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e L COMMENTS F 000 “This Plan of Torrection iz prepared and
. submitted 28 reguired by law. By
The fGliowing represents tha findings of the submitting this ¥lan of Correction, Laarel
Department of Public Health during a Pack does uné ndmit that the deficiency
Recerifficabion survey. listed nn this form exist, nor does Lse@b
Parke sdmit fo any stulements, findingyy
fucts, or conclusions that form the basis fory
; 1 the alleged deficiency, Laurel Park marm
Representing the Department of Pyblic Health the right to challenge in legal sndior
07508 regulatory or sdministrative proceedings i€
deficlency, statements, facts, and conclusio
Qo697 that form the basis for the deficlency.” ==
10115 -
e
Towat Resident Sampia; 11 Micheet A. Gasg
Total Residant Popuiation: 43
F ¥ 241 538=1; 4%3.15(z) DIGNITY AND E.
£ 2417 483.15(a) IIGNITY AND RESPECT OF S I e, AGE :;i::c
Sa=0 . INDIVIDUALITY tive
- o , . action
The faciity must promote care for residents in a ¢ 13 " ! will_be
manney and in an environment that maintaing or () Starting 0339 12 Staff I)we!apm{ SOm-
grnhances sach resident's dignity and raspect in Coordinsior and  Assistant  Progmam pleted:
fulf recognition of his or her individuality, Director coordinated and completed an in-
pages: service with fachlity personnef en the policies
0102 and  procedures  rvegarding  digaity  snd
This REQUIREMENT {2 not met as evidenced respect including, but not limited to,
hy: goniidentiality, visuai  privecy, g‘}’f
. ; i g antouncement prior to enteving restdest
%2 i‘?ci g lﬁéégft; bl {{g {Séz;fat;eddta ; private areas (appropeiately snnouncing self
promoie dca nnance eac ents dignity via knocldng sad verhal snnonncement with
sy providing privacy i:iunrg intimate relationship hearing residents and tursing the Hght on
far two of tree special nesds residents, and off numerous iimes with deaf residents),
respest, and dignity. This inserviee provided
personnel with education on assuring the
Findings: deficient practice ix eorrected sud does not
othe
On March 31, 2011 at 2.30 pm., a group meeting a5l
with spacial needs residenis {deaf and mwits} was
LABORATORY DIREQTJOR'S GR FRWD&RISUPPLIER REFRESENTATIVES SISHMATURE TITLE x5 DATE
’ MICHAEL A. GASSIS, ADMINISTRATOR 05.04.12

Any '*eﬁc:,amy sts(emeﬂt anding with an asterisk {*) denotes & definlency which te instiiution may be exgused fom corracting providing it is determined that
other aafeguards provide sufficient protedtion to the patients. {Sse structions.) Exvest for rursing homes, $he findings stated abaove are dischosable 90 days
foliowing the date of susvey whather of ol 3 pien of comection fs providad. For nurging homes, the above findings and plang of comrection & distlosable 44
days felinwing the Sate tmee dncuments are made avaiable 10 the Iaciity. ¥ defidlancias are cled, an approved plan of eorrection is mauisite 16 eontinued
progeam paicipation,
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conducied with the facliify * s sign language
interpreter. The facility had a total popuiation of 8 i
deatf and mute residents. There were 8 residents permEn i3 g £
who atiended the group meeting and expressed Starting  03.29.1%:  Stuff  Development
that thay were feft out during the regular group Coordingior  snd  Assistant  Program
meeting sarlier. Divactor coordinated and complted as in-
service with facility perseunel on the policies
Two of five residents expressed that the facility and procedures regarding digaity and
. N respect  inciuding, but mot Hmited fo,
staff should he more altentive fo thair needs by . &

o . " . p confidentinkity, visual privacy, sta
prqwdmg privacy e'spaf;saiiy it 2;;?93’ are having anneuncoment prior fo enlering vesident
intimate relationships, The sesidents further private areas (appropriately aonounsing self
stated that some of the staff jugt open the privacy via kuocking and verbal ansouncement with
curtain while they are having intimate hearing residents and wurning the Hght on
retationships, and befors the staff flip the Hights on snd off numercus times with deaf residenty),
and off several times as warning signs that the respect, and dignity. This inservice provided
staff are approaching, The two residents further persennel with education on assuring the
stated that they have to hurry up and gat dressed deficient practice is rorrected and does not
up.

On March 30, 2012 at 4 p.m., the Adminisirator
was informed of the concem and staled that
additionat training regariing corsmunication with Starting §3.29.12 and weekly:
e special needs residents (deaf and mule) will Admintstrative  and  supervisory  staff
be provided to all staff, rardomly vhserve staff for appropristely
F 281 | 483.20{K}{3){1} SERVICES PROVIDED MEET F 281 ansountiug self prior (o entering resident
s8=01t PROFESSIONAL STANDARDS private areas. Staff encourage residents te
comnpunicate to  admialsteative  snd
The services provided or arranged by the facility i‘;ﬁ:ﬁf&i’“’i‘;ﬁi&f‘: ’ﬁ? ‘;g’;:"g
must mast professional standards of quality. entering resident private aress.  Upoa
jdentification of isvwes, sdministrative and
) . . sapcrvisery  staff  counsel  and  educate
This REQUIREMENT is nol met as svidenced perssnnel.  As ueeded, Staff Development
by Coordinater #nd  Assistant  Program
Based on shservation and interview, the facility Director coordinate and complete n-services
staff falled o with facllity persennel on the policies and
practice accepted professional standard of procedures regarding digaity and respect
practics by pre-potiring the residenis incinsding, but not limited to, confidendality,
madications.
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F 281 Continued From page 2 F 281} visual privacy, steff announcement prior o
entering resident  private  aveas
Findings: figmﬁ?;dy snnouncing sell via knscking
B ver appouncement with Bearing
On March 30, 2012 8t 4 p.m., during medication residents and turning the light on and off
pass observation at the nursing station, the Aumerons ém with  deal resldents),
licensed vooational nurse prepared several mgz‘;&” M‘{f’ﬁ’; 1};‘;’ ’“:' ”"“;af;:“if:’
patients medications in the medication room and R foiom practice s Sorrected and e a0t
placed the medications in the medication cup on reocenr:
the tray, )
On the same day, at 4:30 p.m., the residents
ware observed lined up outside of the nursing
station. Tha LN siated the residants were
waiting to take thelr medications before they go
for dinner. The LV then identified the residents
and gave the pre-poured medication with the
rasidants choice of water or juics. Afler giving
each of the residents thelr medication, the LVN —
asked each resident to open their mouth so she 7517 and weeldv: Duri
could che;&:k lo sea if the residents swallowed werkday (;lg:;:,. " yj“ o ngR::,f
their medication completely. Evaluation/Facility Rounds and Stand-lp
Meetings and  dering monthly facility
On the sama day, at § p.m., the Director of resident covmcil meetings, Secial Services
Nursing (DON) was asked about pre-pouring Designee, ne 8 member of the Performance
medications. The DON stated that it has been the Jwprovement  Commitice, comtinucs o
practice of the facifity to pre-pour the medigations address  fachlity  yesident conceras with
due o the residents having psychological gﬁg gmfmiz Mtf;ﬁ;zﬁiy personnel
diagnoses. The evaluator requested the facliity & ¢ digaity wnd
: s . respect including, Bat nol limited to, staff
policy or walver regarding pre-powring the aunsRECment
A . - prier t¢ entering  resident
medications. The DON did not provide the facility private sreas. Performance [mprevement
policy or mm{ fo the survey tﬁam;‘aﬁﬁ sinted Comumittee continnes with necessary follow
that tha {acilrzy had no policy rggal:ding through to address identified issues. Al
pra-pouring the residents medications. shove  ststed  weekiy  Performance
F 308 1 483.25 PROVIDE CARE/SERVICES FOR F 209! Intprovement actions ave reviewed, 4t least
= | HIGHEST WELL BEING quarterty, by the Perfarmance Improvement
55=D Cﬁmnﬁﬂée for  sucoess, dareas  of
Each resident must receive and the facility must improvement, and necessary futare action.
provide the necessary care and servicss o altain
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Findings:

g 1. On 3/31712, a review of the dlinical record for
Resident 7 revesled the resident was admitted to
the facility on 972/11, with diagnoses thad included
impuise gontrol disorder, and personality
disorder.

A review of he Minimum Dats 8et (MDS),
standardized assessment and care planning tock,
dated 3/10/12 revesled that Resident 7 initially
had no observabie problams with her cognitive
{merdal} level. The resident was also

£Xd3 103 SUMMARY STATEMENT OF DEFISIENCIES D PROVIDER'S FLAN OF QORRECTION *8)
PREFIX (EAGH DEFICIENCY MUST 88 PRECEDED BY Fuill, PREFIX {EACH CORRECTIVE AUTION SHOULD BE COMPLETION
TAG REGLILATORY OR LEC IDENTIFYING INFORMATICN) TAL DROSS-BEFERENCED 10 THE APPROPRIATE DATE
DEFISIENGY)
F 309 Continued From page 3 i F308 As needed, Siaff Development Coordinator
or maintain the highest praciicable physical, and Assistant Program Director coordinate
menta, and psychososial wail-baing, in sod  complete In-services with  Imcility
accordance with the comprehansive assessment personne! on the polivies and procedursy
and plan of care. regarding dignity and respect including, but
not Himited to, confidentiality, visual privacy,
staff anpowncemeni prier to  entering
resident private  aress  {sppropristely
; ; : announcing seif vin kmnocking snd wverbsl
?zs REQUIREMENT is not met as svigenced snnouncement with hearing residents and
Egésed on interview and record review the turning the ight on and off numerous fimes
P : ] with deaf residents}, respect, and dignity.
facility's nursing staff failed to follow the This inservice provides personnel with
physician’s cders and falled to updaie Resident education on assuring the deficient practice
7's treatment plan to reflect the resident’s current is corrected snd does not reaceur, 5.04.42
status, for one of 11 sample residents {Resident
7). Resident 7 had a physician order {o have F F 281; S8=D: 483 260} 3)(1) E
blood drawn for laboraiory {lab) tests, butihe 281 SERVICES PROVIDED MEET Dates
facility failed to foliow the physician's orders for ?ROFESSEGML STANDARDS when
drawing blood. Resident 7 aisa had a physician's [5° i correc:
order {0 receive medication for 2 rash to her B g
extremities. The nursing staff failed to update the | 4o, 4 mﬂl 1
freatrment plan, and continued o administsr the {k}' g _ P conr
medication aiter the resident's rash to the 3 At the Taurel Park hos mamfained this | pleted:
exiremities had healsd. Resident 7 had an ) practice for mare than 30 yesrs in order to
incempiete physician's order for eye drops o be muintain the security of the medications,
administerad, hut the faciity did aot clarify the pagess tmprove  medistion  compliance of {he
order. #4203 resident population, and mitgate vesident

phvsicad aggression during medication pass,
Lavre! Park respectfully submits a program

flexibility upproval  yoguest 0 the
Department {SEE ATTACHED): Facility
personnel cemlinme to  ssswre that the
services provided meet the prefessional
standards required by regulation, policy end

procedare, and redident  population
behavioral, psychisiric, and emoiionsl
presentations.

ﬁ How ge fagi!jgv will identify other
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intdepandent in activities of daily living.

Acreview of the physician's orders dated @/19/11,
revealed the foliowing for Resident 7;
Nystatin-triamcinolone 100000-0.1 unit/GM-
{gram) % {percent} cream topical {axtemal), twice
a day, every day, and apply © affected areas
{Minor rashes on lower extremities) until healsd,
On 326/12, a review of the madication
administration record (MAR) revealed Resident 7
was currently receiving treatment according io the
physigian's order for rashes o the fower
extremities.

A roview of the quarierly nlising dssessment
dated 12/4M1 and 3/4/12 indicated that Resident
7 had no skin condiion, aithough the resident
was still being feated for the rash,

On 3/31/12, during a review of Resident T's short |

term skin reafment care plan enfited, ” Lower
extremities, eczema, rashes, and discoloration
revegled documentation in the form of a nursing
rote dated 377A12, indicating that Regident 7's

fower extremities had no redness, sczama, or

discoloration. Documentation also indicated that
ihe raghas wers healing well, Ag of 3031712,
thers were no eniries by the livensed nurse after
afTne.

O 34112, a loint review of the ¢linical record
with the Director of Nursing confirmed that the
short term skin reatment care plan was not
updated to reflect the resident’s current status.
On 33412, during an interview with the DON she
steied that Resident P's legs were agsossed, and
the Resident did not have rashes on her iower
exiremities, although the resident was stil
receiving the Nystatin-triarmcingions cream ic the
ower extremities,

A review of a farm entitled,"Change of Condition
Docymentation”, daled 331412, revealed

Ay D SUMMARY STATEMENT OF DEFICIENCIES i PROVIBER'S PLAR OF CORRECTION 25y
PREFIX IEACH DEFICIENGY MUST 88 PRECEDED 8Y FULL PREFDE {EACH CORRECTAVE ACTION SHOULD BE COMPLETION
TAS AESULATORY OR LSC DENTIFYING INFORMATIDN TAG CROSE-REFERERCED TO THE APPROPRIATE BATE
DEFISIENGY:
F 3081 Continued From page 4 F ade

As t‘he Lmrel Park has maintaiged this
practice for were than 30 years In order to
maintsin the security of the medications,
smprove mediatior compliance of the
resident popuiation, and mitigate resident
physical aggression during medication pass,
Laure! Park respectfully submits & program

flexibility  approval  request o ihe
Pepartment (SEE ATTACHEI). Facllity
personnel continue to  assare that the

- seyvices provided meet the professional
| siandards required by reguistion, policy and

population
emsotional

procedure, snd  resident
behavioral, psychintric, and
ptem&lmn&

As Lmnfi Park .has maintained ghis
practice for mere than 3§ vears In order to
i muintain the sezurity of the medications,

improve medintion compliance of  the
resident popuistion, and mitigate vesident
physicel aggression during medication pass,
Lsarel Park vespectiully subonits 3 program
flexibifity approval  reguest te  the
Bepurtment {(SLEE ATTACHEDL Fadlity
persosnzl contimue o asswre that the
serviees provided meet the professional
staudards required by regulation, policy and

procedurs, and  residest  population
behavioral, psychisivie, snd emoational
premmﬁnn&

J
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F 308 | Continued Feom page 5 F 308
Resident 7 was stil being given the
Nystatin-triamcinoione after the skin problem had

been resolved,

O M3112, areview of the Taciities policy for
weekly reviews indicated that the purpose of the
ohinicat weekly report was to identffy and

document actions planned or taken to affect, ﬂmng weekduy Clinicsl At Risk
positive clinical outcomes, The policy aiso Evaluation/Facility Rounds and Stand-Up
specified that the quarterly review, reviews the Mevilngs, Direstor of Nursing, us 3 member
resident's ovarali plan of cars, I valiidate that the of the Performance  Improvement
plan is effective as well as ongaing systematic Cmmn;e, revim; that ;mmctiv;e ::m;m
compliance. gre and achiev #ud  sastain by
2. On 331412, a review of the ciinical record for providiag services that meet professions
Resident 7 revealed the resident was admitted to staidards.  Performance Improvemeat
the facility on 8/2/41, with diagnoses that include Cormmitiee continues with necessacy follow
impulse controf disorder, and personality throngh (o sddress identified issues. All
disarder 3 provetment accions ace reviews, 5 s

. . Mprovemen are r
A teview of the Minimum Data Set (MDS), a quacterly, by the Performance Improvement
standardizad assessment and car planning tool, Committee  for  success, &ress  of
dated 310712 revealed that Resident 7 initiglly improvement, ansd secesssry future action. 50402
had no observable problems with her coghitive
{mental) level. The resident was siso F F 309; 85=D; 483.25 E,
independent in activities of daily fiving. 368 PROVIDE  CARESERVICES  FOR Patex
Further review of the clinical record tevealed HIGBEST WELL BEING when
Resident 7 had a physician's order dated, 972111, |39 2. 85110 Rt samree
for the following Laboratory (laby) blood tests o be | fre
completed: CMP {complels metabolic panesi} 48335 ‘%be
level, HGRB Ale (glycohemoglobin) level, and ) . cone
Lipid {fats} ?aﬂe!? laty tesis © be drawn every 3 pages: g H13L.13: mrm“r M ﬁgw pleted;
months on the third Thursday (Sept. Deo. March, lgaos reviewed  Resident  T's  churt, weekly
June). summaries, idemtified physician  order
A eview of the clinlcal record revealed Resident {treatment), and identifisd care plan,
7 had blood drawn for the test on Wednasday, Directar of Nurses sssessed Resident 7'y skin
JFN2, and Wednesday 321712, The bicod tests condition. f’mrmi“d licensed ucsing
were not compieted as the physician ordered, but personnel did not carry out identified
instead wera drawn twice within one month, physician order by discontinuing medication

On 3/31712, the DON and the charge nurse ware spon  resolstion of Reaident 7' skin

apprised of the blood tests being drawn twice

FORM CRag 234M02.60) Frevious Versions Obsolets Event [ 465X11 Fasiity 3D CAGS0090068 If contimsgtion shwet Page 6ol 12
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acknowledged the arror and thera was no
additionsl information presented 1o the surveyor.

3 On 3031412, 8 review of the clinioal record for
Regident 7 revaaled the rosident was admitted io
tha facitity on 942711, with diagnoses that include
impulse control disarder, and personslity
discrdear,

A review of the minimum data set (MD3), a
standardized assessment and care planning tool,
dated 310712 revezled that Resident 7 initially
had no cbservable protdems with her cognitive
{mental} level The resident was also
independent in activities of daily fiving.

A review of the physician's order for Resident 7
revealed an order dated 2/28/12, Ror Gentamicin
ophthalmic (ophthaimic Gentamicin is used to
treat certain eye infections, Gentarpicinisina
otags of medications called antibiotics, 1t works by
kitling the bacteria that causs infection] (eye)
solution, 1 {0 2 drops four fimes a day to both
BYSS.

A review of the interdisciptinary team {IDT) notes

dated 2/28/12, indicated that Resident 7 should
receive Gentamicin eve drops, two drops, to both
eyes four imes aday. This order differed from
the physiclan's order in e clinioal record.

A raview of the medication administration record
{MaAR] for the month of March revealed a
physician's crder indicating for the icensed nurse
1o administer Gentamicin Sulfate ophthalmic dose
0.3 % to start 2/28/12, daily. The number of
drops to be administered to the resident was not
indicated on the MAR. The nursing staff failed o
clarify the physician ' s order so a8 1o determine
the numbser of Gentamicin aye drops that wers

KD SUMMARY STATEMENT OF DEFICENGIES 0 PRIVIDER'S PLAN OF QORRECTION x5
PREFIX [EALH DEFICIENCY MUST BE PREGEDED BY FULL PREFTL {(BACH CORRECTIVE ATTION SHOULD 8 COMPLETION
TAG REGULATORY OR LSC DENTIFYING INFORMATION; TAS CROSS-REFERENCED TD THE APPROPRIATE BATR
DEFICIENCY)
F 309 Cfan}snuad From page 8 L F 309 condition.  Director of Muirses assessed
within one month and not as the physician Resident 7 - no adverse effects, Director of
ordersd. The DON and the chargs nurse Nursing contacted ordering physician and

received orders o discontinue identifind
trestment.  Director of Nurses resclved
identified short f2rm carve plan.

£33 Starting 83.31.12: Director of Nurses
yeviewed Resident Ty chart, entifisd
physician  order {Iahoratury fest), and
inburatory results,  Determined Sicensed
nursiey and lsboratory did sof collect and
compleie  identified  Iaboratory test  as
ordered. Director of Nurses assessed
Resident 7 - no adverse effects. Divector of
Nurses contacted ordering physician and
received orders to proceed with eurrent
physicisn srdered laboratory tests,

#.3) Starting 033112 Director of Naurses
reviewed Resident 7's  chary, ideatified
physician order {trestment), and ideniified
eare plan.  Determined Hoensed nursing
personnet did not inclode the number of
drops to be sdministered as part of the
arder; however, they did administer the
number of drops 83 directed by the
medication’s  manufactwrer  instractions.
Directar of Nurses assessed Resident 7 - oo
ativarse effects. Direcior of Nursing
contacted ordering physician snd received
grders te discentinue ideniified trestment.
#.1.3} Starting 83.31.12: Staff Developnient
Cpardinator coordinated snd completed an
in-gerviee with Hoensed wursing porsonnef on
the Initistion/wpdating/ressiution of care
plang, the accurate rompletion of weeldy
suenenacies, the accueste receiving and
carrying out of physician orders fnclading,
bat wot limited to, trestments, medications,
and laboratory teste in order to provide care
anil services for residents' highest well
beirg. This inservice provided persemnel

FORRM CRIS2EET0T.99) Previous Versions Dhsolte

Evart 13488411
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DEFIGIENGY)
F 309 Conﬁn}]w From page 7 ) F 309 with educstion on assuring the deficient
prescribed. Thers was ais0 ho documeniation by p,mm is sorrected and does not revccur.
the licensed nurses adminigiering the medication yw  th ,
of how many Gentamicin drops the resident
actually received to both eyes.
On 3/31/12, at 9:20 a.m.,, this was brought o the he, samz deficient p '
attention of the DON whe acknowledged the error ive Mm sk both temporarily_and
and stated that the armount of drops administersd 5.l be taken:
to the resident should have been on the MAR. ““tﬁﬁ"’“"&m'ﬁl ‘;2;3;?;“:' ;f::““?
The DON further stated that the physician's order ;’;’:ﬁ‘;ﬁ ¥ ::d ;‘;‘;mt ﬁmi:‘ ;r: ph;f
should have been clarified. YWhen asked what necessary ¢ 4
) o vy physician  orders,  cumpleted
elements should be contained in a physician's Iaboratory tests, mecessary snd aecurate
ertitled, "New orders of Schedule 3-8 controlled Iaboratary issues identified and Identified
stbstances™ cars plan and weekly summary issues
The policy indicated that a new order shouid corgected,  Btaff Development Coordinator
inciude the following: coordinated snd completed an im-service
Da(:e of Qfder: with Heensed nxrsing pﬁnonzﬁ on the
Madication name, strength, dosage, time or the a‘;’*"’“fh m‘*’z‘im of "’“3
frequency, and route of administration. summarics, the aveurate recedving W

ey . ) earrying out of physician acders including,

Physician's/prescriber’s name: but not Husited ¢

- . N e b, treatments, medications,

Pertinent anciliary instructions; and resident snd faborstary tests in erder te provide care

location. ) ) and services for vesidenty’ highest well

The policy indicated that all resident information being, This inservice provided personnel

s complele and verified by physiciandprescriber's, with educutlon oo gssuring the deficient
F 3711 483.3540) FOOL PROCURE, Fan is corrected snd does not reoecor.
ss=r | STOREPREPARESERVE « BANITARY I, . a3 L

The factity must - R :

{1} Procura food from sourcas approved of ol 3}&3 Yﬁn -

. - g 83,31 22 and weekiy/monthiy:
corzs&d”e‘@ satisfaciory by Federal, Siate or loosl Durlug manthly reviews of nursing related
suthoriies; and tare plans, DHeettor of Nurses asmures
{2} Store, prepare, distribule and serve food necessary and current nursivg care plans
under sanitary conditions with sppreprisgte interventions.  During

weekday reviews of physician  orders,
Birector of Nurses amsures that physician
grders e pecessary, vemplee, and beisg

FORM OMS-2587{02-99) Pravious Vasions Gbsolde

e 488017
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STATEMENT 0F DEFIDENCIES (113 PROVIDERISUPPUERISUA X MULTIPLE CONSTRUCTION {X3; DATE SURVEY
AND PLAN OF CORRECTION SENTFIATION NUMBER, COMPLETED
A BN OENG
B VARG
a5A137 03/31/2012
RAME OF FROVIDER OR SUFPLIER STREET ADDRESS, OITY, STATE, ZIP CODE

This REQUIREMENT is not met a8 svidenced
by

Based on obsaervation, interview, and record
raview, the facility kitchen staff falled 0 ensure
that the low temperature dishwashing machine
was adequately sanitizing the dishes and
silverware,

Findings:

On Mareh 21, 2012 82 115 p.m., the evalustor
obiserved the kitchen dietary supervisor applying
2 tast strip o a holding tray afier if had gone
through a full wash cycle in the ow temperature
dishwasher machinge, The test strip read a
sanitizing solution concentration of nearly 10
parts per million (ppm}.

Upon further ohservation of the dishwasher
maghing, it was observed by both the evaluator
and the dietary supervisor, that the hose ling
carrying the sanitizing solution leading to the
rnaching had some air bubbies in the hose,

During an interview with the dietary supervisor,
she stated the air bubbles preventad the proper
concentration of saritizer solution from beirg
dispersed on the dishes and silverware. The
dietary supervisor further stated this was a
commaon problem that had oceurred bafore and
that she warld sall the service company 10 come
and repafr the hose. The dietary supervisor also
stated she would direct the staff o use
disposable plates and utensils until the dish
washer was dispensing the saniiizing solution

properdy,

appropristely caccied out.  During weekday
reviews of laboratory tests, Director of
Nurses ussures thal  physician  ordered
taborstory tests are completed. During
monthly rveviews of weekly Semmaries,
Divector  of Narses  assures  atcurate
dovemeniation of revidents’ current statues.
Tdentified issues are prompily corrected with
necessary  counseling and  education of
licensed nursing personnel. As needed, Staff
Development Coordivator coordinates and
completes in-services with licensed nursing
personnel on the
initiation/updating/resolution of care plans,
the accurate completion of  weekly
summaries, the saccurate receiving and
carrying out of physician orders including,
but not limited to, treatments, medications,
and laboratory tests in oxder to provide care
and services for residents’ highest well
heing. This inservice provides personnel
with education on assuring the deficient
practice is corrected and does nof reoctur,
ity 15, o monifor

earting 0330112 and weeldy: During
the  weekday Clinieal At Risk
Evaluation/Facility Roweds aud Stand-Op
Mecting, FPHrector of Nuarsing and Health
Information Manuger, as members of the
Performance Improvement  Committes,
bring forward identified lssues {heough

(x4 1D SUIMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRERTION £}
EREFIX EACH DEFIGIENDY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SROULD BE COMPLETION
TAG REGULATORY OR 150 IBENTIFYING INFORMATION TAG CROSS-REFERENCED TO THE APPROPRIATE DAYE
DEFICIENGY)
F 3711 Continued From page 8 Far

EGERM CMS.288 708591 Pordous Vetsions Obsolate Bvand (r 485211

Fasikty 0 GASSOOOG0ES

i eondinuation shest Page Sof 12
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STATEMENT OF DEBEIENCIES 1 PROVIDER/SUPPLIER/CLIA {423 BATIPLE CONSTRCTION {45} DATE SURVEY
AHD PLAN OF GORRECTION DENTIFICATION NUMBER: COMPLETED
A BUHLDING
05A13Y 8. WING 033112012
NAME Df PROVIDER OR SUPELIER STREET ADDRESS, CITY, STATE, ZIF COUE
LAUREL PARK A CENTER OF EFFECTIVE LIVING ;‘g?;f% :‘Z’;‘g
X4 SUMBMARY STATEMENT DF DEFICIENCIES D PROVIGER'S PLAN OF CORRECTION o
PREFIX EACH DEFICIENCY IUST BE PRECEDED BY FULL PREFX (EACH CORRECTIVE ACTION SHOULD 8E
TAG REGULATORY O LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRATE QATE
GEFCHENGY)
F 371, Continued From page 9 F 371 duwir completed sudits and reviews of
A review of the sanifizing log sheet indicated the resident health records) related to the
required sanitizing concentretion should be 50 provision of care mad services to meet
ppm and that prior to the unch meal preparation residents’ highest well heing including, but
on March 31, 2012, dishwasher machine had P mited o, care planiing  snd
been dispensing the correct required wm:::':;::"” 9%?;3&“’;;;3&%
concantration all month for all three meals Committee continues with necessary follow
pmvrous!y.a ) through ¢o sddress identified issues. During
F 458 | 483.70(d) 1)) BEDROOMS MEASURE AT F 458 | monthly facitity visits, Reglonel Director of
8&&8=R | LEAST 80 50 FI/RESIDENT CHnieal Operstion, ss 3 member of the
Performance Umprovemest  Committes,
Badrooms must measure at lsast 80 square feat compieies monthly reviews of the facility’s
per resider?t in multiple resident bedrooms, and at chinical practices jnciuding, but oot Hwited
least 100 square fest in single resident rooms. to, resident care planuing and Interventions,
the carrying aut of physician orders, and
i %(;eiuratie completion of weekly summarics,
| This REQUIREMENT is not met as avidenced deparimest opranen reoimendations g
: , . assoring the nursing department follow
ﬁaﬁed on 0133‘&%&?"1 mtemew é?ﬁd FE=leal! on mgfemmem{iﬁma Al above stitzg
raview, the faciity falled to maintain a square weekly  and  monthdy  Performance
footage of 80 square feet per bed in 15 out of 12 Improvement actions are reviewed, st least
residerd bedrooms. guarterly, by the Performance Improvement
Findings: Committee  for  success, aress  of
During observetions on March 28, 30, and 31, improvement, and aecessary future action.
during the course of the survey, no difficulies As needed, Staff Development Coordinntor
ware observed with residents or staff getting in or x;ﬂ;ﬁf% and completes ::»dmsms vsr‘iltlh
s aursing  person oy e
out {?},a fooms. " initiation/updating/resolution of care plans,
A review of a room walver request dated March the accurate completion of weekly
14, 2012, indicated the following roams did not summaries, the accurste receiving and
meet tha 80 square fool space reguirement: carrying ont of physician orders Includiog,
§aom # gm‘ beds ; fgzvare footage but not Hmited to, treatments, medications,
and Iaboratory tesis in order to provide esre
4 2 168 and services for rvesidents® highest woll
5 2 188 being.  This insserviee provides persennel
& 9 188 with educstion on assuring the deficient
7 3 221 practice is corrected and does net renccar., 50412
8 3 234
8 2 143 F37t ¥ 371; 58=D: 483.35(8) Dintes
10 3 224
FORK CMS-250H02-99) Prvicus Varsions Obsoists Event 103, 485X 11 Faciily £, CASS00OGGER if contirigtion sheet Pags 10 0f 12
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§8=p | ORDERED BY PHYSICIAN

The faz:zzziy st provide or oblaln zboratory
sevices only when crdered by the affending
physician.

This REQUIREMENT is not met as evidenced
by:

Based on record raview and staff inlerview, the
facility falled to obtain laboratory services as
ardered by the attending physician for one of 11
residants (8),

Findings:

On March 31, 2012, a review of Resideni &g
clinival record disciosed that the resident was
admitted o the facilty on March 14, 2011, with
diagnoses of schizoaffective disonder subtonic
with acuie exacerbation {a mental Hiness).

On March 18, 2011, there was a physician ‘s
order for a laboratory {lab) test to be done as

policies und provedurss regarding saniiery
cendilions - foed preperstion sad service
wlnding, but not Bmited to, mainiaining
sanitary  food  proparaton and  sewviee
equipment. This  Inservice  provided
persoanel with education on assuring the
deficient practice is corrected and does not
FentEuT,

B. I facil will identify other

Sixrfmg &3.31 22. Natritional Services
Director zssessed the ssaitstion of the
dietary deparfaent’s food preparstion and
service equipment - equipment clesn, free af
debris and functioniag properly. Nufritional
Bervice Director completed an  in-service
with dietary personnel on the policies awd
procedures regarding saniiary conditions —
food preparation and service including, but
not limited to, waintaining sanitary food
preparation and service equipment. This

o0y I SUMMARY STATEMENT OF DEFICIENCIES © PROVIDER'S PLAN OF CORRECTION (x5}
SREFIX EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRETTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY R LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
F 488 | Continued From page 10 F 458 FOOD PROCURE,
23 g gg S8 STORE/PREPARE/SERVE - SANITARY
b
1% 3 228
20 2 180 483.35
21 2 150 {i?
0% 4 154 pages: Starting 83.31.12: Notridonal  Service
During interviews with residents both individuatly 9519 Director initisted the nse of disposalie plaies
ﬁd QOII&CJ&?&"{ they StatEd tha}f' hﬂd no lnﬂ llt?ll&ill?. N“ll‘ltlt)llﬂl Service Director
complaints regarding the size of the rooms. ::;‘:i’:;tﬂ“g“?ga; ”:’:;‘:igz :“;2"1&;"
A raview of the facility's room waiver request Facility’s contracted vendor serviced and
indigated the health and safety of the rasidents repaired identified hose Hne. Nutritionsl
were not adversely affected in any way. Service Divector coordinated and completed
F 504 | 483.75G){2)(1) LAB SVCS ONLY WHEN F 504 sn inservice with distary personnel on the

FORM CRE-2587{02-94) Pravious Viesions Obsolale Event (G 453511
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F 504 | Continued From page 11

follows: complete blood count {CBC) every two
weeks specifically on Wednesday.

A review of the clinical record revealed there were
CBC results dated February 22, 2012 and March
22, 2012. There were no laboratory test resulis
that indicated the CBC was done every two
weeks as the physician ordered. The CBC test
results indicted the lab tests were done only once
a month, instead of every two weeks as the
physician ordered.

On March 31, 2012 at 4:50 p.m., the licensed
vocational nurse and the Director of Nursing
explained that when the resident is being
administered Fazacio [(Clozapine) (a medication
used to treat the symptoms of schizophrenia)],
the physician ordered for CBC to be done every
two weeks for standard lab monitoring of the CBC
for period of me until the pharmacy notifies the
facility.

However, the CBC monitoring was done ¢n
monthly basis instead of every two weeks. The
facility missed one CBC.

On March 31, 2012, at 4:55 p.m., the licensed
nurse and the Director of Nursing further stated
that the CBC is done every two weeks for the first
few months then the CBC will be done on monthly
basis. However, there was no documented
evidence the physician ' s ordered the CBC to be
done on a monthly basis and there was no
documented evidence of a communication with
the pharmacy regarding a change of when the
CBC was to be done.

F 504 | inservice previded personnel with education
on assuring the deficient practice is
corrected and does not reoccur.

€. What immediste measures will be put
into place and/or what systematic changes
the facility will mak re the defi
practice does not recur:

Starting 03.31.12 and daily: During daily
observation of food preparation and service
equipment, cooks and Nutritional Services
Supervisor assess equipment for sanitation
and proper operation. [dentified issues
corrected and necessary steps taken to
maintain sanitation when identified issues
may take a period of time to correct. As
needed, Nutritional Service Director
coordinates and completes necessary in-
services with dietary personnel on the
policies and procedures regarding sanitary
conditions —~ food preparation and service
including, but not limited to, maintsining
sanitary food preparation and service
equipment.  This  inservice  provides
personnel with education on assuring the
deficient practice is corrected and does not
recccur.

D. How the facility plans (o _monitor jtg
performance to make sure that solutions gre

sustained (description the menlt
rocess  an ositions responsible
mgonitoring). The facility must deve

plan for ensuring that correction is achfeved
and _ sustained. This plan _must be
implemented. _and the corrective action
evaluated for its effectiveness. The plapy of
correction is integrated into the quality

assurance system:
Starting 03.31.12 and weekly: During

weekday Clinical At Risk
Evaluation/Facility Rounds and Stand-Up
Meetings, Nutritional Services Supervisor, as

FORM CMS-2567(02-99} Pravious Versions Gbsolete Event ID: 485X11
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3 member of the Performance Improvement
Commitiee, reviews the sanitation of #he
dletary department  fmclutdfing, But aot
limited ito, food preparation and scrvice
equipnsent, Performance  Improvement
Commiittee confinues with necessary follow
through to address ldentified issuex. Buring
weekly facility visits, Regional Registered
Diietician, a5 1 member of the Performance
Improvemeat Comrmittee, completes
monthly sanitation checklists. This includes
providing dietary department operation
recommendations and assuring the dietary
department  follows  up  on sueh
recommendations. Al aboave gtated weekly
Performance Improvement actions are
reviewed, 8t least quarterly, by the
Performance Imprevement Commitige for
success, areas of  bmprovement, and
necessary  future  action. As  peoded,
Hugrittonal Service Rirector coordinates and
completes necessery in-services with dictury
personnel on the policies and procedures
regarding  sanitary conditions -~  food
preparation and service including, but not
Himited ¢o, maintsining sanitzsry food
preperation and service eqoipwent., This
intervice provides personuel with sducation
on  assuring  the deficient prastice It

vorrected and docs aot reoceur, 50402
¥ ¥ 458; SS=R; 483, 70(dM 1 )il E,
458 RESIDENT ROOMS Dates
38
B
{d¥ Admigistrator  submi and the e
{1 Department acespted the annaal “Program pleted:

{i)y Flexibility Waiver regarding F 458



pages:

10-11

483.70(d)(1)(ii) Resident Rooms” letter to the
Department for rooms #3, #4, #5, #6, #7, #8,
#9, #10, #12, #14, #16, #20, #21, #22, and #23.
Starting 12/26/10 and daily: Facility
personnel assure that the needs of residents
in rooms #3, #4, #5, #6, #7, #8, #9, #10, #12,
#14, #16, #20, #21, #22, and #23 are fully met
and that no adverse effects to health, safety,
or welfare exist for the residents occupying
the rooms.

B. How the facility will identif her

patients, employees, and/or facility
operations having the potential to be affected
by the same deficient practice and what
corrective action(s). both temporarily and
permanently, will be taken:

Rooms #15, #17, #18, and #19 met the
minimum square footage requirement,
Facility personnel assure that the needs of
residents in rooms are fully met and that no
adverse effects to health, safety, or welfare
exist for ¢he residents occupying the
identified rooms.

C. What immediate measures will u
inte_pl what s ic chan
the facility will make to ensure the deficient
practice does not recur:

Per the request of the Department,
Administrater submits the annual “Program
Flexibility Waiver regarding F 458 -
483.70(d)(1)(ii) Resident Rooms” letter to the
Department for rooms #3, #4, #5, #6, #7, #8,
#9, #10, #12, #14, #16, #20, #21, #22, and #23.
Facility personnel assure that the needs of
residents in rooms are fulty met and that no
adverse effects to health, safety, or welfare
exist for the residents occupying the
identified rooms.

D. How the facility plans to mopitor fts
riprman ki h tions ar

sustained (description of the monitoring
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pages:
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REE 5YS x

Daring weekdny Clinical  at  Risk
Evaluntion/Facility Rounds sad Stand.Up
Moeetings, Assistant Adminisirator, a5 2
membey of the Performance Improvement
Committee, reviews that corrective actiens
are and schievext and sustained for resident
TGOS, Performance  Improvement
Commitiee  dewelops  snd  implements
netessary corrections for identified fswwes
related o the meeting of rexklents” needs, Al
sbove  stated  weekly  Performance
improvement actions are reviewed, st least
yuarterly, by the Performance Emprovement
Committee  for  success, areas  of
improvement, and neeessavy future sction,

F 584; 885=D; 483.730M3J) LAB 3V(E
ONLY WHEN (}RDERﬁ} BY P’HYSIC!AN

reviewed Resideat 8£'s chart, Identified
physiclan  order {Iaboratory test}, and
{aboeatory rvexuliy, Determined  Hoovsed
pursing &nd boratory did not collect and
conrpiete  identified laboratery test ax
ordered. Director of Nurses sassessed
Resident £ - no adverse offecty. Director of
Nurses contacted ordering physiclan sad
received orders te proceed with current



http:03.31.11
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physician ordered Inborsiory foyts. Resident
£’z ensulag Isborstory orders completed as
ordered.  Staff Development Couwrdinator
cosrdinated and completed an Inservies
with Heemsed nursing personmel on the
ageutrate receiving snd cwerying ond of
physician nrders inchading, but mot limited
to, Isboratory tests in order to assurs that
Iaboratory services are only compleled when
ordersd by the physician. Thiz fnservice
provided persoonel  with  edocation  on
assuring fhe deficient practice is corvected
and does not rencear,

Starting 033012 of  Nurses
readamly reviewed 5 cesident charés for
physician orderved and completed Taboratory
tests - ne  issnes  [dentified, Seastf
Developraent Coordinator coardinsted and
completed  an  in-service with  loensed
worsing persunnel on the accnrate receiving
and  carvying out of physician  orders
ingtuding, but pot fimited to, laboratory (ests
in order to assure that lshoratory services
are only completerd when ovdered by the
physivian, This  inservice provided
personnel with edueation on assuring the
deficient practice s corrected and does not

Starting 033112 and weekly: During
weekday reviews of physician  orders,
Direcior of Nurses assares that physician
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orders. are necessary, complete, and being
appropristely carried out. During weekday
revigws of laboratory tests, Director of
Nurses samyures thet physicisn ordered
Iaburatory iesis are compleind,  Idenfified
{ssues wre promptly correctod with necessary
cosuseling and education of Hoensed sursing
personnel. Az needed, Staff Development
Coordinator cosrdinates and completes in-
services with licensed nursing personnel on
the accarate recelving and carrying out of
physician orders including, bui sot Heited
1, taboratary tesis in ovder th assure that
iaberatory services are only completed when
erdered by the physician, This inservice
provides personnel with education on
asswring the deficient practice is eorrected
and does rot reoccur,

Btarting 03.31.12 and weekly: During the
weckday Clinical A Risk
Evatuation/Facillty Rounds aad Stand-Up
Meeting, Director of Nursing sad Health
Information Manuger, 8s membery of the
Performance lmprovement  Commities,
ring forward identified Jssues (through
their completed audits  snd  reviews of
resident health records) related o the
physicisn  orders and labovatery tests
including, bnt not Hmited to, completing
laboratories only when and scrording fo



physitizn orders, Performance
Improvement Comumnittee  contisnes  with
neeessary folisw  through (o sddress
identified issves. During monthly facility
visits, Regionat  Direceor of Clinkesl
Operation, 45 a member of the Performance
improvemeni Committes, completes
monthly reviews of the facility's clnical
practices incinding, but not Hmited to, the
carrying out of physician srders,  This
includes providing the mursing deparimeat
operation  recommendations and assering
the nursing depariment follows op on such
reconsnendstions.  All ahove stated weekly
and  monthly Pocformaace Improvement
actions are veviewsd, at least qusrterly, by
the Performance hnprovement Commitive
for suecess, sreas of improvement, and
necessary futare action. Az weeded, Staff
Devclopment Coordinaior coordinates zad
completes i-services with Hoeased norsing
persennel on the saccurste receiving snd
earrying out of physician crders ncluding,
hut not Hmited to, laboratory tests in order
to assure St laboratory services are ealy
completed when ordered by the physician.
TFhis inservice provides personnel with
educntion on assuriig ihe deficient practice
is tarrovied and does not reoccur,
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ublic reperting for this eoflection of information is estimated to average 10 minutes per response, including bime for reviewing instruchons, searching existing data sources, gathering ang
ntmning date needed, and completing and reviewing the colection of information. Send comments regarding this burden estimate or any oiher agpect of this collection of infommation
wuding sug@esiions or reducing the busden, to CMS, Office of Financial Management, P.O. fiox 26684, Baltimore, MD 21207 and to the Office of Managament and Budget, Paperwork
teduciion Project {0830-0380), Washington, D.C. 20503,

¥1)  Provider/ Supplier/ CLIAJ {Y2 Mutiiple Congtruction {¥3) Data of Revigit
igentification Numbser A, Bulding 87712012
QBATE? B Wing
Name of Facility Street Address, Gity, State, 2ip Code
LAUREL PARK A CENTER OF EFFECTIVE LIVING 1425 LAUREL AVENUE
Pcmm, CA 81787

This rapor is compieted oy o aualifed State susveyor for the Medinare, Medicsid anior Slinical Labomtory preirrprds prograns, o sheew Hhose geficiencies prevdously
reporied on the CMS.ZAE7, Stetemant of Deficiencies ang Plan of Correction hat eve boen tarected and the date suchs wmcm aHon was acotreplished  Each deficiency should be
fully identiisd using eitter the regulation or LST provision mumber aind the identificaiion greBx code praviousy shown on g TS 2567 (prefix odes showr 1 the left of sagh
requirerpent en the survey report formj.

(Y4) #tem {Y8) Date (Y4} item {YS) Date 3 tem (Y5S)  Date
Comectan Correction Comaciion
{mmpleted Completed Completed
I Prefix FO4Y 4610712012 By Prafix Fo28t O80T N Pwfix FO308 GHIGTIML
Reg # 483.4%(a) Req. # A8320KH3MD fleg. ¥ 48328
L5 LB 130
Corraction Corregtion Corraction
Corpleted Comrpletad Compleing
1D Prefix  FO37 UB/0712012 iDPrafe FO488 psHi2eE2 16 Prafix FOSO4 GEIsTIN
Reg, # 483,351 Reog # 483.70{EH 1K o # ABITEMZMR
LG L&C L50
Corraction Correction CGorrgetion
Complated Complsted Completed
15 Prefiy i1 Prepfix 163 Prodin
Reg # feg # Rey. #
50 L850 LBC
Correction Coreclion Corraotion
Complated Compigted Complated
iD Prafix i Prafix ) Pradiz
Req. # Rey. # Rog. ¥
L&C LSC LG
Carrection Correction Corrantion
Completad Complatad Completed
12 Prafix H2 Prefix B 0 Prefix
Reg # Reg. # Reg. #
LS LB8G L8C
Reviewsd By Revigwed By Drate: /ﬁn Date:
-
State Agency 2 ,,ép ;;E j }}Zy":‘%’ (Q{; fﬂﬁ% -
Reviewed By ... | Roviewed By Bale; e Sigrsture of Surveyof Date:
CMS RO [
Followup o Survey Completed o [ Check for any Uncorrected Deficiencies, Was a Summary of
AMP0T } Uncorrected Deficiencies (CMS.2867) Sent to the Facility?  yeg NG
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