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By sohmiting this FOC, Valley Palms Care Comper
F o0 | INTTIAL COMMENTS F 000 Joos ot admi¢ nor soncede the sxistencs or seope
g grverity of e defigicneim amd conditiang cited
The following refiects ihe findmgs of the mﬁgtmmm g mmmm? "
Department of Public Health during a Lon 8815 Allezsd facts, conclagions, delsmninations
Receartification Survey. ox issaes which Valley Paimg Care Conter may
uestion or disput. Welicy Palme Cars Cormer
Gepresenting the Depattment of Public Health! capicts the coneema taised therthy, Valicy Palms
P ng
care Conler ackmowtadgog diare &2 ahweys otn fior
RN- HFEN mprirvasnont and wAll endasvor @ ineove whers
RN HFEN wonarng aee raised, Whether Valley Paling Cars
e agrois o pob. This POT s sabsersiened in
) . oreslisngoe with Fedena] and Stere I and Va.llcy
Total Population: 86 P yims (:;:: Comer iz
. - i apgrossively impietsaating
Sampie Size; 18 bstiots io impreve opemations and regidedt care in
pestdancs with this POC.
Highest 88 % G
& 250 | 483.15{gi(1) PROVISION OF MEDICALLY F280
ss=0 | RELATED SOCIAL SERVICE
The facility must provide medically-reiated social
services io attein of maintain the highest
practivable physical, mental, and paychosocis!
welk-being of each residant,
This REQUNREMENT Is not met 28 evidenced
by:
Sased on inlerview and record review, the facllity
fafied to provids discharge planning by social _
servines in participation with the interdisciplinaty i
tagm (D7) that included the physician for
residents who expressed deshe to ratum to the
community {8, 18} and failed 1o ensure recident's
betongings recarded on the inventory list were
cutlpcted and signed for by the resident or their
responsibie party when the rosident was
discharged {18} for three out of 18 sample
residents (8, 15, 18}
s.ammz DIRECTORS GR PROVIDERISUPPLIER REPRESERTATIVES SIGNATURE 3% mlaam
woel Al T duginisch ok
W deficiency statement snding star&k(’}dywﬁesadeﬁa@mmﬁch&emmmmmmmmpmwgnuMnmigwmt

har safsauRYs provide suflichent proteelion to the petiants. (Soe Instructions.] Excepl for nursing komes, tha findings stated above are Matkoaatile 90 days
owing the datir of survay whather of not a pian of correciion previded, For nunsing homes, the above fintings and plans of copection ars disclosabie 14
e mﬁm? e dota these Socurnents are made avaeitabio to the faciity. f deficiencies sne cited, an approwed slan of camection is requlshe to continued

sgtam participation, ’

RV M2 102945 Pravieus Versions Gozolte

Ewvirnt 120 88014

Fassity 0y CASZBO68587

-

I continvation sheet Page 1 of 32



11/25/2011 12:93 18185034438 VALLEY PALMS PAGE. 88/21
NTED: 11/167207
DEPARTMENT OF Hm:m AND HUMAN SERVICES MR o
. RVICES B 38-0381
STATEMENT OF DEFCENCIES | (1) PROVICERISUPALERICLIA (423 MULTIFLE GONSTRUGTION 73 BATE SURVEY
ANG PLAN OF CORRECTION IDENTIFICATION NUMBER: A BIALOHG COMPLETED
055267 & NG 103122011
" NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, OITY, STATE, ZIP CODE
| 13400 SHERMAN WAY
| VALLEY PALMS CARE CENTER N HOLLYWOOD, CA 918405
T o) 1D SUMMARY STATEMENT OF OEFICIENCITS © PROVIDER'S PLAN GF CORRESTION x5
PREFIX (EACH DEFICIENCY WUST BE PRECEDED BY FULL PREFiX (EACH CORREGTVE ACTION BHOULD BE | SOMPLETION
26 REGULATORY OR L3C IOERTIPYING IRFORMATION; TAG CROSS-REFERRNCED TO THE APFROPAIATE DAYE

F 280 | Contiued From pags 1
Findings:

a. On October 28, 2011 &t 1115 pm,, during an

| interview Residant 8 stated he would rathar be ai
hsme and he pulisd out & st of keys fom his
pocket indicating they are the keys to hie
aparment and stafes, “This is my reality”
refersing to the keya in his hand.

Aceonding 1o the gdmission record, Resldent 8

was gdmitted o the faciity oh Margh 4, 2011, with
diagnoses that Inchuded savere sinus

& bradycardia, abnormality of gait, and muscla
weakness.

The nital Minimum Data Bet (MDS) assessment

s fharch 14, 2011, indicated the resident had
for daily
docisicn making and needeqd supervision with
mobihty and only needed imited assistance for
maost avtivities of daily living, The MDS
assessment also indicated the resident’™s overall
axpectation was 1o be discharged 1o the
community. However, there further assessment
by the 107 that mdicatad if the resident's desire
for discharge was realistic and iniiate a discharge
plan in participation of the resident.

The Quarterly MDS assessment dated
Septembear 11, 2011, indicated improvements
that included the tesidem‘s* for
daily decision making had improv modified
independence, he was independent with mobility,
and only needod supervision and setup

for mest activities of daily living. Following the !
complafion of the Quarterly MDS assessmant |
thers iz ne active gischarge péan in place for the
resident.

cappinnoe,

s dischm plan wes revhewsd and
updieted with the resident. and dmcharge 1o lower
tevel of carg initiated. The ModiCel Waieer
Frogeem will be used for srmnsfer 3ad wansfer
cooipited when spproved, osidet 16 dischargs
iplam; was raviewed and wpdaiadt with the rosident

g 3 plon o oversone financial barfion was
aned Spreoprists apencios conmoind,
¢ Inventory fieing Belonging o the discharged

renitent wore flspoosd of per fawsdly rognest,
[idemri fonrion of ather A¥eniod rexidenss:
Mlmm hmz&ewmz 13 e affactod,

X memﬂn:&db&t’he Adminintraior
for the doterdinaipitsery Toam o 11723711
egarding dizcharge plassing. An fo-acovine was
pordircied by the Social Serviee Desipnae on
2179713 S ruwsing stefF rogarding resident
Inveniony managemeadt. The Adminivimalor

ondfuied wi eaervine on 2311 for Madiead
Records Designee aod Socisl Service Dardgnas on
faventony records ai e of discharge.  tnventory
iz for all dischorrped Residoran for the prioy 90
wers udiest by Rosiel Servioe Desipnec to

fecharge planming on & vouting bisis fo engyso
pletenens of gl and progress, The
A dministrsor o Jegipmac wilt sondysl rootine
spostions of chsed ehares and iventory areag 49
ohsirs proper Resident invemtory mansgemant, Any
mexpeeted findings wifl he rportod 0 the QA
{romreitins o further Pacoammendations.
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A mview of the 10T quarterly conferarise recond
dated Ssptember 13, 2011, Indicstes there is no
gischerge plan &t this ime and the residents
desire to be discharged to the community was
not nddressed. According to the record thers is
no indication that the resident attended or
particisated in this quartary conference including
the reason why the resident did not participate
was not documented, Tha saction for the
resident's participation was left biank on tha (DT
conterencs record, '

On October 27, 2041 at 445 pua,, during an
imarviaw with Social Services staff she indicated
aotial services department had not develeped
any type of discharge plans for the resident

On Gotober 31, 201 ot 12:30 p.m, during an
interiew with Registered Nurse 1 (RN 1) alsa
indicated that an sctive discharge plan should
have been developed for the retident

According to the facility’s policy on Discharge
Plan/Past Discharge Plan of Care Dated January
2004, the Discharge Planning Coordinator, with
ronsultetion from the interdisciplinary team, shail
provide a discharge plenning sarvice and
process, for each resident admitted, that
identifies snd avaluates the regident's needs and
assists him/Mher in moving from ere environment
o anothet.

b, On October 27, 2011 at 5:35 p.m. during an
Interview Resident 18 axpressed a desira to be
digcharged from the feclity and stated he would
rather be at home because ha oould do things on
his swa or with minimum gssistance on the days

F 250
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he goes to dialysis, suvh as dressing, and
walidng,

According 1o the admission record, Resident 15
wis fegdmitted to the faciity an March 4, 2011,
with disgnoses that incliuded end stage renal
clisease and hyperiension congestive hesnt
fafyre,

‘The Minimum Data Bet (MDS) assessment dated
August21, 2011, indicated the resident was
cognitiesly intact with skills for dally decision
roaking and was indepensdent with mobifity and
rmast activiies of dafly fiving éxcept bathing where
if ndicates e neadad extensive asaistanse,
According to the MDS assessment the regident
had expressed a desire for dischargs to the
community,

Although the resident had expressed a dssire fo
be dischargad t0 the cornmunity, there furiher
agseesment by the DT that ndicated if the
resident's desira for discharge was explored and
a discharge plan Inttisted.

According to the IDT quarterly tonference record
dated August 18, 2011 # indicates thera iz no
discharge plan for the resident, Acoording o the
record it indicates the resident did not attend or
participated In this quarterly conference and does
not ingicate a reason why the resident did not
participate this section of the record was left
biank.

On Colober 27, 2011 a1 445 p.m., during an

| intenview with Sociat Services staff she indicated
socia! services department had not developed
any type of discharge pians for the resident

“ORM CMEREETIR-#R} Priwioss Yerstons Obnoieie Ever £ SavHEt Fociy i CASMODI00EY i cortiouetion sheed Page 4 of 32
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On Cctober 31, 2011 8t 12.30 p.m,, duding an
interview with Registerad Nursa 1 (RN 1) aiso
indicated that an active discharge plan shouid
have heen developed for the resident,

A review of the facility's policy on Discharge Plan
dated January 2004 indisatas the Dischame
Pianning Coordinator, with consultation from the
intardisciplinary team, shail provide ¢ dischargs
planning service and prooess, for euch resident
admitted that identifies and evaluates the -
residents nasds and assists him i moving from
one environment 1o another, The purpose of
discharge pianning Is to ensure that each resident
has o planned program of continuing care which
meets his post dischargs plan of needs.

¢. On October 27, 2011 dufing a tiased record
review Reosident 18 was readmitted {o the facility
on July 22, 2011, and fransferred 1o the geners!
acute care hospilsl on August 17, 2011, The
resident did not relurn fo ihe facifity.

A raview of the resident's slosed record indicsted
the resident hed personal belonging listed on the
Ciothing and Possessions record dated July 22,
2011, According to the inventory list documented
at the time of admission the resident had one
dreas, 2 s0cks, one bianket and one under shint.
A review of the discharge record dated August
17, 2011, ingdicates the regident's belongings
"were still in the facility for possible returm.®

On October 27, 2011, at 4:40 p.m., the Social
gervices personnel duririg an Interview stated the
resident's belongings should have been dispoged
and a record of disposition maintained.
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According to the facility's Polley and Procedure
dated Janunry 2004, the rosident's personal
belongings recorded on the inventory list is to be
completed upon discharge and shall be gigned by
the resident/agent and a faciity representative
ard the facility shall place the resident's
helongings in safekeaping after ihe resident's
discharge tntll the resident’s representative is
able to collect the resident's possessions,
483.28 PROVIDE CARE/SERVICES FOR
HIGHEST WELL BEING

Bach resident must receive and the factiity must
provide the necessary care and services to attain
or maintain the highest practicable physical,
mental, and psychasocial walkbaing, in
accordance with the comprehensive assessmant
and plan of care,

This REQUIREMENT is not met as evidenced
by,

gamd on ebservation, infterview ang reoord
review, the tacility filed 1 onsuré that
amergency suppliss ware kept @ the bedside for
a residends on a hemodialysis reatment 1o
sffectively manage & potential emergancy related
to biseding from the dialysis access site for one
out of 18 sampla residents {18},

Findings:

According to the admission record, Resident 18
was sdmitted © the faclty on March 4, 2011 with
tagooses hat included end stage renal faliure
and according to the physicden's order

F 2580
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recapitulation for October 2011 rgadmitied on
September 3, 2011,

The Minirnum {.iata Set (MDS) assessment dated

st 24, 2011, ind the resident was
q for dafly decision
making and was n ant with onty setup

support with activities of caily Nving.

The residerst had a physician’s order dated
Septernber 3, 2011, for hermodialysis three times
a week and ancmer physician's arder with the
sarre date to moniior hemodialysis sita for
bleading every shift

During the survey from Oclober 27,2011 %o
Ociober 31, 2011, between the hours of S am. ©
5:30 pan., there was no emergency set up
ohserved In the resident's room 1 manage a
potential emergency related to bleeding from the
hemadialysis access site.

Oin October 31, 2011, at 10:25 a.m., during an
interviow with Certified Nursing Assistant 1 {CHA
1), he indicated if the resident had bleeding from
the hemodialysis access site he would regortio
the charge ruree. Me added that he had nat had
an in-sarvics regarding emergency provediure o
follow i# @ resident's hemadislysis accsss site was
bleeding.

On Qeicber 31, 2014, 3t 10:48 a.m. during
another interview with Licensed Vocational Nurse
4 {LWN 4} she stated that # the resident's
hernodialysis access site started bleading she
would apply pressure drassings over the access
site. She added that an emergency supply of
drassings end Kerfix gauze rolls were in the

Rzmmmswcy SETly 521 up t bed gide
wat provided immedistely and bed xide draveers

wers cfeam fnd w-orgammd
3 i ._ ? - m
A,'I lvams Rmc&a\w lww the potentist 1o be
oo,
Sengmic Chaneos;

Al hemedialysis Rexidonis® badalde meas wepe
chacked for compiets emergonsy supoly 5ot up and
ibadside drewars organizad. The Divecror of Navsey
wrserviced Hoonsed nurscz on 107514814 1179743
rogarding smergency xetup for hemadiakags
Rm:idmts:. Tha ST Davaliper condogied in-
mﬁca trRining on emcrgmcy supply sefp o
NASon AL Al mese Regidenys with sanse

5 dim;vdl hama‘«: Same gonsp,

1409

’f}x nurse mxecutive tesm will conduct sotine
frspostions t> cnsttre that setup is in place and
panify scccseible, Any mmanpasiod Angires wif] be

yepried 15 the QA Comminoe for frther
Fecempemdations.
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nightstand drawar In the resident's room,
Howsver, duting cbservation inside a cluttered
the nightstand drawst, LUN 4 was unable to find
any emergency supplies 28 she had stated during
tho intsrdiew,

On Qctober 31, 2011 at 12:40 pn., RN 1 sfated
all hemodialysis resident's should have
amergency supply set up at the bed siie in case
of bieading from the hernodialysis site,
483.25(n) FREE OF ACCIDENT
HAZARDS/ISUPERVISION/DEVICES

The facility must ansure that the resident
snvironment remains as free of accident hazards
85 is possibie; ard each resident raceives
adequate supenrdision and assistence devices to
prevent attidents,

This REQLHREMENT is not met as evidansed

tgased on observation, interview, gnd record
revipw, the faciity falled to prevent & f=l froma
Hoyer Lift (an assistive hydravlic itthoist device
uned o it a regident) that rasulted in an injury to
the fivad that required repair with three staples
for one random sample resident {Resident 20) by
failing to:

1. Develop & plan of care baged on the
comprehensive assassrnent information that
indicatad the resident required a two-person
physicsl assist during trangfars.,

2. Ensure that a resident assessed as requiring a
two-parson pssist with transfers was not
transforred by 8 gingle parson from bed to a

F 309

F323
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Geri-chakr {heallh care equipmant-chair that can
be adjusted to multivla positions from fully upripht
1o fully reclined}, using a Hoyer Lift
Findings:
| On October 27, 2011, at 12:25 p.m., Resident 28
was ohseived in hgd{én x&eg {wm %:gx %med F- 32?:;“ roon
Nursing Assistant prese n hrmediste Actsn:
askﬁ?ﬁ)ﬂﬁﬁstﬂm that the resident had a head wmﬁéﬁwﬁﬁmwmmmm
injury from a fa. Resident 20°s laveration (s m& o ﬁ?m mﬁy mm o
jagged wound or cut) injury to the right side of the o0 1021711, The emloyes mveloed way
head was observed with the assistance of CNA 5. suspaeded 107217110, _
| The lacsration measured 2.0 centimeters (em), estifioaticn of otfwer atfeciod Resients:
was dry without drainsge, and was repaired with ALt Rosidonts who coquire a Tophus pemsan zasiey pr 232312011
three staples. Thare was o dressing over the have the potentind 10 be allotted,
stoples. The family mentber also present inthe Sysemic Changes;
room stated the incident occurred while a singis Adl Residents requicing » 2~plos person assist can
staff mamber trensferrad the rasident. *:i m«m gr m o
v SVIGHE ware
On October 27, 2011 st 12:35 pam.,, during an condciad for namving steff berwern 10/21/1 1 -
interview, Resident 20 famiy mermber stated R et B [ aed i
that Resident 20 fell and sustained & head injury oot sompeency sy chack egeing s of
during 4 ransier from tha Seti-chair to the bad. mochanical HiVHoyer Litt and 2-pha borson saelse.
According to the admission recurd, Resident 20 I Director of Nurses conguoted s fservive ws
wis admitied o the facility on August 1, 2011, Jicense aures regarding Residont munsfes requiring
with diagnoges that included cerebrovascular bwvo person wssist,
aockient, {GVA) a stroke, 2 disruption of the Dvatity Assoranca:
supply 1o the brain] abnormat posture, frdenirdntrator, Medice! Revards endior designee
phalopathy {brain it comdiact routing Budits 16 aneore that cove Flans
caused by Hinsases), and severe Bercot nursing stafon how e transfer Residenss,
generalized weakness, T Nurse Exeoutive Teuns will sonduct random checks
The Fall Risk assessment dated August 1, 2011, | amserv quning Sull i snsfering Recidans
indiceted the resident had a total score of ten. o e oinis will b repartad 12 b2 QA
According io the sssessment t0ol, 8 score of ten endations.
or above represents g high rigk for falig,
‘The comprehensie Minirum Dats Set (MDS)
August 7, 2011, indicated the
LA SMS-256T (02-8%; Pravious Verslons Obanlate Bvert I B0YHU Facity 1) CADZO0000ST If sontiustion shest Page 9 of 32
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Continued Frem page 8

torgetfuiness and difficulty concentrating) skills
for dally decision making, was totally depandent
on staff for mobilily, transfers, activifies of dady
living [ADL~ is 8 term used in haaithcare to refer
0 daity setf-sare activilies within an individuals
place of residence], and required 4 tvo-plus
person physical assist with mobility and transfers.
$he was 67 inches in height, and weighed 146
paurkie,

Although the Fall Risk assessment indicated the

residant was a bigh risk for falls, and the MDS 7

assessmant indicated she recitired a twoplus
person physical assist with mobiitly and transfers,
a plan of care was not initiated to direct the
nursing staff on how io transfer the residemt,

The plan of care Inliated on September 8, 2011,
one month after the complation of the MDS
agsossment, indicated the resident had &
potential sk for falliinfury. The goal in the care
plan stated tha resident would not have injuries
“as much as posaible" for the next three moenths,
The interventions on the pian of care intluded to
keep the environment safe and ohsarve safety
precautions at aff tmes. The care pian dig not
inchide Inferventions related to the use of a
two-parson assist during frensfers as required in
the comprabensive sssassmant.

There was another plan ¢f care dated Sepambar
8, 2011, that indicated the resident had a
geif-care deficit and impaired mobiity relatad io
CVA and dementia. The plan of care did not
inchrda infervention refated i the use of a
two-parson physicai 86815t during transfers.

A review of the Nurses Notes dated Oeotober 21,
2011 8t 2 p.m,, revesled during 2 transter using a
Hoyer Lift, the resident felf and lantied on the foor
in a suping {lying oh the back or having the face

F323
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o He general acute care hospital (GATH) for

Confinued From page 10

upward) position. Actording to the notes, the
resident was awake, and responsive, with
rninimizen biseding from the back of the head.
The resident wus assessed with a cut on the right
nceipial {ares at the back of the head] area, that
measured approximately 2.0 om fong, a dapth 04
e, Pressure was appiied to the oul, and the
resident was assessed for pain rated at 8 out of
10 {on & © to 10 pain rating scale with ten being
the worst pain). The physician was notified and 8t
2:30 p.m., orderad the resident to be transferred

further evaiustion.

According to the interdisciplinary Notes records
dated October 21, 2011, the resident foll while
CNA 4 transtorred her fom a Geri-chair to g bad
using a Hoyer Lift. According to the record, CNA
4 stated the resident made a sudden movement
which caused het to glide out of the Hoyer jift
sting and fall to the ficer. The record indicated the
residernt was not imandewabla 10 provide an
accourt of the incident due o copnitive
impairment and inability to comminicate.
According to the facility's investigation raport,
UNA 4 statnd she rensferred the resident with
the use of the Hoyer Lift by herself and ghe g
not call for aszistance from other nursing staff.
The faciiity terminated CNA 4 following this
incident and therefore was not gvailzhis for an
mngrview.

A reviaw of the In-service Record of Altendanes
dated May 4, 2011, revealed CNA 4 had atended
an in-service that included a dizcussion of
raechanical lift devices where the manufadsturar's
guidelines for Hoyer Lifts were discussed, A
review of the manufacturer’s instiructions for the
use of a Heyer Lift for transfers recommends that

F 323
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= Jwo assistents be used for gl iRing
nreparation, iransferring from and ransforing 1o
procedures. The use of one assistant &g totelly
hased on the evaiuation of the heaith care
professional for gach individual case.”

A review of the Emergency Depanment (ED)
report chtainad from tha GACH dated Ouctober
24, 2011, the residont was brought 1 the £D due
to an injury from & fall and blunt hesd troums on
the back of her head leading 0 a 2.0 o scalp
{aceration o1 har posterior right occivital scalp
region that was repaired with slaples. The
resident had extensive imaging studies all of
which indicated no fractures or cerehial bleeding,
The ED report indicated the resident was stabie
and was discharged back to the facllity on the
same date.

On October 31, 2011, at approximately 535 p.m.;
during an interview Registered Nurse 1 (RN 1)
stated the resident should have been transferred
with a two-person assist.

A review of the fadiiity's policles (Revised August
2009}, on Safe Lifting and Movement of
Residents and on FallAccident Mitigation and
itervention indicaled that nursing staff, in
conjunction with the rehabilitation staff, shal
assoss individugd resident’s noods for ransfer
assistance on an ongoing basis, The resident's
fransferring andd ifing nowis Wil be documented
in the care plan, the risk factors will be identified
for that individual resident, and appropriate
intarventions will be done based on the rigk
factors,

F 329 483.25()) DRUG REGIMEN 18 FREE FROM F 328
sa=0 UNNECESSARY DRUGS

Each rasient's drug regimen must be free from
unnacessary drugs, An unnedessery drug isany

FORM CMS-2567(02-58% Previous Varsions Qdeciete Evars 10 8EYHI1 Fasiity i CASZOGO00E? F confimion Ehett Fage 15 of 52
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~g.mt#wse drugs uniess gntipsychotic drug

drug whan used in exgessive dose (Inciuding
dunlicate therapy), of for excassive durafion or
without adegquate monitoring: or withowt adegquate
indications for 88 use, or in the presence of
adverse consesuences which indicate the dose
should be reducad or discontinued; o7 any
pombinations of the reasons above.

Based on & comprehansive assassment of 2
rgsident, the facility must engure thet regidents
who have not used antipsychotic drugs are not

therapy is necessary to treat a specific condition
as diagnosed and documentad in the clinical
record; and regidents who use antipsychotic
drugs recelive gradual Jose reductions, and
bahavioral interventions, urdess clinically
contraindicated, inan effort o discontinue these

arugs.

This REQUIREMENT is not met a8 evidenced

by:

Based on interview and record raview, the fuclity
failed to monitor for tha resident for baseline
serum iron or ferritin level and periodic laboratory
tosts such as compiets blbod count {CBC) or
remstocrilf hernogiobin when Ferous sulfafe
was ordetsd for & long-term use in prevent the
potential of accurmulation of iron in the fissue if
used for a long dumstion &nd failed i monitor the
heart rate of & resident on Albiterof for one out of
one out of 18 sample residents (13).

Findings:

R&émt 13 % pﬁysimm provided sn oudey Tor CBE
on M1 findinpe withis morma) ninge. Ovder
for Forroms Sulfate was dscontinged, Heart rute
wxeed Blood pressuse manitoring afier Albmterod
u&mk&is&rﬂim ders worn sbtained and muim on
}0!26?21 .

e mm:«m&am reginten
reviwe om 1141231, AN Rowidonte wish aedors for
Frrrows Salfutc for ansmin wore andind 1o ot
propor manfloring. For o3 Residmts with ordues for
A itwstornl, ordves for mositering of Alwierol were

vined. The Disvetor of Musswes and clinical
sourca condustind innserwioon for Boehoet s
reparding monitorng for foroug muifste s
lmmmunm: The phiemacy
pravider ez sonfacted, findings showed sud
phusacy will provide training for Pharnavisg and
nsiuants pepseding State Ops Manual
200 mmuns for mediemtion monithring,

eéaml Razorés md s executive tess with
trriter srgers regardieg Ferous Suifae sud
ﬁs&uml rentigaly, Results will be cotupilod
oty and shorsd with he QA Qomssitzze fir
Ravther recemmendation .

117232011

DFN CMB-7567403-01) Previovs Versiess Uhsoloe

Evang (K 80YH13
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&, Acconding to the admiasion record, Resident
1% was adritted 1o the facility on Decsember 1,
2008, withy iagnoses that included hypartengion,
chranic obstructive pulmonary tisease (COPD),
deblity and anemia.

Tha Minimum Diata Sot (NDS) assessment dated
Auqust 21, 2011, indicated the resident wes

ﬁ§ kY
as&amnc:e fom siaf mambafs for a& Activities of :

daily fving {ADL) sxcepl in eating and walk i
somicor.

The resident had 3 physician's orders dated April
28, 2019, for Ferrous Sulfate 325 milligrams (mg)
svoryday by mouth with food

A plan of care dated December 20, 2008,
indicated ectivity intalerance and potantial for
sremia. The approaches wore included
medication as ordered, laboratory test as ordered
and report abnomals prompily.

‘The Medication Adrrinistration Records indicated
the resident had received Ferrous Sulfale every
day ag the physician ordered for over sightaen
rmonths, However, there was no desumentad
avidence the faborajory tests such ag baseline
seru fron or feredtin level, CBC, hermatoory/
hemoglobin were done (o monitor passibie iron
accurnulation in the resident's tissue, and/or
documentation that indicated the clinical rationals
for a longderm use of iron,

On Qotober 26, 20k 1, at 10:30 a.m,, during an
interview, Rogisterad Nurse 1 (RN 1) wes unabie

HRM CREL2A6 Y0299} Frovicrs vomsions Cheotate

Ewort I BsYHY

Facitly {[x CABZ6000087

i coniiustion sheel Page 14 of 32
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ies find the ron lavel in the chart and slated the
rasident shotd have baen manitored Jor the
possibie ron accumylation,

According to the State Operation Manual (SOM),
clinical rationale should be documented ¥ lron (s
ordarad for a log<erm use {greater than two
months) or if sdminisierad more than ance dally
{daily for greater than 3 week), because of side

_ effects and the risk of accurnilation of iront in the
tissues, Monitoring the basefine serum jron or

| -« | femitin level and penodic wmpieta blood count e
| {CBCY or hematocit! hamogiobin is needed,
Adverse conseguences includes constipation,

| dyspepsia, accumulation of iron in tissues that

\ cause muiltiple complications ¥ given chropically
despie normal or high kron stores (S0M, Qclobar
2010, Page 380).

i, Regident 13 also had g plwsician's order dated
October 2, 201 1, for Albuterol MFA 90
micrograms {meg) two puffs inhalation for SOPD
two times per day.

On Qctober 26, 2011, at 8:50 am, during @
madication pass shearvation Ucensed
Vecationst Nursa 2 {LVN 2) administered one
puff of Ajbuternl inhalation inlo the resident's
mouth, snd administerad another puff of Albuterc!
at a one minute Merval LYN 2 did not mondtor
the resident's heart rate befove and ofter
adminigtering Abulerol.

in addition, 2 review of the Madicafion
Adminigiration Record {MAR) from Qctober 2,
2071, to Qotober 26, 2011, did not indicatad the
licensed nurees who administersd Albuterol & tha
rasident wice dally 2t 8 a.m, and § p.m. had

SRM CA5-Z5E7 (089} Feaviois Verslons Obsciala Bvent i SEYHT Fiwsiitly 1 GASZO0DOMSY H continatisn sheet Page 18 of 32
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Continued From page 15
monitored the resident's heart rate.

According to Nursing 2010, Drug Handbook
(Lippincott: Williams & Wilkins), indicated
albutero! suffate is a drug classified under
bronchodilators used to prevent or treat
bronchospasm in patients with reversible
obstructive airway disease. Adverse reactions
included were tachycardig, palpitations, and
hypertension. Contraindications and cautions
included were to use cautiously in patients with
cardiovascltar disorders.

On October 31, 2011, at 9:35 a.m. during an
interview, Reglstered Nurse 1, stated the
resident's heart rate should have been monitored
upen administration of albuterol.

483,25(n) INFLUENZA AND PNEUMOCOCCAL
IMMUNIZATIONS

The facility must develop policies and procedures
that ensure that --

(i} Before offering the influenza immunization,
each resident, or the resident's legal
representative receives education regarding the
benefits and potential slde effects of the
immunization;

(i} Each resident is offered an influenza
immunization October 1 through March 31
annually, unless the immunization is medically
contraindicated or the resident has already baen
immunized during this time period;

(iii) The residant or the resident's legal
representative has the opportunity to refuse
immunization; and

(iv) The resident's medical record includes
documentation that indicates, at &8 minimum, the
following:

F 329

F 334
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(A) That the resident or resident’s legal
representative was provided education regarding F-334
the benafits and potential side effects of influenza enodingg A
immunizatior; and Ray 14 had bm Giacharged 50 00 action sould
{B) That the resident either received the i

infiuanza immunsization or did not receive the etsiisetivn of Feosed B evides:
influenza immunization due o medicai iRem!em xmswwmwmbem
contraindications or refusal, :

Waots Mﬁty irmnuwlmim progrem was andived
on 1650711 and updeied 4o noceanry. The Divestor

The faciity must develop policies and procedures lof Nutncs condusod in-service raiing on 117341 1-
that ensure that — § zfzam for Licensed Narsax tgarding L _
{i) Belore mmg the pnssurnocacsal pravmososl viceine sdniintrstlon ad péliey 13 SHamngy

irranunization, each resident, or the resident's
tegal representative reseives education ragarding Quality As
the benafits and patential side offects of the awa'ses Madizat Records snd/or

immunization; wiil condust mine audils i shamg
{1 Each resident is offered & pneumococcal bompitance, Any anexpectad findings will be
immunization, uniass the immunization is opnrted i the QA Committen for
medically contraindicated or the resident hag Foaotninendations,

already been Immunized,

{#l) The resident or the resident’s jegal
representative has the cpporiunity 16 refise
immunization; and

{iv) The resiient’s medical record includes
docymantation that indicated, at § minimum, the
toliowing.

(A) That the resident o7 resident’s legal
representative was provided education regarding
the benefits and potential side affesty of
pneumococeal immunization; and

{8 Thut #e resident sher raceived the
preumococssl immunization or did oot regeive
the praumocoscal immunization due o madical
condraindication or refusal.

{v) As an alternative, based on an assessment
and prastiioner recommendation, a second
preymococsal immunization may be given after §
vears following the first prisumococcal

ORM CME-2567102-55) Previtss Versions Obsolate oo 1D S8¥H1E Pachity (D SASHLO00ET ¥ continuatinn sheet ?W 17 of 32
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immunization, unless medically contraindicated or
the resident or the rasident's legal representative
refuses the second immunization.

This REQUIREMENT is not met as avidenced
by.
Based on interview and record review, the facility
failed to follow-up on a resident's vaccination
status for pneumonia for one out of 18 sample -
residents (14).

Findings:

According to the admission record, Resident 14

was admitted to the facillty on April 6, 2011, with
j g that included

M, and muscle weakness.

The Minimum Data Set (MD5) assessment dated
April 12, 2011, indicated the pneumococcal
vaccine was not coded.

A review of the Immunization Log of the resident,
it was blank on the section of pneumococeal
vaceine, There was no informnation in the
resident’s clinical record indicating if the
resident's pneumococcal vaccine status was
updated or not.

On October 28, 2011, at 10585 a.m. during an
interview with Registered Nurse 1 who was
regponsible for coordinating and impleamenting
the facility’s immunization program, she was not
able to provide any documentation in the clinical
record whether the resident's pneumocoaccal

F 334
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iD PROVIDER'S PLAN OF CORREGTION )
PREFIX {EAGH CORRECTIVE ACTION SHOULD 85 \Erion
146 CROSSREFERENCED 10 THE APPROPRIATE DAY

it .

F334

k37
§3=F

Continued From page 18

vaccihe status was updated, and whether the
rasident or the resporsibls party was nolified of
zﬁg WW . 35 m& »y'; mf m g?m
thern the opportunily & make s decision
regarding the administration of the pneunacoctal
vaegination.

A review of the faciity's policy of Flu and
Prisumoconsal Vancine Adminietration ingicated #
is the policy of the facility fo provide i sl
prisumacaccal vaccines i the residents in
accordance with Center for Disease Control
{CDC) meommendations and the physician's
order. The resident o1 responsibie partfegal
representative will be given the information 1o
maka a decision regarding {he administration of
the pneumacoecal or i vaceination during the
admizsion process.

483 35() FCOD PROCURE,
STOREPREPARE/SERVE - SANITARY

The facifity st »

{1) Procure food from sources approved or
considared satisfactory by Faderal, State or local
authoriies, and

{2} Store, prepare, distribute and serve food
undar sznilary conditions

by

Based on abssrvation and intorview, the kichen
staff tailed to store fo0d appropriately and
malntain the kitchen in & clean and sanftory
mgnner, with he potentisl fo afest all residents in

F334

F 371
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SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF GO -
,?';‘g..i,“; [BACH DEFICIENSY MUST HE PRECEDED BY FULL pai.e.m {EAGH CORRECTIVE mm“gﬁﬁa; conLgnoe
AL REGHLATORY OR LG IOENTIFYING INFOGRMATION TAG CROBSAEFERENCED TO THE AFPROPIUATE Dare
DEFICIERCY
F 3711 Confinued From page 19 F 3t
the facilily.
Findings:
During an observation of the kifchen on October
25, 2011 bstween 330 am. and 10:10 am. and ,
on October 31, 2011 stapproximately 3115 am. ﬁ:ﬁ sans in the food mﬁy;fe
the liawing was shsarved;  epiration M‘;Wwﬁm‘”mimm’gw% The
refrigermcor and stesm talyd inmepoding
1, in the paniry there were two different can Jesneed. Mot mwu:;taeem:gmu,
products that had old and deteriorated [absls and T deain pipe was modified to easure & moper air
the axpiration dates ware not claar {(g) Pickle -
Spears Kogher Style Helnz brand 98 fluid ounces 11/02/2011

times 3 cans {b) Vanilia Pudding and Ple filling
Mix 24 ounces.

2. Water Ghestnuts Jack Pot brand & pounds 8
ounces (ohe can) was dented.

During an interview with the dietary suipervisar,
she stated these products should not be stored
with the ready to use itemns, she pointed o 2
designated place onside the pantry where these
itlems should have been plated.

2. The door handias and hinges on the :
rafrigerator next o the steam table were sticky
and had visible accumuleted groase and grime
and the shelves in this refrigerator haxd st along
the odges. The flor aren arsund this refrigerator
had sceumuiaied dit.

4. The oleclrical mets! boxes under the sleam
table had an accumuiation of dirt and dust
ciumps.

5. Four muffin pans had an accumulation of black
dried grease sl around the underside of the pans,

o fm!ity faad smragqe program wag evaliated 10
ensure that cans ane stoted in noway that they won't
bt dammiged, Tha masutacturer provided Juliay
bode information so that g Seility asn detormine

Dietician provided e in-servise 1o the Diotsry
§apmre5m§ngmecm un HW3 L,
fchon citaning mddesp dleaning 3ohodiulns wd
wets revised 10 ssure s mnitbey sevironment,
itghon cacking inmnmounts wirs insmciod fr
'zmess ==d mﬁst&mi

mwmt finclings wit! be roporind the OA
Committos for recommandations.
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055287 B.me 103312011
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, ITY, BTATE, 219 ConE R
£ SENTER 13450 SHERMAN WAY
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Py HMMARY STATEMENT OF OEEHMENCIES 2 BHOVIDER'S #mwmmm s
EACH DEFICIENCY MUBT BE PREGEDED BY FULL CORREC
P AEGIRATORY OR LSO DENTIFYING INFORMATION T ORBEBAECERENGED 15 T Aoy | e
DEFICIERCY
# 871 Gontinued From page 20 £ 373
&, The drain pipe leading from the walk-n
refrigorator Jid not have an air gap with the fioor
sink i was inside the floor sink.
E 4251 ABZ.50(a)(b) PHARMACEUTICAL SVC - Fd425
88«03 | ACCURATE PROCEDURES, RPH
The faolity must provide routine and emergency
drugs snd biclogicals 1o its residents, or obtain
them under an agreement described in
8483, 75(h} of this parl. The facility may permit
unlicensed persannel to administer drugs f State : ooz
law permits, but only under the general nihediate Ation: 14/652011
supervision of a licensed nurse. On 102671 LYN 3 was grovided onertanome in.
. ) service regardiog adeindstration of infialere, timely
A facility must provide pharmaceutical services edication sdministration (including men! Hivseg),
{including procedures that assure the accurate Residem T2 was amowsod ond plased on T2-doue
acyuiring, receiving, dispensing, and ranitaring. Phyiclin was nosified.
administeling of al drugs and biologicals} i meet Keniification af othes affooted Reidoms
ine needs of each resident. AlE Rw have the potestial o he affested,
y D&marcﬁim inseevicsd Homsed i
The facility must ermploy or oblain the services of 11508
a licensad pharmacist who providss consultation ;ﬁ'ﬁ; repareits i “”gm“?g
o ait aspecis of e provision of pharmacy _ ! provid

servicas in the facilty,

'ﬁ‘xis REQUIREMENT is not met 88 evidenced

; ation, interview and recnrd
review, the m&ty %Ead to ensure o regidents
rmouth wak dnsed out after inhalation of steroid
madication (Flovent), and the ron supplement
{Farrous Sulfste) was administered with the food
as the physician ordered for one out of 18 sample
rasidents (18}

SORM CMS.2687(07-88} Proviou Varsks Obgsitie Bvwnt 1D 8BYHY Y Faclilly I{x CAS200C0DS? i continuation shewt Page 21 of 32°
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SUMMARY STATEMENT OF DEFICIENGIES , PROVIDER'S PLAN OF CORNECTION
ZO® | eadh OEPGIENCY MUST 68 SRECEDED 0¥ FULL. pREFIX (6ACH CORRECTIVE AGTION SOt e fie
TAS REGULATORY OR LSC IDENTHYING INFORMATION TG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY
F 428 Confinued From page 21 F 428
Findings:

a. According to the admission record, Resident
13 was admitted t0 the Tacility on December 4,
2008, with diagnoses that included hypartension,
deblity and anemia.

The Minimuem Data Set (MDS) assessment dated
August 21, 2011, indicated the resident was
modaratefy impairad for cognitive skills for dally
decision-making and needed extensive
assistance from staff members for all sctivities of
daily living {ADL) except in eating and walking I
carridor,

The rosident had a physicians order dated
October 2, 2011, for Elovent 44 two puffs two
times per day for chronic ebatructive pulmonary
disease (COPD).

According fo the State Oparation Manuat (SOM},
Flovent is g conticosieroid medications, and
inhaled steroids can cause hiroat iritation gnd
oral candidiasis, aspeciaily # the mouth is nod
rinsed afer administration, (S8OM, October 2010,
Page 353 and 394},

On October 26, 2011, at 8:80 am, duding
medicetion pass obasrvation for the resident,
Licensed Vocational Nurse 2 {LWN 2}
administerad the first pulf of Fliovent inhalation,
The rasident ook a £ip of waler after the frst
Fiovent inhalation but did nol ringe her mouth,
ARsr one minute, LVN 2 administerad the seoond
puft of Flovent inhalgtion. The reaident fook
ancther sip of waler sgain ingiead of ringing her
mouth st beosuse the feensed nurse dige not

FORM CMS 206710243} Pravioys Versions Obaoine
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TAG
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{ERCH DEFICIENCY MUST BE PRECEDED BY FDLL
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o PROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE ASTION SHOULY B8
SROSS-REFERENCED TG THE APPROPRIATE

PRERX
TAG
DEFICIENGY)

m@m

DATR

F 428

F 431

;(mzﬁmmyw&c 1o Qotaber 2011,
mwmmmmmwuwwm

Continued From page 22
instryuct e resident.

During an interview with LVN 2 after she finished
administering Flovent inhalation, she stated she
let the resident drink the sip of water because the
resident wanked to drink 2 sip of water, LVN 2
was not aware of the need to rinse out the mouth
gfter Flovent mhalation,

A review of the faciiity's onal inhalation
adminigiration guidefing indicated f receiving an
Hiniar containing steroid, the resident should
rlsse hs/her mouth and spit oul the rinsed waler
after final dosa, and not to swallow i,

b. Rasident 13 had a physiclan's order dated Apal
28, 2010, for Ferrous Sulfate 325 milligram (mg)
averyday with food (supplement),

On October 26, 2011, at 8:80 am. durng a
medication pass observalion, LVN Z administered
ning gifferent medications o the resident by
orafly, Onthesame dayat 320 am, LVN2
mporoached to Evaluator and stated that she had
cmﬁwd Ferrous Sulfate 325 mg one tablet by
reistake and she administared Ferous Suifate
325 mg one tablet to the resident, However, she
dict not administer the medication with the food or
food supplemant. After LVN 2 administered the
medication, she agreed that she should have
administerat the meadication with the food as the

physician ordered.
A rpviow of the Medication Adminigiretinn Record

administered at 15 am. -
483.60(8), (d), (e} DRUG RECORDS,

F 425

$r

F 43+
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A, BUILIING
8. WG
| 055287 10:31/201 1
- NAME OF PROVIDER OR SUPPLIER STREET ADDRESSE, CiYY, STATE, 20 CODE
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G D SUMMARY STATEMENT OF DEFICIENCIES D FROVIDERS PLAM OF CORREG Vit (X5)
PREFIX (EalH DEFICIENCY MUST BE PRECEDED 8Y PULL FREFIX [EACH SORRECTIVE ACTION SHMOULD B SORPLETON
TAS REGULATORY OR LSC IDENTIFYING INFGRNATION) A6 CROSSREFERENCED TGO THE APPROPRIATE DATE
DEFICIENST)
£ 431 | Continued From page 23 F 431
88=0 | LABEL/STORE DRUGS & BIOLOGICALS
| The facility rmust employ of obtain the services of
a ticensed pharmacist who establishes o system ﬁlmy ware dispesed of imenediataly per
of records. of raceipt @nd disposition of ai ldemtification of ather afficied Rovidente
controlied drugs in sufficient detall to enable an Al Resients bave e et 1o b offci.
acowrate reconciliation; and delermines that drug ctosne Changes:
records are in order and that an account of aft m mwgfm rovidod énoaervi
sontrolied drugs & maintainad and periodically 1o Heonped mmses on 15’23{1 - ¢ irdining
raconsiled. ! ;ﬂi{}i f;wﬂﬁtgmn:; mﬁzz supplits and
checking Tor expiration delss 0 o8, Adt in-
Drugs and biologicals used in the faclity mustbe - service was mrovided © the Contral Sepply and
labalag in aenordance with me awm Treeiment MNorse on sepoly management and 11/2% 2083

professional principles, &nd include the
appropriate accessory and cautionary
ingtructions, and the expiration date when

applicable,

its ascordance with Siate and Federgl iaws, the
facility musgt store all drugs and biologicals in
locked compartments under proper temperature
controls, and permit only zuthorized personnél to
nave acoess o the keys,

The facifity rust provide separately keked,
permanenty affixed compartments for storage of
coniroiied drugs listed in Schedule ll of the
Comprehensive Drug Abuse Prevention and
Control Ast of 1978 and other drugs subject to
abuse, except when the faciity usaes single unit
package drug distibulion systems in which the
guantity stored is minimal and @ missing dose can
be readily detected,

This REQUIREMENT is not met a% svidanced
by

agmﬁan dales.

““bem aumtivn fowmn will condust routing
inzpecrions of weility toonTs 09 & ropsings basis (o
ensure complinsr. Any unexpected Bndings witl
b veporied o the QA Comminies foe
scommemndionsg.

RN OB 2587{02.56) Previses Vortions Obanis

Bveryt L 88YHI
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1) SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORR
p(ﬁ'g,lm {EACH DEFIGIENCY MUST BE PREGEDED 8Y FULL PREEIX (EAGH CORRECTIVE ACTION ssgﬂ'fp'“ae COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE GAYE
DEFICIENCY)
F 431 | Continued From page 24 F 431

Based on observation and interview, the facility
failed to ensure sterile dressing supplies were not
stored in the utility room beyond the expiration
date, and failed ta ensure that discontinued
medications were marked "discontinued” and
stored separately as indicated in the facility's
policy provedure and/or disposed afier the
resident's was discharged,

Findings:

" | a, On October 25, 2011, at 2:15 p.m., during
medication storage inspection on Nursing Station
Ii., the following was observed:

1. There was a bottie of Prostat (30 ounce) had
expired on July 2011.

2. There were three sterile package of Xeroform
{dressing suplly) expired on October 2008.

3. There were thirty packages of colactive
collagen (dressing suppliy expired on September
2, 2011, and on on July 13, 2008.

During an interview with Licensed Vocational
Nurse 3 (LVN 3) at the same time, she stated
expired items should have not been stored in the
utility room.

b. On October 25, 2011 at 1:15 p.m., during an
inspection of the medication storage room in
Nursing Station 1 a medication bottle labeied
Nexium 40 milligram, containing approximately 20
purple capsules was Jeft in a counter drawer.

During an inferview on the same day at 1:20 p.m.
with Licensed Vocational Nurse 4 (LVN 4) she

: stated that the medication belonged to a resident
|

FORM CMB-2557(02.08) Previoua Verslons Obsalele Eveni tD; GEYH11 Fagility 1D CAS20000057 if contiustion sheet Page 26 of 32
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4] 10
PREFX,

TAG

BUEMARY STATEMENT OF DEPICIENCIES
(BACH DEFIGIENEY MUST BE PREGEDED BY PLIY,
REGULATORY GR LSC DENTFYING iINFORMATION]

v} PROVIDER'S PLAN OF CORREC TN {X5)

BREFW {EACH CORRECTRA ACTION SHOULD BE GCOMPLETION
TAG CROSS-REFEREINCED 70 THE APPROPRIATE DATE

DEFICIENGY

F ad

F 441

Confinued From page 25

who had been discharged frorm the faciity iong
ago and shouk! have been given 10 the director of
nursing and not [eft in the drawer.

A raview of the facility's policy on Dispossl of
sedications and Medication-Related Supplies
datad April 2008 indicated that when medications
are discontinued whan a rasident is discharged
and does not tike medications with himMher, ihe
rmedications are marked a5 “discontinued™ or

stored in & separale [ocation designated saiely for B

this purpose
£4B3.88 iNFECTlC}N CONTROL, PREVENT
SPREAD, LINENS

The facility must establish and mainizin an
infastion Controf Pogram designed to provide &
sufe, sanitary and comfurtable environment and
to hefp prevent the development and fransmission
of disease gnd infection.

{a) infection Cantrol Program

The facility must establish an Infection Control
Program undet which it -

(1} Investigates, controls, and pravents infections
it the facility;

{2) Decides what procedures, such as isolation,
should be appiied to an Individual resident; and
{3) Maintains & record of nsidents and corrective
actions reisted  infections.

{8} Praventing Spread of Infection

1) Whan the Infection Control Program
deternines that o resident needs (solption o
prevent the spread of infection, the faciity must
isoiste e resiiont,

{2} The facllity must prohiblt empioyees with &
pommunicable disesse or infocted skin lesions

F 431

F 441

DM CMESIATIO2-DE; Pravitge Versiane Qiwelnds fvang i BOYHY

Enrdfy 10 CAJ20000057
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DEPARTMENT OF HEALTH AND HUMAN SERVICES MR RLCAL AN
_CENTERS FOR MEDICARE & MEED Q 0838-0391
STATEMEBNT OF DEFICIENGITS {x4} mmamuwuamua 2 MULTILE CONGTRUCTION 081 DATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BURING
B.VANG
| 05528¢ 19312011
NARE OF PROVIDER OR SUPPUER STREET AUDRESS, CIFY, STATE, 21 CODE
L NTER 13400 SHERMAN WAY
VALLEY PALNS CARE CE N HOLLYWOOD, CA 91605
a3 0 SUMBARY STAYEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION ¢
PREFIX [EAGH DEFICTENCY MUST BE PRECEDED BY FLLL PREPIX {EAGH CORRECTIVE ADYION SHOULD BE ON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) ™G cnwmwmg% E?‘ gﬁz APPROPRIATE vaTe
3f]
F 441 | Coniinued From page 28 F 441
from dirsct contact with residents or thelr food, if
direct contact will ransmit the disease,
{3) The facility must regidre staff to wash their
hands aker each direet resident contact for which
hand washing is indicatad by actepied |
professional practice, ; ]
ForMéml l %weml b feading formida wnd
(0} Linens ::;? wore shanpsd imwnodistety on 1072571 1,
was in-aarvicosd sy 12T T rogerding proper
Barsonnsl must handie, store, process and ehomsics? for clesning leolation tooms. CNA S was
transpart linens so es to pravent tha spread of lo-scrviced reganiing haad hygiencon 10734011,
. }infection. CONA 3 wag n-porviced segprding isglytion
m:mms on 3913”! 1.
Azi m: Z:avcpatmu Tio e aﬁmw
This REQUIREMENT is not met as evidenced x siem
s Aii Rﬁé&m mi foauting wire theeked 16 Koo o
Based on observation. interview and record enswre that tubes #nd raleted equipment was
review, the facility failed to ensira the use of maintained properly, Licensed nurses were in,
oroper disinfectant while cleaning a room serviced by Diractor of Nurses on 1171111 4142771 i[aafy
oocupled by a rasident infected with Clostridium reBaTing Wbe foeding equipmens. Housckocping
Ditficile (C-diff) and who was on oon‘ac: isolation e mtiomion T cemlpr——
to prevenit the potential of the spread of siganism “The chomioal susmby i ” 5
for ana resident {1}, with the ;mtentmi to affect all choonica’ i chﬁ&;ﬁm g:f i
rosidenty, failed to properly stora entemi feading Infention Consee! Conalant; FaciTity policios were ‘
formula &bing and not fouched the floorts revigwes for procedme, ‘The Diroctor of Sl
prevent contamination, falied o observed Developmont contuctad in-sevics imaining on
infetion control procadurey that Inchided 1375/1] 1o Faolity slaff eagurding Infomion ool
handwashing, using gloves when appropriate and bt tygiee, sontem isclation provattion. amd
ramiaving ditty gloves to pravent the spread of policy ard proocderes were teviswed.
infection through cross contamination for ong !
random sample resident 21) and for two ot of
18 sample residends {1,7). -
Findings:
a. According o the admission record, Resident 1
was originally admitied o the facily on
September 18, 2002, and readmitted on May 27, ]
R4 SME256T(02-02) Previous Versiuns Obsoici Beart [O:BEYHE Faciity i SASZD0000E? i continuation shoet Pege 27 of 32
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SUMMARY STATERENT UF DEFICIENCIES PROVIDER'S PLAK OF GOR
éﬁ%’ﬁ EACH NEFICIENCY MUBT BE PRECEDED 8Y FULL Pa%sx {EACH CORRECYIVE Agrm gﬁgrumw combLEnoN
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2041 with diagnoses that Inciuded dysphagia and
jejunostormy tube feeding.
The resident had 2 physician's order dated On 1171733 and 1127} in-services ware given to
October 20, 2011, for Fibersource HN at 50 cubdic 1isonsed nms ek enteal whe foding
centimeter {ce) per hour for 20 hours. sty Asrnve
. The Administoecs, turse execntive tesm,
On October 28, 2011, &l 8:50 a.m., tha resident intesdiacipiinary wem and/or desigace Wil sonduct
was cbserved lying in her bed and she had a TOURSTE (hacrvaTion of 31 aspests of infieton
jejuncstomy tube used for feeding, There was s conthol t0 ensure comphisnse,
battla of Fibersource formuie with fubing hung on Drasirg soaskhy visits roundis wil] be conducted to
an enteral pump machine next to the resident but vecify complisior.
at the thvie of the ohservation, the tubing was not Any “ﬁ%ﬁ findings will reparted 1o the OA
contiested tathe jejunostomy tube and & part of Comimittor for rovmumendations.
the tubing was on the floor and the anteral
feading pump was timed off,
Dhuring an interview with Licensed Vecationsl
Nurse Z present atthe time of the obserbyation,
zhe stated when asked aboiurt the tube touching
thve floor, she stated the tubing should have been
property stored in protective bag when notin use
and shoulg have nof tauched the flooer.
. On Oclobar 28, 2011, at .38 m.m., !
housekeeping personnel 1 was observed in the
utility room preparing c&eming solution for a room
which was on contact isokation for C-diff, Durng
iterviews with the maintenance supendsor angd
Mousekeeping Ppareannel 1 (HKP 1} at the ime
of the obgervation, they stated ohe of the
chamical solution tontained in the bottls was
blaach, and e personnel from the chemical
supply sompany had set the machirs that the
chemical automatically mixed with the water that
made the dilufion ratio one to ten (one part of
chemical and ton part of water},
ORM CMS- 25857 (02-09) Previous Versking Chuciets Fvwrm 1D:68YH11 Faility K% GABZODOOUS? I conimation shest Page 28 of 32
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" Tahatrical that was usad cleaning e Room 27

On the same day at 9:40 am. during an
ohservation of cleating Room 27 that was on
contact isolation with Cdiff, the house keeping
ne! sleanad the overbed table, night fable,
call fight, and floor with the cleaning solution
which wag premixed with water and the chemical
{the one they clairmed i contained bleach)
acootding to the set up by the chawrical supply

company personnel. :
A review of the manufacture’s guideding of the

which was on coniagt isolation with C- diff,
indicated the mgredient was ammonium chioride
and the direction of dilulion rate was 1 partof
disinfectant to 84 part of water. Also, it was not
indicated the solition was effectve sgainst C-diff,

On Octobser 28, 2011, af 10:45 a.m, during an
interview with he administrative staff and
Ragistered Nurse 1, they were not able to provide
any documented svidence the disinfectant
goluBon was mixed with one part of disinfectant
and 10 part of water, and confirmed the
disirfectant solution did not cortain bisaches,

A review of the faciiity's policy of infection control
of C-¢if indicated the disinfectant recommended
for cieaning the environment of the resident with
¢-diff is & bisach solution with dijution of 1:10
{one part bleach to 10 pants water),

B. On Qotober 28, 2011 at 1:50 p.m., Cartified
Nursing Assistant 2 {ONA 2} was observed
providing care fo Resident 7. ONA 2 had on a pair
of gloves whie cisaning and changing the
rasident's hriats after the resident hag & bowel
movernent. while ceaning the resident ONA 2

JRM CIRE-2607 (02.00) Previnug Versions. Obsolefe Evont 10 BEYHTY
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went intp he bathroom dwice 10 rinse & towel
closing e door behind her. Then retumed to the
resident's badside and opened the nightstand
drawer 1o obtain A & D skin protestive gintment,
applied the vintment, padded the resident’s hand
and bars abdomen and removed her gloves and
disposed of tham in the frash. CNA 2 touched
fomites {inanimate object or substancs that iS
capable of ransmitting infactious organisma froms
one individual o another) and residents bady
parts with her solled gloves and did net wash her
hands. . A x

A review of ihe faciily's policy on Hand
washing/Mand Hygiena the CNA must wash her
nands hefore and after direct resident contast
and contact with 8 resident's axcraiions.

Duwing an interview with ONA 2 on Qotober 28,
2011 at 2 P M, she stated that she shoulkd have
taken her gloves off and washad her hands after
she finished cleaning the resident.

£, On Qclobar 25, 2011 during the initial tour of
the facility in the srasence of Registered Nurse 1
(RN 1), t was noted that Resident 21 was In
contact isolation for ESEL (Extended Spectrum
Beta-Lactarmase organisms sre hacteria that are
found in the bowad, urine, blood, skin wounds of
sputum and can b spread directly by
parsern-to-perscn contact and indirectly from
sortaminated surfaces fo 3 person) of ihe urine,
RN 1 siated that a gown ard gloves wouid be
needed to be used by persons antering the
resident's room, Thene was a three drawers cart
contelning gowns and glaves outside the
rasident's room,

ORM SH5-258702.99) Prawious Vartions Obadlele
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’ On October 26, 2011 at 8 p.m, CNA 3 was

. chearved distributing dinner trays and want info
the regidant's room it set up the dinnher bay, The
CNA did not uee a gown or gloves fo enter the
contact isoiation room, The regident was
observed lying in bed, the CNA placed the dinner
tray on the roflaway table, adjusted the table,
touched the foot of the bed as he was walking out
of the room without washing her hands and
procesded to push the dinner tray oot to the naxt
- § roorn where he went in adjustad the privacy

+ | eurtadng and fioor pads, '

On October 26,2011 at 8:10 pan., during an
intarview with CNA 3, he stated that he didn
think he needed fo wear a gown and gloves since
he digf not touch the resident

A review of the facility's policy on Hand
washing/Hand Hyglene tha CNA must wash his
nands befors and after entering isofation
pracaution settings.

F 486 { 4B3.700%

sg=E | SAFEFUNCTIONAL/SANITARYICOMFORTABL
E ENVIRON

The facility must provide a sale, functional,
sanitary, and comfortable environment for
residents, staff and the public.

Thie REQUIREMENT is not met a8 avidenoed
by
Based on observation, interview, and record
review the facifity failed to maintain g clean, -;
furctional, comfortable environment snd ensured
the window frames were in good repair at gl
times for the residents,

F 441

F 485
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C]mt&um mmns 31c and 340 were repaimd
Findings: on 10725711,
On 10125711 mom 36C bod inans wore immediately
a On Qotober 25, 2011, 8t 8:30 a.m. and at 2:40 rernovad, AR finens wore inspottod and any wom
a0, the following was obssrved: o Yinas weers replased with new ooes,
limBorial cans are geoncdd fn 1he janitor sloset and
1, The closet drawers of Rooms 31 Bed-C and 34 :““”“‘“ sarage And ar¢ locked when i now in
Bed.L wera observed out of track and not closed. hovwer voom in slation B was deep oletined and
iwinfored on 10/26¢(1,
2. The bed iinet of Room 36 Bed-C was oreonin reom 1, 8, 12. 15, 22, 18, 24, 25, 29, 30,
observed to be very thin and wom out 1 & 33 waro veplacod. .
) . - The gtain in mom 22. Wathroom cedt leamad '
| b, On Qctaber 28, 2014, batween 12:10 p.m. to 1 v e
p.m. duting the tour of the facility, in the presence
of the maintenance supervisor, the following was
| observed:
. 1. Janitorial carts were observed stored in the b “;‘;gﬁ“&;ﬁ“ﬁ‘?’ proparty.
| shower reoms on Nursing Station | and Hl. Dufing my wiores ot s m’ii;if&mﬁﬁ: ’
an interview with maintenance supervisor he isckoeping rostine and deeg clowniog schodete  11/25/2011

stated thoge janitor carts should not have besn
storad in the ghower room.

2. There were biawk grouts and rusty steins
observed on the tile foor of & shower rodm in
Nursing Station 1,

3, The soreen window frames were bent or not
fitting in the window in Rooms 1, 8, 12,15, 2218,
24,28, 29 30, 31 and 33,

A, Thera was approximataly one foot of stain in
diametar on the eailing in Room 22's bathroom.

pak modifiod  mes the needs of the fagilisy, An

e arving WS comducted for Faeify s on
125711 segarting titc of the Mabitenanse Log and
Eporting my other coneommy, Fhe new Mauintenmos
Seporvisoy wax orfomiod W survey findings and
w ot“mg wed schadube,

i 1%&)& M&%ﬂmw Supervisar andror
igries Wil conduct roing sossreds wns foll

vyt od tothe GA Cernmines for
resommendations,

SO CIMS 250702993 Praviaus Vesions Dbsoisl:
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