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INI11AL COMMENTSFOOO 

The following reflects the find'rngs of the 
Department of Pulllic H ..1th during. 
R"",,_on StJrvey. 

Representing 1110 Depanment of P .....ic Heal!h: 

 RN.. HFEN 
RN-HFEN 

{)(2j MUlTIPlE COMSTlWCTION (X3) DATE SURVEY 
OOMI""""A.. aUflOOIG 

"WING 10/3112011 
HMtE OF PRCMDER OR SUPNltR STUin' ADDRESS. CITY, STATe, Z1P OOCIE 

1a400SHERM4NWAV
vALlEY PALMS e....aCENTER H HOLLYWOOD. CA 91801 

SUMJ.1ARY $TATIM&NT 01" DEf'iCleN~ PROVIDEf','S P\.AN OF CORRf!CT10NIII(X4) 10 .oJ."".......
PR_ (EACH ~~ECTI\II4Cl1ON SHOUlD IE(EACH DEFICIENCY MUST SE PRECEDED 6'1' Ft)llPREf'1X ~eF1!!itINCl!O TO THe ~ROMMTI!'~EGULATORV Oft lSC roetmFrlNG !Wf'OIUAA~ ""'"rMl Dl!FICIE),lcy) ''''' 
~lIlb~thit,POC:. VtllleyPllwCarcC~ 
~mIladmk nor QOtIecde tbeUitUnccM"scqw. 
I'I~ ~ i:ffIDC 4dieieadtllmtd Cl)!'ldkklo!l eitod 

liCPA-;:S61 or all oftbe feQq _ comlwdON M 

FOOO 

lnmt:summary~ ~;:r. 

~010~"Ieg4d taw. COJ'I(;1atWns. ditem'li~ 
pr ltw.s v.trich Valley P,,1tN CoIn Ceotet fI\a)' 

uestion or ~ ".Uey ?"IIM Care C<:m~ 
~~Ibe~_tiliMd~br. ValIeyPabnio 

Me CenIa .«knawtcdgcc tMre italwlYl\ mom fM 
tomd.,..,11 e:nd!I\fYt\TW Improve ~ 

~ _am! 1lt!!l ~~Wb&cr VJl!kyh1ms Cam 
~~ or J)OI.. -nus roc a ltIbmitto:(! in 

Total Populstkln: B6 

Sample $1%.: 18 


HigMotSlS.G 
4a3.15(g)(1) PROVISION OF MEDICALLY 

Ss.!> 
F 250 

RELATED SOCIAL SERVICE 

The facility must provide medicelly.;oe_ social 
saMoa to attain or maintain the highe&t 
practicabte physical, mental, and psychosoeial 
wen·being of each resident. 

. 

111;0 REQUIREMENT Is not me! .. avld.need 
by: 
Based onlnlervlew ond reeord review, "'0 faeili1y 

foned W "",vldo dioCl\"'IIo planning by social 
service. in partiolpat;on with the Interdlselplina<y 
team (lOT) !hat included Ihe phyoic"n for 
residents who exprened deslfe: to rewm to the 
community (8, 16) and _ to .......re resldenl'. 
bOIonglngs recorded 011 the invontoi}' ..I ""'... 
cotlected and signed for by the resident or their 
",sponelbla party whOllIh. ",olden! was 
dlschBfl/od (18) for "'reo out of,8 sample,_ems (8, 16, 18). 

i 

i. • 

. ec: wi1h FIi4en'1 ..,11 State: 1!Wi ~Ik;t Valley 
$rlIl Cut: Cent« s aaltl'CllS!vel)' ~tlnJ

FtIoM\o irnpmve.~M!l'l'ld ~ (1m!I1n 
ce with Ihlt POe. 

F250 

, 

, 
i, 

lY deJfioieru.y atatAmarrt ItfIdtns sle;;;}de.r\otf:Is a delk!lancy which tI\e in!1lhltlOl" may be exeuHl:Iirom correctinfi provldin; It is delam'lined dUll 
twiT ~U$rd$ pt'(Mde SlJlticient poo18cUM to the PltkmtI. {See !n1IltUdions.) ~ for nursIng ifomea. the findings stated.beIIe ere dltelcaetlle 90 da)'9 
Ilowffig tt\e date of $IJ~~ i)( not .iI pIMI of 0Grte0l!0n is pra>Med. for mu.l.-.g homes, the atK:M! flndng& and plans of CIIlI1IdlOI'l _ diecloHble 14 
.ytt ft!.III:mina the deta thoM Qocuments aM m_av.UIiPle to the faaIIIty, !f-deflcll1nclas.~~. an ~.n of eorrectiot) is Atqu!a" toMntfnIl:eQ 
:lgram partloipation. . 
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ContImJed From page 1 

Flnding&: 


F250 

a, On OoIober 2&,2011 .t 1:1S p,m,. ""ring an 
intervieW Resident 8 stated he woutd rather be at 
hGlTl<! and he pulled out a sot of key,; from his 
poc1<et fldic:ating they "'" the key$ to his 
apartment and Stales, "This i$ my reality" 
referring to the keys in hiS hanrl_ 

Aooording to tho admission record, Residant 8 
wa. admitted to the faoility on _ 4, 2011. with 
diagnoses that lnduded severe sInUs 
bradycardia, abnormality of gall, and muSCka 
w.ameu. 

The lnitfal Minimum Data Set (MDS) assessment 
dated Mareh 11, 2C11,lndioated tile resident had 

lor daity 
decision "",long ond needed supervision with 
mob\lity and only needed fRl'lited auiStance for 
most aotivitieS of daHy living, The MOS 
Cl$Sessment a&;o Indicated the ruJdent"s overall 
expeotltion was to be discharged to the , 
c:ommunity. HOWever, there further assessment 
by the lOT that indiCafed If (he t$sidenfl desire 
for _""'0 .... realis~o and in_a discharge 
pi.., In perticipation of the residont 

The QuariOlly MOS .....sment dated 
Septeml>er 11, 201" Indicated Impro_to 
tnat ioeluded the ruidenl'$ for 
daily decision makln9 had improved to modtt'ied 

I
F260:F_1SO; 

!I!I:!medisISAetim 
Residem S',djMII..p2lU1_~and 
~ wifl1beresidem. IfId~w ItIWet 
evd Qf ~bririaul:l The Medial! W ..... b" 

~ will be usedfor ~ and ft"M~1tT 
wM:i: ~ 'RcIident 19'* di:,ellatte 

, Am was revil'lllo'Cd and l1J)4IIWJ with '!he m!..1ent 
:~'II plllnto OVIInIOOlC fintl'ldal bm'iC'l¥ WItS 

IiTId ~*,clC$onnQctt;d< 

~~tte\N: bdancinJ"'lh~ diKbllfglld 
~f ~(IIsposs1t»'pcrf'tmnyr¢qllUI. 

'6c~tion ofatb« atlbdt:d I'O"idcnu: 
jAil ~h,",¢llle<~ll(l "«$;ted. 

201111/2~' 

~~i~ MIS eondu~ by the Mm:rni~ 
~1he~flH-yTetlDO!\ l1mn1 
~~14bcha'f'J9~. Art ~u.:vie4: was 

IQi byru Sodal SeMce~CC01! 
l!9Il) mr"ursm::Afi'rqe~ mit1en{

fVC!\\OlY ~ l1'u: Adm:ifritU'alor 
~~:wikt~ on I V23/11 :lOt MMlcal 
~Dtiipeeami Social""'m ~ on

fnvartory m:oniIIlU time Ofdi»c~ In"emoty 
ilA$ fbnn di~ Re$i6c:nta fl:\nhe prioI' 9{l 

~__ nldIt~ ","5(1oI8l!~ OdiJ""tn.' 

~AlslI~ 
~c: ~M<:fC$i@l1ce will n::vkw OO$id~t 

l!Ianning Of! II; ~~ to (!I\$'Urc 

~~(IAA (Ifpial\' and prngrm. TM 
~inil¢nCtlrOf ~ will emdUol routme 
Eti(Ylls fd dof,ed tihn and i'i'II!:Mory ~roM U'I 

fn~~~lllivtMory~"rn. hrt
pncxpkt6d f'll\dm,c will be ~ 10 \he QA 

I omnut," lOr further ~<:Ild.!kms.. 
independenoe. he w.. lndependent with mobility, I 

and only needed """,.vIsion and MlUp 0tJ!lP0ft . 

for moot activities ofdaily living, Following tho 
 I 
completion 01 tn. Quart..riy MOS ......mont 

there is no activo dis<l1arge plan in place for the 
 I 
resldenl. 

( . I, 
~ 

!YSr'lI lD,6&YH11 

http:Pf(OVItlEFWUPPUIFlICI.IA
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F 250 continued From page 2 

A review of the lOT quarIerIy conference """,I'd 
d_ September 13, 2011, Indicate. the", is no 
__ plan at \Ilio lime end the residenf. 
deelre ID be discharged ID 1110 community was 
not addressed, Aooo«flng to fie record there is 
no lruliOO!Ion 1I1at \he ",sidont attended or 
partlclpated'n this quarterly _renee including 
the ",..on why the .,..ident did no/ partielpate 
was not documented. The section rot tile 
residonfs participation was left blank on 1I1.,DT 
conference record. 

On October 27,2011.14:45 p,m" dur'ng an,_w_Sooial_ staff she Indl""ted 
......,""""ces departlrenl hod not develOped 
any type of diIIoh_ plens for the ",.Ident 

on October 31, 2011 at 12:30 p.m., during an 
inl_wi1h Regislored NUl'S<> 1 (RN 1) .Iso 
jnd~ lIIe, an actiVe dilcharge plen ShoUld 
have been develOped for ilia resident 

_ng to the faolllty'a polk:y on Discharge 
Plan/Post Discharge Plan ofCOre Dated Jan""!,), I 
2004, the DisCharge Planning Coordinator. with I 
consultation from !he Interdlsciplina'Y team, ohall 
provide. dilchargo planning """,lea and 
process. for eaclllUident admitted, that 
Identifies and evaluates the f'e$ident's needs and 
assists himlt'ler In moving from one environment 

, to another, 

b. On October 27, 2011 at 5:35 p.m. during an 
InleNlew R$sldent 16 e<pre.....c a desire to be 
discharged !rom the r.cllity and stated he WOIJld 
rather be.at hOme because he could de thingt: onihis t>Wn or wMt minimum assistance on the days 

~MUlnpt,li CONSTR:I,)¢11OH 

A. BUlLOfNG 

&. WING 

F250 

OMBNO.OO3 

11!13112011 
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tuMMARY STA'TIMEHT Of! DEf'ICISIIQIE.it 

{E4CH DEFICIE~C't IiItlST Be PR£ClDEC JY FULl.. 

1U!tM.ATO~VOR LSC 1DEN11F'YiHG INFMMAilON) 


Continued From page 3 
; he goes to dialysIS, ....011 a. dfesslng, and 
wall<ing. 

_ng 10 111. admission reco,d, ".olden' 15 
was __ to the facilily on March 4,2011, 
with diegnOSH that included end stage renal 
dlo,,"se, and hypel1enslon ctmgeotive heart 
fan"... 

AugUO! 21, 2011, iod!cated the _Iwas 
cog_\;, intact wnll &!<ills lor daily decision 
melcIng end was Independelrt with rno/)ilily .nd 
most __of daIlY living e>«:ept ball\ing_ 

, It indicates he needed extensive aaaistanQQ,
iAccordiog 10 the MDS asseso....,t 11\. ",oldan!
Ihad exp",_ a deSire for _argo 10 the 
: communily. 

AIIhough the resident hod expressed a d •••e '" 
be _rgod 10 the communily. there Iurther 
assessment by 11\0 lOT that iOOloaied W11\. 
residerlfs d&IWl'& for discharge was 9lCplored and 
a dlscharl/' plan Initiated. 

Aooording 10 the lOT quartllrly conference record 
dated August 16, 2011 it indicates there is no 

; discharge plan lor the .....!dent. Aooording 10 the 
r<!C:Of<i ~ I,dlcates tho resident did not attend or 
partici~ In this quarterly "",""",nOlI and _. 
not indteete a reason why the I'flidel'lt did not 
participate this section of the record was left 
b/anIc, 

On October 27, 2011 014;45 p.m., during an 
. _ with SOCIal Services staff she indioated 
isocial """'I.... department had not d ....1ol)ed 
any type. of discharge plano for the resident 

,, 

; The Minimum DataBe! (MOS) a_ment dated . 

,,,, 

" , 
I, , , 
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I 

' "'" , 00MPLrn<>k 
! 0Al'i , , 

I 

,, 

, 
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VALLEY PALMS CARE ceNTER 
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$Ut.!MARV STATEMENT OF DEFiCIeNClU 10 PROVIQIR'S PlAf,j OF COIllAEcTION ...,
l<tO 

(EACH OEFlctEHCY WOST 8e PRECEDED BY FUl.l PREl"tx (EACH CORREC:'TlVS' AO"I'ION SHOUlo BE : CQMPLlTIOIf
PRTAG'Il< REGUlAiORV OR u;C IOI!J.l'T1FVINe INFORMATJo~ TAG C~$S-REFIFIENCID TO THI APPROPR1I\TE DATE 

D'EI'1C!EMC'f) 

Continued from page 4 F 2Il0 F250 

0. OCtober 31. 2011 .1 12:30 p.m., dlJllng an 
inteNiewwi!h Registered Nurse 1 (RN 1) al!lo 

indicalsd tnat an active discharge pian should 

have been deVelopo~ for I/Ie resid""t. 


A _iew of lila faOIflly's poIiey On Dischargo Plan 

date<! January 2(1)4 indiCilte$ tho 0iIeha'll" 

Planning Coordlna"", with ."naul!adon I!On\ the 

interdisciplinary team••""11 provide. d;'charge

planning _and .. foreaeh_t_
admitted. !hal ~_ end __ \he . 

",.idonrs neede end _ him in -0 !rom 

one envirOnment to another. The purpose of 

discllalll" planning is to enaure that each resident" 

has • planned prognam of continuing ""'" which 

..-Is !lis post di9charge plan of_. 
 . 
c. On Octobe< 27, 2011 ~tinga _ record 

review Resident 18 WIIS readm_ to \he fociIlty 

on July 22, 2011. and _ to the g_..1 

acute .... hospilal on August 17. 201,. "The 

resident did not retum to the faollty. 


A review of \he ,eeidenrs ClOSed record Indicated 

the resident hOd polllOna! belonging lisle<! on tho 

Clothing and _slons """,rd dated July 22, 

2011. According to thO invenlory 11$1 documented 

at Ihe time of adrmssion ttle resident nsd 0I'l1!! 

dress, 2 socks. ene blankel and one tJrldel' Gnitt. 

A revieW of the discharge record dated August 

17,2011, indicates the resident's belongings 

"were still in the facl1lty for possible rebJm." 


,,, 
On October 27, 2011, at 4:40 p.m.,It1. Social 

, services per$Onnei during an Interview stated the 
residents belongings should have been disposed 

,and a record of dIsposition maintained. ,,, 
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eotJ~tOl!tPREf'IX ~ QEJi'iCleNCY MUST IiPRECEDED BY fUll PRiI'lX {EACH CORRECTIVE ACTION SHOULD Sf! 

TAG MlGUIATOIW OR w:; ID!HTIFVING INFOIUAA.110Ni TMl ~ENCEOiOTHIEAPP~iATi •.." 
oeFIOIE:NCV) 

F250 ConUnued From page 5 F250 

A"",,"lng 10 the facility's Policy and Pre><:e!Jure 
dated J""u"1)I2004.lIIe ....Id.nf. poreo",,1 
belongings rooorded on tho inventory list is to be 
completed upon discharge and shall be $Ignod by 
the roeIdonVagent and. lacllity "'P,esentative 
and tile facility .haII pia.. the reolden!. 
belongings In ..fekeeplng after !he ""ldent's 
discl1arge until the ..,Idonrs rep, ...nlatl\lels 
able to oollect the re$ldent'a possessions. 

F 309 483.25PROIIIOE CAREISERVICES FOR F309 

SS-O HICilHSST weLL BEING 

eseh resident must re..1ve snd the faclfily must ,, 
provide the neeessary care and services to attain 
or maintain the nighest prIIetiC8bl. phySIcal, 

, 

menlOl, end psychosocial well-belng,ln 
acc:ordanoe w~ th& comprehensive 8$$G:ssment 
and pian 01 care, 

ThIs REQUIREMENT is not metes eVidenoed 
by: 
Based on obSoMltion, Int!ll'lliew and """"d 
revl.... the faeIIity failed to ensure thai 
emergency llUppiles were kept .. the bedside for 
a resfdents on a hemodialysis treatment to 
effectively manage • pot..,iialomergoncy related 
to bleeding from the dialysis a_site lor one 
out of 18 sample ,.stdenls (18), 

Findings: 

_119 10 the admisllion record, ResIdent 16 
woo admitted \0 the facBity on MarcI14, 2011 With I 
diagnoMS lIlat Inc!eded end otago renal failure I 
and aceordlng to the pllyslclen'....., 

, 



---
- -

I 

11/25/2011 12:09 18185034438 VALLEY PAlMS PA<£ 13/21 

PRUfll:1J: 1111612f.l11
DEPARTMEtfl" OF HEALTH AND HUMAN SERVICES FOOl<! APPROVED 

PORM FlE '" ME"""I'" , 0";8-NO.'0.;38:0391 
IX2\ MULTIPLE CONSTRVC'nOH(Xi) PAOVI~" ())IOATIl SlJR¥'l!!Y 


ANO PlAN Oft COMECl1ON 

IlirrA1'BIEt4T OF D!FlCIEN¢;IES 

IDEtrnFICATIOtI NVMtEft: 
A. !KJlLI)INQ , """"""" 
S.WNG055287 10131/2011 


NAMe 0fI PROVtt»iR M SUPPLIER 
 STftIET ADOMSS, CITY. S'TATI;, ZlP CODe 
1'3400 SHERMAN WAY

VALLOY PALMS CARE ceNTER , N HOllYWOOD, CA al... 

SUMJAAA't STAi801EN'T OF OEFtcH!NClES 10 I PRQVlDeP;'S PlAN Ott CORRECTION(.It"} lD ,teACH bEFlClENCV MUST BE FM!C£DEO 8'lflUu. PR~I)( , (eACH COf'¥CTive ~N SHOULD BI t~"'"PReFfX ,
~T~ OR Ul.C IOl::NnFYING INFORMATION) TAG CROM-RIFEREffCel) TO THE APP1=tOPRtAT'ETAG "'"., i OGFjClE.~ 

i 
, 

P309 C""tinued From pog. 6 F 309, •• ,.. 
recapitulation for October 2011 readmitted on Itmm¢i1ltC Mtmn..... 

seplombel" 3, 2011. 
 Res.ideM I&"~~S~$IJ up. b.ed llde 

-., provided ~ *1d bed "ldc drawen 
_ efeaMd liI'\d flH)I"~,The Minimum ()a1a SeI (MDS) ........mont dated 

ktmtifiMtiM or...ff@'d Rc!~August 21, lOll. indicated the ",_twas 
A'lllcmOOWy!i$ Rmdo\lS"''o<) the J1o~H.r to be for daily decision 
l!;1J(!;lcd.

making and was Independant with only setup 
support With activities 01 .oily Ilvlflg. 

~!hQnodjlllYli~ RGrrid'enl!' ~Ide.mal; ~I't 
~~ for em'I'IJ!'k« ~Y#'JPPlyJl~ up JrldThe _ont had • physician'" order dated ·d~ d1'll-n 0J'farAuid.. The Din:a:tw of NIlI'M 

September 3, 2011. for hemodlaly$l$ th'l"! limes ~~fm'I1tonnIM;m·IJ/9IfI _. 
a week on. ""other physician'. MIe, with the cpr4lns IlIllCll'gml;'y Nctup iOr bemadlalym ,ume date to monitor hemodlalvsis slto for Rtxjdcl'la Thf SttffDcv,ICl>Cr oonduGlfll in- Il/09~Ol1
bleeding every .hlll. '_icc trainin$OI\ ~supply~p (rtf

FHA:!> on 111911 L Ail new R.e$1«nB wilh !Iftf\'IO 
~dibwill have tru; same JdUI>,During !he rwrvey 110m October 27. 2011 to 

OcI<lIler 31. 2011. _the hOilr1 018 ••m. to :t"M 1I1lrU etmutivc llSam will ~ ttnltine5:30 p.m.. the'" wa. no emergency set up 
l:E~w.,.,.."'...... I. I, ",.." M'ObUrved 'n the resident's room to manage a 

fly lCCCSSibk.. Any unell~ fillclfl!Y~ win bepotedtial."""gonoy relatoo to _n9 from N to UtilI QA Cnmm\ttcz lOr fUl'IMr 
; hemodfalysi3 access site. 

On Oo_r31. 2011, at 10:25 a.m.. durlng.n 
intervieW with Cerlffied NUr3Ilng Assistant 1 (CNA 
I), he indicated if the resldenl had bleeding from 
the hemodialysts access site he would report to 
the charge nurse. He added that he had not had 
an fn..eervfce regarding emergency procedure to 
follow if a r'fItGideflrs hernadiarysis aceess site was 
bleeding. 

On October 31. 2011. at 10;<t;; a.m. during 
another inlelView with Ute""•• V_tional Nu... 
4 (LVN') she stated that ~ tha reOidenr. 
homodialyoio """"'"' sits startod blooding .he 
would apply pt'e&&1Jre _sings over !he __ 
1Il'le. $\1<> added that an emergency supply of 

! dressings and Kertix gauze rolls were in the 

f~--

i, ! 

, 

i 
, ,, 
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F30$ Continued From page 7 
nlghtstand drawer rn the resident's room. 
However. during observation inside a Cluttered 
the nlgh1st&nd drawer,lVN 4 wao unable 10 find 
any emergency OIJpplies •• olio had ._during 
thoi_, 

On 0_,31,20110(12:40 p.m., RN 1 stated 
all hemodlaly.io ...Idonrs oIiould have 
emergency sUPPlY Rt up at the bed $ltd. in C$.5e 
of bleeding from Iha hemodialysl. site. 

, F323 ' 483.25i1l) FR,SE OF ACCIDENT 
SS""G HAZAADSISUPER.VlSlONIDEVICES 

The facility muat on""", 1ll1111he resident 
environment remains as free of accident hazards 
as is. possible; and each resident receives. 
adequate supervision and assistance devices to 
prevent aoeidenl$. 

This REQUIREMENT Is not met.. evldenoed 
by: 
Based on ()b''''tvation, Interview, and record 

review, 1he facility fafted 10 prevent a faN from a 
• HOyer Lift (an ._hy<lroulic1_devlc. 
: ueed to an a ruldent) 1het r..ultoa In an Injury to 
i the head ilia! ",quired repolr willi throe Slap'" 
I for one mndom sample resident (R••ldent 20) by 

, 

falling to: 
1. Devolop • plan of care bHod on 111. 
comprehenaIVe .......ment information that 
I_lad the reoldenl required. \WOi>O....n 
physical .ssisl durin; ireMfors. 

: 2. Ensure that a resident assessed 8a requlrlng a , 
, 

i \Wo-persOn "",,1st with transfers was not I 
: transferred by a single pQrson from bed to a I 

(X2J MULTIPLE CONS1lWC11ON 

A.8Ul101NQ 

B,WlNG 

$TME.iAt)l)R!;$S, CITY, STATE. ZJPc;ooe 
13400 aHRMAN WAV 

N HOLl.YWQOC. CA 9'605 

(Xl) M1'E SURVeY 
cohlPLt'!'ED 

1013112011 

MOVlOift'S PlAN OF COfItI'tECTIONI. 
~""(Eo\CH COAAECTfVI! ACTION SHOVIJ;I B6.REFIX 

TAG CROSS-REFERIINCIt> TO n-le APf>RQpRlAt: ""11! , 06F"ICIENcy), 

F 309 

F323 . 
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AND PIAlJ Of CORRECTfOt,/ IOENTIFfCATiOH Nl.IM8EJt 

A. IIUn.DING C""""'" ., .... 

01S6.287 10131~O11 

NAME OF PROVIDER OR $UI'PUSR STREET.ADDReSS. Ct'TY, STATE. Z,l1O CODE 
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IIALLEY PALMS CARE CENT.eR N HOi.!. VWOCD. CA 11160$ 
, ,,,,,$Ot.fMAR'f STATiUENT OF DEFlCiEMCIES It> , PROVlI)ER'S PlAN OF c;:QIIftiaCTION(X<1) 10 : 
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F323Continued From pall" 8F 323 
G.rl-chalr (~..1iI\ ca", equlpment"",,"I, that """ 
be adjusted to mulliple polSltl.ns from f\tIly uprtgJrtI to fully ",ollned). using a Hoye, Lilt , 
F1ndl"lll' ' , On OOtober 27. 2011. 0112:25 p,m•• Resldont20 

F' - 3i1:wu observed in bed in her room with Certified 
Imatr4illtC ~:NUrHIg Asolslaltt 5 (ONA 5) pment \lllhen 
~tf!t 20' S c.~ Plan wu updlltcd to t!:I!$l,liG••ked. eN!'. 5 staled that 111. resklont ~ad • ~ 
ptQ!'X:tcm6elivety. lDd ~in.4eM()QI;Inju<)I from a fal, _ 20's _on (e 
e.::mdaet:ed tperJik to PMidcm ~~}"QVided

jagged wound or cut) injury to ill. rtghlside of the to.,IOf.ltlll, The~in~'Wlll _ was oboeM!d WIth the ...Iatance of eNA 5, ~ed IOl2l1lL _ _ ,_, Tho IaairatlM'l'(18lIsured 2.0 CIII1timateni (em)., ldMtifieatIcm r)!...,twr affectc:i ~cs: 
2011..... dlY _ drainage. and ..... fOp.olred wlill All ftCldIbu who ~in;:.1_ pcrIQIl u!list fOr _11/2 

three staples. There was no dressing over the havll1M:pQtmtiall<,l ~a~, 
)'SWllf.:: Chances:$teple.s. The family t1'Ie.1tlber also present in the 

A.1I R~~ ~irina.l-ptIlc peIlClII ass!SI c.aR! 

lani -....re~ fur QOttIp~Q~ 
room .tated tI1s Inoident occurred while a .'ngle 
staff member Intosfenad Ill. ""'ident, 

mtCI"Yt!!luQM ~ to tfoUI!fIm:, ....~ 'IWJf'C. 

~'dfo'mmrillfsWr~ 1000J!! 1_On Ocmber 27, 2011 at 12:35 p.m•• during an 
11/23/11 ~.1If~ lifting _ IMvinn:Inl<lNlew. Resklent 20'. famly member stated RorrIdmu. n4 pmJIet uRistMQt, ~ _ Resident 20 htIIand suotelnod a head injwy 
:oolu4cd ~sldflJ~I: reem!&w_of

during a transfer from the Gerf-chair to the bad. 1/'i'VHoyef Uft _ 2·plWllleI'Wn wi!lt. 
According to the admission record, Resident 20 jn,e ~ (I{ NUI'!iIC$ ctmdudcd In lu",ervi'Cf: f.n 
was admi1lod to tI1s fadIiIy on August 1. 2011. 
with diagno ... 1hat Ineluded cerebrovascular ~":":"..""""'....-""",.... 

' A __._ent. [(OIlA) • stroke. a <Iloruption of the 
blood supply to tI1s brainl.bnOrmai posture. mvtw', MediCllI R~ tMf« d¢,ignee 

. II Q~ fIYU\tM 1IlI~1($ 10 M/lEre "'" ~ pW15 
~ .numng staffOIl how tlJ Irlrnsfct Re&idcrtu. 

pt,elopa1hy (brain 
dysfunedon caused by _ ...5). and """'" 

fium Executive Tall) WiH «md1.tet I:1ndnm ~generaliZed weakness. 
10 Ilb«tve nuning NfT'in ~~!dmlA.Tn. Fen Risk .....smontd.ted August 1. 2011. Lrn~ 1iMinD""';U be l'I:IjXIt(od Ul tbcQAindlcoled Ill. "'S_ ~ a total SCOf1I of ten. 

Acoordlng 10 \lie ......mont i00i, ••""'" .f len f-""-""',, 

or.bove ropN!SOfIta. high rtsk for falls. 
 , 

TIle comprehensille Minimum Data Set (MDS) 

......menl doled August 7, 2011. indioatedlhe 


 r

I  - with ...,lIIolon. I 

http:polSltl.ns
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F323 Continued From page 9 
t'o!geIMn... and dIIIicIIIty con"""11aIing) skills 
for daily decisiOn making, ..... totally de""""""t 
"" staff for mobility, IrlMfers. act",ilies of daily 
living [ACl- is • torm "oed in -..re to refer 
to daily selfooeare actiVities witIllll an indivldual's 
place of ruidence}, and required Il two-plus
""I'1lOn physical assist with mobility and tmn.ren., ! 
Sh<I was e7 inch"" In height, and weighed 146 . 
pound$. 

Aittlough !he Filii RIsk assessment Indi_ the 
resident was. high risk for fat.., and Itle MDS • 
...oumenn Indicated she reqUIred. /INo-pIuO 
""""'" physlcal ..OlOt WIth mobllity and translelll, 
a ptan of care _ not Initiated to direct tho 
~urtlng staf! on haW to tntn_ tl\e ....Id.nt. 
Theplsn oIOll",ln_on September 8. 2011, 
""" month after too completiOn of tile MDS 
...oumenn, Indlca!<!d tl\e resident had. 
po_lisle for tall/Injury. TIle goal In the oar. 
plan stated the resident WOUld not have injuries 
"as much as po~blelt for the next three months. 
The interv&ntion$ on the plan of cam ine:fuded to 
keep thO environment ..", and obsetve safety 
precautions at 9ft times, The care plan did not 
indude Interventions related to the use of a 
two-person ,ssist during tnansfers as requil'9d In 
the Gomprehenstve assessment. 
There was another plan of care dated SepI9mher 
8, 2011 j that indie4ted the resident had 8. 
se!f-<:are deficit and impaired mobility related to 
eVA and dementia, The plan of""", did not 
includllintervention ... _ to the use of a 
1wo-person PhYOIoaJ ....I.t during _ole... 
A review of the NutS.. Notes dated October 21, 
2011 al2 p.rn.. """,aled dunng • tran_ using a 

, Hoyer lItI. the ,.oldenl feI! and landed on tile 1100< 
lin" .upine (lying on the baCk or havIng Itle face 

, 

!X2) MUI. 'nPl! eoN$"I'''YC110N 

A BUILDiNG 
~"... -

e._a -
5'rRRT ...oORei$, Cff'f, STAtE.1JP CODe 

13400 SMSRIIIAN WAY 
NKOLL.VWOOO,CA 91006 

FO~M APPROVEDt'I""-NO:';' ~;;~ 

(Xl} DATi SURVE"V 
"""",,",0 

1013112011 

'" pftO\llOlR'S PLAN OF COAR&:CllQN 
OOMPT.~(e;ACtj ~ A,CTIQN SHOULD BE,.E""

TAG Cf\O$$-REFERI!NCeo 1'0 l"HE APPRQptW.TE ""'" DERCmNCY,! 

F 323 
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lDINTlPICATIOH NU~ftiAHO PLAN OF' CORR!cnON ,..­ ..­ """"""" 
B.\o\IING055287 1013112011 , 
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tl«) 10' ! {EACH OEfICle;N¢V MUST se: PJU::oeoec BY I'lJLL 
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PR:iI'l)i! (!:ACH ccmRE!CTIVE: ACTION SMOULD II" , p"""" "'~""
0.111OWSS-M:FtREHCEO TO TME AfI'PR:OPRlATIiiTAG~LATORYOR lSC IDENTIFYING l~fORMATJ()N)TAG : CE.tIC1ENCV), , 
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 f 323 

upwan:l) pooltion. _ing to the notes. the 

resident was 8WiJke. and responsive, with 

minImUm bleeding from the back o!the hoed. 

r"$ resident wu assesaed with a cut on the right 

ocoipltal (a...... at lhe ,,"01< o!the head) ...... 11101 

measLlflKl appnoximablly 2,0 em long, a depth 0.4 

em, Press"", was applied to tho cut. and the 

re$kfent was aS$eSHd fer pain rated at6, out of 

10 (Ol'J a 0 to 10 peln rating sc:::ate with ten being 

tile worst poin). The physlelan was noIified and at 

2:30 p.m.••n:lered the resident to be lrOnS_ 

. .to iii. general acute care hospital (GACH) for .
!urther __, 

Aecon:llng to the Interdisciplinary NOlo. records 

date<! Oolobor 21, 201" 1I'l0 resident f<>II while 

CNA" transfe_ her from a GM-oIlaJr to • bed 

using 8 Hoyer Lift. Aecon:llng to 1118 rllCO(jj, CNA 

4 stated tile _Imade a sudden movemenl 

which .....eed ber to ati"" out of the Hoyer lift 

sling and fall to tholloor. The reooro ind_ the 

resktent was. not, int&Nievtabia to provide an 

account of the incident due to cognitive 

irrpoirmenlond Inability to oommu_. 

Acoording to tile facility's investigallon repori, 

CNA" Olliled she _sre_ lho ....ldentwilh 
lI'le use alll'le Hoyer Lift by herself and ahe did 

not call for asaIstanee from other nOrSing staff. 

The fa.1I11Y terminated CNA 41011owin9 this 

Inckfent and therefore was not avaiIai:lkt for an 

in_. 

A revieWoftheln'BelViee Record of Attandar\CII 

daled May 4. 2011, ......oIed CNA4 bad attended 

an in~"fVlce that inCfuded a dlIcus$lon of 

_nlcallift devices whom the manufacturer's 

guidelilleS for Hoyer Lifts wer. discussed. A 
 , 
review 01 the manufacturer's instruCtions for the 
use or a Hoyer un for lransfers recommends that 

, 

'<l... e -.,.- ­
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F323 
••"twoauiqnt& be used lOr alililling 

Pfepa-, IlansfOlrlng from O/\d fnlnsfarrlng to 

proct!du"",. TIn! """ of ona ...lstant io totsIIy

based on tne ..._ of the health care 

pro_eliot """" indMdua/ caaa.' 

A review of the Emergency oaparnnent (EO) 

report oI>Iained 1tom 1l1li GACH d_0-.. !

• 


21.2011, tnereaidonlwas brought IOlIIe ED due ! 

to an Injury 1tom. flon O/\d blunt hes<l trauma on . 

tile back of her heed leading to. 2.0 em ..olp 

1..0_ onllar pooterIor right oooIpiIaI ...IP 


F323 Continued From page 11 

Lregion lI1at w.. _Ired _ staples. The . 

resident hsd extens..... Imaging studl•• all of 

whlell indloated no fraew",. or .....bral bleeding. 

Tile EO repotlindloallld lila .... Ident wu qble 

and was discharged back to 1II.1iIcllity .... the 

same date. 

On Ootober31. 2011, at approximately 5:35 ~.m.; 

during an interview Regl.tared Nurse 1 (RN 1) 

stated the resident should have been transferred 

witI1 • two-jlerson ...Ist. 

A review of the facility's polloleo (Rev1s.d August 

2oo9j, on Sale Lilting and Movement of 

".&idant& and on FalVAccldeni Mitigation and 

Intervention indi08lnd that nursing >taw. in 

conjum,lion wiI~ Ill. rohsbllltatlOtl .tall, "hal 

...... irldMd...I ....ldenr. needs for Ita_ 

asol...... on on ongoing basi.. The resldent'$ 

\1'''''_9 end IiIIing needs will be docymenled

in 1110 care pion, lila risk _ will be idOntifIed 

lOr ilia! IndMd...lreoIdont, and appropriate 

.-lIonswiD be don. besed on 11\0 rIOk 

f_, 


F329 483.25(0 DRUG REGIMEN 1$ FREE FROM F329 

UNNECESSARY DRUGS
98=0 

. ~.eIl reoIdenr. drug regimen mutt be fru from 

unnecessary drug" An unneceuery drug Is any 
 I 
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055287 lD131~11 
$11Wrr~_, !:lTV, STATe, lJpCODF. 

1340G SHEAMAN WAY , VALLEY PALIolS CARE CEJ<1l;R 

III,t,ME OF PROVIDE'l\ OR stJPPt.tfR 

N HOI.t.'tWOOD, CA 91_ 

PROVIDER'$ PlAN OF CORRl'!'CTKlH 

{X4)ID: ! (eACH OIF1OlENCY MUST Bill PIIt£C£DID 8'(,uu.


s~ STA'I"I'iiWNr OF MFJCIINCeS 
(EACH CORRECTrVe ACTIOH SHOUI.O BE COMi.1t1OM.....,X, """'" .. OAT!TAG ~NoeO'01HEAPP~OP~1EREGUlATORY OR l$C IOEN'l'fFVING IMFORMAnON)TAO D!;FICIENC¥) 

F 32ll 


drug When uoed In _sive dose (lm:Iuding 

duplicate ttuuapy); or for excessive duratiOn; or 

without adequole monitoring: or without adequate 

indications for 1\$ un; or in the presence of 


continued From _12F 329 

F-1Il9:Peru: consequences which indicate the dose 

shoukl be reduced or discontinued: OJ' any 


Resid4c1t 13'. ilhydmlm provided .. 0'I'dt:f rc",C6c""",binatiOns of the ......"no_. 
on 1012'111; ftl'll(lir)p Wilhm normal nn&t. Onl.. 
!ot~S1:Ilflll,wudi~. Ibrtnte

eooed on a eomprohe<10lve •....-of a ~ bloo41lf1fiUJ$ mtIIHtorfn, al\cr AI'bIltern.J 
resident. the fa<:Ill4' mU$lensure thatl'llSidents Idm~IOf.l~wore cbtained Ilnf! initialed on 

JOIUilll, . - ­
.gjI/Qn'_ drugs unless antipsyohotic drug 

""" have nat u..d antlpsycl\otie drug. are not 

IIIcmtfillAiia! e:fm!:!S;JtfeoJsi ;t""r"nti ~. ,'­
11/23 2011-'\1] R4a1dentt.have tho pot«:Itial til 'be 1Iff«:1ed. 


as disgnosed ond documented In the cJlnloal 

I!I&raPl' is neconary to InIat a speoiflc condition 

~Phlm'lalrilJt~~ regi_record; ond resid_ who use antJpsycl10tie 
~ on llflil J. AD Roddonu wntI b«fl1'$ fordrugs .reoeIve gradual dose reductionsj end 

aTOIIII $\.lImn: toranem. W<N ndittxl 10 CNUrcbehayiorallnterventtona,' unle$s clinically 
~1IK'I'i\ori1t$ 'F« III R,e&i~ with «den fnrr;ontralndieated. In an effort 10 discontinue thew 
~J.oNm.fhr~C:ofAlW1erol ~ drugs. ~'I Tbe~of~ancJaiAiC&1 

ClIn!hictM ~a lY tieens=d 1lI.IfMIl 

mmritoriII, for ~,MIfflIt mid 

~~«I 10ll6l! 1-I1l23Jlf. Thepllamllty , 
V1ckrww contacted, findinaa Mar.:d (led, : 

w:lnprovl~~:fi,r~ill1' mil 
~StOleOpJ.MIIIIUal 

~mebdf.tion, b-medieJriOJl mMitorirg. 
This REQUIREMENT Ie not met as evidenced' 
by. 

eaoed on in_and record review, th. faclilly 


~~R.mO~ and rJUf1Ie c.a::utivc team win
failed \0 monftor for tile resident for baseline 
, ~recardlngFerrowt$olfatealkt$efW"!1 iron or ferritin level and periodiC laboratory 


tests ouch as complete blood count (CeC) or 
 ~~~" Ratllb win be COOJpiIc:d i 
~" and iiIvmxi w:ilh !MQAComrnitwt Ib'hemalo<titl hemoglobin _ Fe""". sulfate rthet rec..mmClHlMian. 


'""" ordered for • iong-I<Inn use tD prevent !he 

potential of accumulatIOn: of iron In the tie&ue If 

used (or a long du!8tlof'! and failed to monitor the 

heart!llle of. resident on A1bu1oro1 for one out of 

on. out of ,&"sample 1'IISid_ (13). 

I Findings: 

ORM ClIoIlSr36 '01.1$ \4JtIID1'It Otllitllale 
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1
Continued From page 13F~ , Ia, Aeeording to !he edmisslon nscora, Resident i13 was admlfted to the mcnity on December 1, 

2008, willi (flag""" IIIaIlncluded hypertension. 

chrOnIc obstrucl'" pulmonary <fosease (CaPO), 

debWy and anemia 


Tho MlnlmtJm 0aIa Sel (MDS) .......m.nt dOled 

August 21, ~11, lndi_ the resident was 
 i 

for <!ally 

decision-making and needed extensive 

assistance from siaff mamber$1or a. activities' of 

daily living (ADl) .....pt in eating and walk in 

col'T'idor. 


The resident had a physician's ordet9 dated April 
129,2010,10' Fe"""'" Sulfate 325 mHiig"""" (mg) 

everyday by mool!1 wim filod 


A plan of core dated December 20, 2006, 

ind~ actMty intolerance and potantlal for 

anemIa. lhe approe.ehes were lncfuded 

medibation as ordered. labOratory test as ordered 

and report abnormals promptly. 


The Medioetion Admlnfstrntlon Records Indicated 

the resident bed received F_ Sulfate every 

day as the physfelan ordered for over eighteen 

months. However, there was no documented 

evkfence the labOratory tests such as baseline 
 I,sefUm Iron or ferri1In level, CSC, ""_111 

hemoglobin were dane to mooltor poss.ble Iron 

accumUlation in the resldenfs tissue. and/or 

documentation that indICated ihe clinical rationale 

for a long.-term use of iron, 


iOn October 26,2011, at 10:300,m" during an 

, Inlerview, Reglotered Ny.... feRN 1) .... unable 
 i 

,I , 
1I'\MCMS46$1 (I p~~ 0MctIIr. Fwt'lI: 10: """" 

http:l'FtE.iT
http:NUM8E.Ft
http:ANO"!.AN
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iM) 10 

.....'" ITAO 

F 329 

. . 

the reoldenr. heart __ and otter 

edmlnlotering Albuterol. 


In addition, a review Of the Med!oaHOl'I 
Adrninlo!ration Re<ord (MAR) from Oct""'" 2, 
2011, to October 26, 2011, did not irnftoated the 
licensed nurses who administered Albuterol to the 
resident twice dally at Sa,m. end 5 p. m. had 

a,..nt IO.GlYK11 

, 10 
PREf'IX 

TAO 

Condnued From page 14 F 329 
10 ftlld th~ Iron level In the chart _lid .lIIted the 
resident shOUkl ha~ been ll'CInitored for the 
possible iron accumulation, 

Aocordlng to Ill. Stat!> Operation Manuol (SOM). 
clinical ratiOnale should be documented if Iron Is 
ordered for • log~erm u•• (9rea... than two 
m_) or if edmlnisbired 1TlO'" thon once doil1 
(daiy lor grea"" than. _oj, "",,"use of side 
effect& ar'td the risk of accumulation of iron in the 
tissues. McnitCring the baseine serum Iron or 
,te_ ~I anO periodic cornple1!i blood count 
(CSC) or homalOctItIllemogIobin Is """dod, 
Adverse consequences Includes oonsliplltlon, 
dyspepsia. accumulation 01 Iron in II""".. thet 
cause multiple complications if gIven chronIcally 
de$ple normal or high iron stores. ($OM, October 
2010, Page 390). 

n, Resident 13 .... had. p~n'. order datltd 
October 2, 2011, for Albuterol MFA 90 
microg"'ms (meg) two puffs InhalotlOn for COP~ 
two timeS per da~. 

On October 26. 2011, at 8:50 a.m. during Q 

medieation pBS Obeervetton licensed 
Vccationol Nurso 2 (LVN 2) administered OIl. 
pulf ofAlbuterollnhalation into the r_nf. 
meuth, alld administered anolhot' pulf ofAtbuterol 
ata one minute interval, I..VN 2 did not monitor 
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F 329 ConHnued From page' 15 
monitored the resident's heart rate. 

Aooording to Nursing 2010, Drug Handbook 
(LippincoH: Williams & Wilkins). Indicated 
albuterol suffate is a drug classified under 
bronchodllators used to prevent or treat 
bronchospasm in patients with reversible 
obsbuctive airway disease. Adverse reactions 
included were tachycardia, palpitations, and 
hypertension, Contraindications and cautions 
in~uded ware to use cautiously in petients with 
cardiovascUlar disorders. 

On October 31,2011, at 9:35 a.m. during an 
interview. Registered Nurse 1, stated the 
residenfs heart rate should have been monitored 
upon administration of albuterol. 

F 334 483.25(n) INFLUENZA AND PNEUMOCOCCAL 
SS=D IMMUNIZATIONS 

The facility must develop policies and proCedures 
that ensure that-­
(i) Before offering the influenza immunization, 
each resident, or the residents legal 
representatiVe receives eclucation regarding the 
benefits and potential side effects of the 
immunization; 
(ii) Eaoh resident Is offered an influenza 
immuniZation October 1 through March 31 
annuaUy, unless the illYlllJ.nization is medically 
contraindicated or the resident has already been 
immunized durfng this time period; 
(iii) The resident or the resident's legal 
representative has the opportunity to refuse 
immunization; and 
(iv) The resident's medical record tncludes 
documentation that indicates, at a minimum. the 
following: 
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F 334 ' Continued From page 16 
(A) That t/1e n!Side"t or reside!lt'o legal 

representative ..... provided education regarding 
the benefits and potential side effect$; of influenUi 
immunization; and 

(Bl Thatil'1e _klent eitller received the 
influenza immunizatic;n or did not receive the 
inftuenza Immunization dlJe to medical 
contralndioations Of refusal. 

The IaoiIity must d~ policies and """,edu"", 
that en"'re liIat ­
(Q Belo!e offering iii. p_""""""",1 
immunjz~on, each resident, or the resident's 
legal repneeentatlvellKlOives edu<:ation regarding 
the benOflts and potential _ effects of the 
Immunization; 
(') Ell"" resident Is offered • pnetJl'!l()(:QCCal 
immunization, unless the Immunization is 
medically """I"'lndicated Of the resident b.. 
already bean immunized; 
(HI) The .....Ident Or the r••idoor. legal 
representative hal tile opportunity to refI>oe 
immuruutlon; and 
(Iv) The resident'. medical record Includes 
documentation that indicated, at a minimum, the 
following: 

(Al The! the resident or _idenrs legal 
representative was provided educatiOn regarding 
the ben.1ito and potenlial side -. of 
pneumococcal immun~t;on; and 
(el That tho resi.,nl eifhsr ,eceived the 

pneumooooeal immunization or did not receiVe 
the pneumoooooai Immvnization due to medical 
contraindication O'r refusal 
(v) Aa 8!1 alternative, based on 2fl InNsment 
and praetittooer recommendation. a second 
pneumococcallmmuniHtion may be given after 5 
yeano following the first pn.ul1'1OCOCC8i 

TA(! 

F 

1 .. had been ~ i!1(11\('Iatti<m could 
UI1IM. 

_audIted 
!OI~fV' t !DId ~ as Mttwrty. The .Ditoclor 

~e tn.illftt,a "" I ti21J I­
I for Ucllfl$Od N_rqpfdlng 

V4<lth\e Cldminlstml(Jll'lad pelky 

.." 

11/23 011 
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Continued Fmm page 17 
immunizatiOn, unless medically contraindJe8ted or 
the resident or the resiclent's legal representative 
refuses the second immunization. 

This REQUIREMENT is not met as evidenced 
by: .. 
Based on Interview and record review, the faclhty 

failed to fellow-up on a resident's vaccination 
status for pneumonia for one out of 18 sample 
residents (14). 

Findings: 

Accordi"lg to the admission record, Resident 14 
was admitted 10 the facility on AprilS, 2011, wilh 
diagnoses that included  

 and muscle weakness. 

The Minimum Data Set (MOS) 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 pneumococcal 
vaccine. There was no information in the 
residenfs clinical record indicating if the 
resident's pneumococcal vaccine status was 
update<l or not. 

On OCtober 28, 2011, at 10:55 a.m, during an 
interview with Registered Nurse 1 who was 
responsible for coordinating and implementing 
the faoility's immunization program, she was not 
able to provide any documentation in the clinical 
record Whether the residenfs pneumococcal 

F 334 

. . ... 

..FORM CM.s.2567(02-99) PreviOUS VersiON Obscleie EvanIID.66VH11 Flltiflly ID: CA920DOODST If continLli1lon sheet Page 18 of 32 
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Continued from page 18 F334 
vaccine statu. _ ullda\lld, and ""'_!he 
resident or lila _ibla ""tty was notified of 
the """""'__lIlalys in order to give

them !he oPpor1!.Inity to _ 


F 334 

• _kln IregoI'dln\J lI1e admini._ of!M pneumocoeoal I•veeoination. 

A neview of file faoilily'o policy 01 Flu and 

Pneum""""",,1 Vacoine Adminl$!retiOO indleo!O<le 

I. the policy oIt11. facility to prov.... flu end 

pn8\lmooc~ vacoinEis to the rMidents In 

aOcotdence wit!! center for DIsease Confrol 
 .. : . 
(CDC) ,"commend.tic,," end the physiCian'. 
order. Th$ ..sIOonlor responslble ""rtJ1egal 
representative will be given tho lIll\>nme!ion to 
make a deCision regarding the administratiOn of 
the pneu~QCoceel or flu 'Vaccination during: the 
admission process, 

f 371 F 371 483.35(1) FOOD PROCURE, 
STORElPR~PARE!SeRVE'" SANITARYSS"" 

The faCility must • 
(1) Procure food from sour.... approved or 

considered satiofacto", by Fad.nII, Stale Of locol 
 ,au1tlorttieS; artd 
(2) store, p_e, disfrlbule and .."'" !OO<f I 
under sanitary conditions I , 

This f!EQUIREMENT 1$ no! met as_ 

by: 

Based on obse_ and f!1\alvlew, the I(lfChen 


otIIff failed to .,,"" food appropriately and 

m.lnlsin tho kitchen In a clean and 1M"", 

manner. wlt!!lhe PQ1ontlol to affl!lC! on resIOonts In 
 . 

~nllD.llnli11 
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Continued From page 19F 371 F 3711 
the facility, 

,,,FindingS: 
-371:OUrfl'lg an obeeMilion of the _en on Ootl>I>er ,


25,2011 between 8:30 a,m, and 10:10 a.m. and 

On iOJ25ltl all OMS in lh_fuod$Uf!ply ~ 

on 0c10/>ef 31, 2011 III eppltllClmatciy 9:15 a.m, . ftx~.~~an4 

the fOllOWIng was obeeMlli: 
 ~tItm ......d~ lIS 00l1lQlll)\ Tht; 

~gmttOr md ste4ml table .... imm«iOOdy
1, In tile pantry IIln""". two diffemnt can iMtd. 'Mu6'hI PlM"'1In! ~ wjU\ fie-,. oneil. 
procluets that had old and doterioratAod label. and tnwe (I",in f!ipt WIll' mo<iifi<.d to wure l. pt:op¢it air 

,the explratlon do"'" wore not clea, (a) Pickle "P, 
11/02 0"~....tillD Qfathorl!il'ff=tlll BES!!ta" 

~II kel;idflllS JIg".., the potent'" f.Q he 1IfIb!:tcd.
s_ Kosher S\lIIe Holnz b",nd 99 flvid ounces 
~m•• a cens (1)) Vsnlilo pudding and Pie filling ,
Mix 24 ounces. 

!Tho fIIojlity fl)od stOl'llge program WII$ C'¥al""'t~ \0 
Slim th_t tlini In ClOted in II. wayth«c they won't2. water Cl1estnuts Jack Pot brand 6 pounds 8 

Ie 1:It1)ljlJ'd. "'e rn.tb)ufututet 1)fiWJded Julian 
ounces (one can) wss dented, ~~ jrtfurm;dll'ln &0 thst 11>(: fatilit;y eM d<tormil!e 

~~~~furC1Jlncdsoo&. Tho~ 
During an Int.eMew with the dietary MlperviSOf, ,)ieticiM ~ ., lfl..,."...,iw 10 1hc Dietel)'
she $I!l1ed theSe preducts sIlould not be _ ~l3JI~tep#dm.lhe()od.unl0/3l!ll. 

, with the reedy to UM Items, ahe pointed to a ~ clUMnj mdde. c1uuillt' achW\i!QI wtd 
designated place outSide the pantry where Ill .... 1W«t'rm5ed1o tMIn_~ttWl~. 

items Should h... been placed, ~~~~Wm:ll'1$1laRcd ihr 
;:;'llilinr:n ad \lIIIliGri(ln, 

3, The door handlH and hlng.. on the 
~stntar.~Of~MdtarR~refrlgeralllr next to the ,loom lIlbl& ....'" slicky ifJiethian wm 00Dduct J)CII'lodit ~ 1Q 
~fi>od___, 


and the _In tills refIig""lIor had MIl along 

and hod VISIble """"",ulllted S""- and grime f:::cnt _i~furt:Jc:m~ Itfld
tha edge$, The _ ...... around 1IIio rel\'i~ 

• km. and kip for C(lJ'nf!Id:a1C1~ """ 
had accumulated dlr!, ~Andi.""mbt~tbeQA 

tbr t(I)(lmmctldHiMi. 
4, The oIecIrIeal metal box•• under lila $loam 

• table t>a<I an acel"nulOlion 01 dirt and dus! 
clumps, 

~ 5. Four muffin pans had an accumulation of black! 

: dried gre.s. all around tho UI1d.....id. of tho pans, i 
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e, TIl••",'n pipe I..dlng 110m the walk-in 
refrigerator did not hive an all' gap with the floor 
slnk it was inside the floor sink. 

F 425 483.60(a),(b) PHARMACEUTICAL SVC· 
$S-'O IACCURATE PROCEDURES, RPH 

TIl. filcility moot provide routine and omergeney 
drugs oodbk>loglcal. to Ito ,osldonls, or obtain 
thom under an agreement described In 
§4B3.75(hJ ofthl. part, .The filcill1y may permit 
unllcenoed pe"",nn.1 to administer drugs If Stote 
law permits, but onl)l under the general 
supervision of. Ik:enoed nu""" 

A facility muot provide pharrnaoeuticel ..rvl_ 
(InoIudlng prooeduro. that ...u ... the accurate 
,"",ulring, receiving, dispensing, and 
administering of oU drug. ond biologicalo) to meet 
the l1uds ofeach resident 

The focIlity muot employ or obtain the ...... _ of 
a Ilcenoa. p"'"maclol who p'OIIldn ",,",,"_n 
on all eopecll 01 the provioiQn of pharmacy 
oarv_ in the !acl1Ity, 

11Ii. REQUIREMENT is not met eo evId_ 
by: 
Based 011 ebMrvotion, in!elviow and recoid 

revIeW, !he facility failed to en,"'" a ",.!donl's 
mouth W$I$ meed out after inhalation of steroidmo<t_ (_~, and tho iron auppJement 
(F"""u. Sulfalo) was administered wllh the toOd 
.. the physician ordered for one out of 18 sample 
....00l1li (13). 

055287 

BUILDING 

WI", 

F 
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F 

42S: 

Willi PtWid~ (lne-l!)w(\'f'lC tn­
• (l.f'jl'ihakn, titIM'/y 

I'Idminittmion (illeWiall rIi«IIl~). 
lI:tIiI plt¢cd I'm 7;l'-hout 

......"'" 
. I '" Ix: lIfJ4eted. 

OitmoM' 
4dmir;i,u,alion 

"""'''Y 

, 

t 

to! _ ~ 
~fan was notified. 

will curl/Soc, ~ 

find~ will hi::.rqXII'tcd 1~ Ih<: QA 



11/25/2011 12; 14 18185834438 VALLEY PALMS PAGE B7/25 

PRfN11;u: , 111 (:;J,O!:U'Il
DEPARTMENT OF HEAl.THANO HUMAN SeRVICES FORM A~~ROVED 

&MI'DICAID oMa-HQ.P93S::039i'CENTERS FOR 
(x.:t)Wl.nPUC~UC1"oOI4(X') ~t.JPPtJIRiCI.IASTATEMENToF~ {Xli OAT! SURVEY 

loernFtCAnON~NIO PlAN OF CORREcTION COMPlETEDA BUIiU:)tNB -
itWlNQ_7 1MI/2011 . 

NAME OF PROVfOER OR euPPUER 1 ""'__ oqy. STATe. ZIP """" 

1S400 SttmMAN WAV


VALLEY 1'Al.MS CAAE CENTER 
1 N HOI.l.YWOOD, C.... 91$06 

SUIA\ARY STATEMIH'T OF DEFlClENC1ES ~& PlAN OFCOI\RECTtoN(X4)1O : 'n ....tEACH OEFICfENCYMUSTU P~eoeo 8Y Futl. lEAcH eOAAECTtVE ACTION $tiOUt.D BEPREFIX : ""_
, tttGtA.A1'ORY OR I2C II'lEtffIFV!NG INFORMATION) DAnTAG CRO$S-aEF1!"ENC~ TOTH! AWROPJUAiETAG , """"""'" , DeFICIEiNC't) 

I 
, 

F425 Continued From page 21 F425 

Findings: 

•• A<:cording to the admission reeortl, R..ldent 
13 .... admitted 10th. facility on December 1, 
2008, witI1 crlagon... thot Included I\ypet!ension, 
debJllty and anemia. 

The Minimum Data Set (MOS) .......m.nt daled 
Augusl 21, 2011, Indlooted the ....ldent was 
moderately Impaired lor cogn~iV. skill. lor dally 
decision..ffiaking and needed extensIve 
assistance from staff members for aU aetlvIties of 
d.~y living (AOL) excapt in ..ling and walking In 
corridor. 

The resident had. physician'. order dated ,,,October 2, 2011, fur Flovent 44 two puffs two ,,,tim•• per day for Ohl1>nlc obstructive pulmon0'Y 
disco.. (COPO]. 

,,, I, 

, 
, 
, 

,According to the State O"",atJon Ma"ual (SOM), , ,
Flovent is a corticosteroid medicatfons, and I ,, 
oral candidis.!$, especially tf the moutl11$ not 
rinsed alter admlnlstratlon. (80M, October 201 Q, 

. p.,ge 393 and 394], 

Inhaled ...11>Ide ..... ""_ lhtoallrrltation and 

On OoIOber26, 2011, at 6;50 a.m, during.m_pass observatJon for tho .....Iden~ 
Licensed V_a! Nu.... 2 (LVN 2] 

adminiStered tile fi.... puI'f 01 _nl Inrn.latJon. 

Tha resident took. sip 01 water aile' tile 11'...1 


; Rove"t Inhalation but did not linN her mouth, 
; Aller""" minute. LVN 2 _10.. _ the second 
I puI'f ofFiovent1_.ThelUidenttook 
an_ sip 01_again 1._of rIn.lng haT 
mouth out because the licensed ".,rse dl<!e not 

http:t.JPPtJIRiCI.IA
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(Xl) ~11WCUA ~ UI,ILTfPi.E OON$'l'1tucnoN (lC:$) ClAn: fUIWEYST"TeMan'or~es 
IDEHTlFlCATION IAAAtIR:AND PlAN OF CQRREC'flON GOIO'I£11!DA. l\UIl.OING 

I. ~f.iG •0_7 jfl/!112011 •• 

NAME OF Pft,OVlQEIII. 01\SUPPlIER BTftEl:rAODRES8, crtY, STA'tE,,zIp CODe 
13400 IHEFUUW WAY 

VALLEY PALMS CAllE ceNTER N HOLLYWOOD, CA. 81605 
~y $TA'T'EMDIT OF DE::.F'ICIINOIES 10 PROVIDER'S PUN OF CORRECTlON(~)ID · • 

{eACH DSflCJENCY MUST ae PRECEDED IV FlJt.1.. · PREAX (!AOH CORRECTfVE ACTlQN SHOuLD Be ·· 100M~ PREFIX: · ftEGULATORV OR \.SO IOEN1'1F't1HO INf"tilItYATION) TAO ~O$NEFIRENCED TO THe »'Jl>ROPAIATE DAnTAG · 
DEACIENCV),· · 

· 

1 I 

F 425! Continued From p8ge 22 
 F425 • 

, Inslruot the _1-. 
During an interview with LVN 2 after she flnished 

odminl518ring Flovent Inhalation, ohe stated oIle 

let the nl!sident drink the sip of water because the 

.-twanted todrin~aslpofwater. LVN2 

was. net sware Qf tl'Ie need to ritual out the mouth 

_ Flmient inhalation. 


A "",loW of the facility's O!IIII_" 
admlroislrl!tiotlguldeline indicated WreceMng an ..inhaler _mlng _, the _Ishould 

~.. .. . 
rinse hlolhel' mou1h and spit OIl! the dnood "",lar
"fla, """Idose, and not to swalrow II. 

b. Resident 13 had. physlolan's ordo' dated April 

29,2010, for Ferrou. Sulfala 325 milligram (mg) 

everydlay With food (supplement). 


On Oelo"",26. 2011, at 8:50a.m. during. 

medloOdoo pass obsetvatior!. LVN 2 odminlstored 

nine different med_ns to the resident by 

onalIy. Onthe ...me day at 9:20 a.m•• lVN 2 

ap~ to Evaluator and otaled th.lsh. hod 
 •
omitted Ferrou. SUIlate 325 ma ooe tablet by · · mIstake and She- administered Ferrous Sulfate 

325 mg _tablet 10 !he resl<lent. HOWlWor, she 

did not admInister the medication with the food or 
 · 
food supplement. Atwr LVN 2 administered the 

_n, ohe agreed thot ohe ohouid ha... 

administered the medicallon wiIh !he food .s the 


• physician 0Id_. 

A _ of the MedIoOdoo Admll1l_ Record 

(MAR) from May 2010, to OOIoIler 2011, 


'. lndIosiad!he medloOdoo we soI1odule<l to be 
 · •admlnls!arod at 7:15 a.m. · 
F43":F 431 •483.6O{bl, (d), (0) DIIUG RECORDS, 

· 
Vel'*lon~ 

• 

I 

, 

, 

· , c 
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S'TA"MMENT OF DEfICiENCIES {X1j ~UPPllERfCUA 
,AND Pl.AN OF CORAl;:eTiOW IDENTlFICA'nOtl NUMBER: 

I D5i2I7 

I NAMEOFflRO'JIDiRQRSUPPYl:R 

VAlLEY PALMS CARE CENTi!R 

(X4)ID I SlItdMARY STATa./lENT OF oeFtCIBlCIU_'" (EACIi OEFtCtENCY MUST BE PReCEOEO IV PULL 
TAG • REGULATORY OR lSC 100tmF'YlNG INf"Ol\MATlON) 

. , 
Continued From page 23F 431 

_0 LASeUSTORE DRUGS & BIOLOGICALS 

The flIcilil)l must sI'O!>IoV or obtain !he r.etvloee of 
a licensed phart'l'li'lCist'Who establishes a s.ystet'n 
of """'<is of reeeipland dispositiOn of a. 
controlled drugs in._d.tall to enable on 
acoUJ'ate reconciliation; and determines that drug 
reCOldl.re In order and that an account of alt 
oonlTORod drugs is maintained and peliodl<ally 
""",,,ciled. 

Drugs and bIoIogioais used In 1M faa1lty must be -: ' 

I 
· 

· · 

· 
· · 

PRINTED: 1111812011 
'ORY APPROVED

"".-.n oo3a.:il391 
(X2) MULl1Plt! eoiffJTRUCn<m (X31/)A'\'ESUR\IEV 

A. SutLDING 
........,.,. 

6.­ 1013112011 . 
STReET ADoAU$, CtTV, STAn::. ZIP COIle 

13400 BHERM.A.NWAY 
N HOLLYWOOO. C'" 91601,. PROVlD!A'$ PlAN Of" tOFt'lll:I!CllQM ".,'"""IX teACH OORRECTf\iE ACflON SHoUlD B! OOfrdPU!lJON 

lAG CRoo-REF~eNCED TO nil APP!ltOPRIATE !)ATE 
OeFIClEHeY; 

F431 

F-.431 
Immtdiatg t4ioo' 
All n.piI:'t(I tttms 'liVCf'E.disposed ofimlMdimly per 
liwiliCy polley. 
ldenliOeetJ01I ofDdw:f a:fIk!.ed Raidents: 
AU 1ttsidaIt,; bave the: ~I~b~ uft'ceJ¢(). 
Sy¥tpmis CI!angq; 

11u: Oifmw "f~,,~od~C¢ tmining 
to fi=nRd m.It$M on 1012,/11 ­
I IIlJ!J I ~mring~l~lUId 
cbeckinrgf«~~., I>riOttoute. An il1~ 
service .... , Pffl~ 10 the C41Ul'1iJ ~ and. 

r,,'""l"mot'I«It NurJe M tuppfy malla,emen'! and 11/2 
~ondatel. 
Ouatity .Ai@"Ang 
"':'ht'~ euattvc '«:1m w;lll:Oftduct TQtI1(n.¢ 
In~ ofutility woms otl: Jroutitt. bUis kI 
eruUft c~ Any un~ !'tndb1,1' w:lfl 
M~toth#:QACommiMefttr 
r<1OOfM'lerni3llcM. 

••· 
i, 
! 

· 

labeled In accordance with CUmll1tiy accepted 
proftosiooal prineiples, and ineluda the 
appropriate """"story and cautionary 
instnJcttonl, and the e)(plratlon date when 
aPl>licabie. 

In accordance with State and Federal taws, the 
facility must store all drugs and biologicals in 
looket;j compartments ur\der Pf'Qf)er temperature 
controls, and pennlt only authorized personnel to 
have acc:e&S to the keys, 

Tho facIIIIy must provide separately _, 
pennanenlly affixed compartments !'or storoge of 
controlled dnugs listed in Schedul.11 of tile 
Comprehensrve Drug Abuse Prevention and 
COntrol Act of 1976 and other drug&subject to 
abUse. ••oept wIIon the ,"cillty .-olngle unit 
pacl<age drug distribution syo""". in which tho 
quanlity stored is minimal and a missing dose can 
b. readily detected. 

. 
. 

IThis REQUIREMENT is not mot os evldanced 
!by: 

I 
I · 

i •• 
· · 

E___ lttetlYK1 1 

http:Schedul.11
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(X1) PROVIDERISUPPUERfCl.IA (X1) MULTIPLE CONSTRUCTIONSTATEMENT Of: DEFICIENC1ES (X3) DlTE SURVEY 

A.NO Pt.AN OF CORReCTION 
 IDEtmFICATlON NUUBER: COMPLETED 

A.. BUII.DING 

B. \NINO055287 

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. Cli'(, STATe, ZIP CODE 

1SCOO SHERMAN WAY
VAllEY PAllIS CARE CENT£R N HOLLYWOOD, CA &1805 

suMMARY STA.TEMENT OF DEFICIeNCIES PROVIDER'S PLAN Of CORRECTION'0()(4) ID ''''I(EACH DEFICIENCY MU.sT BE PRECED!D ey FULL COMPU!TIONPR6'IX (EACH CORRECTIVE! ACnON SHOUI.D BEPREF1X 
OAT<REGULATORY OR LSC ID!Nl1FVJNG INFORMATION) CROSS-REFERENCED TO THE AF>PROPRIATETAGTAG 

DEFICiENt¥) 

Continued From page 24 F 431 

Based on observation and interview, the facility 


failed to enSure sterile dressing supplies were not 

slored in the utility room beyond the expiration 

date, and failed to ensure that discontinued 

medications were marked Mcflscontinued" and 

stored separately as indicated in the facility's 

policy procedure and/or disposed after the 

resident's was discharged. 


F 431 

Findings: 

. 


. . 

medication storage inspection on Nursing Station 

II., the following was observed: 


a. Oh-october 25,2011, at 2:15 p.m., during 

1. There was a bottie of Prestat (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 euppliy expired on September 

2,2011. end 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 I a medication bottle labeled 

Nexium 40 milligram, conlaining approximately 20 

purple capsules was left in a counter drawer. 


During an interview on the same day at 1:20 p.m. 

with Licensed Vocational Nurse 4 (LVN 4) she 

statec;t that the medication belonged to a resident 


event 10. 6&YH11 FacIll\'1lD: CI\II20000057 I( contt!ualion sheet Page 26 of 32 

I 

http:PROVIDERISUPPUERfCl.IA
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PR='':'~~~ci 
C S F"o '''''''ICARE' ICAlD =ldCE;;S'--_===________.,..QO'!!MBl!'NO~,og~:il!;B::O:l!i3~911 

STATI!IMGNT OF DEFlCIEHGIES (Xl) PROYlDeRI$UPPlIERlCtIA {X21 MutllPLE CONST1U.f(;TION (Xl) CAfE MVEY 
Atfl) PLAN OF coruu;;c.llON 1OEN1'IFi¢AT1!)W M.IM8ER: A. el,ll"OlNG COMPl.E'l"'IO 

11113112011055281 a,IIItING -
NAME Of: PfWVIDE~ OR SUPPLIER 

VALLeY PALMS CA~ECENTEFl 

STREST~. CrrY. STATE, Z11l CODE 
1MOO $MERMAN W.Y 
NHOLLYWOOD.CA 91805 

10
(X4i) 10 T I PREFIXPREFIX 

tAllTAG , " 

i 
F 431 ContlnueQ From page 25 F 431 

whO had been _rged from fJ1& i8Ci1ity long 
ago and Should have been given to the dlrector of 
nu",1og and noIleflln the drawer. 

A revIeW of fJ1& fadIIly'5 policy on Dis""""t 01 
MedicaHo"" and Medlcation-R_ Suppll.. 
_ April 2008 indicated that when medicatlons 
are dio<Ontinued '"""" a "",Ident is <lisel\arged 
and does not tak.e med_ with hlmJller, IlIe­
medlcdonS ate marked as ~diacOntinued"' Qr 

stored In a """""* Iooation -ilI_d solely for 
this purpose. • . . 

F 441 F441453,65 INFECTION CONTROL, PREVENT 
SPREAD,LlNENS 

The facility must estabUsh and maintain an 
Infection Control Program de&ignad to provide.a 
safe. sanitary and comfortable enYlrom:nenl and 
to help pI!OII<>nt the developmentsnd transml$Sion 
of dlMese and infeetion. 

('j Infection Control Prog'llM 
The facility muot establiSh an InmcllOn ConlrQl 
program under which It­
(1) Investlgat8s, controls, and prevents lnfection. 
In the faoliUly; , 
(2) 1l0<kl•• what procedures, such as lsolatlon, 
shOuld be applied !Xl an IndlvlduaJ "",kIen~ and 
(3) Maintains a record of incidents and QOf'1'eclive 
actiol"ls ~ to infeetk,;'1s. 

(b) Preventing Spread of Infection 
(1) _n the Infection ConlrQl Program 
_nes ttlo' • "",!dent needs leoIotx:>n to 
p~ent the spread of irlfection, t.he facility must 
iSOlate the resk:lent. 

, (2) The facility must prohibit empJoyee. with. ' 
, oommunioebl. dINaH or Infected skin lesions 

If oonHnuatlM:sheeI: Page 26 of 32 
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PRiNTID, 1111812011
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APr>ROIlEO 
CENTERS FOR E& S O..-A-iIa 0936:0391 

(l(1) PFlOV!OE:RISIJPfiUEFrlCUA i (X2) MOLnPt.i: CONtTR.\JCTlQN8T ATEM!NT OF DE.FlCIENCIE& CUI DATESliRVEY ,IDEt.fnFICAT!ON NUMBER:AND pIAN OF OORRreTIotJ ,,<""'£TED,A. IWIlD'ING 

jaWNG(155287 lG1al12011 

NAME OF PRO\I!CER OR IUf'PUI!1\ 
 smEETAODRESS, ctTV, STATe, tlP CODe 

134(10 SHERMAN WAy
VALLEY PALM$ CARE CliNTER N HOLt YWOOD. CA 91605 

(l<4llOp-­TAG 

F 441 

~ 

S1..!NMARY STATEMENT OF 0€Ft0IENCIES 

(EACH Dl!FICfeNCY MUST Ell; PRECE'OEO BY FULL 


ReGU,ATORY OR lSC loe:NTIF''tlf!IG rt.IFQRMATION) 


Continued From page 26 
from direct contact with residents or their food, if 
direct contact will transmit the dIMS•. 
(3) The /aciDly must requite staff to wash thoi' 
hands after each direct resident contact for which 
hand washing is indicated by ..,..,pted 
prore..1ona1 pmctiee, 

(0) Unon. 

Personnel must handle, store, process and 

transport ""ens so as to """",nt the .prea~ of 

in1ection; 


: This REQUIREMENT is not mol .. evidenced 
by: 
Ba$ed on observation. Interview and record 
review. the factllly failed to ensure the use of 
proper disinfectant while cfeanlng a room 
oooupied by • , ••_t infooted with Clostridium 
DifHcll& (Codl!!) aM who ..... on "",,\Set ioo"tion 
to prevent the potentim of the spread of organism 
ro.- one resident (1), with the potential to affect an 
resltiants, foiled to """,,,~y .store enteIBI feeding 
formula tubing and not touched the floor to 
prevent contamlnation. failed 10 obMrved 
infadlon con!!<>! prooedu",s1lIat Included 
h._lng, usil1g 910lI08 whOn apprcp_ and 
removing dirty gloves to prevent the spread of 
infection through crO$$ contamtnation for one 

, ,,,,,dam semple ....ident (21) and lor two out of 
i 1a ..mpiernsldenls(1,7).. 

IFinding.,

I., According \0 the admi..K>n tecor!l, Resident 1 
was originally admitted to the facility on 

: September 1a, 2002, and readmitted on May 27, 
I 

I 

I 


, 

I 


PROVIDeR'S PLAN OF COMECl'ION1O 
(EACH COMECTM; ACTION SHOVLD BIAAl!I'IX 

CR04&oM:FmutNCE:O TO Tlie APPROPRIATf 
OE11ClENC't) 

7.0 

F441 

f-44l; 
~ 
For ~ I. Ute t!IIttnI !cb¢ feedmg Iotmll)a 1114 

l1UhkiS Wf::Ucho.n.p!~iiltdy"' 1012511 1. 
AKI"l wur;m~<Jn lOIl7111 «::prding~ 
etwmksf for clcInln,~ rooms.. CNA 2_ 
ic·~ rqudillS h80d lJygiw;: 00 Hil3MI, 
CNA 3 WlI$ ~~re~rdin3.~lM:ion 
~'Ol'IJOI~llll. 


}4mtitiW1RQ orMII!IUitjd I~ 


All Residcats be.... the po«wlnl to be ~, 


5"Mo CluiM!!!; 

All ~l£ em IIlIlftI ~WIR ~Ud to 

!t\S1D'l!t.hutulbc::$_ rclated cpDpmOl;l~_5 


fMil'Kllintd ~y. 1..km$llld ftUm:t\'t/ere i""~ 

lff"lte\l by ~ ofNurRs OJ'I lUll! 1 ·11 I 
rcg!U'CUrtg lllbe f~ equip:tnenl. HO~S 
:.tail' Wet"6 uNervcd f« ~ chemica! ~OT'I 
8:l'Id applil:lII.fun. 

The clIcmhal ~C(lmpanyfVIie\\«l the hc!1i\Y 
;~heml(ll!l1Hl:;: cbn,!\Iltti"" WIS J!JOVki«l by In.: I...!'t::etkm Cnmml Cmt$Il~ fa¢rutnol~itlll_ 

, 

rcvifiWCd for~, ThoOito¢\(It'~Shlff 
DMI\{IJ:Knent corui\tCtl!:d m~Irtlimn~ 011 

Il!9llllo f4CiHly IIIffteprdinJ: ~ (:M!:rtII. 

hllnd hy£jt:l'lc, eon\8l:I j~ prOCIlUlioIl-. and 
policy &TId \)ttic~ were ftVJIt'IVed. 

I 


I~'
OA'" 

""-v 

(r~~111 
, 

: 
i,, 
! 
, 
i, 

, 

~ 

, Ewr\! fO: 86YH11 
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(Xl) PROVIDERI'SUPPUetlCUA lX2} NULTIM CONSTRUCTiONSTATEMeNT Of' OEA¢!INClES 00l DA1ll&twnIEV 

IDEHTIFlCATIOH NUMBER:AND PLAN OF COR.R1tCnoN 
A. BU!l..DING . """"""'. 

I 

I 
, 
I, 

i 

a 'foiliNG00287 10/31/21)11• 

NAME Ol! PR¢\I'!Dt!R OR SUPPLIER STREET ADORES$, CfTY,,sTATE, ZIP COO£ 
1,",naHERI'IIANWA'f

VAI.l.EV pALMS CAllE CENTER 
N HOLLYWOOD, CA 911Q5 

,SUMlWW $TA~T OP OEFICleNCfes 10 ~OEmIJ PlAN OF COJiUleCTION 
P...... (IACH COMe¢l1\IE ACTiQH SHOVw 81

(x.t) ro -J."'Jr,..(EACH OEFICIENCYMIJ$T BE PR&CEDf9) fN FIJf..\.plt,eFlX 
REGVlA~V OR tse IO!l(t1F'i'lHG INFOIUAA,TtON) TAG CI\08$oW!:RENceo 10THE APPROPRIA.1"eTAO 

DEFICIENCY) """ 
. 

Coolinued F",,,, page 27F 441 F 441 

2011 _ d"llIgnose& that InClUded dysphagia and 

jejunostomy lube feeding. 


On! 111/11 and 11MI in·~d_~vefJ toThe resident had a physician'. order dated 
Jieensed nldjS ,.",...dttit emeral t\Ib<!: tQ:dine

October 20, 2011, lor Flbersouree HN at 50_0 ~~tioR 
centimeter (00) per hour for 20 hours. 

'ThO'~, lIIltSe ex«:~team. 
On October 2S. 2011. 018:50 •.m.,!IIe resident IntadqllM¥y~MtdlOT dom~ will ~I>I 
was observed tying in her bed and' she had a murino ~ orall upcctlI of int:::ctioo 

jeJunoatomy lUbe u..d for feeding, The.. was a 
 eonttoll0 msure ~ 


~ .....ty visitll rou,. wiD hectmdudcd to 
bottle 01 FiborsoUrce formula _tubing hung.on 
vmt'y~an enteral pump machine ne~ to the resident but 
My Ilf)~ findinp wiD ~ In tltl! OAat the time of ttle Observation, the tubing was not Co1nmittce fbi' rU::I1IDRlUdaiiOlll.connsotod totho je)unoatomy tube and • part of 


the tubing MS on the floor and the enteral 

feeding pump was tumed off. 


Duling an InteNlew _ I.Icensed Vocationlll 

NurSe 2 present at the time of the obserbv~, 

ohe ,taled wilen _ about !lie tube touohlng 

the floor. she Itated the tubing $houid have been 

property .torod In I'l'JleGlIve bag whon not in us. 

ond should hove not touched Ihe floor. 


b. On Octob", 28, 2011, at 9:35 • .m.. 

housekeeping pettonnel ~ was observed in the 
 I 
utility room preparing cleaning solution fo,. mom I 
which was on contact isolabon for c-Glff. During 
interviews with the maintenance supervisor and I
Housekeeping pperoonne/1 (HKP II at the Um. i, 

,of tI>e obHIvalion, !IIey Olstad one of the , , 

bleaCh, and the pet'lonnel from the chemical 
supply compill'lY had set the machine .hat the 
chemicalauto",.1ioaIIy mixed with lI1e water lhat 
made 111. dilUtion raHo 0/l!I to ten (OM part of 
chemlca/lnd len part 01_,). 

chemical soilltion contained in the bottle was 

I 
If corrtin~ .MS Page 2:S tJ4 32 
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PRINTED; 11/16121111 

FORM AP?~01IEO 
CENTER!! FOR IoIIiiQlCAF.jE '" MEDICAID §5RVICES "MB NO. 0938-0391 

(X2) MUI.'flPL£ CO+i$11tVeTlOfIISTATeMI!NT OF DEFICIENCies ,,(Xl) PROVII;lI~EiRlCLjA {X3} DAlfSI.IRVt!Y 
IOENTlF1CJ1.'nON NUW;r!lt:AND PI..Ul OF CORRECTION 00II'tm!>A IIUllOING -.......
055287 - 10/~1/2011 

NAME OF PROVIDER OR SUPf>UeR sTftEET~, CtTV, Si"Tt!. ZlP CODe 
13-400 sttEfi ..... N WAy 

VALLEV PALMS CARE CENTER NHOI.LVWOOO,CA 9160S- Sl.IMMARY STAt!ManMOIFICIENcIR(Xot) ro ! I. 
: /'f.lACtol DlFfCJENCY MUST BE PReCEDED &'ffllJLl. PgplXPREFf)( 

R6GULATotNOR LaC IDENTIF'I'fNG INFOIU&All0N) TAG. I
TAG . 

ConHnued From page ~F ~41 F441 
On !he ••me <Illy at 9:40 a.m. dumg an 
oboetvaHon of cleaning Room 27 tI10t was on 
CO!1IacI i_flo.witI1 C-<Ilff, the ho.... keeping 
personnel "",.ned Ihe <M!!'bed table, night table, 
c.llligh~ and ftoorwilh "'0 cleaning solution 
which was ptamlXed with water and the chemical 
(tile on. they _ ft contained bleooh) 
"""",ding to !he ..t up by the chemlcal ....pp!y 
company personnel. 

AJQview of the manufacture'. gl,.lidellM Df the 
. . . _cellha! was ued cleaning !he Room 27 

_ ""'" on conlaelloolalion with C- dill, 
in<llealed the ingl'lldiont was ammonium chloride 
and the di:ectiOn of dNuUon rate was 1 part of 
diainfectant to Il4 part of waier. Also, ..... not 
indicated the soI\IIion was etleclive against C-<lit!. 

On Oc\tlIl4Ir 28,2011, at 10:45 ••m. during an 
intel'View with It'Ie administrative staff and 
Reglotered Nurse 1. Ihoy weill not able to provide 
any documented evtdenc::e the disinfeetal'1t 
soIlJIion was mixed with """ pOrt of disinfectant 
and 10 part ofwaler, and confirmed the 
disinfectant soI\IIion did not COf1teln bleach... 

A revlew of tho facIIUy's policy of infection con~ol 
of c-dl1flndit.!ed 1M disinfectant recommended 
for cleaning Ih. environment of!he _n!witI1 
c-diffis. _ solUl1on with diMion of 1:10 
(ono port bIeooh to 10 parts water). 

b. On October 26, 2011 at 1:50 p,m., c..rtifIed 
Nursing ""sislan! 2 (CNA 2) was ob••""'d 
providing care to Resident 1. CNA 2 had on a pair 
of gloves wnlle cleaning an<! changing 111. ,resident's briefs aftw the resident had a bowel I 
movement. while cleaning the resident CNA 2: I 

iI , 

f'ROVlDm'S PLAN OF CORP.ECnoH 
(EACH CORREC"tIVE ACTION SHOUt.:) II CQ"'~~..,..~EF'ERENceo TO THE APP~Ol>RfATE 

0""""....." 

- - - - -, . , 

i , 

, 

•. 

,
; 
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F 441 

went into the bathroom fwIce to rinse a towel 

oIooing !he door behind her, ThIl!1 returned to lIIe 

resldonfo bedSide and opened the n/ghtstand 

drawer to obtam A& Dskin protective ointment, 

applied !he oln""ent, padded lIIe reside.r. hand 

and .... _men and _d her gloves ""d 


: dispose<! of them In the trll$h, CNA 2 touched 

: fomlte6 (inanimate object or subetance that it; 

, eapable.of tranamltting infectious organisms from 

one individual I<> _r) and "",!dent's body 

pam WIth her ooUed gloves and did !Wt wash her 


Continued From page 29F441 

,hando, , " 

A review of the faoiIIty'& policy on Hand 
washing/Hand Hyglonellle CNA _ wash her 

haMs before and after dIrect resident contact 

and eontect with a resident's excretions. 


DUfing an inte/VieW with CNA 2 on October 26, i 
2011 at 2 P,M" sIle staled thai shuhould he•• 

taken her gloves off and washed' her hands after 

she finished cleaning tile resident 


c, On Colober 25, 2011 du~ng the initial tour of 

tile facinly in lIIe presenCe of Registered Nu.... 1 

(RN 1), it wa. noted that Resident 21 .,..In 

contact Isoilltion for ESSL (Extended Spootrom 

Beta·Loctamase o'lJOnioms aro bacterta that a'" 

found in the bowel, urine. bloOd, skin wound.$ Of 

sputum and can be spread dlmctly by 

ptn>On~o·pe...n contaet Ind Indirectly !'tom 

OO<1taminatad ."rIa.... to • person) of thalJflne, 

RN 1 _ that a g-. and gloveo would be 

n<lOd.~ to be used by po....,. entoNng the 


'I resident's room. There was a three drawers eart 

contaIning gowns and groves outside the 


, msident's room. 
 :II, 

, . I, 

http:eapable.of


i 1013112011 
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_81 

~}MUlTtPlE CONS1RUCTlON 

A.auI.OlNG 

I'iIMNG 

nMBiiQ, 
(Xa) DATE SUJry£y 

CO'IPLEiEO 

VALLEY PALMS CARE ceNTER N HOi.L YWOOO. CA 9160S , 

<X4)lD I SUMMARYSTATEUEN'l' OF OEfiOlENCI18

""ern , ~H DPlClENCY MUST Be PRECEOEO tVFUI.L 
ReGULATOFW OR LSI; If.'lEH11FYING lttFOAMA'nON)TAG , 

, 
, 

I. 
i 

PROVIDER'S ~ OF COR:RIECTlOH 
OOM~~TIOHIf'ACH OORftECTlVEACTlON SHOULD ae:p-­TAG , 

~ENC.eD TO THEAPPROMtIA.TE .." 
, DEfI'IOIENC'l') 

F 441 ConUnued From page 30 
On October 26. 2011 atS ~.m. CNA 3 w.. 
observed dlstrlbutin9 dinner trays and went into 
the resident's room to set up the dinner tray. The 
CNA aid not use a gown or gloves to enter 1M 
contact isolation room. The resident was 
obMlVed lying in bOd, !he CNA Placed tho dinner 
troy on 1t1. roII-aWay table, adjusmd lt10 table, 
toucl!ed the foot of the bed .. he was walking out 
of the room without .... ohlng her hands and 
proceeded to _h !he dinner troy oort to the ""'" 

, room where he went in adjusted the pOvacy 
, eul'lllln. and IIoor "",",. 

On October 26. 2011 116,,0 p.m" dUM; an 
Interv~wIth CNA 3. he ._that ho didn't 
think he needed to wear a gown. and gleves since 
he did'not touch \he _t 

, F," 

. ~~ , 

A _ of tha faclffly'o poliCy on Hand 
weshing/Hand Hygiene the CNA rruJ.t wash his 
hands Defore and abrentering isolation 
p!eC8U!ion settings, 

F465F45S 483.7O(h) 
SAFE/FUNCTIONAlJSANITAFl.VICOMFORTA6LsSoe 
EENVIRON 

I 
The facility must provide a ..Ie. functional, 
sanitary. and eomforti!lble environment for 
resideIIIO, staff atld the public. 

Th'" REQUIREMENT Is not met .s evidenced 
by: 
Based on observation, interview, and record 

review the facility failed to malntoin a clean. ' 
functional, comfortable enVironment and ensured I 
\he window _ were in good repair at all 
limOS i'<>t the resldellto. I 
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F 455 , ... os,Continued From page 31F 465 linrnodiPte AgQpn: 

C11)#1 cnWU'S m1'QCm'JS lie and 14C were rq,a.ind 

OIl IOfl5il L 
fOIl lQI2S/111'OOm j6C bed: tmG'l~ waUl imTl)ediatcly 

a On OCtober 25. 2011, at 9:30 a.m. aod 019:40 

Findings: 

~ed. An lInem wen:: m,pm.QCf and Illy worn 
~._ \Iltft Tq:>llt.ed with n9W oneil,a.m., the falloWing,.". obUnted: 
Ihmllorill cans 11~ Jf(lb::(t in lhe jaGnor QJ06zet md 
lmaillt.enonoo 1ItOn,f" IUId art' lodced wb~ m't: n(lI in1. The doae! d""""'" of Rooms 31 !ied-l: and 34 


BacI.c we'" obeeM>d out of trao!< and not cIoeod. 
 ~" 
h(lW(lf1'OOlll in sltJiion B __ deep clet.nad at)d 
"inrccncdM 1012611 l.

2. The bed linen of Room 3S a..d.c was eJ'(Q)' in mom. 1, S, 12" 15,22, 18,24,25, 29. ]0,
observed to be very thin end wam. out J & 33 'IItII:IRI n:placcd. 

" [l'he sum ill TOOflI,u. ~roo:m edlll1f:WlI" (:leaned 
I 

" 
b. On OCtober 28,2011, b.tween 12:10 p.m. to 1 r:r.... 

:~(QJbcr~~p.m. during tho toUt of the flacUlty, In the prasenc. 
~111tC\i_1$ have 1M potential tG be ~fI'I'r~td. 

Obeorved: 
of the malntenanc. oupervlsor, the following wa. 

I ~ow« I'I'QU in _on A _ I:IIMli'Md 1.0 man 
lin tin: Il«n /medf:ll\ed pmped,)" 1. Janitorial carts we:re ob$at'\led stored in the, 
'" 1M!ilIl. 10121.'11 lillI::m Wei'(: il'lllPecb:Id .,,6shower room. on Nursing StatIon I anti II. During 
ttY W(lm out 1i:nl\!i wcte Tqll.cad wlth I\C\V nna;,i •• Iolervlew with malntenonce supeNlso, he 
~'ka:piofl: Y\latlae lI1Jd ~Cl<f11'1~ ,ei\Cdul~ 11/25 011state<11hoae janitor cart. sl10ukJ not heve boon Mill modifl«110 mMItI.nee& tlflhC"~l;ijlj1Y. An. stored In thl shower roOm. .~ \YfIS ccmwtd Ibr 'Flltifity N1ftlD 

t tl15!11 ~'Uk ohhc. Mahm:I'I.tnGC" I..Q@fIIl!.l 
2. Ther. Were blOok grouts and rusty min. ray I'IChI:TCtll'lCarif. Th~ new ldl)lllloma;n()$

I O'p«Vlm_ arlQRl¢d ttl ....cy (jndinp.lI:tIdobserved on the. tile floor of " shower room in 
~'I«I 0(1. 1f14 s.cMdufer. 

ljbApumlM 
NUrsJng Station II. 

~rsmU)r. Maim«W1ce~.hIr.oo,.Qr 
' trill um4uetrwtfnc ~ and mn 

, 3, The scroen window fmm.. were bell! or not 
fitting In tho window In Rooms 1, 5, 12,15,22,18, 

p.,n-thly m~ont.~ i\dlity '/'IlIli:' Ion)' tindinp24, 25,29, 30, 31 and 33. 
iirulings will be 

.., 

4, Tl\eIe .... approximately on. foot of stain In 
diameter on the coiling In Room 22'. bathroom. 

ill b¢I)O~ ~ 
~od to1H OA Cernnlittet: fer

*' ­

http:Maim�W1ce~.hIr.oo,.Qr
mailto:I..Q@fIIl
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