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F241 483,15(1) DIGNITY AND RESPECT OF 
55=0 : INDMOUALITY 

: 
.The f.IeIJIty muet promote cere fOI resldentt In a 
manner and In on _men! IIlat mllin\ldne.r 
_ ...... """" _ant's dijnlIy_ ...poet In 
fuR __of hll or her lndMduolltv. 

Tl1ls RI!tlUIRI!MIiNT Is not moI .._ 
by: 
Buedonobal_andalatf_..., Iha 

f1cNIty failed \0 p .... id••pprcpriIIe and _r 
, _ for 1of 17 """",led nosidonta (ResIdent IIIIw1c11 """,lied in a lack of dignity and reepeet 

,
IFmdlngo:, 

I. 
PlllFlX"., 

F000 - Please Imlplfuis PIen of 
F ComlclIon (POC) as our C~1bIe 

AI~ Paci<age. The deIlclencIes 
enumerated In the SJatement of 
Oef~iencles will be corrected tn PM'SIlI 
recurrence no later than 04101/2012. 
Pl1lparatJon and/or execution of this Plan ot' 
Correction does oot constitute admission 
or ag_nt by the provider of the truths I 
of the facts alleged or conclusions set 101m 
In the SJatement of Oeficleocles. The ~ 

Provider submlis this PIen of ComlclIon ~~ 
F241! with the iotenuoo that it is inadmissible by iZ, . \ : 

. any third paI1y In any eMl or crimlnsi action: w,,' 
'lor proceedings against the provider, lis '"." 
, employees, offiCE!ffi, directors or I ::~ ( 

shareholders, This Pian of Correction is I~ 
prepa~ solely because it is ""Iulted by ~ 

I provisions of the Health and Safety Code, 

F241- 483.15(0) DIGNITY AND 
RESPECT OF INDI\IlOOAl.iTY 

I It Is Ihe policy of this facility tn promote 
: care for mskients In amaMer and in an 
i environment that maintains or enhances 
i each I1lsldenfs dignity and respect in full 

recognition of his or her Individuality. 

I 
1. The Directorof NlIISing (DON). 

, Director of Social ServIces and the DIIIl1;torI 
, of Staff Development (DSD) 1&_ all 

stall wllh regatds to promoting respect and 
dignity to ail the residents. Housekeeping 

.,.<).... .... ..... ... .....:::-:-,..=""""=_=_=~:-::.--_-:-"v.--r;;;,. 0..--_=----:-.:-:=""===,---:;_::=::'''::=800='0-=Il004:::----::._==_=u=_::;; :;-::-,. 
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F 2411 Continued From pogo 1 

I 
,On FebMIry 17, 2012, at 7 p.m., Resident 8 WIll 
_~inbed,~__11y 
~ and ""IUinId - ",..oiI.IItl""'...,..,. 
with hill aetMIles of dally 1IvInQ,I' 

I,' On F~ 18, 2012, at 11:55 I.m, _ 8 
.... _In\lie renabll_ """" ....1YInv 

j p~land occupIIIIonallllefapy _,'1_ lIl. occupationei lhlrapy _, an ..-__wlthllla __ The 

I ruidonl_ln 1I1e .......... of II1e 
i occupolional 1l10"'platllla! he could not s!art 1M 
I _t_... he was not com!oI!abIe will> 

, and Laundry supervisor togetlter with the:, F241! SOCial salVie.. Director and DIrector 01I Staff Development did a sweep aiM 
resident elothes and belongings 10 make 
sure that they are properly marked wllI1 the 
residents name, Resident's clothes are 
cI1ecked 10 make sure thllt they are 
wearable, presentable and In good 

, condition, 

' 

I 2, All residents are potentially 
I I 	 affected by II1Is deficiency, The Social,i 	

8efVices Director and Director of Staff I 
Development will check all residents 

hiS panta and II1en p.....- to _\lie p8/11$
to II1e __r, Theln>o! pitt 0I111e p8/I18_ 
opon from II1e walot -. and did no! -.g to
Ihim, At 12:30 p,m.,1I1e licensed nu.... WIll _ ,and I'Mde _At of the tI$iderh ooncem with ~ 

Ihis panl$. 	 'I 

!	Du~ng an _will> lhlooc111l1Nio1s1a1fot , 
2 p.m., she _ilia! all ellA's WW\I -- tIV!t i
n.-nlB had ... -. tIt........ _

olDth.._for_anI$__ no 
beIongfngo to boo _ or worn upon adn\I$$Ion, 

F 253 483.15(11)(2) HOUSEKeEPING & 
Ss-o MAlNTENANCIl SERVICES 

Tho faoIII!y must p!IlVido _eeplng andImalAlenanee - """'"I..., ID maiI!IIin • IBonl1ll1'f, orderly, and oomfo_ inIIrior, 

belongings on aregular basis 10 ensure 
that !!ley are prope!ly marked, 

3, The DON togell1er with the IDT 
memIle!s will monitor residents and , residents belongings 10 make sure that 
they promOIe and enhance dignity andI respect, Inse!Vice was provided on 

I Residents Rights on 03126112, 

F253 

, 

4, DON , SSD and !Ita DSD will do 
random checks to make sure that 
correcllve actions are betog implemented, 
During the monthly _ COUITcll 
meeting, the DON, SSD and DSD will 
solicit feed_ flOOl residents to determine: 
~ implemented measures to PlOOlote i 

, dignity and respect a.. affeclive. Random ' 
, This REOOREMEf'IT is not mat ..__ , Interviews WIll be pertormed with residents ' 

1>1' ! to Identify any Issues or coocems regarding'
_onollD_and_,tltafacillly l 

I 
I residents belongings, Implemented ! 

~ 2011a 
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meas_ wm Ihen be reviewed dufing 
mon1!lIy Quality assurance meeting 10 
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F 	 Continued From page 2 

fIIlled to rnain!ain 111. bIIIm:Iomlloor 10_ 


""akoate tt measures were effective. Tile •_on Reeidant Roo"", 23 0I1d 24 in gOO<l
nopair .. ovIdoncod by _ """,mlc lIoortiio. DON and Ihe department heads will SUMl~ 
""'" 1he toilet bowl 0I1d 1he hand Sink random reslderns to obtain feodbaeic I 

ResullS of \he survey wm be discussed I 
Findings: dufing \he dally stand up meeting fer : 

correcti... action plan.
On ., 12:33 p.rn" during an 


1he faoIU\y. lI1e 
 The Administrator wIIllmIlifcr for 
feur o:nocI<ed 121ncn by 12 compliance. 

_ tileS In !he _room ft_ 

I _ Re_Rooma 23 and 24. The 


5. Co!mctive action will beW..___wIIIIalUllbef mot 10 ..10 

Ipre1....tll trlPIl'1llI _. 
 completed no _\hen 0410112012 1>/2.&/12 
In...., an In_wIIII1he m_.. 

F253-483.15 (h)(2) HOUSEKEEPING. 
AND MAINTENANCE SERVICES

,."..v...... ha _ he __ ofmo 

I
CtlICked lIoor tileS an~ tIIet ha \iIOUId repair tIIem. • 


F 279 •483.20(d). 483.20(k)(l) DEVELOP ; F279. 

ss-o !COMPREHENSIVE CARE PLANS It is \he pol~y of this focility to pfTlVide 


, housekeeping and malntenance_iAfaciti!y muat .... thO _ of1he _ont necessary to maintain asanitary and
I to develop. _aM _Ihe""'_. comfortahle inlerior.!ocmp,.hanolvo pia!! 01 CIUlI• . 
IThe faciti!y _~ .....prahanolvo ...... 1. Upon Ieaming of tills deficiency,
i plan fcr_,..;oent that _ measurable the Maintenance supervisor replaced and 
i obj-..na_1omee1._. fixed Ihe ceram~ Itoor tiles near \he toilet
I medlcol. nunslng. and .-and psychoIOcIaI bowl and hand sink In the bathroom Itoorin_ tIIet .... ldont_1n tI1e ....preI1OnS1vo 

located In rooms 23 and 24.j RlanmenL 
2. The Maintenance supe!\'lsorIThe caro pion __Ile tile _ tIIet .... 

completed'morough check of \he
: 10 be fumilhed 10 aI1ain or maintain tile _. 

: highul""-'" phyllcal, _. and bathroom Il0015 In alllt1e resIden1s rooms. 
payc_WOIi-IleIng .. _ired under No otfler residents ~ been affected by
§483.25; andany_tlletwould_..... this deficiency. 

be tlqUirod undar 5433.25 but.", not proyIded 
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supervisor will 

0«) 10 
PRE""rAO 

F Continued From _ 3 
due til tho _nft ........ 01 rigID und., 

1483.10.1_119 IhI right'" 11Ifu.. _ 
under §483.tO(b)(4). 

I	This REQUIREMENT ill not mot .. _ 
by:
l_on~.intlorvIewend_ 
, _, the ftIciIi!y _ til lI:IonIify and evaluate 
changes In IhI reslden!'$ _ COndition by tailing
10 conduct dally ___.. ""I_In Ill. 
""'" plan for t '" 18 aompte ....- (I«oaldenl
I). 	Ruiden! 1 h~ • d""""-' o~ Iho left_arm. 

I Findings: 

Tt!o __cf_ll_~on 

Febluary 17. 2012.11 5:15 p.m. Tt!oAdmlulon 
and O~ SUmmary Indlcotedlhl resident 
'MIS admlllod on 0_20, 2011, willi 
__thatlnoluded m_ ............. 
urinary net _. d1abete$ meIIlIu$ (hIgh 
...gar In !he blooCI). end _ bmnchltla (an 
InIIammollon oflhlair _ ..wilhln your 
lunge). The AdmIssion MInImum Data Set 1M[)$. 
oomprehenoiYe _ ....en! IoOf) doled Janual'f 
I. 2012, IMI¢oIod tho _ """oily ..... 

hlmsoIf l1li u_._ u .... 1Jy oblolO 


I:~~ oIhIra end _1atIIiy dependent on
I, of bil ActM1IIIs of 00II)' living (ADl's.) 

F\IrIhoI' revlew Of the _ rtoOnl.I_. 

Resident 1 had a _0111"", (3) """,,,uro 


sora (OCCIll'll_ • full ¥ of_Is 
de$!Ioyed) _ on his rVbIlIohlallubemaily 
(IOwOr back portion of tho hlp bona) 

F 279 


I procedures for monitoring changes In I 
resident's sI<In condition. The facility dkl notl 
show • plan 01 care for ITlOfIiIllllng any 

; slg<1s of bleeding. bruises. swelling• 
• -,lmtaIIonandbreakdownwllen 
i Resident 1received Hepal1n 5000 units for' 
: deep \IIiin thrombosis. 	 I 

1i 	 The DON did acomprehensive 
assessment of Resident 110 evaluaie 
for potential harm. None noted. The 
DON implemented CDmlCtive aclions 
for Resident 1 by reviewing and 
revising the residents C<lmprehenslve 
plan of care. A tare plan was done on 
0211912012 and InCluded monitoring I 

~&t CAU(lOOOOOl 

conduct adally bathroom Checl<"I0~~:~1 
sanitary conditions and ensure C( 

Any findings and report will be added 
during the quarterly Quality assurance 
review. 

The AdmlnlsflllIDrwill monitor 10 eI1SUIe 
compliance. , 

4. COlleCtive action 10 be complated I / 
oolaierthan 04I0112()12. 4/1 12. 

F 279 483.20(d), 483.20(kXl) , 
DEVELOP COMPREHENSIVE CARE i 

PlANS 


~ is the policy of this facility 10 have In 
place aPlan of Care !hat Includes 



NO. I~'O r, II 

1'RlNTEl>: 03/II3i20l2
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
CENTERS FOR M & ME 2MB NQ, !l83IHl3!Il 

iCO) OATE SURYE'\' ! 
! CQNPl!T!D ' 
, 

I 1ItI11111l112 
Sl1WIT ADDA!S8. CITY, STATE, Z1PCOD!i! 

It'OIl._o.u<aAVI 
PASADIlNA,CA lUllS 

ci1anges In residents skin condition ! 
F279 Con_ From page 4 I F279 and implementing daily skin checks, I 

I The facility will use the ",suits 01 the I 

, 

Duringa __on Fel>nsaIy IS. I ,1 assessments to develop, review, and ! 
2012, It 1I:30 ..m., IIle _ had. dark brown • ,I revise !he residents plan 01 care and ' __on iIle left upper am'! U1It .......rod 


devetop acomprehens~ plan of Care I6 _long and2_lnwidth. i Iha\ includes measurable ob)ect~
I,IDurinU an _ with !hi! midonl on Fel>nsaIy i , and timetables Iha\ meet medical,,,,18,2012. at 10 a.m., l\a_thall1e_ no! I , nursing, mental and psychcsocial 

I_that no. hod .lII<ln a _aI!on 11:1 his left I needs Iha\ a", identilled in !he 
' 11m and U1It tt p/IlCabIy .... due 11:1 iIle bod IIda comprahenslve assessment.Inalls, i 

i I I21 The DON and lOT members ~ During an interview Witt! !lie TJMlment NuIse. on I ,I ,I'obMoty 18. 2012, at 10:30 un.. &he _lIlat ! assess residenfs having the poten!ial I' 
to be _ by this deficient practiceIIle dr_oration could have been iIle _" of!he ' I 

Heparin Injoclian U1It was admln_1or doap to ensure that ",.id<mls ""' prope~y I 
\ilin th"",,_ (DVT'- fonnIItIon of. blood oIot In 

'II 

monito~ for any ci1anges In 
• \lOin U1It Is doap 1_.part ofille bodyl. i "sident', sl<ln condillon, Them wem ' 

no other IT!Sidents alfected by this!A _ of Ine phy$lclan's Older doted Oeoeml1er i 
_nt practice,i20, 2011 j ~ 10 administer Heparin 6000 1 

I unllllor deep ...., thrombosl.. ; 3) To ensure compliance, underthe II I 
di~on of !he DON, !he TreatmentA_of1heClinical_forResldel\tlon I 

F<obruary 18. 2012, at 9 am., lnd_ !hera_ I nurse and rOT was in..serviced on 
no en1Iy or documl"iIIIiDn of the resldenruldn , 02124112 regarolng the use of 

ICO!I<!i1icn, I, assessmenls to deveklp, review and 
revise !he ",.~ent Care plan whichThe ...... pian _ December 20, 2011 and 
Includes measurable objectives andtitled "iII1l1-Coogutant Cent Plan. lndltaled II> 
timetables 10 meet reskients need,monitor lor bleeding. ~ end to oonducta 

wael<1y III<In check. Another ... ", plan _ The DON will conduct audilll of 
12J'10112, t~1od changes In ",.~ents skin COI1(!itIons to! 
'Fl'IIlliie $<in; 01$0 indiCated 10 _lI1e I 0I1S\i'" they are property assessed and: __during ...,.Iorb-, swelling. , 
.-._ and _ and II> po!Iorm I aoomp"hens~ care pian Is done, , ' 

wooI<Iy al<1n _, _ .... plane ah!o i 

indleatod II> 101""" 1he phyoIdan lor InteMll1t!on$. ; 


I 
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F 271l iCentlnu.. From _ 5 

IIUIUlING 

WING -

The DON and AdminiSiralor wil 
mooifor corrective ,.,Iion 10 lll1SUIe 

I 
.DutiIIG an _ wIII1 the T_llu""OIl 
the ...,.date•.no _ the!""" failod 11> 
_ 111. reoIden\'$ """ dutiIIG """'.. _ 
in the .... plan. TIIt,-.- nu.... further 
_ the! $h. would __ the phytICian of 
the IOOIden\'$ skin d_Jation. 

F 315, 483.25(d) NO CATHETER, PREVENT UTI, 
ss-e I RESTORE BLADDER 

,ee... 001118 _.oomp.-e 
,_mont. tile fIIcIII!y must_u~ that. 
~_tWl1. enters the ~without en 
Indwelling _Is nalca1holll__tile 
resldenr. cI!IJlcal_ demon...... that 
cathetedatiOn .". Fl8l:s•••y; aru;t a ~ 
WhO 1$ _ of -'-lIPJlI'I)IlriaI
l~~and_to ~ul1nlry tract 

effectiveness 01 these ..:lions. Any 
signIfiCant 1indIngs will be roporIed to 
the qual1erly CQI ~ng for further 
review. The DON will monitor for 

I compliance. 

1 


F 31,1 5) Cooective..:lton oompletsd on 
03l26l2{)12. 

I ond 11> "",lore at muCII normal bladd", I 
2l$ po$$lbIe. I 

IThis RIEQLIIREMEIIT 10 naI met .. _need 

~~~~:~;i~~:r::~~~:~:,.~ 
Findings: 

•. A_ "'the _1l000III of ReakllItIt 12 

lndlcatad thatsho _ admI!Iod to the f1IcilHy 00 

AprU 28, 2002. with <ilagnMR that.,_

d_mellitus. (e Cllronlc __tad . 

with abnOrmally high ...of ...gat In \he llIOOdl I 


. peIipIlonI ."''"''''thy, (JefeI$ to the conditiono . 

I 
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F 315 Continulld From page e F315, 

_ ...utt when nfIMIS that connect to tho brain I, F 315· 483,25(d) ND CATHETER, 

and spl.el con:! from thll rest of the body ere PREVENT UTI, RESTORE BLADDE~
IEiamegod ord->g_ (llnlnu "'tho 
otomaoh b_hlflllllll1d end Irritated) and I I The f~llIty must ensure that a resident who 

J)BnIllOid sdIiz:ophrenle (_d_ ! 

__by dioonleted tl1Inldng~ ,


1 ,

iTha anl1UlllMinimum DI1a set (MD$- a 

_AIIPd .....pnI/lInIiIIe_of the 
 Inosident's """'*' and probIomo) May 10,_;1011. __the __aIortbut 

~ ""IUlred _ willi all of liar 
__ of dally IMng end ... f!eqIuIntIy 
Incontinent of _ and_, 

Acc;ordlng to 111. quarterly _ end bllldder 
tnI1nlng assemnentI dailld May 10. 201" 
AiJijIIlII 10, 2011, November 10, 2011, and 

,i 

,,I 
Fobrutlry 10,2012, tho resident's ICOIe woo on ! 

111, whic:h rna"' the J'HIdent we. a candidate for I 
Ion IndIvidusllHd tnIIning~ chlldule (limed , 
. vOlOIng), ' 

IOn FobrutIry 17. 2012. al7 p,m., the _ was
!_....-g In a _ oIoSdygoiland 
,_ able 10 IIIIIIpC!1<I to simple qusstions. 
On Februtlry lB, 2012, 0111 a.m., the_ 
was 0_ambulioting in tho facility. !IIId was I,oboenrlld using an Incontinent diaper. I,, 
On February 17, 2012, at 11:10 a.m., dunng an I,
interview with Ralldtnll2, 10"'....ked Wahe 
tould go to the battU'oom to urinata or mDYII her 
bowel••~. _1I181.he can us. the bathroom 
W1hI_to _Il SII. was not aware of. 
toIloting plan nor _ Wah.was on. 
bowel and _training _rom. 

'ORMCMIWOI7~ PNWi:Il.Il ...... '*'*' ­

, enters the f~illty wlthOtJt an Indwelilng,, caIhet!lr Is not catIleJized unklss the_SCliniCal condition demorlstates 
that cathe!etizatlon was necessmy and a 
_ who Is incontinent 01 bladder 

- 3fl!lI\lPIiaIe treatment and 
sel1lices to prevent UIinafy tract infectlons 
and to restoIe as much normal bladder 
function as possible. 

1) 	 Upon knowledge of the above Incklen 
The DON Immediately assessed , 

, 

, 
, 
, 

,I 

Res~ents 12 and 13 and aD residents II 
who are candkletes for the bowel and !I 	 ,

! bladder 1mlnlng program for any 
adverse condition. Nooe noted. 

I 
2) To Idenlily residents having lhe 

potential to be _ by this 
dafIclency, !he DON did asweep and 
reviewed all In- house residents Cha!1l;I 

; 	 to Identify any resident that can be a ! 
candidate for !he bowel and bladder , 

,I , training program, The DON and MOS I 
supervisor will ravlew alllnilial and I,I, 
quarterly assessmenls for resldants 
who ara candidates for bowel and 
bladder 1mlning program, 

I 

I

I 

! 
t 
i 

I 
! 

i 
;, 

; 
I 
j 

I 
,, 

I 
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1 3) An In_was held by the DON 
F 3151 Continued F"",,_7 F315 with Ihe lOT group and the I 

IOn RIIlruoI'y 17, 2012, at2 p.m•• lilt -nww __to_~'boweI 
Administrator P"'SllIlI 00 02124/2012. I 
The meeting covered proper ; 

'I and bIad60r training had !>eon Imp"""""*' ror I:
lilt reoIlIonI .. lnd_on thl qlJll!1ill1V 
0ISM$$IMIlI. Tha I1IcIlity stan .... unablo to I 

j PfO'>/IdO doCUIII_ O1Iidenoe that a boweIlIIKf I 

procedures for idenIi1ying residents 
who are candidates. for the bowel and 
bladder !raining program. 

'1-ltOIletlng program .... Implememad ror 
tharesld<ln!. I 

I 
' .. A_ofth. __offl_13 I 

4) To roonlfor for compliance, the DON 
will conduc1 periodic checks and aud~ 
charts for assessments and 

I<MIIiIIed that she _1OIIdmIIIiId to lilt !adIiIy on 
O«ober2.1, 2011, with oligllOlOl that IncIudad I' 

·dla-' ","I_ thIOnIc _ pUlrnonaly 
•_, IClllzophronla and bipolar dlSo<d.... I 

, 
- of residerrts who are On 
bowel and bladder !rainIng program. 
Medical reooros will conduc1 monthly 

IThe annual Minimum D.", Set dated N"""",bor ; 
8.2011. notad!he resident .....lertond I'I!rboIJy i 
_,,"iIIe, ""l.Jlred __with : 
!loract_ of daily livinG and .... fl\llquenlly 
_ofbowellllKf_. 

i 

I 

audits of assessments to ensUOI \hat 
quarterly assessments are done on 
each fesidenl evelY Ihree months by 
\he IDT membelS, and the I1lCOrdS"Ie 
properly filed. Compliance issues will 
be addressed durtng qual!erly CQI 

AccooIinO to !he quarto!ly bowel and bladder 
1nI/niI1g _dOled O<mbor 21. 2011, and_bar27, 2011, ll1e letl..,,, $COOl _ on 5) 

""""lings, 

ColleCtive action compteied on 
II, which mune 1h8 lHldent_ a candlGa1e for i 
an Indlvlduellzad trIInfna/loilllllng lCfladUle (timid ! 

, Iivoiding). : , 
On FabtualY 18, 2012, at 8;3Dam.1IIKf 11 a.m., ' the _nt__WI1eeIiO\l_ 

! , 
I 
I 

I 

0212512012, 

eround the fociiii!' In. _.icNllr and was , 
, _ using an _rtdlBpet. 
•
IDUIi"ll on InteMew with Iho reoident, when asked 
~ aha _id go to th. bath,.,..", she responded 
IIh1t ..., """ fila baUlraom ~ ...,.bO<f1 helped 
her. She was no1 awal1I 011 _no pion not I 

• __KIh. _ on abowel and bladder • 
, 	 I , 	 ' 
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, wining program, 
On Febru8ry 18. 20'12, at 2 p,m.• ltIe Ik:eItsed
nu"", __10_Wabowel 
IIIKIbIoddor1ralnlng _m I1a<! beO!\ 
imp/e_d for Iho _ .. _ on "'" 
quarferiy...aosment The flICiIily iliff,... ! 

....bIe 10 provide any cIocumentod evldencelhl! 'I 

.--~program­
ImplOmaI\IIId far"'" _ 	 I 
On febru8ry 17. 20'12. Iho ~ pmvIdIId i 
ilia _ team with. CMS 672_ 
Ctn$\I$and CondltiollS 01_ ~_ 
1hot1hele_33 _WhO_ 
0CCIIIi0nIlIy or fI1Iquontiy _ otbowel 
and bIod..... and ___ no ........... on an 

1ndMduaIIy--1IU1ing 
p!CgI'etI1. 

The Admin_ nufling stall did not provide Ofi
Ia!lempt. bIoddor and bowel tnllning program /or ; 

'I any 01 the 33 ...1_wh....... lnoontInlll1.f 
_ and bladder, 

F 328 483,25(1<) TREATMENT/CARE FOR SPECIAL 
1ss-o NEEDS 

The facility must ...U'" tIlat _onls-.. 
proportroalmant and """ tor tho ~ 

spacialInj_no;..­

P__nd enleral nulds; 
Colos1Qmy. ure1eroalOmy. or Ile..tomy CIre: 
Tracheoatomy care; 
TrachHl auctioning; 
R..pirak>ry .....; 
foot care: and-, 

F 


F328-483,25 (1<) TREATMENT/CARE 
FOR SPECIAL NEEDS 

It is the policy of the facmly thai _ 'I 
with SjledaI needs receive proper IJooImon 
and CllIIl. including _ and care lor 

oxygen Itlerap)', The facmty Jailed ID e~ 
and follow the doctoIs Older for oxygen 
inn_Ior_S, 

l) 	 Upon knowledge of the above inclde!1t 
Resident 5was immediately assessed 
and evaluated lor any arJverse 
oondltlon, None noted, The DON, 
MedIcal Records designee. and lIle 
RN $Upel'Ilsor reviewed all oIders for 
oxl'llenlnhalalfon, 

2) 	 To idenil!y other <1lSldenls hevlng lt1e 
potential to be _led by this 
de1lcIe!1cy, IIle DON and the chBllle 
nume assessed all olller <1lSidenls 
recelving oxygen therapy, There were ! 
no other resldenfs identified as I 
"affected" by this defICiency, 

3) 	 The Medical Records designee will 
review all oxygen orders on amonlllly I , 
basis, The DON will review oxygen I 
orders on aweekly basis, The DON 1 

held an In- service on 02124112 with alii 
IIcef1sed staff and went over proper 'I' 

CllIIl and procedurns with regaros to . 
'Oxygen Admlnlstrnllon", The DON put 
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This REQUIREMIiNT IS not met ..ewl,,,.:ed 
by:
eased Of! _tIon.ln_and re<:MI 
revIeW, !he IiIoIiIty '_10 fIlIbw 111. dodCr'$ 
.....foroxygen inhalalion for 1 of 2 _ :_In_ in • toIIII ""'""'" of 18 'I 

R_5 was ol$tIWdwllh oxygen 
by nuai CIIIIllulo at 2 111m per minute I

tharewas ",, __!hat• 
__belng __sly. 

....r"'''''' 
Ill\l~.g !he initial toor of tho faciIIIy accompanied 

by tile ChaIDt N..... on February Ie. 2D12. at 
6:20 p.rn.. R_n15 was _d lying In bid 
wIIh oxygen (02) infUSIng through • nasal : 

. _1a ..2 ,_ jl« minute (lim) _ \D the I 
, oxygen concenttl:tot. 

During". lnIoIViIw with til. Chlll/S Nu.... 
Februllry 15. 2012, al8 p.m•...,s1a\8d that !he __on_useor_ 
,~-der tho ",,_1u!cI1IhOr1rIeS$ Of_. 
: I' genentl obatvatJon was condUcted on 
F.brllary 17.2012. lit 5 p.m.. _ant 5was 
_MId lying .. bed wIIh oxygen _"II Bl2 
!pm by nasal ....nute. 

A_oI1I1.Admiso.ionI/id Discharge 

SWnmary Fonn on Februllry 17. 2DI2, at 5;3(l 

p,m., ind~ Resident 5was admitted on 

Cecembor13. 2011. and _.., 

~Oecem=:bof 27.20'" wIIh d~ that Included --pul"""""Y _ .. (I lung

I tIIat makes I hen! to _the), 


C/4 91103 

charge nurses to ClUSS-Check 
su.. lll~ deficient practice does not 
recur. 

4) 	 The DON and MedIcaI_s 
designee will pe!form weekly chart 
audits to identlly any d~repancles on: 
oxygen 0Il:leIs. The DON will ",view : 
tho monIllly recaps and MAR to '1' 

ensure that correct oxygen orde.. 
we.. transcribed and carried out The 
Medical Recoms designee will review 
newly admitted residents wlih oxygen 
oi'dem to ensUte proper doGumentatl 
and am being IOIlowed. The DON wiD 
review Ille Plan of Cam for each i 
resident with oxygen onlemlo ensure 1 
Illey an! obtaioing proper care and . 
medicalion. The DON win monlfor as 
part oIllleir dally roands and record 
any concemsllssues, as well as 
immediate conrecIIve actions. Any 
significant findings will be reported and I· 
Presarried to Ihe COl Commi!tee. 

, 
, 

The AdministlllliJr wiN monitor for 
compliance 

5) 	 Correctlve action complated 00 
02i25!2012. 

f 


!, 

,i 
! 
I 
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i hypartanslon (high bloorl pmsure), mUSCle 

_ and demande Ca loll of~_ 


tIIaI'- your daiIV 1Ifw). 


•A reylew Of tile admission MinImum De1a Set I 
i (MDS- on oomptehenSive _ant tool) deled 
! January 8, 2012, _ tho resident had 
,"""""""""""",, _ .. W8I odie 10 be 

I
;_ and -- had tI1ellllllly 11> 'I 
understand -. The MDS oloolnd_ that 
the resident WIll tDIaIIy dependent on staff for tI1e , 
porfo_01 all activities 01 daily liYin9 and !reco_ oxygen1l\erapy der1n9 the las! 14 days, i1 

IA review of tile physIc:ion'. oolor dated _berI 
27,2011,I_toadm__a13 'I 
IImlrI by.- cortnUla as _ (pm) for 
__01 bntIIth (8(lI)j, 

A~ew of ths Treatn_ R_ for tho momn 
Of February 2012, imf_1hat __ no 
enby or re<:<>I!I tIIaIlho _ WIll used by the 

, "",ldlnt. 

On February 17, 2012,1I!6p,m" th._of 
Nursing accornpeniOd the Surveyor to tI1e 100m 01 
Resldenl., WherI h. cI1._ tho _ of th. 


Ioxygen 1nf\I8IOn, neaf81ec1 tIIaIl ..... 2 Vm. H. 

also 0101I<I thai hit WOUld veI1fytlle p/1p1Ciall'$ 

oolOT In the eh8I1. Allor verifying tne p!1pICian" 

Old.. ho _ thllltho "'l9In InhoIadcn should 

have bean at 3 lim, The DON also _that 


, !here ohOld<l be dC...."onIatIcn In tho __ 
; reoO<d that tho "'l9In WIll adm_eel 

IocnijnuDUOly, He ru__11111 tho ~ 
should have been wriliod willi phy1llclon, 

IA review of me facllity'& undated poII<:y and 
• 

UfO"i" 

IUII.DlNe 

""'" 
1410 N, FAIA OAKS AVE 
P_CA911D3 

,~ 
"'" 

,II is the policy of ths facility to maintain aIClean environment Wensure food is
I p"'pamd andIor distributed under san""hary"~'I 
i COIldilioos, 

1) Upon learning of this deficiency, 
!he Mall1IeI1ance supei'\llso! togelher 
with !he Dietary supervisor fixed and 
Chocked the water lemperature used 
for hand washing to ensu", that IT Is 
the nght temperatu"" 

. 2) To I(!entify residents having !he 
potential to be affected by Ihis 
deficiency, !he DIetary staff supei'\llso! 
and mainllmanco supervisor checked 
the water temperature for hrend 
washing In !he kil<:hen, No residents 
were advelSeiy affected by the 
deficiency. 

To ensure !hat this_nt 
prac!lce does nol recur, !he Dietary 
supervisor will monitor !he water 
temperature on a dally basis to ensure 
that nis within !he nonnal range of 11 
F, 

4) To make su'" !hat solutions "'" 
sustained, !he Administrator and 
Maintenance Supervisor wiN mOOi!Dr 
on a ..... kly basis ,Any significant 
flndin9s will be "'polled to COl 

If oontInI.Iadon tbeet,. 11 of 18 



No. It'o r. 10 

DEPARTMENTOfHEAl.THAHDHIJMAHSER\IIC~~ES~_~~~00ii;;;wrn;·___1~~~~l 

rrATIMEHT OF DEFtClENCIH 
\NO PWi OF CCRRiECllON _OM 

1IDI1. 

\lAlNT 'IIlIceMT HEALTHCARi. 

(l«) ID
P',,"IX

TAG : 

I 
F328 IConunuod From page 11 

prccedure tilled "Oxygen Adminlet'llllOn'
1_to tum the_ on tho __ 
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F 371 483.35(i) FOOD PROCURE. 
STOReJ'REFAREISERVE· SAHlTARV 

The facility muot· 
(l)_foodflml ........ ~or I 
_ satisliic:!ory by Federai. _ or _I 
.uIhorIIIes;and 
(2) 5toIlI, pre_ dIlII1buIa ami HMO food 
under _II' cond-.r 

This REQUiREMENT Is not met .. evidenced 
by; 
Booed 011 __and inIIINlew. the facility 
_ Nff failtd to $OM food undor ..nitary 
conditions. 

• lndings: 

During the Inillal tour on FtIlNary II!, 2012, at 
•6:22 I'm.. tho __ lIIinQ. pro... 
~, _lhonot_1lom1llo 
_ompJoyee hamI __"""""" in the 
_. _ sinks1_atempontufll 01 
100 d"9flO$ fahrenheit. 

On Fllbruary 16, 2012, II 10:40 a.m., the 
ovol__• _00 ,..dingoflllo hot_ 
from tho _ employee hetld WIlI.II lin"" _ 
in tho kltchen. AQaJn both Oinlca Indi_. 
tamparuture of 100 dllgreoo Fahrenheit. The 
r.doroJ public h..1Ih food ""de ...,..,menda • 

..... 

" 'REf"TAG 

. cnY, JrATE.lIPCQDf! 
1111 II. FAIR 0NtI AVE: 
PASAIlliPlA, CA ""N 

5) 

review. The I 
OffIcer and Administrator will monitor 
fOl compliance. 

F 371 
Conec1lve action completed by 

04/0112012. 
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F371 ICOOflnued From _'2 

labelvd In accordance with ""rrently occep!lld
i~ prJnoiplQo, and ind.de the 
' approprlalo_ and caulIOnatyIinatructiona, and the ~ - when 
appIIoablo. 

In occoMlonce with Stale and -.. Jaws. tho 
fllcilil¥ 1I1UII_.ndrugs end blOIog_tn 
_ compor1m_ undor pmpot lemplnlllire 
_. and pormlt onlyauthoriz!od personnel to 

, 

PRCMCU'I f'lAN Of eoRAECllQNiP~IX , II!ACH COItRSi1M! ACTION JHClUln M! 
~TO~AH'ROP'RlI\TETAG I 

DEfICIENCY)! : .,
:, 

minlmum tompnIwe 01110 degrMo Fahrenheit I 
for hond -hina In • _, 

~ an in_with !he dlll1llly SUpeNleOr. 
one stated !he plumbing pIpoIlllding to tIuI hond 
...." did not distribute !he heat to tIuI__ 
in tIuI h""d oinks as well ... to the _ 
and !he two 2-<:ompartment I0o<I SIn'" in the-. 
A _ of !he faciIiIY POlICy regan:l1ng hand 

'_hlng indlclllld to wet_ end 10*1_ 
with warm WIler (minimum 100 eeg.... 
Fahronl1eiQ. 

F 431 ,483.80(b1 (eI). (e) DRUG RECORDS. 
ss-o ! LABEllSTORE DRUGS & 810l0GICAlS 

. 

I, 
, 
! 

! 
,, 

I 

Tho facility must employ or obtain the IO"'COI of 
• licons'" plumnaclst wt!O __• 5YOtorn 

of recorda of roceIpi and dlaposl!lon of all


' _1lo<I drugo i. tufftcIant _ to _ an 
__n;and<1atlllmineamatdrug . 
_ ... In order and thala. """""nl ofall i 
--drugs Is malllllllrlOd and poriodioally I
_led. , 
Drugs end bioIogIcII/s usod in the facility must be i 

l 

,, 
F371! F431· 483.6011», (d), (e) DRUG 

F431 


RECORDS, lABEllSTORE DRUGS AND 
BiOlOGICALS 

It is Il1e poI~y of the facility '" employ and 
oIlIain Il1e S8Nices of a I~ensed 
phannaclst who establishes asystem of i 

II 	 """,oos and receipts and disposlllon of all i
COfltrolled drugs In S1JffiCiant detail to 1I enable an iiICCUI1!!e reconciliation; and , 
delennines that drug """,roe .... In oroerI 	

; 

I 	 and that an account of all oontrolled drugs 
is maintained and pe!lodlcatly reconciled. 

1) 	 Upon knowledge of Il1e above 
InCident, II1e DON immediatelyI, _ the two hoose supply 

1+ 


I medications that wen; .xplflld 
from II1e medICation room, The 
COOialner of Assu", _ mat 

I should have been dlscaooed 90 
days after opening was also 

i ",moved from Il1e medication 
room, The DON Called the 
phannacy In "'IlI!lCe the 
Emeryency 1\. ihaillad been 

i opened nine days ago,
I 

I 
, 

2) To klentify resiOOnts having the 
poIential to be affected by Uli. 
defICiency, the DON did asweep 
and ChecI<ed alilhe medicallons 
stored in II1e medication room to 

I-"'­

, 

t 

I 
i, i 

, 

!,, 


I , 
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muatpnwide~yl_, 
_comparIrnents forlllOtage 01 

Ii&Ied ill Schedule II 01 the 
Drug Abuse -.ntIon Ind 

_dnlgIlUbjIICI to I 
_, """"ptwhalll/le facUIIy u... lingle unit ' 
pacl<llgedrug d_synomlln -. the I 
qUIIII1ily _ II minlmat and • miNing dOSe can 
b<> reodily _, I 

..,...., 
, .."., 

10 
PREFIX 

TAG 

F431 mads, No resIOOnts were 
adversely afIec1ad by this 
deficiency, 

3) Anew medlcatkln cabinet was 
made to separate all expired 
medications, discontinued and 
oonlrolled medications to ensum 
compliance, AR I~ensed nurses 
- in,servlced OIl 0312412012 
reganllng the new medk:ation 
cabinet 

4) The DON will cheel< OIl a_Iy 
basis the medications slOred in the 
new medication cabinet Pharmacy! 
oonsultan! will conduct random 
audits on amonthly basis with all 

SAINT \/INCEIIT HI!ALTHCME 


hod 

InspectiOn 01 ttuo faoilily'l modication room in 
NOlI!> NUnlng _ on F..."""Y 16, 2012, 

, revoaiad two hou•• supply 
The medications 

... supplement) 250 
had an ""'I>h'8IICn dolo of 
Gas X (Ulld to roduco 

""",ell by ....... 
I 125 

-

s-mserAtloru;.... CITY', nATI. ZIP COOF; 

1.'0 N. FAI" OAKI AVI 
P_ENA. CA 1I110J 

no expired 

the medications to ensure 
compliance, Any significant 
will be ",viewed on the quarterly 
OA meetings, 

Administrator will monitor for compliance, 

Corrective action was completed on 
0310112012, 

.~.,,' 


' 
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l' 4311 Continued From page 14 F 431', . 
I
,blood glucose !tel,) with an """" _ of 
_21l1l4W11 a!eo _ in t!1e 

Imedication room. According to the manufacturer, ' 
II\is soIuIIon should be dilcatded 90 <lays .!Ior : 

: opening. i 
• 

Durlng 1Ile _ion ...... inIpeotion of !lui 
South Nulling Station on February 16, 2012, at 6 
p.m., iI_ .......-tIlot the emergency kl 
(E-l<lt) had been opened rune day!! ago on 
February 7, 2012. 

OUtIng an InIO!\/Iowwith lhe CharQe Nurse on 

Februaty 18, 2012. at 6:30 p.m., she 


i lICknowlodged the ""'"!lYe foil"'" of not 

; discarding ..plIed medication. and not 


repleniShing the __ ~t 


The focUl\Yl policy and procedures _ ApJiI 
2OOS, lOO_, "Medioa11o!\$ awaiIIng dilpoul 

... 11> be lIDIlId in aIoc:kld _"' ..... 
•des~ 1i>r tIlot_ unIiI_oj6d end 

1Ile phermacy \MIl ~Ihe__ dolg 

supply_72 hQ>Jraol oponing." 

F 457 483.70(dX1)(0 BeDROOMS ACOOMODATE NO F467 i
;S-B'I MORE THAN 4 RESIDENTS • 

Bedroom. must accommodate t'O more than four I 
! residents. I 

. 

i,
, 
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F457 1 Continued From pago 15 F 457 ACCOMMODATE NO MORE THAN 4 


,RESIDENTS and
Findings: 

F458 483.70(d)(I)(ii) BEDROOMS 


On February 16, 2012, .t B;3O p.m. du"ng an 
 I MEASURE AT LEAST BO SQ 

Initial tour of the facility, resident I'lJDmI 13 and 14 
 I FTIRESIDENT .	were observed to have five _ lach, with an 

five - occupied by residents. All ten ",oidlnts 


: , 1. Facility requested continued waivers for iin th..1 two rooms were observed to be ful~I 
I ambuator'y displaying no dlfftcultfes getting in and I I both defICiencies. Facility continues to l 
out of the rooms The evaluator did not observe ' monitor safety at all times in all patient
Iany problems when thelacility ataff plOVlded osre . rooms to enSure that it is free of clutter and 

i! to the residents in these two rooms. ! debries and accessible for wheelchairs and: 
!! emergency personel in case emergencies.iDuring an interview With the residents during a I 


Igroup meeting on February lB, 2012, at 10:00 

a.m., and during Individual interviews, none of the 
 2. The whole facility may be affected by 
residents complained that the number of beds in this deficiency but staff is aware and 


I their room hindered their daily routine in the 
 continues to follow it's protocols to 
, facility. I accommodate the needs of all residents. 

A review of the facUlty's room waiver request I 
Indicated the health and safety of the residents I 3. Anhough the lOOms fall short of the I 
wouid not be advers~ _ by tho waiver i minimum requirement, the needs of the 1 

requeot. 
F 458 483.70(d)(1)(ii) BEDROOMS MEASURE AT F458 i :~:~~~o~~ :~ut"f~"::=~~~~Y arel 
SS=C LEAST BO SQ FTIRESIOENT ample ~!oset space are easily accessible;, lthe facility Is adequately equippedBedrooms must measure at least 80 square feet II 

environmentally for comfort, privacy and 
least 100 square feet In single resident rooms. 
per resident in multiple resident bedrooms, and at 

safety of It's residentS. Delivery of care is 
unimpeded in any way. Further, the 
residents can be quickly and safely

This REQUIREMENT I, not met as evidenced 
I evacuated in the event of an emergency. ;Iby: 
i Facility shall continue to monitor thisBased on observation, interview, and record 

review, the facility failed to ensure that 25 out of ! , der~iency and meet the needs and 
27 resident rooms measured at least 80 square : : maintain health, safety and welfare of all 
feet per resident in multiple resident bedrooms. i residents. 

i 	 I I 



MH.23. 2012 8:18AM HEALTH SAN GABRltl VIJlml 	 ftO,IOJU I. LJ 

PRINTEO:~2 
DEPARTMENT 01' HEALTH AND HUMAN SERVICES FORM APPROVED 

SFORM &ME OIlB NO. IlII3I1-0391 

021'18121112 


fA1t!M!NT Of DIP'ICIENCIEI­ I(X1) PR(MDERlSUPPlI!RICUA 
Nt) PV.N OF CORREtTIQN I IOENTIFICATlCIN NUM8£R< 

I ,, 
: $5$119 

fAMl OF ~R OR IUPPU!1Il 

F 4C;S •CO!I1II\Ued From page 16 

•Findlng$: 

on FebruOty 18, 2012. 81 1:00 p.rn.. a _ 01 
the chnt3CCOIIU IIOdatians III"I8IysiI bm and 
"""" _loq1MIfiIId cut by tIlIIlaciII!¥ 
~indio .Ied!luot2 five.bed rooms. 18 

11hree-bed rooms. and 5 _""""". did not 
. meet !he 50 oquare feet per _ in multiple i 
te.t!dent bedrooms. ' 

Tl1e18 ....____ at72.7 II 
square feel per_I (Minimum of 50 __ 
feel raquirud). The 5 _ rooms ranged from 
70.5 to 73.5 square feelper resident (Mini""", of 
50 square feel t'Oqulre<ll. TIle _'"of • 
!he two 54>ec! """"" ranged _71.6 and I 

j72.2 ."""" foot per nooidont in muliplO i 
; bodrooms (Minimum 0/ 80 square feel requlled) .• 

IDuring InteMow with the rasldonts dunn; • group' 
meeting on February 18. 2012. at 10:00 •.nt, and ' 

Iduring individuollnblrvlows. nono of the nooidonta
icomplained that the room size hindered their daily
Iroutine in the facility. 

A "",leW of IhB facilllyl "",m _ ""IUHl 
IndiCalod that the hoolth Ind IIf1Ity.f th. 

, mldlnls would no! be adwrvely 1II'ecIed, 
I , 
AU of the ...._ ill the._ menllano<! rooms I 
__ad to be fully ambulalOly or obit to I 
propel __ in _!chair. and dloployod 
no dlll1...1tIeo II'Ilting in end out of !he nx>mO. The 
__did notobservo Olly problems ""OIl the 

I ~ staff pr!I\Iidod cere 10 the residents In 
Itheo&l!XII!IL 

F _.483.75(9) EMPlOY QlJAI.lI'IED ss-o. FTJPTICONIlI,ll.T PROFESSiONAl.S 

mEt!' AODIlU8. CfTY. STAT£. ~COM 
1111 .. FAIt OAKS Ava 
PMADENA. CA .1103 

, 	

I,, 
5. Adminl_r monl1ots lIlis 

deficiency 01\ adally basis. Any coocerns 

OIl safely wi! be reported during too 1acI1it; 

quarte!iy OA meeIIng for evaluation and 
 41 fl2­ Icoo1inued compilarm I 

i F499 EMPlOY QUALIFIED I 

: FTIPTICONSULT PROFESSIONALS 
· · · 1. It is the policy oIlha 1<r:11Ity to him 


qualified employees at all limes. The CNA 

IIlnewed her cerlilicate but lIle f<r:illty has •


I not received too I1!newal certlficate, DU~ i'. 	 survey, the Idly was able 10 venfy thai 
lIle CNA has indeed IIlnewed herI, certifICate. 


, 2.No ",sldents we", affected by Ihls 

, 	 deficiency. Only ona eNA was round to 

have apending vertf1cation. All other 
qualffied employees we", verffied COflllCUy 

3. DSD shall continue 10 verify that all 
required professionals a'" currently 
certifted and or licensed at all limes, 
specially pnorto starting work. 

4. DSD shaJl "'pM to OA commlllee any 
oon-renewed or late nmewallk;enses or 
cettfficates, II round 001 in CO!IljlIiance, 
employee shall be suspended ootil 
vertf1cation is complete. 

, 
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;
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_i. 
U2l1~2 

NA.\Ii Of JIRCMDeR OR IUPPUER J't'R5T AOORflJ$, CITY, iTAT£. ZIP CODE 
1110 It FAIR OAI<&,.veSAlllTWICE!IT _~ 
PASADI!HA, CA "103 

= $iUMfMRY8TA7U!NTM_~ ~PI.AN OF CORR!CTJONI III -...t£N>ttJEFlCtENCY WST BE ~VYfULI. j PRfRIt tEACH~AC11OtllHOULDse "'" RlGULATOR'(ORLSC iD!HnmNG IHFORMAl1ON) TAO CftOU.~roTtEH'~TET'" ! """ , DIP"""""l ,. ..l ooong survey.I ~/"I''''F 41191 COnlIn... from _ 17 F4S9 

The f\IciIIty must employ on a full-time. port.time !
;IOf consultant - those professklnals n""""'""Y 

., 1»1f'/ oul!he ptDVlSIons of _ noqu!re_ 
I I'TofassIonlll staff must be _, certified... 

regis_in ."o,,,,tance with applicable S11Ito 


,-. 
This RJ:;QUIREMENT is not met II ovIdonCO<l 
ill< 
!lased on intelview ""d .-rd ,..,iew. the faellity I 

falltd ., ensure that employee A wet COJ1ified in 
.~ wltn applicable _laW. 

FIndi"9": 

on Feb!UalY18,2012, arevlowof thepet50nnel 
file of emJllO¥Oe A1_SIlo woo hired on 
_""2.2011." a_..".;ng..._. __iruf_ .nexpinlllOn 

, _ of Jan""'Y 20, 2012. Whon lOW _ tho 
I_ofher ...__• the adm;IliSll_
IproIIOI11od tho _,,_ofher ~I 
application __ dated faIlruary 7. 2012. 

: eighIMn JI8ys after h... _ had expirad. A 
:.-_ oond_ bytha fIdIily IlOffon 

Ftibruary 18, 2012. ontha_ofColifomia _ we. sitefOf ..._of_tiOll of 
_ IlIJrsIng __(lid not muft In 

InlormatlDn on her name or her certification 
number in their data baH: Iystem. 
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