fIlKI HrVioel to~ 


uriUlllY tw::t .in&elioo :md 10 ml;Qre as tnwh MI"I.OO 

!)}add«- functiou n ~1bIe. 


Immediate Corrective Attion: 

Residmt il2 had bladder assessment oompJeted 
by Director of Nurriug ServiOOJlDG.!lignee 

llllOiI2. 


lO 

F 

,. 

i;' ,;" t, );, 
,'~, ."·f ;l:,i" : {;r;",., .' ;: 

>"l.h .'~';" 

http:talb�terizati.on
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F 315 	Con~nued From page 12 
review, the faciflty faHed to ensure 411 resident who 
was incontinent of bladder received appropriate 
treatment and.;;ervipes ~ restore as much 
normal ~,Iad~ fup~on, as. possible for olle of 19 
sampled re!¥de,ts (2), This doflcient pnmtlce 
place the resldant at fisk for low self-esteem ;Elrod 
loss of dignity. 

Findings: 

" .• Resident 2 'WaS admitted tQ the facUity on August 
2,2012, with admlUIng diagnoses of dysph~gia 
(5W.lloWI~g ,dlffiQUI,ty) and hYP"rtenskm, 
.' " 	 ,::,~, ;(: :"',1 .' ; . 

, ~ . : 'A' reVieW)Of)Alnirrii.im 'Data Set (MOS) 
assessment and care screenIng tool, dated 
August 30. 2Q12, revealed that hie short and loog 
term memory was Intact and required extensive 
assfstance on staff with his acMes of dally 
living. Th.e- resident \Yai also aseessed as 
frequentfy Incontinent of bowel and bladder 
(unable to control'u~n. and/or feces), 

- ,-, :1"'1 ,:t~; : Ir :;'.". 	'-." ;-, ~'~"'i' ;" 1,,1, ~" • 
On November 8, 2P12, at 5: p.m., during the Initial , 	 d·, 1 • 
tour, Resldent:2 was "Observed with incontinent 
pad. This was again'observed on Nove.rnber 9. 
2012 at 2 p,m" In 6 p:m, ' 

On Nove:nber 10, 2012, at 10 a.m., he stated that 
he can use the bathroom if somebody assisted 
him. The reSident stated sometimes he cannot 
qontrol t.e fl~te anq defecate when nobody 
helped -!':ilm t,Q go ~! the b~throom. 

i " 
On Nove~bet10"-2012, at 11 a.m'" an inteMe1JI 
with C.r!lfled Nursing Assistant 2 (CNA 2) 
confirmed that the resident can ljse the bathroQM 
If baing as~isted. 

F 315 Resident WIlJI placoo on a tcjleUng plan 00 
12111112. to roa1Qrc u mooh norrrnd bladder 
ru."etiollll$ possib1e, 

RuUWltl PDhDtiBUy At RUle 

The lr.tenf1,clplimuy Team roaSs6-SS00 the 
re~idellu \Iil:u:! baVi! episode! of bUdder 
ir.c01\tlnence Of ~ III contmence level. 
~t& Identified ~ p~d QtI ~cbMuled 
tt>ilctiol plan or bladder MMniua: progre.m. 
Attiom Taite)!! ttll'mtat Reeurrenee: 

The 1lU'etrot of ~UOO;g ServieeslDes1gnee re­
educattid n~ mff on oomplfltiOtl of thtl 
Bladd0f ~ and plMing residmts on a 
toileting program or bl&idar retmioi;ng pmgnun 
fur dmse residents id~flt;d t<J h.~ blilrldm' 
ineO'{lrinet'lot! « charlge5 In continence level on 
11/12112. 

Mooiwdag for Co~ve Aeti.on: 

The Di~ of Nursing ServiceJDes.igneB will 
co.t;;~li .upon ~ and 
q:uarter\y or At needed far f'llZ!.dena with 
1~ence "t() -er~" toilcting pJao.s ..-e 
dewloped tlCC«ding to bladder a$$WlUe(lts md 
individuallt.c:d ~ , 
'The JeSuIts of theH .ttdits will be submitWd to 
the Pmonnmce lmprovemcm Cotnmittet. 
~ monthly fur :3 months or iub3tfUl1:lal 
com{lll:mce has been dMemlined by the 
comrni~. 1'be Nl'It'Sing staff will be 
rt$pOI'lsJble. 

Tile; Dif'!"'JtOC of NUlling ~rviooaID~ w71j 
monitor for t;crmplilU'lce. 

:-:,"-:-_:::-:::-:.-r:!:::::(02-&~'",',oc)'"""""'1-:--:-:,.-:-_:-:-'~"-~:-:-",-",'"C"""",~'-'---:'---"-O"'""::-D,"==.J" -------~F-~--IIF.-,cA.,:::,,::,::.-,,::.,----~~ oontlnl,ilUi¢n .shcat ~Q 13 of 20 
.,." • ,>, • io' ",(:',1' :' 

>, , - '. ';'II·,~iLf., !.", 1;'\" ::-;; ! i . 

'1:(', i;l. '~::" '!pj.),,:_:,~!i):" ;'" 


-"!"~Ol" 

http:reVieW)Of)Alnirrii.im
http:jSTATEMe.lt


I 

5U'I5RICGE 'EAL'HCAR' 'AX '", 1)0H6530G p, 015 
: !', PRINTED: 1212ll12012 

DEPARTMENT OF HEALTH AND HUMAN SERVICES f!ORM APPROVED 
CENTgRS FOR MEDlCARE & MEDICAiD SERVICES OMS NO. 0938-03S1 

STATeMeNT OF OI,;F!C:ENCIES ~;} ~~SUPPuavCUA (X2) MUlT)M. r:: CONSTRUCTION ~'OATESURVEYIANI.) PLAN OF CORR.eCTlOt{ IOENTlFlCAllON NINlBER: I COMPLETED I'A, BUILOWG 
: : 

B. WING : : 
: 1111 012<)12 : 

STREEt'ADoA.ESS. CITY, STATe. ZiP COOl< 
Y11a MANCHESTERAVSNUE 
PJ.AYA DEL ReYj CA 90293 

AAO>J!{)ER'S PLAN OF CORRECTIONSUMMARY STATEMENT OF DEFJCIENCIES1"'110 I 
{EACH OORRECl'l\I'E ACTION SHOU.D !!IEtEACH DEFICIENCY MUST Be PRECEDED BY fULL 


TAG : REGULATORY OR L8C IDENTIfYING INfORMATIoN) 

PREFIX ' 

CRQSs-REfERENCEO Tot'H!£APPRO?RlATE 
DCFICIENCY} 

F 315 Contlnuad From page 13 F 315 
.. 

On November 10, at ,12 noon, tlote Director of 

Nursing (bON) was roqUc$ted to provide the 

polley ary<;J. propedu~.on.bQwei and bladder 


., tralnlng progra,m, H,owever. it was no(provided to 
the surveytsam. , RIo, F l:ll- 48:l.;!S(g) (1) 

F 322 483.25(9)(2) NG TREATMENT/SERVICES" F 322 NG TreaimentlStlIt'VieIla Restore Eat.htg 
ss-o RESTORE EATING SKILLS s_ 

8asad On the comprehensIve assessment of a '{t if ~p¢I~ofthl$:fadlk:t ~bs_ en the 

resident, the facility most ensure thai a ~idel1t 
 ~~of1l.mident.lkfi<lility 

JlWSt ~ Iltttl fQl~ Whou ihd byt;aW-pJt.rl,; orwho is fed by. na.o-g~rlc or gastrostomy tube 
~.¥?t~Ihe~IMffijentandrecaIVA.the.approPrlate treatment and &eIVices nn<Jeu to·~t asp!iatIm1~.d~ 

to preYfilftt a$"plratlrif'l pneumonIa, dlarrhea. vomitin&, ddlydl1ltion,. nu:U!ioHc al:mctmaIi!io$, nW>­
'vomltlni:i, 'deJiYdni.illon, metabolic abnormalities. plll~ uic«s aad to ~ Ifp!.llSfb1e, normal 

eating tklll.fand ....af-Pharyngeal UIeer$ and to restore, ~ 
poMIbl.., normeloating skills. 

Immediate Corn:cllvo Action: 

Jiestdei:tt #4'£ eontaillcr of enteral tube fonnula 
11110 REQUIREMENT i. not met.o evidenced \'.':i$ il"litMdJaUly labeJed with residMtli flame, 
k<' .. .. room. dale. &tilt tint& and rate by Plrecto'f of""7: . _: . 

~SeI.'Yj¢llSl~gnee Ol\ ll!081J2.Based on·q~~l.oo, '~~rVl~w and record 

fOvio;w, iii. fill:IllIY fjilled ro ensure the resident 
 guldents Poietr.til\l1y At msle: ,
who:ha<f gastrlc tul:ie (GT (8 surgicaJ opening Into Ot:wr i'CSldfmt'8 wltb gastrlc tube frmrru.la ~e re~
th:e 5tomac~'I,may ~e used for fS!edlng or as&eSS¢d for 'P1'Q})l:lf labetil18 art 1liOali2 by the 
medication admlrmtratroni) feeding wouki have Direc10r ofNool1'I£ Sflt'ViQO$/Pe$igt'Iee. All ~er 
the fonmlla bMtla labated for one of 19 sampled bottl¢a wen:: rOWld to b~ propedy labek<i. 

residents (4), This defiolent practice place the 
 A(tiorl.$ Tabta To l'UVf:ttt lL:!curra»ef::
resident a~ risk of not reoteMng the correct 

Tho Llr;ensed u1.IfSing staff was: rwducated 011a.mount of feeding formula" 
facility polioy and proeedu«::s f0garoing {abotlng 
enwnd feeding containers and to identifY 

, ,1 ,'. ' 

': I: :'; '!.'1"" -':: :,.: 

If oon1muatkm Meet Psgs 14 Qf 20Event 1D-.3QZZ11
:lRM CMg.256T!~~j~. ~~~f,~~~$~~~,~?~~~ . 

- !., . 
, : i • ~ .'.' i" '",' 

;, : 
': r 

'; -I':" 
, 

. '.) ~"'" " , 
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(X4) ID SUMMARY STATE!'olENl Of OEffCJENCIES 10 PROVlOE:WS PlAN OF CORRECTION 

PREFIX (EACH OEFIOENCY WST 8E PRECEDED' IN fULL PREfIX , (FACIi CORREClM AC110N SHOULD BE 


TAG REGUlATORY OR LaC IDENTIFYiNG INFORMATION) 
 CROSS-REstERENCfD TO THE APPf\OPmATE 
OEFICIENCy) 

TAG 

F 322 Contlr.:ued From page 14. F322 ttSidem Mml; date, room, attlt lime aM ,..
Findings;!. ,J V· ) ':- ; ~,Dlrector of, NW$1ns " : ".' 'I~' ,H'. f -:: _ " ; ii' ; 1 '" , 

The cllnical record Indicated Resident 4 was Monlt{)r{a,g for Corroc:tive Acliool
admitted 10 the facility on May 9, 2012, With 

TIto Ditcotot of NUflling S«vioeofDcmgn~ willdiagnoses that Included diabetes mellitus and 
daily oxwnil'l,e entm'a! fuOOing botde-9 to ~hypof1erusion. that enreml feeding container are latmled with 
ld$rujlit\d (&$\4W niU1\$, rown, dl!.te, SffIrt tjme

A review of Resfdent 4'5 Minimum Data Set and nrc. 'Resm i1oo'Ill.Udit \\il1 b~ su"lxrlitted to 
(MOO) as••••men! da!~d f:jov.mber 2, 2012, the Pcr£i.mninoo '1tnp!ovemet\t Committn 
indicated the,resident waS ~oderate;'y Unpaired M&6lIngmon1hly lOr 3 moorhs or WItH tuhlIt:antisl 


", ' .. f ,~ith 9oe'r\iliY~'skmsj~or dai!y~~i$ton-ma'dng and 
 GOO'lpliance 13 dl'ltrtrrn.med by tho eonmrlttee, --. 
~ IAcensed $tl1Iffwdl be respoIUltblt.requirIng &xtoo$lve 'assjstance on staff with 

aclMiies of dally living, and had • gastric rube for The Direotor ofNUrslf\8 services wiU monitor tb~ 
foedlng, CQmptiance. 

There was a physician's order dated september 

27,2012, to administer GI.Jcerna 1.2 at 75 cubIc 
 ,. ,d.', ,
centimeter!5 pet hour (ccihr.} for 20 hours via GT 

pump_ Tuni:lh~pU!)1p 0\1·¢2.p,m. and off at 10 
 ., " 
a,m.,or.1-IntU.:tlle .d.o.fjfllimit was met . .

:' , . 
on November 6, 2012, at 6 p.m.• during an initial 

tour of the facility, ResIdent 4 was obs6/Ved 

sitting on his wheelchair with his gastric tube 

attaohed to GT pump running at 750ClhOur, There 

was a Glucerne 1.2.1000 cc feeding.bottle 

hanging on a pole ~nne~ to the tesjdef\t's 

G-tube pu'rt)p. ,There was.no (abe! found on the 


.. , i " .• 
feeding botl:lc'that showeet"who'and when the 

feedIng was,siarted, and Hie rate of infusion. 
.. '.,' ,... 
Dorlng an'inteMeW' witii 1he registered nurse­

aupervfsoron NovemberS, 2012, at 7 p.m •• she 

agraed the resldenrs feeding bottle should be 

labeled by the licensed nur~ec prior to 

administering the fOrmLIla via feeding pump . 


•According tq .t!le fa"Hty's poicy and procedure
: ,. , ,!": " . : 

Evem.1D: 3QlZ11 

.. 
\" .' I , . ;l~ '.. " ; ,: '! , " , 

. ,I,\.,"i ":.}~I' ,j. "n ;"", 
".:>~ 'j~'~ ,~. 

http:COI.".lf
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F 322 CooOnued From page 15 F322 

entitled "Enteral Pump Protocoi, the staff should 

I,abel tot:mu!J!i ~ontp!ne-r with resident's. name, 

room nu.mber,·;date, 'and delivery rate. 
 Re= F 3:27 -483.1S(j} SuJ:'ficieut Fluid to. 

F 327 483.250) SUFFICIENT FLUID TO MAINTAIN F 327 Maintain Hydration
SS.D HYDRATION 

It ]s the policy pf this faeillty to prallidm Cl.ch msidcllt 
Wld.l suffi(lient fI'Ill4 ,,,,taKe to ttWtUain prope;r hydration

'T'he facilif;y must provide each resident with alldhe&!th 
slJff1clent fluid ifi~ to, malnteio proper hydration 


" 
 Immediate Correctin Acd<Hli 

RuidentI!$l\O)mIser midas at the faculty. 

All tv ......_ "'"" used fOr k_ were 

rep{ated by IV Infusion pumps to' ensure tb& 


0)': . ' : " correct mftl~iQrJ Qf flWd& wl:thtn the tim< otd.eted. 
Based on observation, InierviE1W and record R2sidents: Potentially ~t Risk;

review, the facint}' failed to IlII1SUra the resident 
!be Di"l'ectQf of Nu('$.lns SQ'Vlces conducted anwas receiving the correct amount of intravenous 
audit Qf fMil,ienl:$ reacciving hydration usi.'lg tV(IV} flUids as ordered by the physician for one of 
Regulatora: that nlNdw." txt be replaoed by IV19 sampled residents (5). The defICient practice 'rl\HuiOii~ 1(J{l8fj2'.; . 

" 	 resulted to r~dent not ~eceivfng the amount of 

fluid as pre.cribed !ly !he'physlcian end plocJng 
 ~B$;fl!l~t1 to ~r-~ntReturr'l&M&; 
the resident 'at risk.for hydratiOn, IV lnfu$11,'m ~ -will be solely ).lStd in the- ....."""~ ~, ..'~ :., '" , future fut ~ reqiJriug IV i:lydratiQt;l, 1lx! 
Findings: ':: 

, 
Director of Nutslng Servien wili ~ . 
lIcensed llUTOiog ltiff on the use of IV lnfumon 
pumps: for- r.ydratW-n. The I>lre«or of Nursing :A review 01 Res!dent 5's Mfnimum Data Set dated 
ServiceslIk4igneo wI11 audit the use of rv plmij)$October .24, 2012, indicated the resident ('.ognitNa 
durillg daily munds for reaidel1ts receiving IV skills for daily daclsion~makjng was severely hydntiOl),

impaired and was totally dependent on staff with 
Monitoring for Correc'ive ActiDn:act!vities of'daiJy Hvlng, an~ had a gastriC tube for 
Too. Direcwr ofNUl'!Iing SecviCC5 will submit thef~ding".,;, -;' ;" ;j". , 

.- 1!!"·:1:f ,!! ,) "I ' results ~om thelle tw.dltS to perfOl"JllAnCe 
linprovemeqt Coounlttee Meetlc8 momhly for 3Tttetew'as'ef"pnysi6tan's croat' dated November 7, 
montll$ or until $l.Ib$tmrtw ootnpiie.nee i:!2012, at 11 p.m.. 10 hold GT feeding due to 
detennined by the rommlttM. The U~!&alOng through GT arts and to administer 
Nursing staff' will be IbIlpotmble.05-0,45 normal saline to give intravenously (IV) 


at 50 r.:c per hour times one bag, then follow..up 
 The DIrectw I)(Nu:rmg S~ wUl monhorfor I 
oompllame. :: with the phYfiician.


i " 4:"'" '. 

___-,1__... ,'~ .. ~:: i· :j,l.l: .'. ' 

!!flO health" , 

.",." 

,~,." 

"RM CM5.2d~,{.o2~9,) ~,~Y~~~lve'l~~~r~~~etf! 
". II"'"'" .',. 	 '. 

," 
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STATEMEN'r Of' DEFICIENCtI:S (Xl} PROVroERISUPFUERICllA !X2) MUlTWlE CONSTRUCTION (X3) DATE SURV£Y 

AND PlAN OF CORRECTION 
 IDeNTiFJCAT!DN Nl!MSER­ COMPLETED

A. BUILDING 

',,,~' ,,'" '...... .. ,, B,WING', ~65004, 1111012012 

NAME OF PROVIOER OR SUP.PUEA ",', .. ' ., , 


S'ffiEET ADDRESS, CITY, STATE, ZIP cooe", 

-! : ' " ~ .' ", 'j, <" " ~"

flll"lj'j:,-· "II '. 

7THI MANCHESTER AVENUE
pLAYA 01:1... ~EY CARE AND REHABIUTAnON CENTER 

, ':.', -, "' PLAYA DEL REY, CA S6293 

SUI'.aMR'!'" SrAT~'TOf DEF,CIENCIiS PROVIDER'S f'1..AN OF CORRECTJON0(4i 10 lD I (;~hI(EACH OEFlClEb/CY MUST fiE; PReCEDED BY FULL FREFIX : {EACH CORRECTIVE ACTION SHOULD BEPREFIX 
"'''<REG\.ILATORY OR LSC IDENTIFYING INFORIMTIONl TAU CROSS-REfERalCED TO THE APPROPRIATETN:; 

OEFICIt:!NCy) 

F327 Corrtlnued From page 16 F 327 
On NO~"!)Qer, 8.,2912, af 6' p.m,. during the Initial 

,tour.¢ the.~~lty,,~~¢sjdent 6was observed Iyfng 

in bed Will) <ll1'IV l1eplock on her right arm, Ther. 

was a DSJ.46 norma! saline IV hag (1 Uteri 

Infusing at 50 ec per hour using a IV regulator via 

gravity. The label on the N bag showed a 

ha:1ging date of November 7, 2012, at 11 p.m. 

and there was 300 ce'. 01 fluid left In the bag. 

From the start time of Infusion on November 7, 


.2012, at .~1·p',m., t~ NoV,ember, 8, 2012, at a p,m,. 
'.,,the resl<j~nt"houldhave ..ceived 950 co's Df IV.:, 

, 

- - , -.,"" 
fluid ani{~ sh~id onlY be 50 cc left in the IV 
bag, , 

During an interview With licensed vocational nurse 

3 (LVN 3) on November e, 2012, at 6:30 pm., 

she .stated that she Was not aware that the 
 . 

, ,.. , ,resident was on IV infusion !.'Ind the day shift -
nurse did m:~t mentj.oo t~~,IV,order dur1ng the 

" " ," . 
, ,change ofl sl;U.ft repprt .. ': : ':, ;. '. 

.. _. '.1 • j ,
" . . "'''_. During 'an lrltetVieW ~th the registered nurse 


5uperviiOf on November 8,2012, at 7 p,m" she 

had no explanation why the resident did not 
 ........
received the correct amount of flUid as ordered by 

the physIcian. She also agreed the resident would 
 F 313 - 483.:1$(1<) U:Z1/12be high ~.k ror d.hydratioo, TreatmentlCare f(lT Sped.1 Needs

F328 
o 

F328 :iEf,~~!~'j~~1.~FOR SPECv\L 
tt i$. tI)olI policy oithb tmliiY to MiIlIle mill rwldenliS-

,]., ' "i:' ".," A,J~"'I';' n«iv¢ prop¢t' ~~ a1\4 eM'S fq( tt.e ~l4wtng 
~iat sesvicc5: in~ Paf$ll,tmlaru.l entml 
fluids, Colotl1mtY. ~ IN ~1l4~ 

Ttie :mcii~! rr;~'st'~r1¥ur.C that residents reoefve 
proper treatment an~ que for the follOWfng 

~~~~in&~rmt:;wt>e,special servioes: " Foot~Qmi~$
Injections; , 

Parenteral and enteral fluids; Immediatt Cor~ Adioo;
Colostomy, ureterostomy! or Ileostomy care; ...,flow Rite fir( Rqkient 1f.1
Tracheostomy care; .",.readjll8ted-to 3 liwstmin as ~ by .MD 
Tracheef sl.!,~C{nl~Q;:, , 
.• , ,'"' ',:,;., , .. 1",. ~,"" ,.' 

EvenllD,lQZZ11 . 

-: .... 

http:mentj.oo
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PREFIX: ' (EACH DEFiCiENCY MUST as PREo;;eQeo BYFCLl PREf'1X {EACH CDRRECTrvE ACTION SKOULD BE 

TN'> 
 REGULATOR:'( OR we I!)ENTIFYING INFiJRMATIOiJ) TAG CROSS,REFERENCeD TO THE APPROPRIATE: 

DEFICIENCY} 

F 32B F 32(1 1LI08/}2 by Il\t: Ol.tector of Nufsin,g 
ResplrntOry' . ~re' : '1 , . ' 
ConUnuad From page 17' 

S~oIlBiDotnStWc. 
. - ,'I, ! 

FootGare;ah~:' :', . -" Roidenw Potmdull)' At Wile 

Prostheses. 
 An audit wtl Iltmd~ by fhz Dtrcctor (If Staff 

D$Vclopment on 11108112. on the- ather midalts 
rcooiving oxygen 10 IIIISI.."re eor-r<m HWr flow was 

This REQU1REMENT is net met as evidenced b4ing de:ivmd 11$ <»daOO by MD. There were no 
by; Other reaidents with in.aoouraUl titedtow. 
eased em observation, Inl;ervlew and record ActJorul Taken tn Pnvent Rt.eurr••~;

revIew, th,!;l :1fdltv,Ifilled' to ,ehs,~re the resident 
The lkens~ ~!Vliljg .~tl':.~' Jil.eduared by. rece)Y~:PJ:~scr~'f!~ou~~ Of oxygen (considered the Pirector of NU!'$Jng S'M~gneeas medj~~6n) foron~ Qf1.9 s~;npled residents :11109/1 ~ Qn lbe ~. of fullcwtog

(7), This. defJclent practice'resuited 10 resident pbysiciarut' ot'Ikr r:gmdlng '!he ibw ntc for
receiVing extra amount of oxygen and potential to lJ)tygen dc1ivl:!Y. 
cause medical cornpiicatfon. The Director of Xut$'ltIg Servi<:.~ win 

m<iew liter {'low ror ruiol'll1ts f¢OOiving oxygen 
therapy to. BJl.SI.m'l' they 1;ttI receiving the ()QITet;!: 

, 
Findings: 

, , 1iteri1~jlCCordingto,1tJ~rphysician·5 orders., , , 

ResIdent 7 was admitted to the facility on October 
 Mtlaitor~~ ~ .Conutivo AtI~: 

, ,." 28. ~012; Wlil!i""'iiOqsli;i;~.tinol.Qed ~ OireqWr:'of<Nuamg .g~e$lDe5igntIC will
pneumoolil,'dementia al'J~ hypertension. The: submit the -mlu]t!: of hill findings- rc:' tb$ oxygen
MinimumTr.:~ta Sef(a standardf~ as:se5$tnent flow of ccncentta.toT$ to Ule Perfuonance 
tool) dale<! 0<101>.... 12.2012, indicaled tho JmprQvetnUlt Committee monthly tot' 3- months 
resident had short and long-term memory OT untJl c0trJ9Hance is detet1rIl.Ped ~ tbe 
probJa('nS and it',at his cognitive 5kilis for daily oommitte., The LiO«llBed Numng st:II.ff will M 

responsible,decisron-maklng were moderately Impaired 

The Pi~ Nmsir.g $tfVites will mon:ittJr furOn November 6, 2012 1 at 5:45 p,m., the resident 
complianoe.was obal!!IVed in bad reCeiving oxygen viiil nasal 


~~n"UI~_~~ l;,~~~;~r '7'ln}Jte (Lfmln). Ho~ever, 

~ revleWpf tie'cbrncal records with the registered 

nurss 2 (RN. 2) r~:ed the physician's order-for 

oxygen was ~ liters ~er r:'inute (Umin). 


A review of the faciJiIy policy and procedure dated 

May 2009, titled "Oxygen Therapy /Nasal 

cannula'" revealed It is tha respOnslblIlty of the
ifac1lrty staff to foilo'l{ procedures to ensure tha . i ' 

___.L~hY$!ela~~~ ~~~:,~Qjr ~~e;'1 rate IS carri.~ out in L--.. L--------.,.--'----,J:--7:""-:-:::' 
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, " 

,Col11inue,q fR"!,~e 18,: ' 
a correct r.n~n!1.er:~The,<?)(y,~en must be set 
according to the ordats. 
483.70(d)(1)(ii) BEDROOMS MEASURE AT 
LEAST 80 sa fT/RESIDENT 

Bedrooms must measure at least SO equara feet 
per resident in multiple resIdent bedrooms, and at 
least 'iGq square f~t if:!:s~gle,r:esldent rooms. 

'II' 'I"t .' i' 'j 

.. "".' 	i ". • • 

This REQU,IREME~T 'is not met •• evidenced 
by: 
Based on observation, inte:view and reoord 

revIew, the facility's resident rooms dId not meet 
the mjnlmum size requirement of 80 square feet 
per resldent.i.n mu!tip!a-~d rooms. 

"': : " .. 
Finding.: .,,' ;':, .',' " 
: .;" 	 \:;r}ln:; :~,~~;} ::;~ \. <.1 
The fcllowtrig.rooms did not meet tl1e minimum 
reqUIrement of 80 square feet fOr multiple-bed 
rooms: 

Room 3,4, 5, e, 7, a, 9, 10, 11, 12, 13, 15, 20, 
2\ 22, 2a, 24, 28, 29. 30, and 31. The square 
feet pet rQam of aU the above rooms !s 226, 
" '" '; ~"".I :.::,,: ,~,,' :;:' ,.: 

., ,. , 	 Du,;ng the c,(luree of the survev conducted on 
I 

November a: to NOVember 10, 20121 there were 
no J:,roblems OOseNed with' 'residents getting tn 
and out of thek mOmS, nor were there any 
dtfflCttltie,s; obMrwd wittlstaff delivering care to 
residents In the fonn of administerins medications 
or aSSisting with pallicnal hygiene, There was 
reasonable 'space and storage in each room, 

During the gr9.u'p meet[!'Ig on November 9,'2012, 

~~ ~ ~'r:ti:~ ~~~~?'~;r,~ r~id,ent$ expressed 

F 326 	 R., F 4Sa -483,1<1(d) (1) (li) Bedroom, 
Me.:lS~re.t least 80 SQ FTlResldent 

Jt " the volicy ofihb f\lellity (hat M tlMt bcdmDms 
F4S8 	 mllst !Moure a,t least 80 IlqUno flm per resident in 

mlllUpIe- mldent bOOroolN.udat r.w:t 100 lqtIfITI: f=t 
i1l single f!!:eldent 1WIIl{I. 

Imlll*diate Corrtcti¥c AttIca: 

An applicat:iO(l fur a WlI:{V'« of tile room iliWH'$ 
~ requinm\t1l.t WH ~ty requested 
on lllJOfl2 by adminimator, • 

RaideJrt,l '~~aJly At Rlfk: 

The moms ill question were in3peoted fur 
nepttw living toooiliol1$ or any conditiOlls that 
may I'I.ffect the physical or emotional he.alili and 
safety of th.e r¢s1dl!:nts. such u ctoanliru:a, • 

f pr c:l~ plll30nar ~ ;space suitability. over­
erowdlnx, over-fumis~ing (too many personal 
''!'I'>'). ~,of_ ,'W' modi",! -. 
~ Milability fer' 'Visltot'$" homelike 
environment, mitabitity for habl~. etc. due to 
room size. TI\ere were 'Ill) negattye cooditioo8 
discoveflld. 

Actinns Talceu to Pr6Wllt Rtc(lrrtlle4!: 

No nagative I\vlng oenditions or any eQllditions 
!flat negatively affect the phy.ieal or emotional 
health anti safety ofthfl rESident! in the a:tfected 

" 	 t'OOwduetorpomsizewerefound, 
The facility will coutiDae to mpnitor ~ 
eoooitjoo of tM rooms and 1be health and $l~ 
of tho ruidents of these fOOm$ totatl.y indicatitm 
I>i'Mgatlv? conditions. 
til addition, the Resident Councl1 wU1 I» 
cot1SUlred ot1 11. reg\lia.; hasis w ~t m 
detetmtnmg wbether nep:tiw >l'onditi0Q3 due to 
room sJzo are ariaing. Conoem.s or problems in 
lbeelO (ooms dna tQ room siza will bl; docUtl'lent:e4 
all Ito part of the facility's Co"cerrJ/QrilWl'tLce 
proOe:lS 	 lind 'w\il be gtveo directly to the 

:r=~:r~~~~~o:~~~r:~~:;r~: 
C.CM~C-M-~_~L._'~-2-'~-J-P-''''--~'~V~.~'''-"-'~Ob-W~OW--c-------~~c-"c,o:-;3~c=.~,'-------'..J-~-ID~'~~~'~OWQ=c~=c-------C.:~-C~""~lcn~'"~'-~~~~-:'~9~m~20::" 

... , 
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" :"" .~: ( '. ,':' " , 

F458 Con!in~ F,rofJ\ ~a9~ 19; . 
problems with. the siie 'of thGlr rooms. 

F 465 483.70(h) 
SS-E SAFEIFUNCTIONAVSANITARYICOMFORTABL 

EENVlRON 

, .' 

The faeility must provide a sare, functional, 
sanitary, and comfortable environment for 
~e$iqen~i,?taf7jilnd·tl'Je pq~nc.; 

-. , 

F458 

OEFICfENGy) 

• 
nwi~ by the Administrator and submitted to 
!he Pufu""""" Irupro'/elncnt am.m_ 
mtmtbly. 

M~dnl for CVrtettift ActiOl\; 

As a pM!: of tha famlity', PeIfurmanc.e 
t~e1lt Committee MNtlng, the 
Admlni$l:l'llt't)f', will "'JX'l1 00 grieVNIce ~ 
(og(lf(iln,g room Ilccommodations. 

The Admlnistruor will monitor for cOmpliince 

This REQUIREMENT Is not met as evidenced 
by: 
Ela$$Q on observation, interview and record 

review, the laundry pe.rsonnel failed to wash the 
soiled lfnsn at iii 160 degree Fahrenheit and 
above templ?ratur'e according t9 the facility's 
washing, tempiprature polley and procedure to 
disinfec\ ,JI'~it'\',ij"fl: I~',r~f 

R6: 1! 4()S,- 433.70(b) Safe JFunctional I 12128112 

.' ",;. :1' /!" I.' '. " 
FIndings; ,',', :" 

On November 10, 2012, at 12 p.m... during an 
inspeotion In the laundry area. two of the washing 
machines were observed on their wash cycle with 
~ter temperature of 100 degrees Fahrenheit 

~', ;.,"', " . ,­ .'.' " 
Ouri~g ~ry!N.""eW, ",fin the Main1enance 
Supervisor on November 10, 2012, at 12:30 p,m., 
he &~ted, wfton 'Yiasnif!9 i$oI.mon soiled "nens, 
the water temperature should be on 160 degrees 
Fahrenhwt 

Sanltaryl Comfortable Eovj .. o~ment 
tt is tho pal!.!))' (If IhlJ fMiUiJ)' t(l provido I ll!lre 

i : l\I1Iedct\~~ :sanital')',' .!Uf,'eomfttttahic ClIvlwome1tt Co: 
~,'"~~ft aud tlJa p\!bllc., ' 

bl:1mtdiate Corrective'~01H 

Alllinnn that WJl4. WIl$hed after th¢ :Ut time the 
wtter temperature Will known t.o be at Q[ above 
160"P had oot yet been deUVercd tQ tfw floor. It 
WM! r6100ved from service. A p!umber Vias 
"u.d _""" by .h, Admi_ and <he 
boii¢r &UPPlyinl the hot water to tha 1ano.dty was 
mturcd t:> p11.'lp6f furnetio%tfr,g on 11110112, All 

, • imJlfOptn1y wuftad linen wu re-laundered tlJldoc 
proper cooditi¢n3 betne being sent to U1e (iQOf 
mrnsc. 
JtftUWnts htentJatly At RI$k! 

An exa:mtna.tio.1 of lilt linen $vailabls for use 
~ that no iltlpt()perly washed nom had 
balm setn to tJte floor from tho Iwndry yet. 

Actions Taken to PrliWltU Recurrence: 

Hot water tempetatum will be> ohooked daily to 
eWlure proper ~1¢8lting operation. A lo~ ofwatet 
temperaturc" for the Ja\U\dt)' ()pMatkms will b~ 

I 

kept daily to 01UUN normal operation of the "o.'r{Qter 
hCfltorn by Malntonance Director. 

I , 

EV8TI1ID:aOZZl1 FB.d"" 10: CA,Y10000001i1 
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(X4) ID 

, OEFICIENCY) i, 

I 
I Regular prevwrtlva maitrtfmance will be 

perlQrmlld on'l:be water heaters to maintain them 
in 8£Kld mechanical condition. , 

I MOnitwUlg fer Corrective Attion: , 
As a part or tha facility$ Qual.ity ~ 
pro~m. me MainoollMCe SupffVisor.wl1l .$Ubmit 
II 1T:I(ifItNy (ePQrt to the Peribnna.lll::e 
ll1'Ip(<)...e~nt C01mmttee Maetlng, mI !he status 
()fany of the Wf/.h'lf beaten: supplylf\8: the 1anndty 
sud fItlY adVerse iss\leS with. !he heaTllI"$ will be: 
brought up, to the oommittee for {XlMi.b!c 

," lio!utions to 1he problemll ror ,~ monlhs or until 
~aJ compfiAn.ce is det'en1ll,u:d by the 
CO!',(ltmttee. The Ma1Tt...tec1tt'l« Direcoor win be 
respoosiblc. 
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. The Administrator will monitor for compli&ne$,, 
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