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C 000| |nitial Comments C 000
. DISCLAIMER CLAUSE
'cr:hletffoﬂ?wigg reg;:sapt&; ;heb?ndéngsl-ﬂc:f dth‘? Preparation and/or execution of this
R;L?g::'?sinepgurvs; SRS S plan of correction does not constitute
¢ ’ the provider’s admission of or

agreement with the facts alleged or

Representing the California Department of Public .
conclusions set forth in the statement

Health; Health Faciliies Evaluator Nurses 38322,

37148, and 414386. of deficiencies . The plan of
corrections is prepared and/or

The facility census on 8/5/19, the day of entry, executed solely because it is required

was 54 with four bed-holds. by the provisions of federal and state
law.

C 680 T22 DIV5 CH3 ART3-72301(f) Required Service | C8680
C 690 T22 DIVS CH3 ART3-72301(f)

(f) The facility shall ensure that all orders, written Required Service
by a persan lawfully authorized to prescribe, shall
be carried out unless contraindicated. Cortective action far resident

affected by deficient practice:

Resident 10 was evaluated by the
Psychologist on August 8, 2019 and | 08/09/19

This Statute is not met as evidenced by:
Based on interview and record review, the facility
failed to implement a physlician order for a

psychiatric evaluation for Resident 10. As a August 19, 2019 with no order or
result, Resident 10 potentially recelved excessive recommendations.
doses of two antipsychotic medications for nearly
three months, a failure which could compromise Resident 10  scheduled for | 08/25/19
Resident 10's mental and physical health and Psychiatrist for evaluation on
welbang. September 25, 2019.
Findings: :
Identification of residents havin
In an 8/7/19, review of Resident 10's medical potential to be affected by deficient
record, it was noted Licensed Staff D had ractice and corrective action to be
conducted a Medication Regimen Review on taken:
5/17/19, and Identified a concern that Resident 10 ‘
may be unnecessarily recelving two antipsychotic No other residents were affected for |08/13/19
medications. On 5/22/19, Resident 10's this deficiency per audit by the
attending physician responded to this concern, Psychotropic Committee team,

documenting, "No GDR (Gradual Dose
Reduction), stable, psych evaluation.”

Licensing and Certification Divigion
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C 880 Continued From page 1 C 680 consisting of
DON/SSD/MDS/ACT; on
Facility staff never processed the psychialric September 13,2019,
evaluation request of 5/22/19, and thus it was not
conducted. The DON conflrmed In an Interview Residents residing in the facility
at 1:20 p.m. on 8/7/18, that the psychiatric have the potential to be affected by
evaluation order had never been processed, but the deficient practice.
stated, "the provider will do It tomorrow." ) -
Systematic changes to ensure
C 780 T22 DIV5 CH3 ART3-72307(a) Physiclan C780 | deficient practice does not recur:
Services--Supervislon of Care Licensed nurses will be re-educated (/10719
{(2) Each patient admitted to the skilled nursing ‘;,vﬁth .ﬂ.le pgli;:y ;ndﬂp ;01;?;:;? gf,‘
facllity shall be under the continuing supervision ysietan Urder Dy
of & physician who evaluates the patlent as staff Development by 09/30/19.
needed and at least every 30 days unless there is
an alternate schedule, and who documents the ‘The Health Information Manager |n9/16/19
visits-in the pafient health record. will bring all the Telephone Orders
o . to the Daily Clinical Meeting for
ghls f_j‘»tatuyﬂ_-t fs not mEctl as e\;::tliencziesv bz; ] review and follow-up by the
ased on interview and record review, four ¢ Y bt
aight sampled resldents (Resldents 7, 8, 9, and h}tgg;ﬁmggs;f:ghfgﬁfggg
10) were not seen by an attending physician at © '
least evary thirty days, as required. This placed ) , .
each patient at risk of not having timely medical The Supervisor will audit all the 19/30/19
assessments performad and Interventions Telephone  Orders during the
Iniflated, elther of which could compromise monthly recap.
residents' current and ongolng health status.
Findings: The Supervisor will submit the |09/30/19
i irector of Nursin
During a medical record review on 8/7/19 at 9:20 2.1:;:;1;0 the D 8
a.m., the following deficlts were noted: (a) ’
Resident 7 was not visited by an attending . ddressed
physician, and no progress note was recorded Identifiable trends are addresse 09/30/19
after 8/4/19, indicating Resident 7 had gone at through the QAP and submitted to | .
least 60 days without an attending physician visit; the Quality Assurance and .
{b) Resident 8 was not visited by an attending Assessment Committee monthly for
physiclan, and nd progress notes were recorded follow up and recommendation.
in March, Aprit or May of 2018, a 80-day petiod,
Licaneing and Cerification Divlslon .
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C 780{ Continued From page 2 C 780 ) _
(c) Resident 9 was not visited by an attending C 790 T22 DIV5 CH3 ART3-72307(a)
physiclan, and no progress note was recorded in Physician Services ~ Supervision Of
March, April or May of 2018, a 980-day period; Care
and, (d) Resident 10 was not visited by an
attending physician, and no progress notes were c :
; ) orrective action for resident
g.;cl:‘gg.ed in May, June or July of 2019, a 90-day affected by deflcient practice:
Resident 7 was evaluated by the 09/01/19
In an Interview on 8/7/19 at 2:30 p.m., the DON Primary Care Physician on
confirmed neither she nor Medical Records 09/01/19.
personnel could locate any of the above missing .
progress noles or locate other evidencs of Resident 8 was evaluated by the 09/0519
attending physician vislts. Documentation of Primary Care Physician on
attending physiclan visits were requested but not 09/05/19
provided, '
i ted by the 09/05/19
C 946 T22 DIV5 CH3 ART3-72313(e)(7) Nursing c 945 gfif::f,;tgaza;;;’;{;i: el
' Service—Administration of Medication
09/05/19,
a) Medications and treatments shal] be
éd)mlnlstered as fallows: Resident 10 was evaluated by the 05/08/19
{7) Patients shall be ldentifled prior fo Primary Care Physician on 09/08/19
administration of a drug or treatment.
Identification of residents having
This Statute is not met as evidenced by: potential to be affected hy deficient
Based on observatian, Interview and record practice and corrective action to be
review, the facility failed to follow its own policy, .
when two of four sampled resldents (Residents 7 &Fﬁn' Ith Information Manager '
| administering thelr medications. This practice audited the a “"j‘ e/“ ° residing
-failure potentially placed all residents recelving the facility on 09/08/19.
medlcations at risk of being given an incorrect Affected residents evaluated and
medication, which could compromise their health completed by the Primary Care | 09/12/19
and/or safety. . Physician and his team on 09/12/19.
Findings: Residents residing in the facility
. ; . have th ential to be affected b
During an interview on 8/6/18 at 3:15 p.m., tt?:: eﬁiiz(:):tt nractice y
Llcensed Nurse A stated the residents in the P '
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C 945 Continued From page 3 C 945
facllity did not wear arm bands for Identiflcation. Systematic changes to ensure
When asked how residents were identified prior deficient practice does not recur: '
to medication administration, Licensed Nurse A The Director of Nursing in-service | 09/16/19
stated, "We look at the name on the wall outside the Health Information Manager
the door, ask them their name and date of birth, regarding Title 22 § 72307
and If they are not able to answer, we use the . o ‘.
picture in the MAR {Medication Administration Physician Se_n_l 1ovS §upe;vlsxon of
Record)." Care fm_d faclglt_y policy o
Physician Visits on 05/16/19.
Durlng a medication pass observation on 8/7/19
at 8:45 a.m., Licensed Nurse A greeted Residents Monthly, Health Information
7 and 8 by their names. However, she falled to Menager audits the medical 09/20/19
confirm either resident's Identlty by asking them records for physician visits to
to state their names or thelr dates of birth, prior to F Py
adminlstering thelr medications. When asked clonﬁnn visits not to exceed
about the process for patient identification, timeframes (with a 10 day
Licensed Nurse A stated, "Agk their name, allowance for each). Negative
sometimes ask birth date, and there's a plcture : :
on each page of {he.MAR." .ﬁndmg.s will  be ' reported
immediately to the Director of
On 8/7/18 at 9:35 a.m., the DON was asked to Nursing for immediate
describe the process for patient Identification corection  and  Physician
during medicatlon administration. She stated the notification.
ldentiflcatlon process wag, "Do the Five Rights.
You have to ask the patient his name, ask his ™ Monitori tive action:
birth date, and look at the photo In the MAR.” Lonilonng cOrrective ACLON:
Review of facility policy, "Medication ‘The Health Information Manager p9/20/19
Administratlon” (dated March 2014, updated June will submit the audits to the
2017), revealed In Section &. a. of the, "5 Rights Director of Nursing monthly.
of Medication Administration: Right Person;
validated via photo, wrist band, and/or asking Identifiable trends are addressed
resident name with DOB (Date of Birth)." through the QAP! and submitted to
. the Quality Assurance and
Service-Labeling and Storage follow up and recommendation.
() Drugs shall be stored in approprlate
temperaturas. Drugs required to be stored at
Licenzing and Cerlification Division
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C1825| Continued From page 4 c1925 _
room temperatura shall be stored at a C 945 T22 DIV5 CH3 ART3-
temperature hetween 15 degrees C (59 degrees 72313(a)(7) Nursing Service-
F} and 30 degrees C (86 degrees F). Drugs Administration Of Medication
requiring refrigeration shall ba stored in a
refrigerator batween 2 degrees C {36 degrees F) . :
and 8 degrees C (46 degrees F). When drugs are ——————————tcf';"tec;lrf ?:t;.o'.l fotr r:::?.i’;_
stored in the same refrigerator with food, the allected Dy Celiclent practice:
drugs shall be kept in a closed container clear!
Iabgled "drugs.” P d Resident 7 and 8 provided wrist |08/07/19
band on 08/07/19.
This Statute is not met as evidenced by: -
Based on observation, intervlew and record Licensed A had in-service regarding | 08/07/19
review, the facliity did not ensure the internal the policy and procedures of
‘t,t:an;psedgﬁtg]reena; mgggﬂgm Iggﬁgerzgﬁammr Medication Administration by the
storage for resident medications, This placed all D'rgcmr of Staff Development on
residents, receiving refrigerated niedications, at 08/07/19. '
rigk of receiving one or more Ineffective or ) )
contaminated drugs, which could compromise Identification of residents having
their health and safety. potential to be affected by deficient
practice and corrective action to be
Findings: taken:
During an interview and observation with the Residents reside in the facility 08/09/19

Director of Nursing (DON) on 8/6/19 at 8:33 am,,
a small refrigerator unit was on the counter in the
Unit 1 medication room. This unlt confained
refrigerated injectable and oral medications for
both units. within the facility. The temperature on
the refrigerator's internal thermostat (ae observed
by both the DON and surveyor) was 50°F. The
temperature was rechecked at 9 a.m., and the
thermostat read 52°F (confirmed with the DONY),
The temperature was agaln checked at 8:30 am,,
and the thermostat registered 48°F (confirmed
with the DON). Drugs requiring refrigeration must
be stored in a refrigerator at temperatlres
between 36°F and 46°F to ensure their safety and
integrity.

provided a wrist band on 08/09/19.

Residents residing in the facility
have the potential to be affected by
the deficient practice.

Systemati¢ changes to ensure
deficient practice does not recur:

. Health Information Manager will
prepare wrist band for the new
admit resident.

Llcansing and Certification Diviston
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' DEFICIENCY)
1925 | Continued From page 5 G1925 .
) pages , Monthly,Health  Information |09/20/19
During a review of the fadility's refrigerator Manager audit residents for use

temperature monitoring log, each of the last
eleven entries for the moanth Indicated the internal
refrigerator temperature was 40°F,

of wrist band and missing wrist
band(s) will be replaced
immediately by the Licensed

C4470) T22 DIVS CH3 ART5-72527(a)(19) Patients’ 'C4470 Nurse.
Rights
. . The Director of Staff Development 09/05/19
(a) Patients have the rights enumerated In this in-service the Licensed Nurses
section and the facility shall ensure that these : ; ed £
rights are not Violated. The facility shall establish ﬁgﬁ:ﬁ;‘:ﬁg‘iﬁiﬂggﬁgn o
and Implement written policies and procadures 00/05/10

which include these rights and shall make a copy
of thase policles available to the pafient and to

any representative of the patiant. The policles Monthly, Licensed Nurses skill 09/24/19

shall be accessible to the public upon request. check regarding Medication

Patients shall have the right: Administration by Director of Staff’
Development.

(18} To retain and use personal clothing and

possessions as space permits, unless to do so . ;
would infringe upon the health, safety or rights of Director of Staff Development will | gg/30/19
‘ in-service new hired Licensed

the patlent or other patients,
P P Nurses regarding policy and

procedures of Medications
Administration and skill check of
Medication Administration before
working with the residents.

This Statute. is not met as evidenced by: Monitoring corrective action:
Based on observation, interview and record

review, the facliity falled to follow its own policies

to effectively monitor and manage the process of Monthly, Health Information | 09/20/19

laundering and distributing resident personal Manager audits for wrist band
clothing. This failure compromised the rights of will submit to the Director of
residents to retain and use their personal Nursing. .

clothing, potentially compromising their dignity .
and perceptions of self-worth. Monthly, Director of Staff

Findings: Development will submit audit of 09/20/19

‘ Licensing and Cerificalion Division
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C4470 | Continued From page 6 C4470 Licensed  Nurses  Medication
Administration skills check to the
During an Interview on 8/5/19 at 10:20 a.m., Director of Nursing.
Resldent 6 stated haif of har blouses and her
blanket were missing. Resldent 6 stated she had Identifiable trends are addressed 09/30/19
spoken with her Registered Nurss about it, and through the QAPI and submitted to
had filled out two complalints. VWhen queried, gl d
Resident 6 stated her blouses were labsled with the Quality Assurance an
her name. They wera brand new, and her mom Assessment Committee monthly for
had to go shopping to replace them. Resident8 follow up and recommendation,
stated her blanket had been a gift, and she
wanted it back. C 1925 T22 DIVS5 CH3 ART3-72357(h)
Pharmaceutical Service-Labeling And
During an observation and Interview on 8/6/19 at Storage ;
8:10 a.m., In the rear laundry room area, multiple
stacks of laundered, but undistributed, resldent - . .
belongings were noted. Three stacks of clothing Mﬁ'}—fo—w
items on the counter, the largest stack being at MMM@
least 36 Inches high. Two wheeled laundry carts, No resident was identified in the
each approximately three fast wide by five feet deficient,
high, contained more resident clothing'items. A
?m’te“.ag linen f}:e"g"g;{gt- Si_;‘ feat':ﬂgh by five _ Unit 1 Medication refrigerator 08/06/19
cct wide, contalne ing items hung on : :
‘hangers, A plastic shelving unit, approximately was replaced umnedxately, and
five feet high and two feet wide, contained eight new thermometers were installed
drawers of belongings Staff B siated were, "itams on 08/06/19,
like scarves and bras." Staff B stated the clothing
ftems in this room belonged to ths resldents of fnafl at were stored in
two separate nursing faciifies. He added this gliedu;.a.n onstg; were re-ordered 08/06/19
facility had been short-staffed by at laast one ¢ refrigera .
person, thus It, "has been difficult to keep up with by Nurse Supervisor through
the distribution of belongings." Staff B added, pharmacy on 08/06/19.
"Some of this has been here for years, and
someone needs to go through it and toss some of Identification of residents having
it out.” potential to be affected by deficient
gi a? 8/6/19 10:05 a.n)']. ir;tta:d'vle}:v, ';'h% Dlrectcgd of W’MW
octal Sarvices (SSD) stated she had receiv _— :
some complaints of missing resldent belongings Residents were affected by this 08/06/19
in May and June {of 2019), but, "thers were fewer deficiency, had medications re-
complaints in July." She stated she had
Licensing and Certification Divislon
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C4470| Continued From page 7 C4470 ordered on D8/06/15.
obsetved that, "there's quite a bit out there,” Residents residing in the facility
(referring to the Jaundry area). The SSD stated have the potential to be affected by
sha had not been Informed Resldent 6 had lost the deficient practice.
any items, The SSD got down a binder off a ghelf
ﬁnd looked %hrough ift, and fstate% sh:l dlctl got Systematic changes to ensure
ave any grievance forms from Resident 6, practice does not recur:
regarding Jost items. The SSD stated if a deficient practice does
resident reported a personal item missing and It Licensed nurses will be in-serviced
could not be immediately found, a grisvance form the poli d nrocedures of the
would be fllled out and brought to her. .She stated on e.po_‘cy ane pro o
h . ) following: Storage of Medication,
if a grievance form was filled out, the issue would di wacking | 08/07/19
have to be addressed and resolved. temperature reading, tracking log
and steps that will be followed if
Review of Resident 8's medical record ravealad a temperature falls out of range by the
document fitled, "Inventory of Personal Effects,” Director of Staff Development by
not dated. The inventory indicated Resident 6 08/07/19.
had ten shirts, then written next to the word shirts, |-
"{plus) 4 more 6-30-19." Resldent 6's face sheet The Director of Staff Development
Indicated an admission date of 6/14/10, Resident o e or. P
: . - will in-service the new hired
6's MDS (Minimum Data Set, an assezsment Li d N i the
tool), datad 7/12M9, Indicated a BIMS scare of 15 1eense urses  regar '“f‘;’; "
(Brief Interview for Mental Status, a score of 15 P°11°Y_ and procedures of the
indicates cognitively intact). following: Storage of Medication,
temperature reading, tracking log
During an interview on 8/6/19 at 3:20 p.m., the and steps that'will be followed if
Administrator sfated he assessed the quality of temperature falls out of range.
the performarnce of the contracted laundry service
by doing a monthly walk-through, checking the : : stor th
Mnen counts, the wear and tear on tha clothing, Lng,nsed Nurses w1llt§10r.1t:tqr the
the turn-around time for washing the clothing and reirigerator temperature wice a
returning it to the residents, and the number of day.
grievances resldents submit, When asked about '
the accumulation of lost articles in the laundry Director of Staff Development
departmen?, the Ac[mlnlstrato-r stated he_ pl_anned will validate the 'refrigerator
to hald a clinic to display the items and invite the . ded by 09/20/19
residents and famiiies to come see if any of the temperature  recorde y _
lterms belonged to them. . Licensed Nurses on weekly
- basis.
Review of Resident Councll minutes from April,
May, June, and July of 2019, revealed grievances
Licensing and Certfication Division
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. . FORMAPFPRQVED
California Department of Public Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (¥2) MULTIPLE CONSTRUGTION {3 DATE SURVEY
AND PLAN OF CORRECTION IDERTIFIGATION NUMBER: A BULLDING: GOMPLETED
CAD10000074 B, WING 08/07/2019
NAME OF PROVIDER OR, SUPPLIER STREET ADDRESS, CITY, STATE, ZIF GODE
1527 SPRINGS ROAD
SPRINGS ROAD HEALTHCARE VALLEJO, CA 94581
{%4) 1D SUMMARY STATEMENT OF DEFICIENGIES I PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORREGTIVE AGTIQN SHOULD BE COMPLETE
TG e~ REGULATORY OR LSC IDENTIFYING INFORMATION} TAG-vs «p = - GRASSE-REFERENCED TO THE APFROPRIATE DATE
DEFICIENCY)
C4470| Continued From page 8 C4470 Monthly, Director of Nursing or
had ;:een f'ged agle‘;inst él"tebla&ndry depariment on designee will skill check Licensed 09/30/19
3M8/M8 and 4/16/19. On both grievance forms, . : .
under section, "Naturs of Grlevance," was written, Nurses regar;!mgh p°lf!cﬁ' _anc'l
"Clothes not being returned timely." procedures of the following:
: Storage of Medication, temperature
The QAA committee minutes of 5/26/19, indicated reading, tracking log ‘and steps that
as, "lssues from Previous Meeting: Missing will be followed if temperature falls
clothes - working on 3-day turnaround." In the out of range.
minutes of the 5/23/19, QAA mesting, “lssues .
from Previous Meeting,” Included, Monitoring corrective actign:
“Clothing/labeling - mi;sing clothes - getting
batter, no missing clothes but late delivery." .
Undel‘, "New BUSginESS," the 5!23!1 9,-minutes IdEHtlﬁﬂble tfeﬂd[s ar?l adgm?;eg ‘
reflect, "Missing clothes." In the minutes of the through the QAP and submytted to
4/17119, QAA meeting, under, “New Business," it the Quality Assurance and .
Indicated a problem with, "Clothing Assessment Committes monthly for
labeling/missing clothes." In the minutes of the follow up and recommendation. 09/30/1%
372018, QAA commites minutes, under, “lssues ' :
ﬁ]onru1 Previous Mﬁesinlg,“ it indicated, "Missing C 4470 T22 DIVS CH3 ARTS
clothes - 6 months." In the minutes of the sante® Ri
2/26/19, QAA mesting, under, “lssues from 72527(a)(19) Patients” Rights
H : [ ST (1}
Eé?:;%?ﬁgh:?%x%l é;lgglf ated, "Personal Corrective action for resident
affected by deficient practice:
Review of the laundry contract with Healthcare ’ .
Services Group, Inc., dated 9/28/11, indicated in Resident 6 blouses and blanket 08/13/19
Section 1, Scope of Work: "Healthcare will were found and returned to the
provide all management, supervision, labor and patient on 08/13/2019 by the Social
materizls necessary to perform the housekeeping Service Director..
and laundry services on the premizes of the
Facility. A dacument from this vendar, titled, P : : H 08/07/19
"Parsonat Clothing," revised 1/2016, indicated on All cl_othmg. items identified in tho .
n shelving units, counter and laundry
Page 7, "In long-term care, no area of laundry distributed by the Laundry -
management is more critical to patient care and carts are cistributed by the Y
dignity issues than the area of resident clothing.” staff on 08/07/19. i
Page 40 of this document indicated, "If clothing is . ) 10/12/19
unmerked, do not let it accumulate in the laundry. Laundry clinic for unlabeled
_| All missing clothing grievances must be clothing has been scheduled
researched, answered and clothing returnad 10/12/19 to assist the residents and
(either-found or replaced) within 24 - 48 hours." .
Licensing and Gertification Division .
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' | " ORM APPROVED
N ! F
Califernja Department of Public Heeith )
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {(2) MULTIPLE CONSTRUGTION (%) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER; A BUILDING: COMFLETED
CA010000074 B, WING 08107/201¢
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1527 SPRINGS ROAD
SPRINGS ROAD HEALTHCARE VALLEJO, CA 84581
(%4) ID ~ SUMMARY STATEMENT OF DEFIGIENCIES T PROVIDER'S PLAN OF CORRECTION %5
PREFIX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR L5G IDENTIFYING INFORMATION) - <» {110 =FAG" CROSS-REFERENCED TO THEARPROFRATE DATE..
DEFICIENCY)
C4470| Continued From page 9 C4470 ) cy
pag family members to identify any
' y ) clothing that are missing, and not
The policy statement of the facility's policy titled, on inventory.
"Personal Care lterns and Clothing,” dated 5/22, Identification of residents havin
and updated 7/15, indicated, "Residents have __—o,_,__gg__gt tial to be affecte oficient
personal care items and clothing avaitable,” I’—"e—“.————‘i‘-!?x-q—
_ practice and corrective action tg be
05840 T22 DIV CH3 ART6-72618(a)(1) Provislon for | Csaag | fakens
C! ' . . .
_ Privacy No other resident was identified per
Visual privacy for each patlent shall be provided Empres Care Representatives 08/08/19
fo meet the requirements of Section T17-070 of rounds on 08/08/19.
Title 24. Doors providing access fo the corridor ) . .
shall not be consgldered as meeting this Residents residing in the facility
requirement. have the potential to be affected by
the deficient practice.
: ; Systematic changes to ensure
This Statute is not met as evidenced by. gézﬁ?m ”r:ca;i > 1es not ::c“n
Based on observation and Interview, the facility
falled to provide bed curtains of a sufficient width, i 1 t will
to ensure simultaneous privacy of resldents giﬁiﬁiﬁ&ﬁ?ggx 133:;:: w 09/30/19
housed in elght of the facility's ten three-bed Certified Nursing Assistant ! d
rooms. This failure had the potential to ertitied NUrSINg ASSIStants and,
cornpromise the privacy and dignity of at least Laundry Staff regarding Patients
one of three residents in each of these elght Rights to retain and use of their
rooms, should all three require privacy protection personal clothing by 09/30/19.
at the same fims, .
Patients’ Rights to retain and use of
Findings: their personal clothing will be 05/30/19
. included in the new hire orientation
In an obsarvation and interview 8/5/19 at 10:158 by the Director of Staff
a.m., Resident 11 stated there was no privacy Pevelopment
curtaln at the foot of her bed, so she was always p "
bothered by the light and activity in the bathroom, .
located directly opposite the foot of her bed. Health Care Services Group 09/30/19
(This bathroom was shared by six residents from Supervisor will in-servies the
two different rcoms, increasing tha frequency of Laundry personnel regarding their
its use.) Though there were several (emply) Personal Clothing policy and timely
hooks on the curtain track, there was no curtain distribution of residents personal
Licensing and Certification DivIsion
STATE FORM 559 aHL114 ewminuation sheat 10 of 12
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; ol e FORMAPPROVED
California Department of Public Health . ‘ '
STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIERIGLIA {X2) MULTIPLE CONSTRUCTION (%3 DATE SURVEY
AND PLAN OF CORRECTION . IDENTIFICATION NUMBER: A, BUILDING: . COMPLETED
CA010000074 | B-WING 08/07/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP GODE
1527 S8PRINGS ROAD
ING
SPRINGS ROAD HEALTHGARE VALLEJO, CA 94591
(%) D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF GORREGTION e
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREQTIVE AGTION SHOULD BE COMPLETE
A | “REGULATORY OR LSC IDENTIFYING INFORMATION) TAG. -y CROSS-REFERENCED TQ THE APPROPRIATE DATE
- DEFICIENCY)
present at the foot of Resident 11's bed. Though ' 09/16/19
a curtain by another bad [in the room] could be Activity Director will include in the
pulled to provide privacy for two adjacent bads, It ‘monthly resident council minutes
was {00 short {o also extend fully across to " the purpose, procedures and
. ) s _
Residant 11's bed. location of the Grievance form,

During an observation on 8/5/19 from 2 p.m. -
2:30 p.m., In four of four three-bsd-rooms, privacy
eurtains did not provide complete simultaneous

' Empres Care Represeniatives will 09/30/19
inonitor their assigned residents for

coverage, to ensure visual privacy for resldants. any concern during weekly rounds.
In roorns 16, 17, and 18, full extenslon of the ' Any negative findings will be
privacy curtain, around the foot of the beds, did discussed on the Daily Stand Up
not allow for complete coverage and privacy, at Meeting for follow up and

the same fime, placing resldents In jeopardy of tesolutions

being partially-to-fully exposed to visualization
from the bedroom/hallway door and the
bathroom/room door. in room 16, a single privacy
curiain, at the foot of bed G, and side privacy

Executive Director reviews the 09/23/19
Grievance Log in the Daily Stand-

curtaing, provided full visual privacy to the Up Meeting for needed resolution ' \
resident in this bad. For bads A and B, the privacy and/or follow-up. '
curtain around the foof of these heds did not
allow for complete coverage and privacy, at the Monitoring corrective action:
game time, placing residents in jeopardy of being |
parfizlly-to-fully exposed to visualization from the Social Services/des! | 09/30/19
. , . gnee analyzes
ggg:oomlhallway door and the bathroom/room arievances monthly for tracking and |
- trending,
On 8/5/19 at 11 a.m., a plece of metal was ,
attached to the celling curtain track between ldentifiable trends are addressed 09/30/19
Room BB and 8C, at the foot of both beds. This through the QAPI and submitted to
metal plece prevented the curtaln from belng the Quality Assurance and
drawn to provide privacy to the resident in Room Assessment Committee monthly for
8C. As aresult, the 8C resident had no privacy follow up and recommendation,
from the light or activily in the (sh_ared and busy)
bathroom, located at the foot of hier bed, C 5840 T22 DIV5 CH3 ART6-
In an observation and interview on 8/6/19 at 2:55 72615(a)1) Provision for Privacy
p.m., the suyveyor, Staff E and Staff C noted the ) , .
curtsins in Roomns 6, 8, 10, 15, 17, 18, 26 and 27, Corrective action for resident
and confirmed the curtaing were ali of an'
Licensing and Certificatllen Divisien
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Callfornia Depariment of Public Health

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA T (X2) MULTIPLE CONSTRUCTION (*3 DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: . COMPLETED
_ CA010000074 B, WING 08/07/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
1627 SPRINGS ROAD
SPRINGS ROAD HEALTHCARE VALLEJO, CA 94591 '
SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION )
é’;‘é’;& {EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX {(EAGH CORRECTIVE ACTION SHOULD BE CONPLETE
“' * 1a6 REGULATORY OR L&G IDENTIFYING INFORMATION) w~ | Ta@- cﬂossaEFEREggglgl-xE-ﬁ &EAFPROPRMTE A
j C5840 - .
C5840| Continued From page 11 affected by deficient practice:
insufficient width to provide simultaneous privacy ,
for all three bads in each of these elght rooms. . Resident 11 provided a privacy 08/05/19
During the above interview, Staff C further stated curtain by the I\/Ealr;t!elngance
some curtalis had been removed for laundsring. Supervisor on 08/0 .
Patient privacy must be maintained at all times,
Including during the laundeting process, utilizing Room 6, 8, 10, 15, 17, 18, 26 106/19
op;tions suchias a shpag ?Ir mcl;':; ;gmporary : and 27 curtains were replaced to 08
privacy curtain as the facllity ) " provide complete coverage and
' privacy on 08/06/19 by the
Housekeeping staff.

Metal piece attached to the
ceiling curtain between 8b and 08/05/19
8C was removed to provide
complete coverage and privacy
by the Maintenance Supervisor
on 08/05/19.

Identification of residents haying

potential to be affected by deficient
practice and corrective action to-be

taken:

Maintenance Supervisor checks

resident’s room grivacy curtains 08/06/19
and affected rooms was provided
complete coverage and privacy
curtains by the Housekeeping
“staff on 08/06/19,

Residents residing in the facility
- have the potential to be affected by
the deficient practice.

Licanzing and Certification Division
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Callfornia Department of Public Health .
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION (X2 DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
CAQ10000074 B. WING 08/07/2019
NAME OF PROVIDER OR SUFPLIZR STREET AGDRESS, CITY, STATE, ZIP CODE
1627 SPRINGS ROAD
SPRINGS ROAD HEALTHCARE . VALLEJO, GA 94581
SUMMARY ETATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECYION =)
ﬁé& (Em-lfI BDAEFKGIENGY MUST BE PRECEDED BY FULL PREFIX (EAGH GORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LBC IDENTIFYING INFORMATIONy  v=rl-  TAG CROBS-REFEREggFE[g]Egg%EAFPROPWﬁTE. - b P e
5840
C5840| Continued From page 11 Systematic changes to ensure
insufficient width to provide simultaneous privacy deficient practice does not recur:
for all thres beds in each of these elght rooms. Empres Care Representatives will
L be in-service by the Maintenance 09/20/19
SD(;J::;QC{I'\;E ?'?80;: éngeeg;er“;}nsotsgdﬁggm dz*g;zd Supervisor regarding Provision for
Patient privacy must be maintained at all times, Pr';;%oﬂg use of Privacy Curtain
including during the laundering process, utllizing on .
options such as a apare or other temporary ) )
privacy curtain as the facility chose. Nursing, housekeeping and laundry
. staffs will be in-serviced on 09/30/19
Provision for Privacy and use of
Privacy Curtain by Director of Staff
Development by 09/30/19,
Housekeeping staff will monitor the
privacy curtains of the regident
rooms during their daily cleaning,
Empres Care Representatives will
monitor their assigned residents for | 09/20/19
Provision for Privacy and use of
Privacy Curtain on weekly rounds.
Missing privacy curtain(s) will be
replaced immediately by the
housekeeping staff,
Monitoring corrective action:
Empres Care Representatives will
submit monthly report to the 09/30/19
Executive Director.
Identifiable trends are addressed .
through the QAPI and submitted to | 09/30/19
the Quality Assurance and
Assessment Committee monthly for
follow up and recommendation.
Licansing and Cerlification Division . T
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