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F 000 IINITIAL COMMENTS Foooi . , "ThI$ Plan of CGrred:km 18 prepared II.nd 
submitted at f«lulrtd by taw. By 

; The foUOVII'ing repfesents '!:he findings of the submitting Ibn Plan of Correction. Lturel I 
: Park duc5 not admit that tht dtflCiencyDepartment of Public Health during a 

listed 1m this form txist. nnr does Lau~ 
Park admit to any state_is, fiudiap;;: 
facts. or t:Onclllsions that form tile basis fm: 

Recertification survey. 

the alleged dtflcleney. Laurel Park ~ Representing the Department of Publlc Health: 
tile right to clJlllleage in leg.l .nd/Of 
regulatory or administrative prf)(fl!()lngs tft'

07598 deficienc)" $tatem~nts. facts. and eoncltlSioJIt
09697 that filrm the basis for tile defkleacy." =: 
10115 

~"'" Micbad A. Ga~~ 
i Total Reside'1t Population: 43 
. Total Resident Sample: 11 

, F 241; SS-"'O; ill.l5{a) DIGNITY ANDF I);, 
RESPECT OF INOIVlDUAUTY .I!m!

l
i Highest Scope and Severity. F 124i 

whenA. Wlu.t and h9w corroctjv! !.ction(s) will F 241, 483.15(a) DIGNITY AND RESPECT OF 'ss F241 be aa:ompllsbe9. bQth temporarily and -~SS'D: INDIVIDUALITY 
,
D perlMDlIDtlv. for tllm patients. empllm:u. rive 

andlnr fadlitv uverafl2AS identirttdlf1mq,j til 
The facility must promote care for residents in a 483.J5 bave been affeded by tim deficieat prart!ee: ~ 
manner and in an environment that maintal:'ls or (al Starting 03.:19.12: Staff Development 

CO(WiliuatO'r and AS$inatU Progr.am """"enhances each relSident's dignity and respect in ~ 
Director coordinated -and completed an in­
servi<:e witb flldlity perSllnneJ an the policies 
lind pra«dllteS regarding dignity ltud 
rMpect Including. but not limited t~ 

fulr recognition of his or her lndivldualft}\ 

This REQUIREMENT Is not met as evidenced 
t:Onfidentiality, visual privacy. staffby: announcement prior to enkring reli~litBased on interview, the facillty $ta~ failed to prink AlUS (appropriately announcing stU 

promote care to enhance each resident's dignity via lmcw:king and verbal altnonaeemeut with 
by providing privacy during intimate relationship hearing re!ldenu and tnrning the fixht on 
fo~two of three special needs residents. and off numerous timM with deaf residenu). 

rUJHi(t. and dignity. This in!erviee pNlvided 
persoo.nel wltb edueatlDII 011 Illls:uring the 

Findings: defIcient pr-actite II corrected ••d does not 
rootcur. 
B. HIJW tht (,,,mty will identify other 
patients. employees, 'ndlgr fatilltyOn March 31, 2011 at 2:30 p,m., a group meeting 

with spectal needs residents {deaf and mute} was 

(X$)OATElABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SKmATURE TITlE 

~~, MICHAELA. GASSIS, ADMINISTRATOR 05Jl4.12 
Any deficier.cy s".atement ending with ~Jl asterisk. n denotes a deticie:ncy whictl t'le institution may be excu$$d from correctlng pf!'.Widing Ii is. determined that 
other safeguards pfO'Vide sufflcient prot.eclicn to the patients. (S$e insma;:ions.) Except for rursing hom", the findings stated above are lfu;closabie 90 days 
fcl!owing the- dirte of survey wr.ett\er or flot ill plan of ccrrectlon Is provided. For nurtlnll homes, the above !indings and pl$tl$ Of correctiOn St6 di$closabla 14 
days follO'Ning the diit& these documents are made avaiJable to thE! i'aclll!y. If deficiencies era clted, a.1 approved plan of cotrl'lction is reql.li$lte to cont!nued 
program par:ic1patlon. 
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F 241 ; Continued From page 1 
 F 2411 um!l1lOsbn1U &be poteptlat to be affese4 

conducted with the facility' $ sign language ' lI:x the samE !ldident gElled£!: and !!::!!ld 
corryrtlvt ,pstlgRC!), both temponu1lY jlJdinterpreter, The facility had a total population of 8 
permllDgtty. will be taktOii deaf and mute residents. There were 5 residents 
Starting ttl.29.12: Staff Devdopment 
Coordinator ... Assistant Pro,um 

. who attended the group meeting and expressed 
, that they were !eft out during the regular group 

DirtCt(H' coordinated and a)mpJeted an in-meeting earlier. 
service witb facility ~nel Oil the poJicl$ 
.nd procedures reganHlIg dignity andH_, Two of five residents expressed that the facility 
n:spect ladudlll&. but .nt t.,

staff should be more attentive to their needs by ; coo.fidentilliity, visual privacy, "'If
providlng privacy especially If they are having announcement PrWT kI enLermg resident 
intimate relationships, The residents further private Mreu (appropriately Ilnnounclng self 
stated that some of the staff just open the privacy , via kl1ocking. and verbal annouaeement with 

: curtain while they are having Intimate hearing ruidents and luming the Ugbt 00 
; and off numennl$ times with deaf residents).relationships, and before the staff flip the lights on 

respect. and dignity. Tbilllll.ervke providt.d 
pemmnel with edut1Ulon (Ill assuring tbe 

and off several tlmes as warning signs that the 
staff are approaching, The two residents further 

def"tdeut practice is ~ ••d does not , stated that they have to hurry up and get dressed 
reoccur., up_ 
C. Wh!lt immediate meas.~ wlU be PUt 
iD££! elace an!:!lm:; nUt mlUDllis: dI!!!Ig On March 30. 2012 at -4 p.m" the Administrator the t'aellity wit! malw to etWIre the deficiea. 

was informed of the concern and stated that welke doe' !l9t rt(;lIr;
additional training regarding communication with I, 	Starting 03.2'9.12 ••d weeki)': ,the special needs residents (deaf and mute) wIll Admlnlstntlve ••d .."""""", ,falf 
be provided to all staff, , raRdomly obterw staff fol" appropriately 

an1l:omtclng self prior to entering ~dent483,20(k)(3)(i) SERVICES PROViDED MEET F 2B1!F 281 
priv(lte areas. Staff encourage residen" tv ,PROFESSIONAL STANDARDS SS=D , 	 communicate ,. administrative and, 
soper\oi50ry penoanel tb<ilr lnun with staffThe services provided or arranged by the facility I appropriately announcing elf priur

must meet professional standards of quality. , 	entering reslden' private- areltS.. U.... 
identifkatioo of iSSlUlS, Illiminlstr'adve ud 
supervlWt'y staff eouam and educate 

: This REQUIREMENT is not met as evidenced pel'sonnel. As Deeded,. Staff I'HwtlopmeRt 
CoordiRator ••d Assistant Program' by:I, ! 	Based on observation and interview, the facility Director coordiru,k and complete in-sei'\'kes 

. staff failed to , with facillty personnel 011 the pollem ••(1 
procedures regarding dignity and resp«t:i Ipractice accepted professional standard of, , iflcltldia~ but f10t IhniWd tl), conndendllitty, :: practfce by pre~pourlng the residents 


; medications. 
I 
- ! I 
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PREFIX 

TAG 

F 281 Continued From page 2 

Findings: 

On March 30, 2012 at 4 p.m., during medication 
pass observation at the nursing station, the 
licensed vocational nurse prepared several 
patients medications in the medication room and 
placed the medications in the medication cup on 
the tray, 

IOn the same day, at 4:30 p.m., the residents 
i were observed lined up outside of the nursing 
: station. The lVN stated the residents were 
waiting to take their medications before they go 
for dinner. The L VN then identified the residents 
and gave the pre-poured medication with the 
residents choice of water or jUice. After giving 
each of the nes1dents their medication, the LVN 

: asked each resident to open their mouth so she 
could check to see if the residents swallowed 
their medicatIon completely. 

On the same day, at 5 p.m., the Director of 
Nursing (DON) was asked about pre~pouring 
medlcations. The DON stated that it has been the 
practice of the facUity to pre-pour the medications 
due to the residents having psychological 
diagnoses. The evaluator requested the facility 

10 
?REFIX 

TAG 

PROVlOER'$ PlAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CReSS·REFERENCED TO THE APPFtOPRIATE 
DEFICIENCy) 

F 281 visual privacy. staff annouattment prior to, 
eaterlng resldent private areas 
(appropriately announcbtg self "is knockint. 
and verbal aanotllReemmt with hearing 
resklentt and turning the light <m .ad off 

l nummrus tinmi ¥tith deaf 1"fltf1t,nti). 
reJpett. 881'1 (ijgnity. This inservke pt"tWideJ 
perwa... with education on tlSsartag the 
deficient practice i$ wrrected and does not 
"""'" r. 
D. INw the facility plans to monitor it! 
performaa" to make sure tbat soluthm. '£1 
suttaiaed Cde!£riotWq of tbe monItodrur 
prOCH! and Pullion! mpomible (or 
!j!JOf!ltoring), lite facility must dtYdoo a 
phm far sm"ring that correction is I£bm:at 

i and imiR This plan Ing its 
'imPkDm!tN. liM tht ~~ !£tip!! 

mlo,!i$ed (or its etf«tirum. The plap of 
£:Urrm;tion is blte:.C!!nl Int.o tv quality 
..met H5t£,,: 
Starting 03.29.12 tad weeldy: During the 
weekday Clinleal At Rbk 
E'valuatlon/Facillty Rou.nds and Stand~Up 
Meetings and dt,lt'ing monthly (I£illty 
rf'Jident coulldl meetings,. Social Sel"\fkM 
Otsignte, as a member of the Perfunnaru:e 
lP1:pl"(lvtment Committee,. COIltinu~ to 
addrea: (.clUty resident COlKern$ with 
facility residents and facility persmtnel 
t'dated to faclUty reddent dignity 1IIlld 
respect including. bu.t u<»" limited to, staff 

''''lCOMPLETION 
DATE 

policy or waNer regarding pre-pouring the announcement prror t(l entering res.ifknt
medications. The DON did not provide the facility private art1ls.. Perftmnance IInPNVement 

: policy or waiver to the survey team, and stated Cmnmitt«: cnnUnlles with necessary follow 
, that the facWty had no policy regarding through ro address identified iuues. All 
i pre~pouring the residents medications. above s.tate.:! weekly PerformanCt:: 

F 309 Improvement actions are reviewed, at least 
quarterly, by the- Pe-riorman«, Improve-ntimt 

F 309 II 483.25 PROVIDE CARE/SERVICES FOR 
SS=D HIGHEST WELL BEING 

Committee for lllla:en, a.reas: of 
impTO~meDt, and ~ary future action.Each resident must receive and the facillty must 

provide the necessary care and services to attain 
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I, I, , DEFICiENCY) .TAG , 
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F 309 iCOntinued From page 3 
F 309 1 As needed, ~'taff Development Coordinator 

or maintain the highest practicable physical, and A$$i'tIlnt Program DIrector txMrrdinatt 
mental, and psychosocial WEHI..tJeing, in : anti (omplete in~~ with facility 
accordance with the comprehensive assessment ' ~nel on the poJit.ks and proceduJ't'll 
and plan of care. regarding dignity aDd respect including. but .

i not limited to. confidentiality, visual privacy, 
I staff atWoontemtllt priM ro entering 
, resld.e.nt private ...... (npproprl.tely 

aanoundng self via knocldRg and lo"erblllThis REQUIREMENT Is not met as evidenced 
aJlltOtlncement with bearing residents and,by; , , tumiRg (he 1ight on .ad off RUmerottf times i

Based on interview and record review the : with deaf res:ldentt1 l't$pett, and dignity.
facUlty's nursing staff failed to follow the ., Thk inservh:e provides persuRne! wi" 
physician's orders and failed to Update Resident i education (Ill assuring the deficient praetiee 
7'6 treatment plan to reflect the resident's current is ttn't«:ted and does Rot teuttur. 5.04.12 
status, for one of 11 sample residents {Resident 
7}. Resident 7 had a physician order to have F F l81; SS=D; 483.20(k)(J)(I) J!, 

181 SERVICES PROVIDED ~1EET !1m<Iblood drawn for laboratory (lab) lesls, but the 
PROFESSIONAL STANDARDS facility failed to follow the physician's orders for ss A. '''bat .,d hgw grective Me_V willdrawing blood. Resident 7 also had a physician's -I} be amnnpU,hed. .... temoo[JrUy an. m£""""" : order to receive medication for a rash to her 
uet1'JUl!nlmb:, (1Ir; dtose R!ti$:1!1L SIDIItl& lISlIlm; extremities, The nursing staff failed to update the ..wr (,cllity werat!ons kkudlkdffpund (1)m.w llilII.J!<treatment plan, and continued to administer the (0) batt b«p affected by die; 4dkkut pradi";

medication after the resldenfs rash to the All the Laurel Park has maintained thill(3) -.""'" extremities had healed. Resident 7 had an (1) practice for more than 30 yean in order to 
incomplete physicIan's order for eye drops to be maintain the sttarity of tbe mtdk:aUOa$, 
administered, but the facllily did not clarify the Improve mtdiatkm COlllpiiallce of ... 
order. 

pages: 
GZ.()J re!iident pnpuladf)l'J, Aad mitigate r~ 

pbyslad Aggression during medh:ation pass. 
Laure Park res.pectfully :rubnUts It program 

Findings: 

flexibility approval '''I_ to ...s" 1. On 3/31112, a review of the clinical record for 
Department (SEE ATTACHED), FadUty: Resident 7 revealed the resident was admitted to i 
perS(lRnel C1mllnue ,. ass.rc .... th.: the facility on 912111, with diagnoses that included I ,,,,.-vices tb. professionalp- m'"I impulse control disorder, and personality ! standards nquired by regulation, policy and

: disorder. procedure, a•• residel" population.: A review ot the Minimum Data Set (MDS), a , beha"iOJ"al, psychiatric, .... emotional 
: standardized assessment and care planning tool, ,i pr~tjons. 

,
J dated 3110/12 revealed that Resident 7 Initially g. H_ !be f.~illtv will identifi: otbs: ,,
, had no observabJe problems with her cognitive W!ti~ts. ,mpkwsss• facility 

, -...; (mental} level. The resident was also , , 
, I , , 
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F 309 Continued From page 4 

independent in activities of daily living" 
A review of the physician's orders dated 9/19/11, 
revealed the following for Resident 7: 
Nystatin~triamcinolone 100000-0.1 uniUGM· 
{gram) % (percent) cream topicsl (extemal), twice 
a day, every day, and apply to affected areas 
(Minor rashes on lower extremities) until healed. 
On 3129/12, a review of the medication 
administratIon record (MAR) revealed Resident 7 
was currently receMng treatment accordlng to the 

, physician's order for rashes to the lower 
extremities, 
A review of the quarterly nursing assessment 
dated 12/4/11 and 3/4112 indicated that Resident 
7 had no skin condition, although the resident 
was stiU being treated for the rash. 
On 3/31/12, during a revrew of Resident 7'5 short 
term skin treatment care plan entitled, "Lower 
extremities, eczema, rashes, and discoloration 
revealed documentation In the form of a nursing 
note dated 3f7f12, indicating that Resident 7's 
lower extremities had no redness, eczema, or 
discoloration, Documentation also indicated that 
the rashes were healing weI!. As of 3/31/12, 
there were no entries by the licensed nurse after 
3f7/12. 

On 3131/12, a joint review of the clinicat record 

with the Director of Nursing confirmed that the 


, shari; term skin treatment care plan was not 
: updated to reflect the resident's current status. 
I On 3f31/12, during an interview with the DON she 
, stated that Resident 7's legs were assessed, and 
the Resident did not have rashes on her lower , 
extremities, although the resident was still 1 
receiving the Nystatin-triamcinolone cream to the 

: lower extremities. I· 
I A review of a form entitled, "Change of Condition 
: Documentation", dated 3131/12. revealed I 

F 309 oRC1'!tioos haying the potepttat to be- af'fe£ted 
by !hi WIle deft.! prud<,e and wbl!! 
c!J!Tet;tlve as;tionw. both tellu)(jonly and 

I permanently. will be 'akm~ 
; As the Laurel Park has mabltained thIs 
I pradfce for mere tha. 30 yellin [n order ttl 
j maintain the security of tilt medlcatiOlls, 
i improve mediatiOB wmptiam:e fIf tbe 
, resident poputation, and mitigate residfmt 
! phySkM agg.ressiOft during medie.tkm pan, 
I Laurel Park respectfully suhniiu a program 

fttxibility approval request ttl the 
Department (SEE ATTACHED). Facility 
pel'$oonel euatinUe to assure that the 
services provided meet tke professional 
standards required by regulation. policy and 
procedure, aRd resident population 
behavioral., psychiatric" ami emotional 
pr.,sentaiiOR5.. 
C. Wbt immediate measures wiD Itt @\It 

io,tn pIg and/or what O'stematic £banges 
the fadlity will make; tg tllS!!f! the d.ef'ieknt 
erato" does pitt m;ur: 
As the laurel. Park has maintained this 
F'cti« for mon than. 31} years In ().rder to 
IlUlJDtllin the ~rity of tht medicativns, 
improve. mediation compliance of the 
resident populathm, and mitiglue_ reddent 
physical ,aggression durillg medicatlOt'l pass., 
burel Park respectfully subrniu a progr.m 
fJedbllity apprtWill request to the 
Department (SEE ATTACHED). Fsdlity 
peno.nd euatblue ro assure that the 
wn.ices provided meet the professkmal 
standards required by reg"lalion, policy aDd 
proeedure, and resident population 
behavionll, psychiatric. _d emoth::lllal 
prc5f:fltationl. 
D. Hgw the fuUitx pbms W rmmjtor Us 
prrfurml,!nce fj) WaU 5ure that wlutJw are 
sustained (Mmption gf the J!lOIljtoring 
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F 309 Continued Feorn page 5 F 309 	 proceft. lind IIQ4iUmu fgpoaslhlt f(lr 
mooHpdpgl, The f..tility mast deyeloo • 
ruu for tlW)rlng lbat £!!JTUtjoD is asbJsycd 

Resident 7 was stiU being given the 
Nystatin-triamciOOione after the skin problem had 

I apd ,umiutd" This _ must bebeen resolved, 
! jmpWtneated. and the s(lrrestin lldiQ!!.IOn 3131/12, a review of the facilities policy for : evaluated for itl effesUyqm. IlK plap of

weekly revievvs indicated that the purpose of the , eorrettkm is lptgated Into the quality
cHnlcai weekly report was to Identify and ; aSS!lrantl! mtgt:
dccument actions planned or taken to affect, i During the \\'eduhly Clinical At Risk 
positive clinical outcomes, The policy also Evalwttlon/Facllity Rounds and StaJNi,.Up 
specified that the quarterly review, reviews the MeetlJlgs, Director of Nursing, u a member 
residenfs overall plan of care, to validate that the of Ille Pentlt"nlaftu Imprnvement 
plan is effective as well as ongoing systematic CmnmltUe, reviews till&!: eorrective -act1oos 
compliance. are and acliievtd tuld 3ustained for 

I pro...iding services thai mm. profesMlonai2, On 3/31J12, a review of the clInical record for I standardJ. Pmwmance Improvl!m • .'OtResldent 7 revealed the resident was admitted to 
: CommitHe i;':(Iatinoes witb necessary follow 'the facility on 912111, with diagnoses that include 

through to address identified issues. Allimpulse control dlsomer, and personality above stated weekly Perfonnancedisorder, rmprovement HtiM:s are rmewt:d. at least 
A review of the Minimum Data Set (MDS}, a qUarterly, by tbe Performanu Improvement
standardized assessment and care planning tool, C(KDmlttee for IUe«!ss,. areas of 
dated 3/10/12 revealed that Resident 7 inhially improverm:n~ and ~ry future Ilct/.on. 5.04.12 
had no observable problems with her cognitive 
(mental) levet The resident was also F , F 369; 8$=0; 483.25 K ,.. , 

PROVIDE CARE!SitRVICES fORindependent in activities of daily IMng -!laW 
HIGHEST WELL BEING: Further review of the clinical record revealed 
A. \\-'hat and b_ S!)md1u Wionl) Will -~Resident 7 had a physician's order dated, 912111, 5S 
be accoIllpiisbefl. lKIth tsmpprarily lAd l!>£for the folfowing Laboratory (lab) blood tests to be D 
permanently. for thOU pl!tients. empJeyw.completed: CMP {complete metabolic panel) 
.and/or fuilJty !m!'lUf9u5 identlfledlf(!!!I!d to483.25 "ru belevel. HGB A1c (gJycohemoglobin) level, and , bJye Jw;g If(ected by the deficlep1: ptJdi£!i

Lipid (fats) Panel, lab tests to be drawn every:> pqes: , a.1} Starting {j3.JI.12; Diredor of NuTSe$ ""'" 
months on the third Thursday (Sept Dec. March, .3,," nviewOO Resident 7'5 than.. weekly -June)" summaries, ideatified pltyJddlln order 
A review of the clinical record revealed Resident (treatment), and Identified care pJaa. 

Director of Nur$t$ a$$med R«ideat 7'$ 'Sldo 
condltioo. Determiued liceRSed nursing 

7 had blood drawn for the test on Wednesday, 
: 317112, and Wednesday 3121/12" The blood te.ts 

person.neJ did Duf CIlrry Gut identified, were not completed as the physician ordered, but 
physician order by disconthudug mtdlJ:atkmjnstead were drawn twice within one month. I upon ,.....don of RHl."" 7'. <>dnOn 3131J12, the DON and the charge nurse were 

apprised of the blood tests being drawn twice 
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to administer Gentamicin Sulfate ophthalmic dose 
0.3 % to start 2/29/12, dairy. The number of 
drops to be administered to the resident was not 

: indlcated on the MAR. The nursing staff failed to 
, clarify the physician's order so as to detennine 
; the number of Gentamicin eye drops that were, 

(X:2) MULTIPLE CONSTRUCTION 

A BUILDING 

S. WING 

STREET ADDRESS. CITY, STATE, ZIP CODE 

1425 LAUREL AVENUE 
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COMPlETED 

03/3112012 

IX4) 10 SUMMARY STATaAENT OF DEFICIENCIES 
PREFIX (EACH DEfICIENCY MUST BE PRECEDED BY FtlLL 

TAG REGULATORY OR LSC IDENTIFYING tNfOi'WATlON) 

F 309 Continued From page 6 

within one month and not as the physician 
ordered, The DON and the charge nurse 
acknowledged the error and there was no 

10 PROVIDER'S PlAN Of CORRECTION 
PREFIX (EACH CQRRECTIVEACTION SHOULD BE 

TAO CRQSS-REfmENCEO TO THEAPPRi)PRIATE 
OEflCII"NCYJ 

----,---- ­

additional information presented to the surveyor. 

,3. On 3/31/12, a review of the clinical record for 
: Resident 7 revealed the resident was admitted to 
: the facillty on 912111, with diagnoses that include 
: Impulse control disorder, and personality 
disorder. 

A review of the minimum da.ta set (MOS), a 

standardized assessment and care planning tool, 


, dated 3/10/12 revealed that Resident 7 initially 
, had no observable proWems with her cognitive 
(mental) level The resident was also 
independent in activities of dally IMng, 
A review of the physician's order ror Resident 7 
revealed an order dated 2129112, for Gentamtdn 
ophthal:mic (ophthalmic Gentamicin is used to 

: treat certain eye infections. Gentamicin is in a 
, class of medications called antIbiotics. It'NQfks by 
killIng the bacteria that cause infection) (eye) 
solution, 1 to 2 drops four times a day to both 
eyes. 

:' A review of the Interdisciplinary team (IDT) notes 
dated 2/29/12, indicated that Resident 7 should 
receive Gentamjcjn eye drops, two drops, to both 
eyes four times a day. This order differed from 
the physician's order in the cUnical record. 
A r'evlSW of the medication administration record 
(MAR) for the month of March revealed a 
physician's order indicating for the licensed nurse­

F 309 i condition. Director of Nurse& assessed 
Resident 7 ~ no adverse effects. Dfreetot of 
Nursing contacted orderiug physiCian and 
r«elved orders to dlllcuuduut ldmtlfled 
treltRwmt. Director of !'Iiursl\!$ resolved 
lr:lfll:tl.fied short term ~are plan • 
...%) Starting fll.31.11: DiNetor of NutsM 

,reviewed Resident 7'. ~bart. ~ 
i physicl.. order (laboratory test). and 
'lablHlltmJ results.. Determined Ikeuted 

Rumllg and laboratory did JWt <»Ik!tt and 
compkte- identified laboratory tm as 
ordered. Direc:tor of Nur!lC$ assessed 
Resident 1 • no adverse effects. Director of 
Nurses contacted ordering physician and 
recelved orders to proceed wltb current 
phytidan ordered laboratory t<:,ts. 
a.3) Starting 03.31.12: Director of Nurses 
reviewed Resident 7's chart, identif'ted 
physidllD order (treatmeat), and identified 
care plan. Determined licensed nUning 
jlt!t$Ollll1M did not iadutk tbe number of 
drops til be administered I. part of the 
order; howevu. they did .dmhtill'er the 
llumber of drops as directed by the 
medication'$ manufacturer lnstruefiom:. 
Oire<:tor of Nurs~ a$$('$$~d Resident 7 ~ no 
lUiverse effects. Director of Nursing 
a:mhlCted ordering physician and received 
orders to disc_nuue identtfled tlUtment 
a.1-3) Startiag '3.31.12: Staff D4we1opment 
Coordinator eoordJnated aud eompleta:l In 
hl~k!e with lictmsed uuning pet't(nifiel on 
the InitiationJ«pdaUne!fflQlutlou of 4!1tre 
plans, the attura.«: complerion. of weekly 
lumnutries,. the accurate ftlCeiving sad 

; c:arrying out of pbysklan orden iuel.mug. 
, but not limited to, trcatmoots, medications. 

Ind laboratory tests in order to provide t:8re 
Bad services fqr residents' highest well 
being. Tbb iDscn-iee provided per5DllDeI 
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F309 Continued From page 7 F 309 
prescribed. There was also no documentation by 
the licensed nurses administering the medication 
of how many Gentamicin drops the resident 
actually recerved to both eyes, 
On 3/31/12. at 9:20 a.m" this wa. broughl to the 
attention of the DON who acknowledged the error 
and stated that the amount of drops administered 
to the resident should have been on the MAR, 
The DON further stated that the physician's order 
should have been clarified. When asked what 
elements should be contained in a physician's 
order, the DON gave the surveyor a policy 
entitled, "New orders of Schedule 3~5 controlled 
substances", 
The policy indtcated that a new order should 
include the following: 
Date of order: 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD ae 00'COMPLETION 

CROSs..REFERENCED TO THE APPROPRIATE OATIi 

OEfICIENCy} 

with edue.tlon on assuring the defident 
practice iii £orrtlcted and does not rwttur. 
D. Hpw the flsi1ity win ideutify other 
ruulmts. lImrt!oyffi, !uullor fBdUty 
w[IUi!l!!i bavi!!z 111:£ D9lmtil!l HI Ill: !ffgd 
by the ume deficient DI'Id:ke and what 
so('[es:tive acti6ofs1 both tHlloonllity aad 
permlgeptlv, will be taken: 
A.l~3) Stardag 03.31.12: Director of SUTSeS 
raudomJy reviewed 5 rutdeut charts for 
8eeessary aad eurnnt IUlnia. care plaUt. 
uect$fil)' pkY'!dan orden, «Implet~d 
laboratory tests. ftflCCSStlry IlDd llct':lIrale 
wHkly summaries ­ no plriysfclaa on:kr or 
laboratory Iuues identlfled and Identified 

"''' pl•• ••• weekly .ammary '''''..OOfreded. Staff Di:w:klpmeut Coordinator 
COONtinated and completed an i-rnce 
with licensed aaniul penonBea WI the 

Resident name: 
Medication name, strength, dosage, time or 
frequency, and rol.1te of administratkm; 
Physician's/prescriber's name: 

, Pertinent ancillary instructions; and ies!dentilocation. 
The policy indicated that all resident information 

, is complete and verffied by physiclanipiescrtber's. 
F 371 : 463.35(i) FOOD PROCURE. 
SS=F:,STOREIPREPARElSERVE· SANITARY ,,

IThe facility must ­
: (1) Procure food Itom sources approved or 
: considered satisfactory by Federal. State Of local 
i authorities; and 
(2) Store, prepare, distribute and serve food 
under sanitary conditions 

inltlatwwupdAtinglresmation of are plans. 
.he ;i«urate oompJetioa or w_y 
mmmariCi, ,.. a«urate ....-I.. ... 
carrying out of physician orden includiRg. 
bvt not limited tf>, trea~t$, mtdk;tti(lRs. 
and laboratory tats in artier to' provide care 
and nrviee. for resldeats' highest weD 
beiug. This insenice provided penonnel 
with education (ID assuring tile defident 

F 371 praet:k:t< is corrected llI1d does not reoccur. 
j;. WUt Il!IIIIl$dithr mwgres wiD In pgt
i!!1!l: WB and10r !%b!1 ll_matic d!ane 
Ow rldlit}' will make tu ensure the defICient 

PfJttkt doe! not raG 
a.1~3) Starting 63.31.12 and wt!ekIylmoatbly: 
During monthly review. of aurslag related ..... plus. DIr~w of Murte$: ........ 

n~ry and current nnF$ing: e.~ ~ 
with appropriate inWn'cmtioo$. During 

of physician Md..... 
Director of Nurse!! assures tbat pkyskiall 
order. ar.. n~$58ry. oomplete., and bei.g 

_.y """'w, 

I 
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machine had some air bubbles i n the hose. 

During an interview wittl the dietary supervisor, 
she stated the air bubbles prevented the proper 
concentration of sanitizer solution from beir.g 
dispersed on the dishes and sUverware. The 
dietary supervisor further stated this was a 
common problem that had occurred before and 
that she would can the service company to come 
and repart the hose. The dietary supervfsor also 
stated she would direct the staff to use 
djsposable plates and utensils until the dish 
washer was dispensing the sanitizing solution 
properly. 

(:0) DAlE SURVEY(X2) MULTIPLE: CONSTRUCTION 
COMPLETED 

A. BUILDING 

S: WING 
0313112012 

: STREET ADDRESS. Cm', STATE, ZIP CODE ,,, 1425 LAUREL AVENUE , 

POMONA, CA 91737 


(X4) 10 
PREFIX 

TAG 

F 371 

, , 
I 
, 
, 

SUMMARY' STA1""¢..MJ.::NT OF DeFICIENCIES 
(EACH DEflCIENCV MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IOEl'mFYI-IG INFORMA.TlON) 

Continued From page 8 

This REQUIREMENT Is not met as evidenced 
by: 
Based on observation, interview, and record 
review, the facifity kitchen staff falied to ensure 
that the low temperature dishwashing machine 
was adequately sanitizing the dlshes and 
silverware. 

!Findlngs; 

On March 31, 2012 at 1:15 p.m., the evaluator 
observed the kitchen dietary supervisor applying 
• test strip to a holding tray afier It had gone 
through a full wash cycle in the Iow temperature 
dishwasher machine, The test s trlp ",ad a 
sanitizing solution concentration of nearly 10 
parts per miUlon (ppm). 

Upon further observation of the dishwasher 
machine, it was observed by both the evaluator 
and the dietary supervisor, that the hose line 
carrying the sanitizing solution Ieading to the 

PROVIDER'S PlAN OF CORRECTIONID 
(EACH CORRECTIVEACnON SHOULD BEPREFIX 

CRO$s..REFERENCED TO THE APPROPRIATETAG 
'DEFICIENCY) 

F 371 .appropriately earried out. Durirlg wffkrlay 

r~view" of IAbl)rl.tory tests, Direc:tw of 


' Nurses aSRlfleS physician ordered
lb., 
laboratory tests are completed. a.riDg 
monthly reviews m weekly summaries, 
Dlftdor of Nurses !lss.rf$ accurate 
dcwumeRtatioo of residents' wrr¢l1t statal. 
hkmtiflOO i$$llell are promptly wrred.ed with 
neeeuary counseling 1Uld education of 
licensed nursing personnel. As needed, Staff 
Development CoordJnator coordinates aDd 
completes iO-Hrvi«s with licensed nursing 
pel'$(lDnel on the 
initiation/updating/resolution of care plans, 
the accurate completion of weekly 
summaries., the accurate receiving and 
carrying out of physician orders including, 
but not limited to, treatments, medications, 
and laboratory tests ilt order to provi~ care 
and services for midenb' highest well 
being. This inservice provides personnel 
with eliucalion on assuring the def:ident 
pradlce Is eorreeted and don Dot ffOCcur. 
D, How the '15iUb' pllns tv !!!9Pilo[ 19 
perfprmlng: to make ItO:" that SQhUlw .are 
sustained (deseriDtion of the monltod.: 
prasm .nd Il9dtiool mp?R!ibk 19'( 

Dlln for tRlgrinll tbltt l:ormtioo Is @£b~'td 
mORitruing1 The facUlty mutt dndru! ! 

8!l.d sUltlWd: This plan mnst be 
Impkm:wu1ed. 'Hd tbe 9!Ireet!n a£tigg 
tvalulRd for It! effts1iymm lilt pI'H of 
corndioo I, ilrtegntte4 Into the 9.alltl' 
pssyrw£ '¥)'Item; 
a. 1-3) SartiBS 03.31.11 and weekJy: During 
tile weekday ClInkal At Risk 
EvaJuattDnlFldlfty Rounds Iud Stand-Vp 
Meeting, I)jrector uf Nqnlng Iud Health 
Information Mana~, at ~ of the 
PerfQrlWtnce ImprnvellMDt Committee. 
Briug forward identified issues (thrwgb 

CO!JIPL£T\ON "'" 
om 
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F 371 !Continued From page 9 
: A review of the sanitizing log sheet indicated the 
: required sanitizing concentration should be 50 
ppm and that prior to the lunch meal preparation 
on March 31, 2012, dishwasher machine had 
been dispensing the correct required 

: concentration all month for all th ree meals 
; previously. 

F 45Si483.70(d)(1)(ii) BEDROOMS MEASURE AT 
SS<B ILEAST 80 SQ FTIRESIDENT 

. Bedrooms must measure at least 80 square feet 
per resident in multipJe: resident bedrooms, and at 
least 100 square feet in singfe resident rooms. 

!
IThis REQUIREMENT Is not met as evidenced 
i by. 

Based on observation, interview and record 

F 371 

F 458 

their oompleted a.udits ••d revleM of""""', ...Ith """""'l relAkd t. th. 
prlWisiou of care IUld services to meet 
midutts' bighest well being including. but 
not limited to, "',. plruudag and 
interventions. phys!da. orders:. .nd weekly 
wmmarle:s. Performance Improvement 
Cummil;tH eoo.tinlle:i witb neeusary follow 
througb to address idmtifted issutt. Onring 
rrumthly facllfty visits. ~aI Director of 
Clinical Operation, u .. member of tile 
P1rr'forntllm::e Improvemeat ComudUee, 
~tes monthly reviews of the facility's 
clinbl practim: iltduding, but nM limited 
to. r~dtnt -care planll1ng and lnterwnticms., 
tlH! carrying oot of physician onJen, and 
accurate e8mpletkm of weekly SllDlIIIaries. 
This irtelulies providing .... nursing 
department operlltlou ~mmtndati(lns and 
assuring the nursing depgrtment follows ap 
00 rucll N!tommendatlons. All above 9tat.ed 

review, the facility failed to maintain a square 
footage of 80 square feet per bed In 15 out of 19 
resident bedrooms. 
Findings: 
During observations on March 29,30, and 31, 
during the course or the sUlvey, no difficulties 

Iwere observed with residents or staff getting in or 
out the rooms. 

i A review of a room watver request dated March . .
14,2012, indicated the followlllQ rooms dId not 
meet the 80 square foot space requirement 
Room # it of beds square footage 

,, 

weeldy a.d monthly Perfor~ 
Improvement at:tlons an reviewed, Ilt least 
quarterly, by the P~rforlltllnce Impro\--e_t 
Crunrnitlee ... ,.""'" .- of 
improvement, and aecesury futurtl actitm. 
As needed, Staff Development Coordinator 
coordhlates and completeJ iJloo~es with 
licensed awning penonncl .. tho 

' inUiationlvpdjttinWl'flOhltioo of care pillns, 
I tbl! accurate oompJetioo of w~k1y 
: summaries., tile a.ccurtte reeelving and 
: -cllTf}'ing oot of pbysiclaa orders Including. 
but not limited. to,. trutments, medit.:&ucns,

3 2 156 
4 2 156 

i 5 2 156 
6 2 156 

07 3 221 
'832M 

9 2 143 

a.nd btboratury mts in order to pt"(WiM ~ 
and servjeu for residents' bigllest well 
being. Thts laservlt:e prmides perJOllnel 

: with educatioo on aSluring the defident 
: pra.:tke is corrected .nd does not rroccur. 

F 371; 5S-D; 483.350) 

10 3 221 
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F 458 Continued From page 10 F458 FOOl} 	 PROCURE., ".
12 3 228 STORE/PREPAREtSERVE _ SANITARY 
14 3 228 

S5 
I} A. What !U1d how correc:tWe actlroa(tl nlD -"""" lin 

16 3 228 be aewmpH!ihcd, both 1emponuily I!Jll ,20 2 150 483.35 , OO'l1lI!WIdy.. (Of tkP patients. enIl!lOm;L lOIILI!Il,,q) "dlOT idb' ~ identifiedf{ooJd t921 2 150 £lIIIl::

Ihave been dieted by the deficie.t PrasUs;ei pi.....,22 2 150 
pages: StartiDg O.lJ1.11: Nutritional Som",23 2 150 

Director InWated the II$( of disposable plates 08-10During Interviews with residents both individually 
••d IIhmsilIJ. Nutritional Service Director and collectively, they stated they had no 
evntltded facility's contracted vendor tocomplaints regarding the size of the rooms. sefvi('e aad rep.lr identifi~ hose line.

A review of the facility's room waiver request Fadlity's contracted tleJloor serviced aDd 
indicated the health and safety of the residents repaired identified ~ Utte. NUtrltlODa1 
were not adversely affected in any way. Sen-ke Director wordin.ted and oompleted 

F 504 483.750)(2)(i) LAB SVCS ONLY WHEN F504 	 an iJHen'ke with dietary penoDnel -. the 
policies and p~Ure5 regarding saniUryORDERED BY PHYSICIANSS"D 
conttitiolls - food prepaNition and service 
intl.ding, but not limited to. malDtal.ingThe faClfity must provide or obtaln laboratory 
sanitary food _.- and ....­services only when ordered by the attending 
equlpmmt, Thb insenice pr.ovidedphysiCian. 
peT5VJllltli wJth education OD assUriDg the 
dtfIcteat pHsUU is corrected and does not 

, """"" .This REQUIREMENT is not met as evidenced B. How the fASUlty will identify other 
by: rmrftnts, employees. and/or fatllity 
Based on record review and staff intervfew, the (lRt[!ti9.@i buiU 111, nott'nijal to be afftded 


facility feHed to obtain laboratory services as 
 by tile .ame ddiclem mctit'e And ...Ut 

ordered by the attending physician for one of 11 
 guml", ,£!iBn both temporarily !ud 

permauflub. will be taken: 
Sruti.. &3.n.12; Nutritional

residents (8). 
fie""'" 

Director .- tI.. sanitation of th. , Findings: 
dwry depmtnent'$ food preparation and 
ser'Vk:t> equipmffi( ,. equipmmc i1-eaa, free of

On March 31,2012, a review of Reskfent a's debris aDd fi.:lllctloolug properly. Nutritioaal 
clinical record disclosed that the resident was Serncc Director compltrted an in-sernee 
admitted to the facility on March 14, 2011, with ,,"ith dietary perllOl'tod on the pll1fdes and 
diagnoses of schizoaffective disorder subtonic procedures regarding sanitary conditions ­

,with acute exacerbation (a mental illness). food prep.ratioa and service including, bue , 

i 
, ,not limited to, malnt.inlog sanitary food , 

On March 15,2011, there was a physjcian' s preparation and $tr\'ice" equipment. This,,' order for a laboratory (lab) test to be done as 
, 
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F 504 Continued From page 11 
follows: complete blood count (CSC) every two 
weeks specifically on Wednesday. 

F 504 ioservice provided personnel wltb education 

"" assuring ... deficient practice ;, 
corrected and does not reoccur. 
c. What immediate measures will be put 

A review of the clinical record revealed there were 
CSC results dated February 22,2012 and March 
22,2012. There were no laboratory test results 
that indicated the CSC was done every two 
weeks as the physician ordered. The CSC test 

into glace and/or wbat s~stematic chlDl1:I 
the facility will make to epsure the deficient 
gractice does not recur: 
Starting 03.31.12 and dally: During daily 
observation of food preparation and service 
equipment. cooks and Nutritional Services 

results indicted the lab tests were done only once 
a month, instead of every two weeks as the 
physician ordered. 

Supervisor assess equipment for sanitation 
.nd proper operation. Identified issues 
corrected .nd necessary steps taken to 
maintain sanitation wben identified issues 

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 Fazaclo [(Clozapine) (a medication 
used to treat the symptoms of schizophrenia)], 
the physiCian ordered for CSC to be done every 
two weeks for standard lab monitoring of the CSC 

may take a period of time to correct. A, 
needed, Nutritional Service Director 
coordinates ••d completes nece5iary In-
services witb dietary penonnel on t•• 
policies and procedures regarding sanitary 
conditions - food preparation and service 
including, but not limited to, maintaining 
sanitary food preparation and service 

for period of time until the pharmacy notifies the equipment. This inservlce provides 
facility. penonnel with education on assuring the 

deficient practice is corrected and does not 

However, the CSC monitoring was done on 
monthly basis instead of every two weeks. The 
facility missed one CSC. 

reoccur. 
D. How the facility plans to monitor its 
performance to make sure tbat solutions are 
sustained (description of tbe monitoring 

On March 31, 2012, at 4:55 p.m., the licensed 
nurse and the Director of Nursing further stated 
that the cec is done every two weeks for the first 
few months then the CSC will be done on monthly 

process and gosltions responsible for 
m!.!:nitoring). Th~ f!l!tiJity must devel!.!:!! I 
plan for ensuring that correction is achleyed 
and sustained. This plan must be 
implemented. ••d tho corrective actiog 

basis. However, there was no documented 
evidence the physician's ordered the cec 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 
eec was to be done. 

evaluated for its effectiveness. The gilD of 
correction 

" 
integrated Into tho quality 

assurance s~stem: 
Starting 03.31.12 ••d weekly: During 
weekday Clinical At Rb. 
Evaluation/Facility Rounds and Stand_Up 
Meetings, Nutritional Services Supervisor, as 

FORM CMS·2567(02·99) Previous Versions Obsolete Event ID:465Xll FaCility tD: CA950000068 If conlmuallon sheel Page 12 of 12 



:I nKmm vf tire Performance Improvt'meot 
Committee, review. the sauitation of the 
dldary department indudia", but not 
limited to, food preparation and service 
equipmetrt. hrform••e:e Improvement 
Committee continue!! witll nEcessary follow 
through to address ideadfied Issues. During 
weekly faCility "'lsits, RegloRal Registered 
Dietician. as a member of the Performance 
Improvement Committee. oompldes 
monthly sanitation checklists. Thi, Includes 
providing dietary department operatlo. 
recommendatioos and assuring Ihe dietary 
department follow! up on ilK'h 
recommendations. All above stated weekly 
Performance Improvement a(!ti(lDIl are 
reviewed, at least qQarterly, by the 
Performance Improvement CommlttJ;e for 
success, areas ()( Improvement., and 
OeuHllry future Ildion. As~, 

Nutritional Sen1« Director ~inates aad 
completes aeceullry m..servires with dietary 
peno.ad on tbe policlei and procedUt'H 
...arding saaitary oonditiom food 
preparation and service tncluding, but not 
limited to, msiDtaining lIaaltary food 
prepRnltion tlIld service equipmeat. This 
iatrenice provides personnel with educlitkm 
rut anuriag the deficient pntttItt' b 
corrected aad does not ~r. 

F F 45lI; SS9l; 4S3.10(d)(l)(i».,., RESIDENT ROOMS 
A. Wltat and bow corrective actim{s) nUl 

5S be. accomDfished. both temporarily end 
B permanently. for those patisntL 1!f9Jtkmg. 

andfor facility opm.ti99! khmtWsdlfQlld to 
483.70 hiB b«n affected; by the dttkkDt practise: 
(dJ Administrator submitted and the 
(ll Department acrepted the annual "Program 
(II) Fledbility Waiver reganting F 458 



pages: 
10..11 

483.70(d)(I)(ii) Resident Rooms" letter to the 
Department for rooms #3, #4, #5, #6, #7, #8, 
#9, #10, #12, #14, #16, #20, #21, #12, and #23. 
Starting 12126/10 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 heaUh, safety, 
or welfare exist for the residents occupying 
the rooms. 
B. How the facility will identify other 
patients. emnlovees. and/or facility 
operations having the potential to be affected 
by the same deficient practice and what 
corrective actiones). 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 the residents occupying the 
identified rooms. 
e. What Immediate measures will be put 
Into place and/or what systematic changes 
the facility will make to ensure the deficient 
practice does not recur: 
Per the request of the Department, 
Administrator submits the annual "Program 
Flexibility Waiver regarding F 458 ­
483.70(d)(1)(1l) Resident Rooms" Jetter to the 
Department for rooms #3, #4, #5, #6, #7, #8, 
#9, #10, #12, #14, #16, #20, #21, #22, and #13. 
Facility personnel assure that the needs of 
residents in rooms are fully met and tbat no 
adverse effects to healtb, safety, or welfare 
exist for the residents occupying the 
identified rooms. 
D. How the facility plans to monitor its 
performance to make spre that solptions are 
sustained (description of tbe monitoring 



prgMJ and OOf.!tlOU5 respotUibk fur 
OOOlitgring). The fatilitv mlHt deyelOP • 
piaU [or en$1lring that mm;dOD if .chWytd 
lUId wnalDed. Thil platt must be 
implemented. lad the corrMhre action 
evaluated for iU eft'«tivetteM. The: plan of 
cwrm;tkm li int:m1Jted int!! Utt futalitY 
usymoce system; 
During weekday CliDical at Risk 
Evaluat:km!Facility Roonds aad Staru:f..Up 
MeetJngs. Aniitant Admlnlstntor. liS a 
nwnber I)( tbe Perfunnanee Jrupr.ovement 
Committee, rtViews that wr~ve actiens 
art and ubleved and 511staiaed for resident 
rooms, 	 Perform.net' Improvement 
Comndt1ee 	 develops and implements: 
Dectl$Ur)' cerrec:tiORI fM identified issues 
related to the meeting of reside.is' needs. All 
above stated weekly Pedormanct' 
Improveme.t actions are reviewed; at least 
quarterly, by the Performance Improvement 
Committee- for suecen, .,..,.5 of 
Impl"{Weulent. and tlOOClHary future action. 

F F 564; SS=O; 483.150)(1)(1) LAB SVCS 
504 ONLY WHEN ORDERED BY PIfYSICIAN 

A. What and bow cwrectiye Be!!OOOO will 
ss be IttOf!!pllWd. both ttmpoon11y ami 
D wmnmfly. for dUlSe padents. mwllmlGS. 

apdigr fadfity OPeratlDns ldentif"HldIfoond 19 
4&3.75 !!aYf b_ tfIested by .lit dcfidmt pr.slkW 
0) Starting 03.31.11: Dll:'lN!tor of NurstS 
(2) 	 rffiewed Resldeat "s chart, IdeatifiW 
(ij 	 physician order (laboratory tat). .ad 

Jaboratory remlu, Determiaed Ii~ 
nU"ing and laborlttory did not coOed aad 
complete identified laboratory test .s 
ordered. Director of Nurses aSl~d 
ResldeDt , ~ no Ildvtne 6m. Director of 
Nurses e(lntacted ocderiDg phystclaa and 
reteind urdtl"$ k\ proceed with Ctlrrent 

http:03.31.11
http:reside.is
http:Perform.net


physkll!:a ~ l4oo...tol')' C."tl. R¢Sidettt 
S', ensuing laboratory orders oompleted a. 
ordered. Staff Dew!lopment Coordinator 
ooordiaated I!:nd completed an in--serviee 
lI';th li~ nunlng persoonel 00 the 
aW1lrate meivinz .ad CflrryiDI out of 
physician orden iaducUDI. but U(lt limited 
to, bborarory mt, in ord.er to all$UrIt that 
Il!:borat(lr)' servi~ are only completed when 
ordered by the phy$ic:iMl. Tills iaservlte 
provided persunnel with educarioo on 
uwring tbe deficient pradke is «»'Hded 
IUId does not tel.lCeor. 
Q. liow fbe facility will lde,ttty other 
patient$. emoluvet'$. Md}9£ faclUtv 
wrptiOD' haviDR the potential tv be afJ«*d 
by the Qmt defkiW pm;ti&e; aDd whAt 
I:wrn;tin: !!:Ci9PCU, Uth temoorarlly and 
IW'm'9AA1Jy, wilt be tlkeni 
StirCing 03-.,11.12: Dfreetor of Nunes 
randomly reviewed S re!ddent cham for 
physician ordelWl and completed laboratory 
tests ~ DO in.es Identified. Slarr 
Development Coordinator COGrdiaated and 
completed an lu~servlce wllh licensed 
nursing personnel on the accurnte receiving 
and carrying nut of physician orden. 
Iru;l\ldl»g, b\lt not limited to, lAboratory te3(s 
in order to n,sure that labol"lltol')' services 
.re only completed wben ordered by ,he 
pbyslcian. Th!. inservice provided 
pef.ooncl with educatloa on a.suring the 
deficknt practiet is corrected Rnd does aot 
reoecur. 
C. Wbat hnmtdlate Q!8l!J'tS will be PUt 
into plate !"dlW wbpt mtsmatic mlnges 
the f1\Sility will make to eplfUre tbe defisient 
prudse dOH Pot resnr; 
Starting 63.31.12 And wetkJy: During 
weekday reviews of pltys:lclalt orders. 
Direct()}' of Nurses usures tbat physJcla. 

http:63.31.12
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ordeN- are neeessary. complete, and being 
approprhrtdy carried out. During wmday 
re\-iew, of laboratory tests.. Dirertor of 
Nunes aJlUres that pbYfk:ian ordered 
laboratory tests are t:l)rtlpleted, Identified 
issues are promptly OOTret:tOO witll neeesaary 
cnunseUag and education of licensed nursing 
personoel. AI: needed, Staff Dtvelopmeat 
Coordinator coordiaates and ('.Ompletell In· 
$ervh:es witb licensed nursing personnel on 
thl!" Il«urak receiving and carrying oot of 
physician orden iocllldll4L but !tOt limited 
to. tabon:fory tests In ortItr to assart' that 
laboratory servkes are Oldy eom~ wbeD 
ordered by the phyDcian. This insenice 
provides personnel witb education 00 

IUIluring tile dcfkient practice is corrected 
and does not reoccur, 
PI How tht facility plans 19 mODiw jts 
pertormallfe to make !IIR tim: wl!!tions are 
wstained ldf:SCriptiOD of lbe monitoring 

. 	pro;a:u pnd position, wR9Dllblt fOT 
mu,iSgring1 The fadlity muBt ~ a 
pip it)( epsuring that C'tlft£Ctioo b achlevtd 
aad AUttplatd. This plan murt be 
ImmmUDtJd. and the eorrmivf .aetlon 
~vatlJated (or jt! rffi;dtveh*. 'Ihe Rim of 
correction II integrated Ipt(! the qUlJity 
auyraDsw Ivstem: 
Starting 03,31,12 and weekly: Ounag tbe 
weekday Clinical At Risk 
EvaluatkmfFadllty Roondt and StaOO-Up 
Mooting. Diret!tor of Nursing and Health 
Informadon MAuger. lIS uteml:ten nf tbe 
Periormaoce Improvement Committee. 
bring forward identified iuUM (through 
their wmplded audits and reviews of 
resident beaJth records) relAted to tbe 
physidan orden aDd labontnry test$ 
including, but Bot limited to,. oompleting 
laboratt)(ltt only wben and according to 



physidan orders. Performantt 
Improvement Committee etmtinues with 
nuessary roJIlPW through to addri!!s 

ideDtirred iss'u,.. Durio. monthly racllity 
vidU, IWgloaat Dil'tttor ~ Clinical 
OptlHtlon. It$ a member of tM Perfornuutu 
ImprovtmH!nl Committee, 1:ompletes 
monthly revIeW; of the faclflty's dhdtal 
practices indnding. but not limiml to. the 
ClIIrrying nut of phYll~ian orden. ThiS" 
includes providing the ou rsing department 
opetatiotl reeommendatk»UI and assuring: 
the ouning depar1:tnent folJowl; up on such 
rt:commendations. All abov€ iUlted weekly 
aod moothly Perform.Dct' Improvemet 
actions are reviewed, at least quarterly, by 
tilt Perfurntance lmprovement Conrmitke 
f« SU1:CeH, areas of impruvelt'leOt, and 
ne«iSllry future aeUoa. As needed" Suif 
Dewlopment Coordinator ooordln.tes aud 
complflu in-services wl:tft lkeased DursiD: 
persowuf on che aeeurate receiving and 
tllrrying out of pky;h.:b•• ordtrs lntludmg, 
but not limiWd W, laboratory te6tt I. order 
t~ assure thu If_watory servleC$ are only 
completed whe. ordered by tile pbytlclan. 
This: illService pt<tvid;m peytonnel with 
edatalkm on assorlng the ddident practke 
is ~rredW and does not RO«'W', S.04.U 
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