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DEPARTMENT OF HEALTH AND HUMAN SERVICES @W} FORM APPROVED

%23 MULTINE QRESTAIAY m}mmm ETEN
Amﬂi’??ﬁ'{:”{!{}& '. '

WAME OF PROVIDER OR SUPPLISR
BAINT VINCENT HEALTMCARE
——m{x‘} . ma DERCIMEY mw&%wm PREFIX [UACH CORRESTVE ACTION SHOULD BE CoMLETON
TAG REGLALATORY G LG IDERTEING INFORMATION) TAG CROYS-REFERENGED 10 THE APPROPRIATE DATE
F 000 - Please accapt this Plan of !
F 000 | INITIAL COMMENTS FO0B| Comaction (POC) 25 our Credibie ;

; Allagation Package. The deficiencies
! gnumersied in the Statement of

Tha toliowing reflacts the findings of the
Dapartriant of Pubiic Health duning &

RERERTIFIOA ' ¢ Deficiencies will be coracted o prevent
TION survey. _ recuTence no later than 04/01/2012.
Reprasonting the Department of Publl Heall Preparation and/or execation of this Plan of
80857 Correction does not constitute admission
D7EGR or agreement by the provider of the truths
of the facts allegad or conclusions set forfh 2
Resident Popuistion: in the Statemant of Deficiencies, The =
W”!w 18 Provider submits this Plan of Corection §;§
F 247 ﬁﬁﬁﬁﬁu?gi;s;wm RESPECT OF F24¢, Withthe intention that tis inadmissible by 1) -
$S=D iNI}iVEQU&LﬁY any third parly in any civil or crimingl action « bad
or proceedings against the provider, its o
!"The tacilty must promote care for residants in a amployees, officers, directors of o ¢
m‘w ang:;ﬁ mm&m mﬁmm g . shareholders. This Plan of Correction is =
G L dlgni‘ly .
prepared solely because H#f is required by D
full racognition of his or her individusity. provisions of the Health and Safaty Code.
This REQUIREMENT Bnotmulagevidenced | F241- 483.15(z) DIGNITY AND
by RESPECT OF INDIVIDUALITY
Based on MMﬁgn and sia¥¥ interview, e
faciity failed to provide sppropriste and proper . N
uttire for 1 of 17 lod residents, (Residen 8) itis the policy of this facility o promote

wich resuited in a tack of dignity and respect. rane for tesidents in a manner and in an

environment that maintaings or enhances
# sach resident’s dignity and respect in ful
| Findings: | recognition of His or her individuatity,

&wamm&wm&w&s . ,

ps 2012 , with disgnoses that included Director of Social Services and the Director
wmaw of gait, muxdamk’zm dermerdia, ot Btalf Development {DSD) in-serviced al

staft with regards fo promofting respect and
mdpmhosis

dignily ta all the residents. Housekesping

ABCRATGRY DIRECTOR'S uqumn @M‘ N ;gmm& 2 /M;Z;z

mmmw atadisk {7 deabns & deficiency which U Fuatintion muy be exouced From oommsating providing | I cwterrrindd tat
mr sefopusris provide suficient &ﬁm%&m &mww@gm e Bndings: stelted xbovs xra discionabin 30 dmys
mmmxwmwmcwamam For npraing borrms, the shove Sindiegs andt place of orsction o disciosabia 14

2ys fpiowing v date thesa documens s madie waisbia i thn fecllly.  deficlenties s cited, &7 aporeved plan of sorettion is reguisa i pontinued
rOgTET: paisatinn,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES p&ws,w;mam
CENTERS FOR MED|CARE & MEDI E QMB NO. 0938-0391
STATEMENT OF DEFICIENCIES [(XY) PROV {XZ! MULTIRLE CORSTRUCTION (X9 DATE SURVEY
T AN OF CORRECTION 2&9‘?%110” NW A BHDNG oW ETED

558119 > e 024872012
RAME OF FROVIOER OR SUPPLIER STHEET ADDRKSS, CITY, STATR, ZiF CODE
B0 N. PAIR OAKS AVE
BAINY VINCENT HEALTHCARE PASADENA CA 91103
o i BUMMARY STATEMERT OF DEFICIENCIES v PROVIGERS PLAN OF CORRECTION o8
PREFGE {EALH DEFICIENCY MUST B2 PRECEDED BY FIRL PREFK (ALK CORRECTIVE ALVION SHOULE BE ROMPLETION
%G REGULATORY O 1.5C IDENTIEYVING INFORMATION) TAS CROSSREFERENCED TO ThE APPROPRIATE ik
) and Laundry supsrvisor ogether with the
F 241| Gontinued From puge 1 F241 Social Services Dirstor and Diector of
Stgﬁ Development did a sweep of g
On February 17, 2012, 817 p.m.. Resident 8 was resident clothes and belongings b make
dosarved lyng in bed . He was vertaly gﬁﬁﬁmmmﬁwﬁmﬂ%mﬁ
LHETANTEA eﬁ WX im‘ nfS {Mﬂﬁm
with his activities of daily Iving theckad to make sure that they are
wegrable, preseniable i
On Fabruary 18, 2012, ot 11:55 am, Residant § condition. and In good
was observed in tha cefabiltaton room receiving | : '
physicaé’ andd nocuplﬁcn;' therapy services, : :
Befors the accupationsl tharapy started, an L 2 All residents ntally
; rasidant stated in the presence of the : ' Services Dl y ;
| ocsupwtional tharapist isat he could not start the rector and Director of Staft 1
treatrnant because he was not comfortale with Development wilf check all residents
ga :rfm % s Tgw ggo::.:; the panis belongings on a regular basis o ensure
evaluator. The part pants was that are marked.
opan from the walst down and did not balong 1o they are property o
Him. At 12:30 pm. the iicensed nurse was called 3 The DON together with the IDT
and rrads avare of the resident’s concem with § members will manlior residents and
his pants. ' wesidents belongings o make sure that |
. i they promote and enhance dignity and
[hiring 20 indervisw with the socisl service staff at )
2 .., she siated that il CNA's were swars that respect. Inservice was provided on |
if rasidents had no clothes. thare are sxira Residents Rights on 03/26/12,
belongings to be used or wom upon admission, o cherke the DSD will do
F 253 | 483.15(n)(2) HOUSEKEEPING & F 23| Tandom checks to make sure that
55D | MAINTENANCE SBERVICES corective actions are being implemented.
During the monthly resident councl
mmmmmzmm mesting, the DON, SSD and DSD wil
mainte $BIVICES nacessary o Inaintain 3 solicit feedhack from residents to determine
sanitary, orderly, and comfortabie intsrior. # immmﬂd measures ta promote :
 dignity and respect are effective. Random
This REQUIREMENT is not mat gs svidenced i interviews will be performex! with residents
by’ o ;10 identify any Issues or concers regarding’
Busad on vbsarvation snd intarview, the faciily residents belongings. Implemented I
bmmwmwm Evowt 1D 854914 Facihy i SARSOGNOM ¥ pominuation sheet Page 20l 16




WARTMEHT OF HEALTH &i’iﬁ xsw swz‘:ﬁs

ND PLAR OF CORRECTION CENTIFICATICN NUMBER: COMPLETED
, A BULONG
856119 B wng 021183012
NAME OF EROVIDER DR SUPPLIER STREET ALURESS. ONY, BTATE, ZIP CODE
1918 K. FAR DAKS Ave
SAINT VINGENT HEALTHCARE PASADENA, CA 94103
e m&ggéw ﬁwmbg&%m{ ; m’” ’ m@?@%&n SIOULDRE | coubianon
%"‘ mm OR L9 IDENTIFYING IRFORNATION TAG moam% T0 Mt ASPROPRIATE oate
meas roviewed
F 253 | Continued From page 2 Fos| Measurss wil then be during the
A monthly Quality assurance meeting to
falled o maintain the bathroon foor located avaluate if measures were affective. The
batwoue: Resident Rooms 23 snd 24 in good ;
repair na gvidenced by crackad ceramic fioor ties DON and the depariment heads wili survey
newr the tollet bowl and the hand sink. i random residents i obtain feedback,
i Results of the survey will be discussed
Fingings: t during the daily stand up meeting for
! comectve acll ,
On Fabiuary 18, 2012, at 12:33 p.m., during an X ! or plan
anvirtenenis! nepection of the faclity, the : The Administrator wiff monitor for
aveluator stseved four cracked 12 Inch by 12 4 compliance.

inch ceramic foor thes in the bathroom fioor
fooated bebtweer Regldsnt Roome 23 and 24. The
tHies wave covered with a rubber mat a0 a5 to
peswvant 4 tripping hazard,

During an interview with the maintenance
supervisor, he stled he was unawara of the
cracked floor 123 ynd that ha would repair them, |
F 276 483.20(d), 483.20(k)(1) DEVELOP

38=p | COMPREHENSIVE CARE PLANG

A Tacility must usa tha results of the assessment
0 davalop, rview snd revise the resident's
mmhmmmzﬁm

!Thafwﬁtymzst%pammmm:m«m
i plan for each resident tha itiuges measurahie
objectives and tmatablas 10 moet a resident's
madicsl, nursing, and mental and psychoaocial
needs that are kKenkified in the comprshensive
asxessment,

‘The care plan mus? describe the services thot are
i ba furished o attain or mainiain ihe resident's
agmmmvmmm and
hosouial welk-being as required undwr
5483.25 and any sevices that would otherwise
be required under §483.25 but ars not prowided

|

Fare,

5, Corrsctive action will be
completed 00 fater then 041012012 | 3241z

F253-483.15 (h){2) HOUSEKEEPING:
AND MAINTENANCE SERVICES

. itis the policy of this facility to provide

housekeeping and malntenance services
necessary 1o malittain a sanitery and
comfortabie inferior.

i, Upon leaming of this deficiency,
the Maintenance suparvisor replaced and
fixed the caramic floor ties near the toliet
bowd and hand sink in the bathroom for
focated in moms 23 and 24.

2, The Maintenance suparvisor
complated & thorough check of the
bathroom flcors n all the rasidents rooms.
No other residents have been affected by
fhis deficiency.

1

Facity Tn CARSOO0I04

W santiention shwet Puge Jof 18

s gy -y

PR,

rne e e



http:F253-483.15

Mar. 23 2017 &:%48M

‘QEPARTMN oF HEALTH A&i? xum 8ERV CES

REALTH SAN GABRIEL DsSTRICH
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£2) MULTIFLE CONSTRUSTION
A BURDING
| il o102
HAME OF PROVIDER OR SUMPLIER STREEY ALDRESE, CITY, ETATE, 23 CODE
316 N, PAIR OAKS AvE
SAINT VINCENT NEALTNCARE PASADENA, CA 93103
oo 10 SUMMARY STATEMERT OF DEFICIENCIES om FROVIDER'S AN OF CORREGTION Copt
DEFICRN BAL (EAGH CORRECTIVE ACTION BHOULD 86 CILEOON
ﬁ?ﬁg AT m%m %‘ww - | REFEF APOROCHIAYE oA
3 The Maintenanse supervisor will
F 279 | Continued From page 3 F 278 conduct a daily bathroom check to maintain
thie 1o the residant's sxercise of rights undar sanitasy conditions and ansure compliance.
§403.10, inciuding the right 1 refuse treatmant Any findings and report wili be added
unger §483.10(b)(4). during the quarterly Craiity assurance
review. ;
This REQUIREMENT is not met as evidenced The Administrator will monitor to ensure !
by , compliance.
Based on ghservation, interview and racord
m,mmmmm&mmm 4. Comective action fo be compisted
chenges in the residents skin condion by faflng o latr than G4D1/2012 e
o ponduct dally skin chacks as reqiined in the
cars plan for 1 of 18 sample rasicenis (Resident
1). Reaident4 haﬂadhmmanthabﬂ : F 278 483.20(d), 483.20(k)(1)
L3per 3. { DEVELOP COMPREHENSIVE CARE
{ Findings: PLANS
Tha glinical mcord of Rasident 1 was reviewsd on it is the policy of this facility o have in
February 17, 2012, 8t 5:18 p.m. The Admiasion place 2 Plan of Care m?@mg
and Discharge Summary indicsted the resident | procedures for mor h n
wes admitted on December 24, 2011, with resident's sid feloring changes
G ¢ that incltuded muscle weakness, nt's skin condition. The faciiity did not
urinary tract infection, diabstes melitus (high show & piain of care for monitoring any
| gugar in the m antt mmﬁﬂh {an | sigos of bleeding, bruises, swelling,
| infimmimation &ir pussagss within your X ; redness, inttallon and breakdown when
hings). The Admission Minimum Data Set (MDS- | | Resident 1 received Heparin 5000 units for |
comprehensive assessment iool} dated January ! deep vein thombosks. i
1, waawmmm‘ﬁwm ; Ueep fom :
hirnsal self understood, was usua o i 1 TheDONdida comprehensive
ot Ao Day L (DL o i e o
for potential harm. Kone noted. The
Further review of the cinical records indicatad, DON implemented comective actions
that Resident ] had a ﬁ?ms th;? {3 izmurs for Residant 1 by reviewing and
sore (ocours when & full isyer of skin ] revising the residents comprehensive
ngggﬁw@%’ﬁ tuberosity plan of care, A care plan was done on
Qower ! 021972012 and included moniforing |
: i
RN CHS-2607(52.9%) Privwosss Versions Obisiens Pa—————rYy Facalty KX CARSI00004 I contimuation sheet Pega 4 of 18
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DEPARTMENT OF HEALTH AND Huw semss

{K2) MULTIPLE SONETRUCTION
A, BUALING
B wiKa 0211872042
NAME OF PROVIDER OR SUPVLIER STREET ADDRESS, CITY, STATE, ZIF CO0E
1810 i, FAIR CAKE AVE
BAINT VINGENT HEALTHCARE PASADENA, CA 91103
SUNMNARY STATEMINT OF DEFICIENCIES PROVIOER'S PLAN 1I¥F CORRECTION
Sn | mACH MRErICENCY ANSY 26 PREGEDED Y FIAL e (EAGH CORRECTIVE ACTION SHOULD B8 o
TAG REGULATORY OR LEC ENTIFYING INFORMATION) TAG TO THE APPROPRIATE Ptz
BEFICIERGY)
: changes in residents skin condition
F 279 Continued From page 4 [ F2re and implementing dally skin checks.
The fatility will use the results of the
During s treatrmant obasivation on Febeuary 13, assessments to develop, review, and
2012, atﬂrsn:g&g:ﬁmmha%;wkbm;; revise the residents plan of care and
discoloration on Upper afm s meaay develop a comprahensiva plan of care
§ contimeters long and 2 centimaters in width. | thatincludes measurable objectives
During sn interview win tha residunt on February 2 and timetables that meet medical,
18, 2@62 at 10 am., he sinted that he was oot nrsing, mental and psychesocial
awane that he had & skin a discoloration &2 his left nesds that are identified in the
mmdmammmwmmm comprebensive assessment,
an Interview with tha Traatment Nurse, on 4 7he DON and DT members il
Febryary 18, 2012, at 10:30 a.m., she stated that | : S8SS rasident's having the potentiat
tha discoloration could have been the reeult of the o be affected by this deficient practice
Heparin injaction that was administered for deep @ ensue that residents are properly
vain thrombosis (DVT- formation of a biood lot in monitored for any changes in
2 vein that is deap Insitde a part of the body). resident's skin condition, There wera
| A review of the physician's order dated Decernber | (o oo residents affected by this
1 20, 2011, indicated to administer Heparin 5000 deficiant practice.
unite for deep vein hrombosis. i 3) ”{fé ensure compliance, urder the
A review of the Clinical racord for Resident 100 | direction of the DON, the Treatment
February 18, 2012, et 9 &.m, indicated there was | nurse and IDT was in-serviced on
ﬁnen9¥erdowmnua&ﬁanzﬁthereﬂdenrssMh g 02/24/12 regarding the use of
condition, | assessments i develop, review and
{ revise the resident
The care pian daied December 20, 2011 and | o  Toside cars plan which
tled “Ant-Coeguiant Care Plan, ndicated o | Aetation oo abjectives and
menitor for Bloeding, bruises, and to conducta | metables ko meet residents need.
weekly skin check. Ancther care plan dated I The DON will conduct audits of
tgﬁ wézé;:}bd s 0 Ghanges in residents skin condffions to.
"Feagi in,” indicated to monitor the i 1 ensure they are assessed and.
resident’s skin dwfngd care fwbnﬁ, tsowemng i i 3 mfehznshfem?%n & done,  °
[ﬂdﬂm* rpitaston an mmm? Pﬁl&’“w ‘
weakly gkint chacks, Both care pians aiso : ! |
indicated %o inform the physician for interventions | , I |
ORM CMI S 00) Provious Maticss Obsoien Everk - BBHSTY Faatifty 10 CASSOD00004 &Mwﬁm S48
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camamw OF mm ann ?ﬁ%ﬁm sﬁavms FQ% APPROVED
- ARE & MEDICAM) SERV! M8 _4£B§£&QQEH1
S RRPEL S MUYLTILE CONSTRUGTION {3 DATE SURVEY
HOPLAKCF DENTIFICATION NUNSER o BULDNG COMPLETED
? 556119 B WIKG - 02182012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, 1YY, STATE, 2F CODE
1840 N, FAIR DAKS AVE
BAINT VINCENT HEALTHCARE PASADENA, CA 51109
i ! SUMMARY STATEMENT OF s B PROVIDER'S MLAN OF CORRECTION o
% ; [BACH DEPCIENGY MUST BE PRECEDED BY Rt PREFIX FACH CORRECTIVE ACTION SIGALDBE  + COMRETION
P REOULATORY OR LSG DERTIRVING INFDRMATION, YAG | CROSS-REFERENGED TU THEAPPROPRIATE @ DA
i : ; BEFIBENCT ‘
;% TheDONand Administrator wik
F 278 | Continued From page § F2re mogitor corrective action 1o ensure
effsctiveness of .
During an isterview with the Treatment Nurss on icant finck these actions. Any
e same date, she siated tat she faifed to significant findings will be reported o
o N the quarterly CQI mesting for further
monitor the regiient's skin during care as stated .
in the care plan. The Traatmant nurse further reviaw, The DON will monitor for
stated that she wouild aise inforrs the physisian of sompliance.
the resident's skin distoloration,
F 315 | 483.25(d} NO CATHETER, PREVENT UTI, . F31% & Cowective action completed on 3/2¢ /ifz
ssaﬁ;’ RESTORE BLADDER : 03/26/2042, |
8aaademtharuﬁﬁenﬁlamnpn»ﬁwwhu 5
| aReesamant, the fucility must ensure that o
rasidant who enters the facilty without an
indwelling catheise is not cathiterzed uniess the
residen{'s clinica) condition demonstrales that
gathelerization was necessary, and a resiient
who i8 incontinent of blaider receives appropriats g
treaiment und sarvices 10 pravent urary tract !
infactions and Io reslore 3§ much romal Sladder ; ;
function as possible. ; i
;:w;ﬂﬂ&0%ﬂﬂﬂ5&? is not mat a8 svidenced
Bawed on obrservation, intarview and record
reviow, the fachity falied to stempt bowstant |
blagder raining for 2 of 17 sampisd residanis ;
(Regidant 17 and 13}
H
Findings:
a, A raview of the clinical recond of Residant 12
indicated that sho was admittad 1o the faeility on
Aprit 28, 2002, with disgnnees thet included
disbetes metitus, (s shronic diseass assotiabed
with abrsormally high levels of sugar in the biood)
peripharal neuropathy, {refers o the condions
@mmmmm Fverst 13- 000E1 Faokty 10 GASSLOONNDS H continuation sheet Fage 6 of 18
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DEPARTMENT OF HEAL‘!‘H AND HUMAN SERWCES r;osm APPROVED
iD SERVICES QMB NO. 0938-0391
X2 MULTIFLE CONSTRUCTION mmggzg&gmm&
A BUILDING &0
i Wwo 22
STREET ADORESS, $ITY. STATE, 23F CODE
1B1G K. FAIR OAKS AVE
PABADENA, CA 31103
Xy 1 SABMARY STATEMENT OF DRFCIENCES s BACVDBR'E PLAN OF CORRECTION o
AKIST BE PRECEDED 1Y FIAL PREFIX COMPLETRIN
PREEK | EauLATORY O LOC DENTI YIS MFGRUATION) G oaTe
F 316 | Continued From page € F318
that resuit when nerves that connect to the brain F 315 - 483.25{d} NO CATHETER,
Bnd spinal cord fom the rest of g‘ei bogg g: PREVENT UTI, RESTORE BLADDE@
damagud or dissased) gastris |
5m£ becomes g.mgw and gﬁgm) and | | The facility must ensure that a resident who
g : enters the facllity without an indwelling -
i i catheter s not catherized unless the
: . resident's chnical condition demonstrates
The annual Minimum Deta Set (MDS- a 0 - :
RO abm%he&%&aﬁaaaﬁsfmmeaﬁxyanﬁa
stendardized comprehansive assessment of the ssident who Is incont]
2011, mmmmmmm recatvas approprale reatment ard
canﬁlﬂxifBQQHQﬁifﬁmﬁmg;;wﬁhiﬁﬂfhif services o prevent urinaly rsct infections
activitiens of daily Iving and was fretently and fo restore as much nommal bladder
incontinant of howni and bladsar. function as possible,
According to the quarlerly towe and biadder 1) Upon knowledge of the above incident,
training assassments dated Mgy 10, 2011, )
August 10, 2011, November 10, 2011, and The DON immediatoly assessed
Fabrumy 10, 2012, tha resident's score was an Residents 12 and 13 and all residents
41, which maarns the midarst was a candidate for who are candidates for the bowel and
oileting acheduie (imed biatider training program for any
adverse condifion. None noted,
On ?Wy ‘2?’ 14, 8t 7 , the resident .
o renraay 37, 2012, &“’& cakand 2 To identty residents having the
w%%m%mm potential 1o be affected by this
O February 18, 2012, 22 41 a.m., the resident deficiency, the DON dit a sweep and
wasnh&wwg#aﬁnhgkﬂmgiazhuﬁnmdy and was reviewed all in- house residents charls!
observed LRIy B incordinant diaper. | 0 ide%rﬁ?y any resident that can be 2 g
On Fabruary 7, 2012, at 11:10 am., during an | candidate for the bowel and bladder
interview with Resident 12, whan asked if ahe ' training program. The DON and MDS |
could go i the bathroom Io wrinate or move hae supervisor will review all initial and
bowel, she stated that she can use the bathroom juarterly assessments for residents
if she neaded to use IL_She was not aware of who are candidates for bowsl and
tofleting plan nor remambered f shewas on a bladder trainj
bowe arkd blacider beining program. er traning programs,
l
DRI CUS- 2587 (-l Praviois Veesioos Diecikels Bt D aan8t F ARy it CADSI00CE



http:PNWi:Il.Il
http:1I181.he

Mar. 73

2017 83540

HEALTH SAN GABRILL DeS1K1G)
DEPARTMENT OF HEALTH AND HUMAN SERVICES

Whotge f.

(X7} MULTIFLE DONSTRUCTION (xaamr
. Yen
8. WNG 021872012
RAME OF PROVIDER OR SUPPLIER STREET ADDRGRS, SITY, STATE 210 CODE
1848 N, FAIR DAKS AVE
BAINT VINCENT HEALTHCARE PASADENA, CA 51103
o) 10 SUMMARY STATEMENT OF DEFICIENDIES ) PROVIDER'S PLAN OF CORRECTION s
PREFIX (ENH BEMICIENCY MUST BE PRECEDED BY FyLL PREFIX (RALH CONRECTIVE ACTION SHOULD B COMPLETION
THG REGULATORY DR LG IWENTIFYIRG INFORMATION, TAG wwwarmgceummmwm DATE
» 3} Anin-service was held by the DON
F 316 Confinued Frompage 7 F318 with the 1IDT group and the 2
On Fabrumy 17, 2012, ot 2 o, Ihe license Administrator present on 022472012, g
nurse wag intseviawed io detarmine If a bowel The meeting covered proper :
and bladder training had baan implemented for procedires for identifying residents
the resident as indicuted on the quartary who are candidates for the howe! and
assessment. The faciity staff was unadie to t blad .
provide documentiad evidence that a bowel snd Br training progra.
bladdertolieting program was implemented for
the resident, 4 To monitor for compliance, the DON
will conduct periodic checks and audit
b. A roview of the clinical record of Regident 13 &smmmmazﬁ
m mmw EROmisy w& myw ST f%? 15 Qf {esm m &6 on
October 21, 2011, with diagnoses st ingludsd bowsl and bladder fraint
ing program.
 diabates melihs, chronkc obstructive pulonary Medical \
' dissane, schizopivania and bipolar disorder, ? ‘ reconds witt concuct monthly
; : audits of assessments 10 eosure that
The annual Minimum Data Set dated Novermbaer i fruarterly assessments are done on
8. 2011, noted the resident was alert and wbally ‘ : each resident every three months by
responsive, required sxtensive sssistance with the 10T members, and the records are
b activities of daity fiving and was frequently property filed. Compil -
incontinent of bowel and biadder. - Gompliance issues wil
: be addressed during quarterly COJ
&m‘tfémg ﬁc the quarlarly bowel and bladder mealings.
ssessnant gated Oclober 21, 2014, and
ﬁwunw 27 201 1. the resident's score was an & Comective action completed on
11, which means the resident was a carxiidate for 024252012 2/ 7"5/"’*
an individuaiized training/toilsting schadule {imed
voiding).
On February 18, 2012, 2t 830 a.m, and 11 am,
the resident was observed whesting harself
around the faciityina WM? W Was
During an interview with iy rosident, when asked
if she coult go o the dathroom, she responded
sha can use the bathroom I somebody heiped
her, She was not aware of » tollating pisn hor
remembered it she was on a bowel and bladder i
. i i
SR CRIS-R567SVA00 Frovitiis Versens DDesien £t 10 BBHG1 Facity K, CARSR000¢ ¥ continuation shast Pags 8 of 19
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
TATEMENTW NHCIENCIES (1.4} PWWLWGLM (68 MUY IPLE CONBTRUGTION (%% DATE SURVEY
D FLAN OF CORRECTION IDENTIFICATEON NUMBER: A BUILDING COMPLETED
555119 B. WG 021182012
NAME OF PROVIDER OR BUPPLIER STREEY ADDRERR, CITY, STATE, 2% OODE
SAINT VINGENT HEALTHCARE ;méﬁaxa:?w
(4 1D SUNMMARY STATEMENT OF DEFICIENCIER | @ PROVIDER'S PLAM OF CORRECTION P s
PREFIX {EACH DEFICIENCY MUST 8E PRECEDED BY FULL PREFX | (BACH CORRECTIVE ACTION SWOULD BE - GOMALITION
TAG REGULATORY OR 180 IDENTIFYING INFORMATION) ; TAG CROSS REFEABNCED 10 THE AFPROPRIRTE v
i : DEFICENCY)
Uwining program. FOR SPECIAL NEEDS
On Februsry 18, 2012, 8t 2 p.m,, the ficensed It is the policy of the facllity that resicents |
nurss was irferviewad {0 delgeming ¥ a bowal %&WMSWW{MQE
MMWW?W onthe and care, including treafment and care for
8 resident indicated
oxygen therapy. The facility falled o ensurd
mwmw&wcwmm and svaluated for any adverse
{ensus and Conditions of Residents. # indicated rondition. None noted. The DON,
opstin Medical Records designee, and the
and biaddsr, mdti'smmmmamm RN supervisor reviewed all orders for
m&ﬁy written bladder/bows! imeining oxygen inhaiation,
‘é : To ientify other res! f
Ths Adminigtrative aursing staff did not provide or | : 4 wm% f: w‘:ﬁéﬁ r:g 23; g the
attempt & bisdder and bowsl training program for | ; et e DON
any of the 33 residents who were incontinent of | : fency, and the change
bowe! and bladder. , nurse assessed all other mesidents
F 328 482.25(k) TREATMENT/CARE FOR BPECIAL | F 328 eeeiving oxygen therapy. There were
5%=D ; NEEDS no other resident’s identified as
The facility must ansure that residents receive ed" by this deficiency.
nmw?:man?mmf‘“’mm 3 The Medical Records designee will
ﬁm’ ulaim; review all oxygen orders on a monthly
Parentersl and enteral fuids; i basis, The DON will review oxygen
Colosiomy, ureterostomy, or lisostomy care: orders on a weekly basis, The DON
Tracheostomy care; , held an in- service on 02/24/12 with all;
;’::'?‘” ’“?:;!"9- licensed staff and went over proper |
Footplaal ag;' ,and ' ! care and procedures with regards 1o
Prosthaess. “Oxygen Administration”. The DON pul

GRM CMS-2557I02-60 Previous Versiarg Oboolete: Everd I, B0HE1T Faciity £y, CASEOMG04 # cortinuation stoet Page 8 of 13
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Mar. 7% 3017 8:36AN  HEALTH SAN GABR{:ti Usyikiv BO. (B0 f- 1y
QEPARW QF HEAL??? &?ﬁ) HUMAN mﬁs

A2 MULTIPLE CONSTRUCTION Mgﬁﬂm
A, BUILDHNG
e o2Myz012
VANIE OF PROVEIER OR BUPFLIER STREET AGDRESS, CITY, STATE, 2 COUE
1810 N, FAIR OAXS AVE
%4510 SUMGARY §YATEMENT OF DEFICYENCIES D
FREFIY, {BACH DEFICIENCY MUGY 2€ FRECEDED BY FillL PREFIX
A REGULATORY UF LG EEIRTFYING INFORMATION; ; AR
! into place new procedurss that require
F 328 | Continuad From page 8 F 328 charge nurses to cross-chetk 1o make
&ure this deficient practice does not
rRCUr,
This REQUIREMENT 18 niot met as svidencad
W_ ¥
Based on observation, Interview and record | K ;Zié)nig ar;;i Medical meki Eaca’ ld?wt ;
review, e facilty falled to foliow the doctors | , wili perforth weekly ¢ -»
orger for giypen inhaiation for 4 of 2 residents | audits to identfy any discrepancles on;
receiving oxygen Inkalalion in a tots) sample of 18 0xygen orders. The DON wil roview
residants. Resioeni § was observed with oxygen the monthly recaps and MAR (o
inhalation by nesal cannula at 2 iers per minute ensure that comect oxygen onders
(¥m), howaver, ﬁgn wgg documentartion that ware transcribed and camied out, The
the oxygen was being used continuously. Medical Records designee will review
{ Fingings: rewly admitied residents with oxygen
ordars {o ensure proper documentation
During the in% wurof ﬁ;o facifity mr;:d and are being followed. The DON wil
oy the Charge Nurse on February 18, / revigw the Plan of Care h
6:20 .., Residen! § was observad lying in bed resident with oxygen omf:r;eg ensung
with cxygan {O2) infusing thrsugh a nasal they are obtgini
cannuls ut 2 liters par minyte (V) attached to the | ¥ are obiaining proper cane and
oxygen concertrator, medication. The DON will monkor as
part of their dally rounds and record
During an interview with the Charge Nurse, any concemsfssues, as well as
February 18, 2012, al 8 p.m,, she stated that the immediate comective actions, Any
rosident wass on continuous use of oxygen ; ’
significant findings will be reporied and
becauns the resident had shuvtness of reaths. _
Anothier gerers] shssivation was conducted on presented to the CQl Committee.
Febroary 17, 2012, at & p.m., Rasitant & was .
observed lying in bod with oxyges inhsing at2 The Administrator will montior for
ipm by nasal cannul, ‘ ‘ comphiance.
| A roview of the Admission and Discharge ; ? ,
: Summary Foom on February 17, 2012, e$8:30 | f o mﬁfzmn completed on Z ; 2&‘/&
p.ro, indicaindt Resident 5 was admittedon .
Dacembar 13, 2011, and readmitied o0 %
December 27, 2011, with diagnosis that included |
chronic obsinuctive pulmonary dissass (o lung
dizaase that makes 1 hard {0 broathe),

TRM CHS-287002-99) Pravioi Varsions Oncouts Evemt [D:00HEA 9 Fackily 10 CAS5000000¢ # continuation sheat Page 100 1
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QE"ARW& Q? mmmmﬂ SERW’CES annm
P48 M TIPLE CONBTRUCTION m%ﬁgw
A BLALDING
B, WING o2

NAME OF PROVIDER Off BUPPLER STREET ADORESS, LITY, BYATE, 2IP CODE
1310 N, FAI QGAKS AVE
SAINT VINCENT HEALTHCARE PASADENA. A, 99409
N T -
e REROLATORY OR L5 IENTIFHG INFORMATION TAB AT
311 - 443 351} Food Procure,
F 328 Continuad From page 10 F 328 Store/Prepare/Serve - Sanitary
hypertension {high biood pressure), musgle ,
weakness and dementia (a loas of mental skiiis Itis the policy of the facility to maintain 2
that affects your dally iife). ¢lean environmant 1 ensure food is stored,
repared and/or di
A Tevisw of the admission Minimurs Deta Set e onor distibuted under sanftary
{MDS- an somprahensive assessment tool) dated )
January 8, 2012, indicated s resident had
impaired speech, sometimes was able 1o be 1 Upon learning of this deficiency,
understond and sometimes had the ablily 1o the Malierance supervisor tgether
understand others. The MDS sles indicated that with the Digtary supervisor fixed and
the resident was totally dependent on staff for the | © checked the water lemperature used
s o o auivhies o day :';;'t'gf;w % for hand washing to ensure that it is
received oxygen theraoy during ‘ i theright lemperature. !
A review of the physician's prdur dated Detember | iy To identiy residents havi
27, 2011, indicated 1o administer oxygen at 3 ) patential to be agifeg by this e
Jirnin by nasal canrola as nesded {pm) for X '
shorness of breath {sob). deficiency, the Distary staff supervisor
and maintenance supervisor checked
A review of ﬂgj;maw ﬁ&ﬁw fmonth the water femperatire for hand
of Febryary indicated was o washing in the kitchen. No residents
enlry or recond that the oxygen was used by the mzversetyaﬁecﬁedh the
rexidurnt. . Y
% deficiency.
On Febyuary 17, 2012, 8 p.m,, the Diraclor of 3 To snsure that this deficient
Nursing actomparded the Surveyor it the mom of .
Resioent 5. When he checked the rats of the practice does not recur, the Dietary
oxygen infusion, he steted that t was 2 Um. He suparvisor will monitor the water
also stated that ha would varity tha physician’s femperature ¢n 3 dafly basis 1o ensure
order in the charl. Aler verifying the physician's that it is within the nommal range of 110¢
order be stated that ths oxygen inhslstion should E.
have been at 3 ¥m. The DON also stated that
there sholld be documentation in the treatment 4) To make sure that solutions are
w that the m was mm sustained, the Administrator and
nupisly. stated] that the order Maintenance Supervisor will monitor
should have been verifiad with physician, on & weekly basls . Any signfficant
: A review of the facliiy's undated policy and findings will be reporied to COH
PPy —————— T Y Event [0 SaHE 11 Pacilly K: CASEI000004 I continuation sheet Page 11 of 12
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RAME OF PROVIDER OR SUPPLER
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SYREET ADORESS, OITY, STATE 29 GODE
130 ¥ FAIR OARS AVE

PASADENA, CA 91103

(%) i
PREFIX

TG

SUMUARY STATEMENT OF DEACIENCIES
(EACH DEFICENGY MUEBT B PRECEDED Y PULL
REGULATORY O LEC IDENTIFYING INFORMATION,

[+]
PREFIX
TAG

PROVIDERS PLAN OF CORRECTION
(EACH CORRECTIVE AUTION SHOULD BE
CROSS-REFERENCED TO THE APPROFRIATE
DEFISIENCY} i

F328

F 371
88=£

Conlinued From page 11
procedure titled “Oxygen Adminigtration”
Indicated o turn the gxygen on the praseribed
' amount.

483.35(}) FOOD PROCURE,
STORE/FREPARE/SERVE -~ SANITARY

The facilty must -
{?}Pm@dﬁmmmmm
considersd & y by Federal, Slate or local
a@mﬁies‘m

{2) Store, prepare, distrhuta and serve food
under saniary conditions

This REQUIREMENT is not met as evidenced
by:

Based on observation and interview, the faciiity
kitchen staff failexd 1o serve food under sanitary
; condiiions,

Findings:

mmxwwrmﬁmmmza
8229»1'& {e evaluator uaing & pro

mmmmmmwmmm
xitthen. Both sinks ind ammpersiurm of

Y
Ko

100 degrees Fahranhall,

On Fabruary 18, 2012, ot 1040 e, the
svaiustor ook & second reading of the hot water
from the two employee hand wash sinks Jocated |
in the Kitchen, Agaln beth sinks indicated i
tamparature of 100 degrees Fahrenheit. The
faderal public heshh food code recommends a

F 328

F3M

committee for roview. The Compilance
Cificer and Administrator will monitor
for compliance.

Corrective action completed by
040172042

5

'4{_:/“’

QM GME-2587{02-28) Pravizus Vieeslons Obsoivn

Rvant D 8SHS1

Fatiy 1D; CASSIN00004
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S IKiLH Fo. 1830 . 1%

FRINTED: (32012

DEPARW OF HE.ALm m HUMAN SERV%C&S stm AW%
3 CEFICENCEE | PROVIDERAUSPUERLIA THLR SORETRUCTIO mmw
T o : AL
A BHOMNG
BWHG 021182092
NAME OF PROVIDER OR SUPPLIER STHEETADDRESS, ITY, STATE, 21P CODE
1900 N, FAIR OAKS AVE
BAINT VINCENT NEALTHEARE PASADENA. UA 81103
N0 | SUMMARY BTATEMENT OF i
PREFIY, DEFICIENCY MUST S PRECEDED #Y FiLL PREFIX
0 REGULATORY OR 15C DENTIFYING INFORMATIONS I 1ag
! !
F 371 | Gontioued From pags 12 | F371] FA431-483.86(), (d), (8) DRUG
mimmwm temparature of 110 degrees Fahranhe! RECORDS, LABELJSTORE DRUGS AND
for hand washing in a Kiichen, BIOLOGICALS
During an interview with the distsry supervisor, Hi .
ahe stated the pumbing pipes lseding to the hend Lis ?Reﬂf"”" mgi;"’“’f*‘? g’“m"y and
wash sinks did not distribute the hewt to the water obtain the services of a ficen
in tha hand sinks as weil 8% to the dishwasher phiarmacist who establishes a system of
and the two 2-compartment food sisks in the | reconts an receipts and disposition of all |
kitchen. ;. controtiad drugs in sufficient datalil to
; enable an gocurate reconciliation; and
. ; determines that drug records are in order
ﬁ”' ’h' iﬂgi“ ;m:?wﬁ “?_Ym;mw’ amfg;&:&)ﬁw i and that an account of 2l controlled drugs
with warm water (minimum 100 degrees fs mairtained and periodically recorciled.
Fahrenheit).
F 431 483.6800b), {4}, {s) DRUG RECORDS, F 43 13 Upon knowlsdge of the above
$53=0 | LABEUSTONE DRUGS & BIOLOBICALS incident, the DON immedistely
This facility must ermpioy or abtam i?% sarvices of modicat t?iethhr;g hoyse Svgrgdiy
a licenasd pharmacist who estabishos a systom cations were expi
of records aprtw:{wwiﬂon of at from the medication room. The
mﬁmmmmwwmﬁ Contalner of Assure soiution that
govurate reconciistion; and detarminas tat druy | shoukd have been discarded 90
mm&mwanmmma | days afler opening was also
{ removed from he medication
roorm, The DON called the
Drugs and biologicals used in the faciity must be | pharmacy to replace the
tabeied in accordance with currently accepted Emergency Kit that had been
professional principies, and incivde the opensd nine days ago,
appropriste w and % :
o T the xpiration deta when 2 To denty residents having the
poteniial to be affected by this
in accorgance with State and Federal laws, the deficiency, the DON did @ swesp
facility mast stone ;xm el bloﬁgm n and checked alt the medications
fockad compantmants under prapar tamparsture . ,
“and R only E oo | stored in the medication mom o
DR CME-2507H02. 508 Previous Versions Obatien: Buiwt 10 55 ¢ Faoitey 13 CARIOVONIH if zontinustion shaet Page 13 of 48
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DEPARTMENT OF HEALTH AND MUMAN SERVICES

CENTERS FOR RMEDICARE & MEDICAID SERVICES

ACALTH SAN GABRIEL DxSTRICH

LENE I 1 B

I3l

TATEMENT OF DEFICIENCIES (X1} PROVOTRSUPPLERICLA 1X2) MULTIPLE CONSTRUGTION
ND PLAN OF CORRECTION IDENTFICATION HUMBER: ED
A BULDD
ses1y e oztagotz |
AME UF PROVIDER 0 SUPPLIER STREEY AGURESS, CITY, SYATE, 1P CODE
1315 N, FAIR DAKD AVE
SAINT VINGENT HEALTHUARE FASADENA, CA $1403
SUNBARY STATEMENT PROVIOER'S PLAN OF CORRECTION
o (mnﬁfm%?w % PREZEDED B FULL . (EACH CORRECTIVE ACTION SHOULD B - GOMALETON
1AG REGUCATORY OR L5 IDENTIFYING INFORMATION; TAG mmw APPROPRIATE paTe
ensure that there are no axpired
F 431 Continued From page 13 £ 431 meds, No residents were
hove access i the kays, adversely affeciad by this
deficiency.
The Mﬁ;ﬂm prowide ssparutoly fg@w
permamently affxed compartments for storage of 3) A new medication cabinet was
cantrofied drugs tisted in Schedule i of the made to separate alt expired
Comprehensive Drug Abitise Pravarntion ang medications. discontinued
Control Act of 1976 and other druga subject to y O afx]
abuss, excapt when ths faciily uses single unit contrlled medications fo ensure
package drug distritution systems in which the ; compliance. Al licensed nurses
 stored i mirimal and a missing dose can were in-serviced on §3/24/2012
ba readily detected. regarding the new medication
cabined.
4} The DON will check on & weekl
This REQUIREMENT s not met as evidenced ¥
by ; basis the medications stored in the
Based on cbsarvation, Interview and record : néew Medication cabinet, Pharmady
mge;; %w faileﬁtcm;daxpﬁ!d hod consultant will conduct random ¢
medi the expirstion date, which : , audis f
! the potantial tv result in unsafe medication | 5 the ma?;e:tmtziw&%& al ;
i administration. The fcifity also faisd to ansure i o o
| that emergency madications wers rapiaced campliance. Any signiticant findings
according to the faciity's poticy and proceduse. wik be reviewed on the quarterly
. GA meetings,
Findings:
Adrainistrator will monitor for compliance
An inspection of the faciity's medication room in Corrective action was completed on
the Norths Nursing Station on February 18, 2012, 030472012, 3tfiz
at 850 p.m., revealad two house supply
madications tha! ware expired. The madications
wars Vitamin 8 12 (used as a supplement) 250
miiligrams {9} which had an expiration dade of
Febwuary 2, 2012, snd Gaa X {used to reduca
bioating, discomfort snd pain caused by excess
gas in tha stomach or infestinal freel} 125 mp rwd1
axpired on Novernber 2011, A contsiner of
Assure soition [used 1o varify the accurmcy of
}mmmmmmm Everk ;88151 R i cantiraation vheet Page 14 o1 18
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CENTERS FOR MEDICA

mwwm
N PLAR OF CORRECTION

{X2} MULTIPLE CONSTRUCTION XU DATE Wg‘)’
A, BUILDING

B WING og!!!'!m!

NAME OF PROVIDER OR SUPPLIER
SAINT VINCENT HEALTHOARE

SYREEY ADDRESS, CIi¥, STATE, ZiP GOLE
15310 N PAIR OAXKS AVE

PASADEMA, CA w1103

Xem | SUMMARY STATEMENT OF DEFICIENCIES
PREFY | (EACH DEFICIENKY MUST BE PRECEDED BY Fuit
TG | REGUIATORY OR LSC IDENTIFYING IFORMATION] i

!

o PLAN OF COMRECTION ﬁ
1 ; m&f( AR BEE

F 4311 Continued From page 14

blood ghucoss tast ) with ant apan date of
Novembsr 2004 was aiso observed in the '
medication reem. According to the manutacturer,
this solution should be discorded 80 days afer |

opening.

During the madication o inspection of the
Sowth Nursing Stetion on Februaty 18, 2012, até
g, Hwas raveaiod thut the smergency k2
{EY) had boon opened aine gaye ago on
February 7, 2012.

During an Irderview with the Charge Nurse on
Februaty 18, 2012, a1 8:30 p.m., she
acknowiadged the facility's failure of not

; discarding expined medicatione and not
repignishing the smergency kit

Thes facility's policy snd procedures dalsd Aprit
2008, indicated, "Modibations awaiting disposal
ars 1o be storsd in 2 Iocked securs aros
designated fur hat surpose untll destroysd and
the pharmacy will replace the emergency dnig
supply within 72 haurs of opening

F 457 | 483.70{dX 1))} BEDROOMS ACCOMODATE NO
38=8 | MORE THAN 4 RESIDENTS :

i
i
Bedrooms must accommodate no more than fopr !
regidents.

This REQUIREMENT is not mel as evidenced
by

Based on chservation, interview, and record
review, he facility fatied to snsure that 2 (rooms #
43 ang 14} of of 27 resident rooms did not
accommodigte more than 4 residents.

Fa3ti

F 457

SRM CMS.2587[02-89) Pravious vsions Ohaclem Event [0 BHEM

Faciiy 1 CASS0000004 ¥ continustion wheet Page 15 of 18
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381
TATEMENT OF DEFIGIENGIES (X1} PROVIDERSBUPPLER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
ND PLAN OF CORRECTION IDENTIFIGATION NUMBER: COMPLETED
A, BUILDING
566119 2 WING 02/18/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1810 N. FAIR OAKS AVE

SAINT VINCENT HEALTHCARE PASADENA, CA 91103

D) 1D SUMMARY STATEMENT OF UEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o)

PREFIX {EACH DEFICIENCY MUST 32 PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION

TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG cnoss-atspeuzggg lro THE APPROPRIATE DATE
F457 —483.70 (d)(1)(1) BEDROOMS

F457| ACCOMMODATE NO MORE THAN 4

F 457 | Continued From page 15
RESIDENTS and

Findings:

F458 483.70(d)(1)(ii) BEDROOMS
On February 16, 2012, at 6;30 p.m. during an MEASURE AT LEAST 80 SQ
initial tour of the facility, resident rooms 13 and 14 FT/RESIDENT

were observed 10 have five beds aach, with all
five bade occupied by residents. All ten residents

in theaa wo rooms were observed io be fully 1. Facility requested continued waivers for

smbulgtory displaying no difficutiies getting in and bolh-deﬁclencies. Facility continues to
out of the rooms The evaluator did not observe + monitor safety at all imes in all patient
any problems when the facility staff provided care :  Tooms to ensure that it is free of clutter and
to the residents in these two rooms. ! . debries and accessible for wheelchairs and

L emergency personel in case emergencies.

During an intarview with tha ragidents during a

group meeting on February 18, 2012, at 10:00 5

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

thair room hindered their daily routine in the continues to follow it's protocols to

facilty. accommodate the needs of all residents.

A review of the facifity’s room waiver request

indiicated the health and sefety of the residents 3. Although the rooms fall short of the

would not be adversely affected by the waiver I minimum requirement, the needs of the

request i residents are fully accommodated; they are
F 458 | 483.70(c)(1)(ii) BEDROOMS MEASURE AT F 453! able to move about freely; tollets and
$8=C| LEAST 80 SQ FT/RESIDENT ample closet space are easlly accessible;

Bedrooms must maasure at least 80 square feet the fecility is adequately equipped

per resident in multipis rasident bedrooms, and at environmentally for comfort, privacy and

least 100 square feet in single resident rooms. safety of it's residents. Delivery of care is

unimpeded in any way. Further, the

. ) residents can be quickly and safely
Thia REQUIREMENT s not met as svidenced evacuated in the event of an emengency.

by: i Facility shail continue to monitor this

Based on observation, interview, and record | ; :

review, the faciiity failed fo ensure that 25 out of | : deficiency and meet the needs ang

27 rasident rooms measured at least 80 square | ; Maintain health, safety and welfare of all
feet per resident in multipia residant bedrooms. | i residents.

t : I
] | |
ORM CMS.2507(02-08) Previous Versions Obsclete Event ID: B3H51¢ Facifty i3: CA50000004 if continustion shost Page 18 of 18
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORN AFAOVED
_ OMB NO. 0938-0301
TATEMENT OF DEFICIENCIES X0 mnmummm ) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
ND PLAN OF GORREGTION | IDENTIFICATION NUMBER: CLAPLE Rl
| A, B DI
555119 A whie 0211812012
AME OF PROVIDER OR SUPPLIER FTREET ADDRESS, OYTY, STATE, 1 CODE
1310 K. FAIR OAKS AVE
SANT VINCENT HEALTHCARE PASADENA, SA 99103
oy SUMMARY STATEMENT OF DREFICRNCIES 0 !
PREFIX {EAUH DEFICTENCY MUST BE PRECEDED BY AL PHEFIK :
THG REGULATORY GR L9C DENTIFYING HEDRIMATION) e :
; :
F 468 Continued From page 16 £ 468 5, Administrator monitors this
Findings: SHCIeNCY on 4 dally bagsle. Any concems
on safeiy will ba reportad during the taciity
Oﬁﬁmés,zmz,aﬁwpm a review ol guarterly GA meetfing for evaluation and / ,
commodations snalysis form and continued compliance 4tz
| F493 EMPLOY QUALIFIED
#zme-bed m and § m-bed FOOMS, did not
resident bedrooms,
1. Htis the policy of the facliity to hire
The 18 threa-bed reoms wers measured at 72.7 qualified employses at all imes. The CNA
square feet por resident (Minimum of 80 square reniewed her certificate but the faciity has
feet requirad). The § two-bed rooms ranged from nof received 5
70.5 0 73.5 square feel per resident (Minirmum of | the renewal certificate. During
0 square fast required). The measurement of survey, the facllity was able fo verify that
{ ihe two 5-bed room ranged between 71.8 and the CNA has indeed renewed her
72.2 souars feat par resident in multiple 1 centificate,
tbedrooms (Minimum of 80 square feet required) . - :
. ; . 2No residents were affected by this \
irtarview with the ts durin ! i !
i nz Fabruary 18, m?:t 40:00 i.iffiﬁﬂ  deficiency. Only one CNA was found to |
during individual interviews, nona of the residents have a pending verification. All other
; complsined that the room size hindered their daily quaiified employees wers verifiad cotrectly
| routing in the facility.
A raview of the tacilty's room waiver raquest 5 DSD shal continue to verfy that ai
indicated that the health and safsty of the required professionals are cumently
rasidents would not be adversely affected. cantified and of licensed at all times,
specially prior o starting work.
All of the residents in the above mentioned rooms |
were observed to be fuily ambulatory or able to 4. 05D
e et
no difficuities getting in and out of the rooms. The ' cettific . d
evsiuator did not observe any problems whern the * aes. |t found not in compliance,
facility staff provided care fo the reskients In employee shall be suspended until
thesg rooms. verffication is complete.
F 485 483.75(q) EMPLOY QUALIFIED F 480
§S=p FT/PT/CONSULT PROFESSIONALS
M SRS ZANT 2.5 Sowvinue Varsions Ctiaciete Emszz:m; Fuclity 1, SAPSACRNOK s shiet Pape 17 of 12
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TATEMENT OF DEFICIENCIES (X2 MULTIOLE SONSTRUCTION
ND PLAK OF CORRECTION A BULOING
02/1872012
KANE OF PROVIDER OR SUPPUER DRESS, CFTY, STATE, 209 DODE
imgﬁw OAKS AVE
SAINT PABADENA, CA 81103
i SUMARY STATEMENT OF DEFCENSIED Poom PASVIDEITE PLAK OF SORRECTION o5
%« {EACH DEFIGIERCY NUST BE PREGEDED BY Full, { PREFX {EALH CORRECTIVE ALTION SHOULD BE COMRLETION
TG REGULATORY OR LEC iDENTIFYING INFORMATION! 1A% mmmmwmﬂ ORTE
! ?MQ SIS L A Py TP
F 498 | Confinued From page 17 F 4538

The feciity must employ on a ful-ime, part-ime
or sonsultant basis those professionals necessary
o vary out the provisions of these raquirements.

Professional staff must be licensad, certified, or
mterad In accordance with applicable Stete

This REQUIREMENT s not met as evidanzad

by

Based on inferview and record review, the facility |
fofled to ensure that employee A was ceriified in
Jccordance with applicabla atate law.

Findings:

On February 18, 2012, a review of the gersonng)
fiie of sreipiovee A indicaled sha was hired on
November 2, 2011, 86 a caitifiod mursing
sgnistard. Her cartifiosts indicated an expiralion
date of January 20, 2012, mmmm
sintus of her eritficate ronewsl, the administraio!
p ﬁwWam&he{mz ;
00 whith was dated February 7, 2012, |
gighteen days after her cortificals had expired. A |
name search conducted by the faclity stetfon
Fabrusry 18, 2042, on the Stale of Califomia
inteymet web site Tor verification of cerlification of
cortified nurging assiatents gid not result in
intOrmation on her neme or her certification
mumber in thsir data base system.

FORM GMS-2667 (1D206) Frvicvn Viersiona Qbaolete Event 1D 884341

Foeiity ) CARCCO0004 1t cortinuation shewt Page 180! 18



http:OAI<&,.ve

