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{03} DATE SURVEY
CONPLETED

ALHAMBRA HEALTHCARE & WELL NESS CENTRE, LD 418 SOUTH GARMIELD

4o SUNNARY STATEMENT OF

il
Athamben Healtheare and Wallness
# 000 | INITIAL COMMENTS F 0Q0] Centre submits this response and Plag of

Correction #s purt of the requirements

The foliowing reflects tha findings of the under siale amd fftzal taw. The plan of

Departvient of Public Health duting o GoTTociion i3 subnled in acsordance wiath

Racartifioation survey. speuific egulatory soguiremonts. ft shall
not be construed as admission of any

| Reprasanting the Departmant of Public Heak:

E

Survewor 108 17019 ;
Survevor ID¥, 18278
Surveyor 108 27185

slleged duficiency cited or any liability.
Ths provider subneits this plan of
sorrection with the intestion that it s
insdmissible by any third party in any
givil, crimioaf sction or wrocesdings

[ ——

. againat the provider of ity employee, ol o |
;z gm W“ e agents, officers, directors, or sharholders. 32 p%g
(o
Highest Bcops and Severtty, £ The provider reserves the right o o 22634
F 153 483 10{bx‘2} RIBHT TO ACCESS/IPURCHASE F 163] challenge the cited findings if at any Kewe D
§8=C | COPIES OF RECORDS the provider determines that the dispofiid s
findings are relied upon 1 & manner =< P g o
g e | eyl £ 2
1 requ &1 _ badueas
acenes ol ﬁmwhhﬂﬁmm&i [ mﬂh?rpt;g&cga fal ¢ on et |
! Inckuding ourrent racords within 24 hours ‘ % =V
§ {achuding weskends and m 3 !
; ;{,mm oggm of er mrdt;qfw F 153 4%3.10{b}2) Right 1o | 11719412
purchasa at & coet not 1o exceed the mmun@ Acoess/Purchase Copies of Records
standard photocopies of the raconds or any
portions of them Upon reguest end 2 working 8) The Activities Director handed out the
days advance notloe f: the teciity. “Resident’s Rights™ and explained lo the
residents and regponsible party that they
This REQUIREMENT is nat met 58 ovid X ?:::rdﬂ;e night & voview their ows medical
%;wd on interview and record reviaw, the faciity |
! falled to Infarm e residents of thelr right to : b)) The Activides Direcior asked other
i accass thelr medical records. Seven of eight residents and responsibis party if they
alert and orientsd reskienix indicaiad they were ke w that they can review their medical
not made aware of their right to access thelr revords and gave the “Residems Rights”
o mdiicel mecords form.

3 noterisk (] denctes  licncy whIGh e BeUItion sy Se excused from comeciog qum&
e ot At Tt o 1 ¢ DaTars (850 Uy oaot L TSty Monss, e Srinas postes Soors ete Ecioeatit 50 dogt

{olleading mawmmmmanm Fot smdng s, ths sivaos Sincings sd phiovs of cieveetion ae Saviceaivie 14 -

HAnys foikaing the dive Hwse Socomaents am mage
aingtam participeton,
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ALHAMERA HEALTHCARE & WELLNERS CENTRE, tP ALHAMORA, OA 91801 ' x
PREFIX (EALH DEFICIENGY MUST BE PRECEDED BY PULL PREFX CORRECTIVE ACTION SHOULE: Bt
TAG REGULATORY OR LSC DENTIFYING INFORMATION) Tia REFERENCED TO THE AFPHOI wrE
i BESRNGTY
F 383 Coninuad From page 4 Eis2
. ¢} The Activity Director wilt sdusas sew
Firdings; adeissions on the “Resident’s Rights® and
sducais thom they are abls to view thair
During fe group intsrvew on 4072542 st 50 medical records, Astivities Divcotor will
awm., devarn of § siart and orienied resiisnts remind residents monthly of their rights
Incicated they ware not aware of their dgitio . + during monthly resident council mesiing.
review thoir own medicel records. The recidents i
i %ﬂtﬁdgf they were nat %iﬂw of Wm d) The Activity Dircctor will report 1o the |
i right. The residenta atated was good Adeinistrmtor of any negative findings
j ml thI! 3 m'”:d?m thay mﬂ}' b&w , i and log the cotrections, The Administrator
g medios! recorda in will monitor for comphiance. Any Trends
Burng an interview an 10/25/12 at 2 p.r,, the of mgaziv? findings ?VIEI ke reposted w the
eiministrator stated she will make aure e COL Steering Commities for any
residonts are made aware of this right. The recommendations for angoing
facility’s policy and procedures, Sitted "Resident compliance.
Access 1o Financia! or CRnical Recornds®, revised
e | -
tha right to access his or her financial and olinical | [ K164 483.10(e), 483.75(1)(4) Personal
| rscorda upon request, ' U Privaey/Confidentiality of Records Y
F 184 | 482.10(e), 483.75(]{4) PERSONAL F 164] L1212
ss<&| PRIVACY/CONHDENTIALITY OF RECORDS | 4) The Director of $talf Development i
confidentlaitty of hia of i persenal axd olinical afier they knock on & cexidents door.
recodsy,
b} The Dirccior of Saff Development will
Personal privacy includes accommadiationa, wondtor during room rounds the staff is
medical treatment, writsn and telephone koocking on doors aud aanouncing
comminications, personal coe, visits, and " themselves. '
maatings of igg;;z‘:m resideit gwggs, butihis
does net fachity to provide a private
room for % regident P ¢} The Direotor of S1aff Devclopment
will conduct random rounds to enienrs that
Except as providad in paregaph {#3{3) of thia the stff is knocking and announcing
seolion, the resident may wpprove or refuse the thasmscives whea entering zt;e resident
relange of pecsonal ant ciinkcal FACOTS 10 any rocms
individus! ouivide the facility.
£
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DEPARTMENT OF HEALTH AND HUMAN SERVICES P T APPaCaE
0 WATILE CONSTRUCTION
A, BURINNG ]
B. W) f;
NAME OF PROVIDER OR BUPPUER STREET ALDREES, GITY, STATE. 2 COLE - 4
W15 BOUTH GARFIELD :
ALHAMBRA I{EALTHGME & WELLNESS CENTRE, (P ALMAMBRA, CA 91804 1
(X4} 16 SUMMARY BTATEMENT OF DEFICIENGIES [ o PROVIDER'S PLAN OF CORRECTION gl i
PREFEC (EAGH DEFICIENCY MUST BE PRECEDED EY FLL( L OPRERIX {EACH CORRECTVE AGTION BMCINLD 8¢ j
TAG _ REGULATORY OR LBC IDENTFYING INEDRMATIONy i TAG CROSS-REFERENCGED TG THE APRROPRIATE baTE f .
» ' DEFICIENY) "
¥ 184 Continued From page 2 £ 484, d) The Director of 5iaff Development will | !
report o the Administrator of any P
The resicents right 1o refuse relosse of personal negative fiedings and log the comroctions. -
ured SRrigal records doas rat spply when the | The Administrator will monitor for .
mm&mmzmm&w@ i compliance. Any Trends or negative ;
,wmmkmmww ¢ findings will be reporead 1o the 01 e
t ; Szacnng Cemm for any
The faclitty st o - eadations for ongoing
sontaled in the mﬁdmfz mds, W ot |
the form or slorpge methods, except when :
raisess I8 by ranster i another 4
hesithcare instiistion, Jaw; ird pany payment {
goniract; or the residant,

This REQUIREMENT is not met a8 evidenced

by

| Baned on intarview and record raview, the facity
! faifod to provide personal privacy for threm of
mght alert and orianied reskients whoe etisnded
Wegmuphﬁmim During he group interviow,
mmmamwwmwmmaom
iaiwapknommamwm solves bafore
;mswmm,ammoimmm ¢
; the staff knock on the door, tive siaff do not wai
ﬁf@r&ﬁmw BARAOWALLR NG W
:mmwmmwmﬁwm

Findings: ;

During e dtoup intwview on 102512, at 10 AN,
thres of Sight sisnt aronted rosidents glated that
the ateff do ol abaays Kook and anhounce

themiselve &bafarmn%mm, and most
of the fime whan the stal! on the door, the
staff 4o not walt for ihe rmitents i scknowisdge
and give permiassion for the steff to anter the

room. This renicents staied thut the stafif iust go
right in their room and ovan after knocking on the i
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FORM APPROVED |
12 MULTIPLE CONSTROCTION {55} DATE BURVEY
A BURDING oMt
: b e 1031212
RAME OF FROVDER OR SUPPLER BTREST ADDRIESS, CITY, STATE, 2 CODE
418 SOUTH GARFIRLD
‘wm HEALTHOARE 8 WELLNESS CENTRY, LP ALMANDRA GA 9190 v
o SUMMARY STATEMENT OF DEFICIENCIES n PREVIDERY PIAN OF CORRSCTION %
%’t {BACH DEFICIENCY MUST S5 PRECEOND $y SLLL PREFD COBRECTIVE ALTION SHOULD BE - 4.
TAG RESULATONY GRLEC RENTIFYING INFORMATION, 77 CRORI-REFERENCED TO THE APPROPRIATE LI |
‘ BENIMNGY)
F 184 Continued From page d F g4
door, the staff 65 ot givs them time to react.
i midmw rooms. : : ,
; i : :
| Buring an interview with the administralsr on :
wzmz at 2 PM, she statac that af the staff will :
ba reminded to respect the residents’ privacy and
wait for permisgion 0 snter thelr rooms.
F 167 | 483.10{g)(1) RIGHT TO SURVEY RESULTS - F 487 I 167 483.10(z(1) Right w Survey 1118412
sg=c | READILY ACCESSIBLE ; Resnits-Readily Acesssibbie
#l;e::g:;l: has m%‘;‘: ﬁ&%m results Ofw : 4) Thﬂe &clivit_ies Directer handed ourt the
Federal nrestmce" SuIveyors and any :I:n' Moufdad "R'f:ardent’s Rights” and explained u the
| correction in effact with reapact 1o t fucility, residents and respansible party that the
: PAst years survcy results are posted on the |
|m faclity must make the results avallable for | consumer board near the front of the. |
i examination and must post In 3 place readlly | | facility and that they have the right o~
[ | accassihie to residents wnd muwt post & notios of | Toview the survey results. i
i thelr svaiablity,
| b) The Activities Director agked other
;:fadoz;{s aa;::l responsible party il they
&% that they can review the survey
';;n REQLUIREMENT {s nof met e evidencad | el from the lass ear and gave the ?
| Bases or interview arkt renord review, the facility | | Residents Rights” form.
' faﬁed%mm that residents wers informed of T
{ the vailabiily ¢f the annual samy fm&& Eight ’ 5} The Actvily Director will educate new
.3 Of &EQN residients whi sttende i adrmixsions oo the “Resident™s Rights™ und
Wwwmmwwmm ! educate them on whers the sorvey results |
3mmwmmiatw,m@%m“’ i are focated end that they are able 1w view
| whers the survey rasufts are kept ' it Activities Dircetor will reming ? ‘
i . i pesitdonts mouthly of thelr Hplus during
Findings: ! monthly rexident souncit westing.
Mchmm By iy 7RIYDY Pacitty ID. CASFO000101 f contiowation shest Pags 4 of 30

b

.k
keet

Tt i

”~

e e e i s s T s,

4]‘



http:m.oeti.ng

CUIZ~I~£1 1D3:3% ALHAMBKARLUN 6262814923 »> 626 8133026 P 6/31
we e (n LV Z w.rivm REAL iR gf JADRIZL ¥Tar8iu Wg. duny . 1734
napaamzm OF Hmm ma uwm &3%53 PRINTED: 1(/14:2012

?QW ﬁPFRW

t

: ayoncies.

i Findings:

afforded He opportunity lo contact these

This REQUIREMENT s not met as evidenced
by

Bawad on inferview and retoid review, the
ﬁa%’s Mfaled to tnforn the residents of the

siert and orientad reniderts siatwc thit thay wore
not wwiere of such agsnoy.

[xssing the group interdew on 1025712 st 10

§ Restdent’s Rights” end axplxined (o the
i residents snd responsible party that the
Chnbudsenan sgency 1y heso 1o support
them and thar thers are 4 Ombadsman

; signs located throughout the buslding,

b} The Activities Director asked other
residents and respoansible party if they
koaw that there was sn Ombtidsman
Agency and gave the “Residents Righes”
form.

K8} MULTPLE COMSTRUCTION
A BUILDEWS COMPLETED '
- e |
NAKSE OF SROVDER OR SUPPLIER ETREAT ADDRESE, CITY, STATE, ZF CODE
#15 BOUTH GARFRILD
ALMAMBRA HEALTHCARE & WELLNESS CENTRE, 1P ALMAMBRA, A 91804
SUSIMARY STATERENT OF USFIGIENCIES PROVIDEXS
Fuofix | (EACH DERIIENCY MUST SF PRECEDSD oY FilL I e | N CORRELTIE AGTION SIOULBE | COMAEIOn
TAG REQUIATORY OR L5C BENTIFYNG BFURMATION A REFEREHCS 10 THI APPRCPRIATE LU
; H
: f 5
: %
F 187 Continued From page 4 L FA8T 4 e ctivisy Director will report o te
mmg !h! m W‘?M on 1&?‘25{12 " 1& M| i Mmtms{rmzr Of my neganw &m
Q@ﬁﬂfﬂghtﬂkﬁm griented rasidants statod ; and los the ¢ tions. The Adminisiraror
m&m“mgw g‘;:% will monitor for compliance. Any Treads
residants statod that they are intecested in e negative fadings will be coported @ the |
resding the faciity’ ) CQI Sisering Commitice for aay
e B annuAl survey results recommmendationy for ongding
During en inierview with the iminisimtor on comphisnce.
T2E/M2 at 2 PMA, she stated fhat the ataff will
inform the residornds of the aveilabifty g location
of the anmual survey reaulls. 5
: fity's policy and procedure titled "Resident
R!gwmmmma ety will promote and
the rights of the residents under the siate | : :
and feceral isw. Listed among thoss righls was i
1 fight to exemine survey arcmtts ACT . )
F 188 | 483.10(g)(2) RIGHT TO INFO FROMCONT. 98] £ (o8 483,00 (a)2) Righ i
. it o info 3 ]
88~C | ADVOCATE AGENCIES from/conract Advocats Agensics sz
paidont s ma fight i receive information ;
fm sgencies woting & Sfent advocates, and be P oa} The Activities Dirsclor handed out the
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PRINTED: 11402012
APPROVED -

HAME OF PROVIDER QR @UPPLIER STREEY ATDRESS, CITY, GTATE, IIP COQK [ B
$1E SOUTH GARFIELD o
ALHAMBRA HEALTHCARE 8 WELLNESS CENTRE, LF ALHAMBRA, CA 91804 .
© SUMMARY QTATEMENT OF DERCIENCIES o . PROVDER'S PLAN OF CORRECTION ] T
%ﬂ( BAGH BEFICIENCY MUST A8 PREGEDED B)Y FilLL BREFIX (RACH CORMEETRA ACTION SHOULD BEE l m@mﬂ -2
TAS REGIEATORY ORLLEE [DENTIFVNG NFORMATIN TAG CROBS-REFERENCED TO THE APPROPVATE ; PRI - e
F 188 | Continuad From page § F 188} ©) The Activity Director wilt educate now
am., 5even of B alert and orfented residants admixsions oa tho “Resident's Rights” and
indlcated thay wers not made awere of the “educaie them there is an Ombudsman T 4
meailabilty of client jdvocates, such sa the Agency. Activities Director will remind B
Ombudsman's office, Tha rasidents stated that it :-Tesidents monthly of their rights during b
{was good 10 know that there sre available ; . monthly resident conveil meeting. . S
?advocataw%tfmtmddhdpﬂmwﬁh L i .7
| unresolved iesues in the faclity. ;  d) The Activity Director will report to the
N ! . Adminisrator of any negative findings
i finding
Puring an inlenviow on 10725112t 2 p.m. 8o | and Tog the vorvections, The Admimburator
adminiatrator sisded {1t she will make s the 0 . i
reaidents are Iformad of the avatablifty of client vall monitor for compliance. Any Trends
gdvocats agencies, such as the Ombudsman's or negative fladings will be seported to the
] CQI Sieering Commitiee for any .
office recommendations for ongoing k
The taclllty's polioy and procedures tited "Notice icmnpllance.
of Reaident Rights", reviead Janusry 01, 2012, | |
indicated that s purpose is "To shaure that : !
residenta are fully nformad of thair rights duting | ;

: {heir stay af the Faoly... Thw Faclity pformathe *
| rasidant both orally and in wiing of his or her

j 3Pts 88 & reaictant, of and the rules and C ot
lmmmmmmm ‘
aunGns Yigtil i.:.-._ @m&wmf&wmm

| Faciity.®
2680} 483.16{g}{ 1) PROVISION OF MEDICALLY F 260! F 250 483.15(2)(1) Provision of 112012
g8s0 | RELATED SOCIAL SERVICE Medically relared Social Service
The facilty must provide madesily-relatad sactsi ¢ , , ‘
ble physical, mantal, and gaychosocial initial socisl services assessenent on

walkbeing of sach resident. % Resident 5. 10/29/12
i

¢ b) Micdical rezords did an sudit to verify

:
i i 00 sdditional residonty were idssing j
I; gfﬁ REGUIREMENT In not met 8 evidencsd initinl social services assessments. 4

Based on intervew and recond review, the faciiity
fatad 1o provide madicallyssiated sociat services |

FORM CRBFINPINL99) Fowdous Viecsions (aaisk Fpan B 10KV Posifiby 0 QAFS0OOG1CH i eomtinuston sheol Page Soi )
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FORM APPROVED

&EPARTMEN? OF HEAL'I‘H ARD ﬁm samcss

surenm OF W

St
+ }: —.'

STATEMENT ¢ ) MUCTIG SRNSTRUGTION
CORRECTION CENTIFCATION NUMBER: A BUILDNG
| oes780 i 1003112012
NAME OF PROVIDER GR SUPPLER $TREET ADDRESS, CIYY, $TATE, 21 CODE
#55 SOUTH GARFINRLD
‘ ALHAMBRA HEALTHCARE & WELLNERS CENTRE, LP ALHAMSRA, A 01604
By g.s;;p : FMMARYY BTATEMENY OF DEFICTENOES D ’ PROVIGERE PLAN OF GORRECTION
.. BREFR (EACH DEFENEMDY MUST SE SRECEDED BY ML PREFD {EACH CORREL TIVE ACTION SHOULD B2 condiznen .
©TAB REGUKATORY OR LSC IDERTIFYING IECRMATION) TAG | OROBAREFIRNNGED 1O THE APPROPRIATE BATE
{ } DeFEENCY) i
F 280 | Cantinued From pags 8 :  £260; ©) Sociul Services Designee was in- |
23 oo (Rasident 5} of 18 sambie reaidents, The | . serviced by the Social Worler songuliant |
rasident kad been In he facilty for 10 days and { ; fegarding the Initial Assexyments, Medical -
hag not been asaessad by the socidl services Revords will sudis the charts monthiy for
departmant kor madicallyrelatad sosial sarvicse | indtinl social survices sssesyments.
naadx,
I . d} Medical Records Desigaee will sepony
i Findings: ‘::g segative findings w the Administrator
Z A 1o tha seimission i idont and wili maiw? for coraplisnoe, Any
5 wae scimkted 1o feck on 10 G112 wih Irends or negative findings wilt be
| diagnoses that inciuded Alzhsimer's dissase (an reponed 1o the CQI Steering Committes
| ireversibie, proasessive brain disease that siowly | | for any recormumendations for ongoing )
| deatroys mamory &nd thinking skills and -‘ mpiuace
; evanivaly aven the abilty Io canry cut simpisst
- tagke), end-stage rensl (kidney} disagew and i
! dysphagia (dimioully in swaowing),
Ths Minimurs Dits Saf (MDS), a stariardizad
ussesament grct core planning ool deted
128714, mdicatad the resident hext sognitive
{marniall impaimants md m ired extansive
asuistarcs with daily activitie:
hyglene and bathing,
Cn 1/2Z12 &1 10 1, & review of the resident's
| sfinica! records revealed that the socksl 2ervices
: assemsmriont had o0t been dons, an ) i
tirdmrview on 10/20012 2t 1040 aum,, thesoclad : !
servicen designes (SSD) stated that she has hot | |
gone the social services gssesamentyat The
83D ac&mwad that R should have shready
been dans, reslizing that today is the reskisit’s
10th day I the faclity. The S50 stated that she
will 30 the assesamant todey xs soon as 1
poasilie, :
| The facilty's poficy and procedures, fiied *Social i
=ser¢x:e Assessrnent”, revised January 01, 2012, f
mxzammmmwnm vert (& TOETET Facilly 1 SARID00010 I continesstion st Puge 7 of 3o
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PRINTED: 1
DEPARTMENT OF HEALTH AND HUMAN SERVICES ARl
szmtzur OF DEFIGIENGIES . : (X2} MULTIFLE CONSTRUCTION
AND PLAN OF COARECTION IEENTFIONTION NUNMBER: A DL
055760 B WING
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZP GOOE )
" 415 SOUTH GARMELD . R
ALHAMBRA HEALTHCAR® & WELLNESS CENTRE, LP ] ALHAMBRA. CA 91001 S -
®ow | SUMMARY STATEMIENT OF DEFKCKNCES | w PROVIDER'S PLAN OF ; 8
3 (EACH SECIEN PRECEDED ; CORRECTIVE ACTION SHOULL D | -
g7 REGULAYORY &’é’é“é&%@m mam%% l il D84.REFERENCED TQ THE APFROPRIATE I L IR
} g 2 ‘:
F 250 Continued From page 7 r F280|
: v
: R
o i L i
g 1 MARTE oF { posal F 258 48325(0(7) Maintenance of 3
soog | COMFORT AR E SOUND LEVELS : - Comfort Sound Levels iz
The fagifily must provida for the maienanca of 2} Tae Director of Staff Developmen: in- §
 comfortable sourxd favels. ¢ ‘serviced the siaff o provido sofe clean | :
home-like environment, 3
i IREMENT iden b) The Director of S1aff Development will 4
by 14 ot et w8 evidenced montor for comfortable noise level during L
Based on intarview and record review the faciiity room rounds and elevate unnecessary :
failad to maintein the nofse at 8 level that would backeground noises. Implantation of i ’ ol
1 nat interfere with the realdants’ comforn espaciaily . minimum overhead paging and loud | :
{ whers they are astesp, for 8 out of B residenis in - 1aliidg expocindly in the endy moming !
: fhe group imterview, which resulted in 8 loss of bowss, :
; neaded sleag and rest for the residents. : 3
E Findings: cy The Dirsctor of Sl Developmsnt
and/or Dircetor of Nursing wiil conduct
Dutirg o group intorviow on 1025/12 st 10 AM, 3 candom roands w ensure that the staflis
out of B resddants who & spesking ut 8 somforishie homedike J
states at the nuise level, iy during the enviropment level, G
aarly moming hours around 5 m m&d veake 3
F themn up, The resioanis stated that staff talk )
¢ arnong themselves with wad woioss. The - -~
; rosicents furthur atatad that they brought this ! :
- conoem t the stally’ attention but the staff talking !
toudly had nof resoived.
é&mww undatay policy titlsd “Resident
FORME TS ZRE7 (D24 Provious Venkoom Obsoiem Everd 10 7CEYTY Fnclity 10 CABSI0GTH

if cuminyaticn stwet Paga B of 30
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRl APPROVED
FORM APPROVED
ENTERS FOR & MEDICAID & OMB NO. 0838-03581
STATEMENT OF DEFIGIENGIES {X1) PROVIDER/SUPPLIER/CLIA £52) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
ANE PLAN OF CORRECTION IDENTIFICATION NUMBER:. . COMPLETED
A BULOING
080780 e 1013412012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZP COOE o “:
415 SOUTH GARFIELD - g
A LTHEARE ' ]
LHAMBRA HEA & WELLNESS CENTRE, LP ALHAMERA. CA 81801 =
) 1D SUMMARY STATEMENT OF DEFICIENCIES © | PROVIDER'S PLAN OF CORRBCTION f o ~
PREFIX {EACH DEFICIENCY MUST BE PREOEDEQ BY FULL PREFI( | {EACH CORRECTIVE ACTION SHOULDBE i COMPLEDON
 TAG REQUIATORY OR LSC IDENTIEYING INFORMATION) T i  OROBS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
'F 258 | Continued From page 8 F 258
. d} The Dircclor of Staff Development -
N m:&w&mrrﬁ"zﬁ:d&h:;ﬁ and/or Direelor of Nursing  will report to
clean, comfortania, and homelike environmeni, thc Adminiserator of any negative findings 1.
and that steff wil provide residents with a and log the corrections. The Administrator” I
| pleasant environment and person centerad care will moniter for compliance, Any Trends |
that emphasizes (he residents’ comfort, or negalive findings will be reported to the |
independence, and parsonal needs. The pohay : CQI Steering Comumittee for any _.
also indicated that the facility staff will alm to , recommnendations for ongoing
create a personalized, homelike atmoaphare, i compliance,
paying close attention to comfortable noise level | ;
amonyg others, : :
During an interview with the asminlstrator on :
10/25/12, at 2 PM, she stated thai the facilty ‘
have been emphasizing a comtortable noise tevet Ao
in the facility and have minimized overnead
paging for that reason. Tha sdminiatrator said <
she would addreas tha lasue of tafking loudly ;
F 300 | 463,28 PROVIDE CARE/SERVICES FOR F300) F 10948325 o2z |
| .25 Provide/Care Services for
|
ragident muat raceive and the faclli t i . :
Ef'ﬁl‘de m:n:ul:ury care and m:a-l?nr:ttm a) DNS (Director of Nurse) called 1
of Mmainisin the highaat th pwl physicnan lmmedlate]y o clarify
mental, and psychosocial well-baing, in the MV1 with minerals from 5 mf T j*’
accordance with the comprahensive assessmant to |5 ml. The MAR was '
and plan of care. immediately vpdated and LN
administerad the medication as
; ordered 1o cosurc Rosident 7 is 1
receiving the optimum dose of
I;Iis REQUIREMENT is not met as evidenced : MV with minerals.10/24/12
Based an obsarvation, inferview, and record 5 .
review, the faciilty falled to ensure the correct i
dose of medication was administared i a i
reaidant a8 was ordered by the physiclan. ‘ .
Resident 7 had a physician's order 1o be |

L LR
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BUF. 1M (YT %L %W TEMLIN on JubRLICL REASIRIVYE &4, pupp F. §££37F . 4
QEPARTMENT OF HEALTH AND HUMAN SERVICE& Fﬂﬁg A?%
EDIGAT OMB NO. 0833-038]
{5 MULYTPLE CONSTRUGTION (X3} DATE SURVEY
A BULDING COMALETED
' B Wwa 1073412012
. NAME DF PRIMDER OGN SUPFLIER BYRESY ADORESS, CITY, BTATE, ZIP COOE K
: 443 3QUTH GARFIELD M
ALHAMBRA HEALTHCARE & WELLNESS CENTRE, LB ALHAMBRA, CA 51801 ‘ e f”f',j
xXsm | SUMMARY STATEMENT o T PROVIOEHT PLAN OF CORRECTION 1 sy 7 Th+™ %
PREFI DEFICIENCY MUST BE PRECADES Y FULL PREFX RACH LORRESTIVE ATTION BHOWLD A% mﬂ%ﬂs 1o
TAZ REGUIATGRY OR L8C IDENTIPYING INFORMWATICN TAG CROGS-REFERENCED 70 THE APPROPRIE - | BATE 2l pising
CEFICRNGY} - ‘;.v ":’ix%’lxg‘
; i
F 308 | Continued From pags § £308) &) The DNS and ADON audited ip- i
administered 15 milfiters (mh houss revidents with Hquid MVIwith | 3
WM{W}MWM% minerais and cafled physician ; R
resident was Deing given § mi of MV with clarify orders of MV with minerals i ;
minerals inalaaxt. THis resuliad in the rasident not from 5 mi to 15 m! if needed To ®
recening the oplimum doss of MVI and minerals ensure texidents is roceiving the ;‘*:}g
gummmemme, : opsimum dose of MV] with minerals. ;
| A review of the admission fecord for Resldent 7 , -
inclicated ahe was ariginaly samitted 10 the faciity ©) The DNS/DSD (Dirscror of Staff 24
: 0n €/17/12, and was resdmited on 7/3/12, WRh | i Development) will provide in- ;
Hiagnomﬂ;ﬁhwkﬂsﬁmurmis( Boase i service to LN saffon | :
| Isading 1o recuced bone minerel density and g Medication-Administration f i
| altared amount and variety of proteins in bone, i policy with focus on ensuring % i
i (which increases risk for fracture), { that 1iquid MV] with minsrals 1o S
I(dmk:u Ity to swailow), Alzhalmer's disease (an i be ordersd et 15T for residents

1 irreversible, proagresaive brain disease that slowly
‘ | destroys memory and thinking skitie snd |
'mntua&remﬁmabﬁﬁymmomsﬁnm ‘-
tasks} and muscie disuse atrophy (1088 inthe
!nasg,gma stranglh of the muscle due
: mdrvdy)
IThemt Mn':um mm(ms; a
dated 108742, :am Residant 7 did net have |

| The MDS also | vt the ;
being tad through a gastric tbe (BT), did not
Mammﬁmmma{%o{

1o reccive the optimam dose of
MVT with minerals. MRD wili
also be in-serviced on accuracy
when caiering orders and
glarifications as needed

The LN (License MNurse} wall monitor
and roview cesident physician onder
Saily during med pass and wosthly
during rocap process to ensurs that
Hiquid MVI with minerals is order at
the appropriate dose 1 ensure
resident is receiving the optitum
dase.

tharapy,
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L0 ATIFLE COMSTRUCTION
& BUNLOMG
; B Wik 10312012
NAVE OF PROVIER QR SUPPLIER BTHOET ADORESS, CITY, BTATS, 239 COUR
48 BOUTH CARFIELD
ALHAMERA HEALTHCARE 8 WELLNESS CENTRE, LP RBRA, CA 1801
xen ! SUNMARY STATEMENT OF DERICIENGEES w ! PROVICBIS PLAM OF
PREFIX | {EAGH OEFICIENCY MUST BE SRECEARS Ky My, PREFD: | EALH CORRECTVE AGTIOH SHGAD BE
e REGILATORY OR LBG IDENTIFYING INFORMATION] T8 1 CROBR-REFEREMNCED T0 THE APPROPIIATE
PEFCIGNSY) !
] F208 | Continued From page 10 F309] The MRD will review ardscs upon
Tha Gaptember and Cclobar 2012 recapitulation i admission and new telephone orders
of the phiysician orders for Resident 7 indicaled © and will return otders to nursing for
thero was 2 piysicion oroar dated 7/20/12, fo give | elarification as needod
iﬁaﬁanmmhummGTﬁ Hmwer.% ! . ,] .
{ during iha 8 AM madication pass ivation on ! Pharmacy Consultant will review
| 40724712, the charge nurse for Stalion 2 was : ' . i . :
mmmm%&m?smamm g , ordens during moathly visits and will |
| minerals ingtead of 15 i a8 the phyaicin ' forward report to DNS and [
ordgred. Adminismrator to corrective action. :-
Tha medication administration recerd (MAR) for
the month of Cctober 20012, indicgted Rasident 7 dy The I;NS or design::: a:;!illmlysls
was baing given & mi of MV with minerals provide a sUminary e el
awad of 1§ ml a8 orderad, for 24 days, from of negative findings 10
101712 t0 10124112, Cowmmitiec for further
recomuendatlon and re-
During an irtarviaw with the assistant director of evaluation dun'qg regatarly
s nureing (ADON) on 10/26112, st 816 AM, ehe | scheduled meetings.
| stated that the racapiuiation of shysicians order l
: was QOmect and that the nurses wers supposed | '
| to give the resident 15 ml of the MV] with |
minermls as recommenied by tha registared ;
digfickan (RD) and as orderad by the physician. |
¢ Driring an inferview with the charge niran on :
4028712 at 1:50 PM, atie winied that the nurses i
have baen giving & mi of the MVI with minermis.
Additionally, after chuilying the MV with minemls
order, the change ruse stated thal the nurses  ©
ware supposed to give the tesident 15 mi MV
with minerals ss ordemd The oharge nrse
further statad the otalf will update the MARL
F 328 | 483,26{Kk) TREATMENT/CARE FOR SPEGIAL F328
580 | NEEDS
The faciity must snaure that residents recsive !
proper treatment and care 1o the Inliowing
BB SAIVICHN;
EGRM SIGSINTEHIA PIWENE YISO SD0WtA Sivent n oty Fuoiity £, CAFTOVNRY 1130
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a&m&memor—*amm AND HUMAN W{:&s PRIFORM.A‘P’F{‘IIROVED
OMEB N& 8¢ -
X0 MALTPLE CONSTRUCTION ) BAYY SURVEY
& BUNLRHG
6. wia 1013172012

MQFMRGRW
Aim HEALTHCARE & WERLLNERS CENTRE, LF

HYHEET ADORPSE CITY, STATE M CODE
415 SOUTE GaARMLD

ALNAMGRA, CA 91801

This REGUIREMENT Is nol mat ae evidercud
by

Based on obsarvation, inferview, and record
|revww unraouﬂyfailsdmansum thid one

; (Resident 7) of 19 sampled residents was balng -

administemd thier coract amolmt of exygen (02)

| 86 ordared by the physician, Resident 7, who

: had a physician arder far continious O
; inhalation st 2 llters per minuta (LPM) vie nasa)
{ cannuia (NC), wos Shasned on v sepirats

i accasions recelving mote then 2 iers per minvle,
! This hadihepntannalforﬂmresmttadwop
| oxygen toxidly (oxygen tverdosages.}

i;ﬂndngs:
t

| Dting te indiial tour with the admissions
coordingtor an 10R23712, 9t 2 M, Resldsnt 7 wea
abasrvad in har room, asiess in her bed. The
ramicant wo an continuous 02 mhaiaton sl &
Bow rate of 3.5 LPM vig NG, This was abssived
with the admission coondinator. The realdernt ws
1 not showing ary sign of shodness of beasts,

Duning the n S
4%4:52:::3:3&&& m?mmm
;w O BNARD i Bay dad, TR regvioey

b)Y Fhe LN staff conducted rounds an
residenta with (2 o rEview the
administered dose of 02 per
physician order. No other isrues
identified.

oD 1 SUMMARY ETATEMENT OF DI ¥ ]
PREPX {EACH DEFICIENCY MURT BE X BY kL PREFIX "
TAG RECIAATORY OR LBG IENITIFYING BFURMAYION: TAG . 9
7
F 328! Continued From page 11 P aus ¥ 328 483,254k} Treoment/Care for 282254’1},;
injectione; Speciat Neaeds i
Paranteral and enteral luids, : ) Rexidont ? . : .
' Lolosinmy, uralsostomy, or ineemy cere; a} Rosident 7 oxygen order was .
Trachaosionmy CAMw, i clarificd and the LN administrared the 3
= | Trachenl tacﬁen!nm . { 02 as order. Thers was 0o siga and 'y
Resplratory care; f ; symptom of adverse effecis. No o
gmt care, ant ' negative outcomes noted. 13725712
{

L staff reviewed the MAR’Y for in-
houge reaident 1o ensuire 0o others

¢) The DNS/Designee will provide
in-service 1o the 1N staff on pohicy
and procedure of administrating O2

- with the focus on O administration
per physician order,

ordets requiired clarification. !

The [Ns will monitor for 02

: compiiance during rounds daily and
will gorrect identified issucs as
necded to ensure U2 8 administerad
per physicizn order.

d} The DMS or designee will provide

& sarmmary trend anslyyis of nagative

findings from LN and DNS review of
Oxygen administration to te CQf

P

- . .
. ) YL .
RO SLIPI YRR

- was on Steering Committes for further
cordinuous {2 inhaleticon et o fow rpie o 3LPM recommendation and ro-avalLation.
FORMN SIS 2547000 Fomlu:s Vacticzs Clwoiain Bowed 3 1Y Facitiy ir CARROODGAD  coriroation aisem Page 32 of 3
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DEPAR‘IM%{?QF HEALTH AND HUMM ssmcss PRW A!i'giﬁawg
' ' 9 MULTIPLE SONSTRICYION mm‘
A BULDING colsn.xen
£ W _
| NAME OF PROVIDESR OR SLFFLER ) STREET ADDREES, CITY, STATE, ZIP GODE . %fg g
I Ammmi%.!?"clm “w:tmss L? ﬁﬁm@m - . T c A i ‘
CENTRE, ALHAMBRA, CA 91801 - g oo i
. BUMMARY WIATEMENY OF DEFIGIENDIES ! 10 BROVIDER'S BLAN 55F mm !
é’é‘ém (EALSH DEFICEINGY NLIST BE PRESEOMG Y MULL ! PREFIX CORBEGTIVE ACTION SHOULD B8 i
REGLAXTORY DR LUC DENTIFYING INFORMATICN POTAY ERENGED T THE APPROPRIATE ¢ OME
: : OEFIENDY) ;
| F.328{ Continued From page 12 F 328 :
. via RO as verified with the medication nurss for ,. '
stadon 2.
A review of the sdmissicn racord for Resident 7 : o CRRR
ndicated shs was originally sctmitied {o the facBity i "
»MM?&Q,WWW%?@‘IZ%; { '5 ¥
dingnoses thet included ostecporosis (diseass
leading lo reduxsd done minargl density sng !

imradamamﬁmmiyof protains in the
: bone), dysphagia {diffculty fo swaliow), !
mws diasasa (sn mmh. nmw i !
‘bmmmu momo? !
ﬁ%mgmwﬁm {he abl am ‘ -

carry tasks), an aon?aﬂve :
fallure (CHF, a condition in wasich the haart
;wtmwmw&emmm

Tt e
- g

A
* +
. il . .
R R i i st o 1

| The istest minimum dats set (MDS), &

' sisndardized useanvment snd orre planning tol,
! dated 10/8112, indicated Resident 7 di not have :
the ability to make solf undarstood and ; ‘
undaratand others, The MDS indicuted thatthe ¢
resident's oognitive (mantal) ki for dacksion
making was Sdversly IMpaied, was f
i anpendnt on stadf for moal of her sciivities of { ;
daily living, wns being fed through  gastrio tube
{1, did not have gy histary of weight loas, wao
at fisk of developing prassure ulcers, snd ueed
{2 tharapy.

A physioian's order for Reaident 7 datod 7/3(12

| and 872012, indicated to administer O2 inhalation
! pantimiously at & rate of 2 LPM via NC for CHF
*mdmmmo!bmm

Auwmnfwﬁ&mﬁmnmmwz { -

| indicatad Reaident 7 usad 02 inhalatich &t 2 LPM | , -
i A

mcwmm?«mm Fuvost ExTSHY S Pty 15 CARROON010Y if continuston sheet Prge 136130 .
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: 1o oxygen Rideity. The cara pian epprosch/slan
isted % mainiain O2 fow e ang sencentration :
&8 ordered. [

NOY. I8 Z¥IL BIDUM RKuRLI QAN GABKILL U IKILI Ho. puuR  r. Z1/31
NTED: 14 12
DEPARTM&NT QF HEALTH AND HM& 85%’!0%8 WWRM%
A BURDING 9 .
b WiNe +%
.| HANE OF PROVIOER DR SUPPLIER ETREET ADERESS, OITY, STATE, 21+ CODE o
i . 498 BOUTH SARFIELD "
| ALHAMBRA HEAUTHOARE & WELLNESS CENTRE, LP AHAMSIA, A #1804 1
-y BUMMARY STATEMENT OF DEFICIENTES B FROVIGER'S FUAN DF GORRECTION
L pREFY § (BACH DEFICIENCY MUST B2 MRECEDED BY FuLL PREFIX tmm T
CYAG 0 REGREATORY OR LBC BENTIFVING INFORMATION TAG CROSE-HEFERENGED 110 18 APPROPRIATE
! DEFICENCY) o
F 328 | Contihuad From page 13 # 328
viz NC and was af siak for compiications refated |

| Ouring & intarviaw With the director of ursing .

(DON) on 10/25/12 ot :
9:30 AM, she siaied that the ranson that Reskdent
Ta 02 u&m was somelimes abixe (e ordered
gmmmmwmﬁwmm

: resident's oxygen saturation
ofﬁwacwﬂofmaﬁmmhm&;in ‘
the bivod), fo ba at o above 32 peroent (%),

|
|
|
H
Ime DON acknowledge that O2 inhalation at 3 o ! ;
i
|

i 3.5 LPM, was not ordered by the physicien and
further siatnd sha would oall the residenfs
physicinn sind Stin & new order & aliow 107

| adp of tha O2 satting to more than 2 LPM |
: o itrate the 02 sat ot or above 62%.

! A raview of the faniiity’s undated policy anv
;mom& fitlied "General Poficias and

; Guldelines®, indicaied that e sdministation of
iaxygan And respiwtary mediostion and

F 332 483.25(m) Free of Medicaton
proseduros requirs & physician’s order. " I
F 232! | | 483.25(m)(1) FREE OF MEDICATION ERROR | F332 Li7or Raies of $% or More 1074002
$9: | RATES OF 5% OR MORE | " |
! | ) o]
| The tasiity must sneure that 1 Is free ot ? | @and b) One 10 one in-service way :
i madicaiion sror maias of fivs percant or grestsr. | done wo LM | on shaking liquids |
: medication prior dispensing o B
: medication 10 rosidents 20 and k
i resident 12 to ensuve liquid d
"gﬁs REQUIREMENT & not met as evidenced medication t distribuze svenly prior -
- 1o admministiating £ 1
Badad on shasrvation, interviaw and recorg mm’velgllc opu:fmz Z&?;g4112
;mm,&mimsmﬂmamrema ‘ .
mmmmm Previoos rsions DNt Syt (0 HRETS Froity £ SASSAT T ¥ continugtion sheet Pags 4 of 0
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DEPARTMENT OF HEALTH AND HUUMAN SERVICES

STRERT ADDRESS, CITY, STATE, P CODE

STATEMENT OF DEFICIENCIEN 1) PROVIDERBLPFPLIERG MUL CON BURVEY
AND PLAN OF CORREQTION 1) EN‘I'IFIGATI%N NIJMBElinh o2 TIPLE ATRUGTION {mg&ﬁm
A BULDING
065760 B. WING 103112012 |
'NAME OF PRO\!IDER OR SUPPLISR

ALHAMBRA HEALTHCARE & WELLNE 415 SOUTH GARRELD ok
3 CENTRE, LP ALHAMBRA, CA 91801 . "
9 D BUMMARY STATEMENT OF DEFIIENGIES 0 PROVIDER'S PLAN OF CORRECTION '
PREFIX (EACH DEFICIENGY MUST BE CORRECT BOM ErioN
TAQ |  REGULATORY ORLSC lmmﬁa%m '?fs“ mm%mg Wﬁ DATE
! DEMCIENCY)
" F332| Gontinuied From page 14 Fa32 c) DN§ called physician ir'nm:diately ‘
[ was-free of a medication ervor rate of b percent or | o clarfy m&%“ with mincrals from g
greater, as evidancad by the identification of 4 j Smito 13 ml The MAR was :
medication errors ot of 53 opporlunities for immediately updated and LN
errors, 1o yield w facility medication emor rata of administercd the medication as
! 7.6 percent, ordered to cosure Resident 7 is
; receiving the optimum dose of MV .
| Findings: with minerais.10/24/12 !
a. On 10/24/12 at 8:22 a.m,, a licensad nuras d) The ADON called physician
{LVN 1) was observed as she prepared and immediately to clarify the Albuteral
sdministered a randomiy-selected reaidents (RS ! Sulfave 2.5 mg per 0.5 ml vial w
20) moming medications via gastrostomy tuba . Albuteral Sulfate 2.5 mg per 3 ml vial
{G-tubs, a lube inserted through a small Inclsion . ' via inhalation with mask, Physician
in the abdomen info the stomach and Is used tor | ! order Albuteral Sulfate Q 6hr as
long-term nutriion and medication = .o o
administration). Upon preparation of the | eededfor wecksthar
resikdent's liquid medication Colace, LVN 1 fafled dxse::ontmued. Informed phsician of
io shake the bottle before pouring he doss. The residenl Albuteral Sulfate dosages
Colace bottle label indicated {0 ahaka wal prio to currently use and there was no sign
use. This acocounted for one madication eror, and symptom of adverse effecs. No
. negative outcomes noted. 10/24/12
b. On 10/24/12 at9 a.m., LVN 1 was oboerved
as she prepared Resident 12's moming B) DNS/DSD in-serviced LN on
medicationa via O-tuba. LVN 1 failed to shake ;  medication administration with the
! the bottle of liquid multivitamins with minerals. i focus on liquids medication. Ensuring
¢ The mulivitamins with minerals bottle label i liquids medication to be shaken well
: indicated 1o shake well prior fo use. This i prior {o dispensing for residents to
accountad for one madication error, receive the optimum dose. 10/24/12
During an Interviaw on 10/24/12 at 10:23 a.m., el i
LVN 1 acknowledgad har failure to shake the Eg;chﬁzfn"t‘:“ ADON adited in-
radication bottles prior to pouring the dose. LVN . with liquid MV1 with
1 stated that shaking the botlies would distribute mincrals and called physician w
i the madicationa avanly, which will halp prevent cmnf’f orders of MVI with mineraly
| underdosing or overdosing the residents, from 5 mi to 15 m! if needed. To
ensure residents is receiving the
j . optimum dose of MVT with minerals.
¢. During a medication pasa obaervation on | i 10724/12 A
|
FORM CMS-2667(02-09) Fravious Versions Obesisie Evert ID: 7CRY11 FacRy ID; CARGOLDOTERY I continuation sheet Page 15 of 30
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| NAME OF PROVIDER OR SUSPLI0 STREET ADONESD, amigram 7P GODE
3 415 SOUTH GARFIE
L ALmummm&wmuessmm o D1804
o | SUMMARY STATEMENT OF DEFIGIENCIES o PREVIDERS PLAN OF CONRESTION
PREFIX DEFICIENCY MUSY B PRECEDED #Y AL PREFX BAGH SIRNBLTIE AN
AL HEGIRATORY 08 LBD IHENTEVIMND SFORMATION TR T
z -
F 332 1 Continusa From page 16 F332)  The LNstalf reviewed the MAR's for
10224112 = 8:30 AM, {he medication nurss fof in-house residents with Albueral
,Nammzmmma@mpm Snlm:gmmemommqum
i mnd sdministered the madications of Rasidant 7 clarification. 10/25/12
‘viagmmstmﬂywbe (AT« m tuba Insetted o
theough the abdomen thet defivers nulrition and LD ‘The DNS/DSD will provide in-
medication direcily i the atomach). The \ I scrvice o LN gteff on Medication-
medioation nursa for Nuse Statlon 2 gave e . Administration poliey with focus on
ravicart § mitliliters {rof} of multhitamin with | medications and westmans will be
rinsrals. : sdminisierad 8% presoribe o cusure
h H
i somplianct dalines and
Howevar, a ravigw of tha and Octuber ! . gﬁiﬁgﬁwm
2012 recapitulation of physician orders indloaied | ?f*mﬂs‘“&wdmmsw for
| there was a physician order dated 720012, to , ive the optipmm dose
. adminiater 15 mi of multivitiamine with mineral via l redidents 10 fonci apl 0 dos
{ @Y daily, not 5 mi as ths medication nurse of MV1 with minerals. MR will alsc
| administared, II | bein-serviced Wﬁi“‘hﬂﬂ
‘ ' cokering orders and ¢ ations a8
During a0 intervisw With the assistant dirscinr of | | needed 1024112
narsing (ADON), on 1&125!?2 AEHISAM, the
DON siated that the recaphuiatio \ Tho LN will review i houso -
mmwmmmmw : mdmphﬁwmdﬁﬁy i
mulivilaming with minergie ws commonded by recap process ensuse medication will
the: registared dietician (RDj and as ordered by | administered a8 presoribed ©
tne physician. | be o do
ensure Comphanss wi 8¢
| During an inferview with the medication nurse for guidelines.
Nurae Stotian 2, on 102812, st 150 P, ahe , )
siated that the Staff had besn giving the rasidant The MRD will review orders upoa
§ mi of ultivRamins with minemis. Tha admission and new wlephons orders
medication nurse altor clurilying the order, steted | : and wall retorn orders 1o nursiog for
that the resident Wes SUPposed 1o be gvan 18 mi | © clgrification as nooded. :
of multhvitamine With minerele ue ordored. The i :
i nurse sialed the stalf will update the i Pharmacy Consultant will review :
medication administration recony [MAR]). I orders during monthly visis and will
! forward report v DNS and
'Ttwfncﬂ s undaad poiivy itjed s vt ACtion.
ity Adminio HWI catad hat ! Adeninistrator 0 cofrective aCHon
FORI GAMS.2RX7 12090, ProwRsiss VarSers Obacia Bvant (0 7C8YTE Fastn D CARROOTEY

i contRretion ahest Page 5ol %0
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25 HUALEWLE DONETRICTION g DATE BIRVEY
A BULING COMPLETRD

5 WG gm{mz g, oyl

HAME OF PROVIDER ORt SUSPLER GTREEY ADDRESS, DITY, BYATE, 25 0508

15 SOUTH GARFIELD IR~ &
ALHAMEBRA HEALTHCARE & WELLNESS CENTRE, LP ALHAMBIRA, Ca, $4501 s

K0 1 BAMNARY STATEMENT wwmucuu " PROVIDER'E PLAN OF CORRECTION
PREFIX ; (EALHK DEFICIENCY MUET 8% PRECEDED BY PREEI {WACH CQRRECTIVE AGTION SHOULD BE 4
T ; REGIVATORY OR mmmmm TAG canssmmnq@: TO THE APPROPRIATR Lg

- . F332 | Continued From page 16 [ Foaxi : :
- medication and treatments will bs administered | : : !
a3 prascribad jo MaUTe complisnca with dose ; i
gukiabioon,

} 9. During a medication pass obeervation on o
10/24712, at 8:30 AM, o medication nurse for . o I
Nuree Station 2 wae abserved ay she prepared
and administored the madicatns of Rasidant 7.
Afler ghving W: madizetion vis

() pex 3 miliker (i) Vial Via Inholation wih & |
maak that was ordecad svery four nours for the : H
restdants breathing traatmant, : ]
w {,

i

.

Mowevar, 2 revisw of the September and Octobar
| 2012 recapituiation of physician drdere for i
Residont 7 indicated thers wes & physiclsn order
 dated 7793712, o glve Abuter) sulfain 2.5 my
pr 0.5 mivigl, 0ol 3 mi vial a8 wire adminitersd,
via inhalation with & masik every four hours,

Mgaamw&%mm nuree for R
F Numse Station 2, on 10225112, at 1:50 PM, she ]
wtatad that Albutars! suliete 2.6 mg per 3 mivial b
was what the staff had boan using and which |
| came from pharmacy. :

{ The taciity's undaad polioy tiied : ’ .
"Medication-Administration” indlcated thet | ;

R —— Y

T
A

F 371 | 483,350) FOOD PROCURE, ¥ am
gome | STORE/PREPARE/SERVE . BANITARY

The facility must - o]
{1} Pracurs food from souces approvad or S

1
FORM DRS25ETI2-90) Proviouns VISxiia CHacen Evont I0-7C8Y11 Faciity iD; CASSOORMIY ¥ contiouation aheet Page 17 030 - -
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FORMAPPROVED . |

TEMENT OF DEFICIENCIES (1) PARCVIDENIELPPLIERIULIA L025 MULTIOLE CONBTRUOCTION 08 DATH BURVEY
AND BLAN GF SORRROTION IDERTIFICATION NUMBER: COMPLATED
A BULUING
065760 B Wi 31012

.

]

- NAME OF PROVIDEN Q8 BUPPLER
ALHAMBRA HEALTHCARE & WELLNESS CENTRE LP

ETREET AXRESS, Q1TY, BIATE, 2P GOUE
S AU GARPIELD

. ALMANERA, CA #1801

. Under saniiary condiions

On Qctober 28, 2012 7,08 a.m., during the

| gieaning detargs

{ “Harmta ¥ swaliowad * This
daterpent coull lead i 3 possihle food
sontarmination.

inbenl ataind,

conzidared Fadorsl, State or local
e
{2} Store, prepare, disiriute and sarve food

This REQUIREMERT Is not Met os evidenced

by:
Based on obustvation st nisivisw, the facliny
! fafled to store and protect food under sanitiry
conditiorn, ragarding one mnfrigaration unit with &
om gaske! and possibia food contwrnination.

| Findings:

kitchen abservetion, the the fofiowing ware noma:

1. Thena were four refrigeration unils threughout
the kiichen. Upon clossr observation, the Tue
freezer hexd tom gaskets on two of two doors (A
pasket is the rubber seal, on the infesior of the
rafrigeration yri, which insuistes and keeps the
; tool alr inakds the Uit} This freazer had an
intornal tsmpataturs ~10 dogreea Fahranhait,

2. There was an opened 1-gabion contaings of
f nt that was on a countetp, ¢
! inches avay fom a rkee wooker, which wak in the
sooking process. Gloser choenalion rpvesied

opaned cleaning

(R ——————

+ o) Dievary Supervisor will monitor the
. freeser gaskew for any tears on a periodic

Store/Prepure/Serve- Sanitary

a} The Maintenanco Supervisor replaced
the True freezer guckets that wese tomn on
v doons, The open i-gallen sontainer of
cleaniog detorgent on the cotmtertop that |
was Jocated § inches away from the rice |
cooker was removed immediately,

b) Dietary Supzrvisor in-serviced dietary |
ataff o report any torn freazer gasketand
to not place any slesning detergent around
that may eause food contamination.

basis and for any cleaning derergents that
might be in the kitchen causing
contamination.

d} The Dictary Supervisor will fEport 1o
the Adminisuaior of any negative findings
and log the comections. 1he Administrator
wall nionitor for complisnce. Any Trends

recsmmendations for ongoing
sompliasee.

or negative findings witl be reported to the g

CQ Steering Commities for any i

oy w PROVIGER'S FLAN OF CORRECTION i
(BACH CORMECTIVE AGTION §NARD BE | eosmeTion
P i CROSH HEPERENGED 70 THE APPROPRIATE Dare
F 371{ Contirued From page 17 F3TY]  F371 483.35(i) Food Procure,

112012

z

Bvers B 708

ity D CAVEINRIDE

# conlipualion cheee Page 18 0f 30
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E)EPARW‘? QF HEALTH Aﬁ& HWAN SERVICES aPP §
B VNG
| -HAME OF PROVIDER OF SUBPLIER STREET ADDRERS, (ITY, STATE, P 0008
415 SOUTH GARFIELD
ALHAMBRA HEALTHGARE & WELLNEBS CENTRE, LP ALHAMBRA, CA $180% -
oD | SIDMARY UTATEMENT OF DEFICIENCIER o PRIVIDER'S PLAN OF CORRECTION balﬁmu '
PREFI. | (EACH DEFICENCY MUST BE PRECEDSD 6Y FLL | PREFIX EADH CORREGTSAE ASTION SRONLD At st
AL REGIAATORY ORLS0 IDENTIFYNG (FORMATION) YRGB GCROZEREFTFENCED 1O THE APPRUPRWTE
1 ! DEFICTERCY)
¥
1 : H !
? 3711 Continued From page 18 ' a7y F 425 483 .604a)b} Phermacentica) '
On October 28, 2012, at 825 am., dwringan | . SVC-Accurale Procedures , RHP
_@m%ﬁ&%ﬂwpemm e fom ,
| gaskats and cleaning datargent were brought o a} The Injectable Emergency Kitof 4 -
| the distary supervisor's atisalion, The distery medication vhat hed ot beem
mmmmmmﬁwm teplenished was replaced on the day N
Y AT AN , (‘}ftﬁi:iﬁ*&’j?. .
F 425 m aa(a).(b) PHARMAGEUTICAL 8VG+ | F425 ‘ )|
ss=2 | AGCURATE PROCEDURES, RPM The ADON called physician - 3 :
immediarely so clarify the Albuterad M
DoemmeTeTy || Siheiiaeiiaiy
Hrom under deacrbad Albuteral Sulfste 2.5 mg per 3 ml vial l
inicanesd parsonnel to adminisier drugs if State order Albusera! Sutfate Q 6hr a3 ‘,%
lowr permits, Lid only under the ganemi : i n@&d«forzmm N _ ¢
- | supervision of a licansed nurse. . discontinued. Informed physician of | -
; resident Albutersa! Sulfate dosages : » o
. A faciiity must provide pharmaceutical senvices carrently use and there wis 50 sign ki
(InGluding pmadum ﬂza‘tmum the acziraie : and symptom of adverse effects. Ko i
L meruiring, wm ; negative outotmes noted. 10725712 4
: sdministering of W; 1o meet :
’%MMW B) DNS and ADON conducsed & ¢!
i roviewed audit of te facility 3
’ %aww&{ml ﬂl@m&‘:&#f ; : Emergeney Kits 1o ensure that it ;
oaaslmm of e provision of phammeny f ; has bren veplaced mt & timely : "
i . ’fﬁiimmﬁm 1 manner, $0/23/12 I -;‘%
: The LN suaff reviewod the MARs for & [ . ;}
in-house residents t ensure no others
roqrared clarifization, 10/25/12
This REQUIREMENT i not met 28 evidenned
by: ¢} The DSIVENS provided in-servics
' Baaed on obaervation, interviaw and record re-education regarding medications 4
; taview, the fa&%&sﬂﬂfwwwwwwthatm removal and replacement of ]
Resident sample raskients wag " : §
eministerat the comact medicatons et e Emergency K. 1023712 (R S
physician ordered. The Sty sing falied fo ' C :
Fomme;wmmmwm Eany] Ko HOAYEY Fackity I ASE0D001G # amtienistion whewt Fags 13 o130 o
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NANE OF PROVIDER OR SUPPLER.
- ALHAMBRA HEALTHCARY & WELLNESS DENTRE, LP
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FORM APPROVED
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| cnsure et amergency mediatons wete
o el
had not basn raplenished, ‘

4 “Fi !z .

gﬂ An inspection of Station 1's medicalion room

jon 1028712 wt 2:25 pam, revealixi tha injectable

fE—kﬂwanlWﬁ(umm)wm

meiatﬂsemwmandm&ra

: rasidint, According Io the licensed nurse, the
hag alraady Daan mads aware of the

need o raplaoe the E-kt. The icensed nurse

; stated that 2 pharmacy staff had just come to e

: facility sarier this moming but did sof delver

repiatoment for tha used injectable E-iit,

i Fursuant to Cafifornia Coda of Regulations, Tiie
22, Section T2A7T7(PH2}, drugs used from tha
Kit ahall ba rapissnd within 72 hours
i mdmsmmm by the phermaeciat.

I
i
i

*b A raview of the admiasion record for Resident |

I?mmwd shewas sdmiftted to the

| facoility on SMTAZ, snd was readmitted on 723412,
_im{wmmm GRiopGrsE

| (divaasa teading to reducad bone miners! density
;ands!%w& smount and variaty of proteins in

| bone which increnses K for fracture), dysphagla !

{difficulty io swallow), Atthwimers diseess {6h
roversible, prograssiva brain dicasse hat siowly |
immamww&mmmﬂnm
|Wmmw§%bmwmmm
! tasks), and muscle disuss atmphy (loss in the
: mpse and strength of the muscis dua to
¢ Inmctivity),

| Tha lataot minimum dato set (MDS), a

|

% DEFEAEMCY MET BE FRW Wm : PREFEX | MHWW
- TAG WNATORY UR LG IDENTEYING INFORMATIIN TAG i CROZAREFERENGED 10 mm’e
§ OEFICIENCY)
!
£48] | Continued Frors gage 19 F426 The LNz will roview the expiration

dase of Emergoncy Kits and ro-order
them for replacemens as needed.
1072312

The DINS or designee will moitor for
cosmplisnce via weekly checks of
FEmorgency Kits. H/23/12

The DNS/DSD will provide io-
gervice to LN staff on Medication-
Adrinistration policy with focus on
medications and treatment will be
sdministercd as prescribe 10 ensure
compliance with dosg puidelines,
MRD will also be in-gerviced on
accursey whon entering orders and
clarificationg & needed

The LN will review i bouse
esidants phygicizn orders daily
during med pass and menthly during
recap process susure medication will
be ndminisiesed as preseribed o
susure comphanoe with dose
guidelines.

The MET will review orders vpon,

admission and pew Lelephone onders

and will e orders 10 marsing for
clarification a8 needed,

Pharmacy Consultant will review
ordirs during monthiy visits and will
forward report to DNS and
Adminisrararito corrective action.

L AP,

£~
.-y

LS
- i
-2 . TR

SORM CMSANIT D95 Peevious Yemgon Shicisie

Byt I, 70F¥ 11
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FDMULTIPLE CORSTRUGTION
A BULBING

B WIND

"HAME OF PROVIDER OR BUPPLER
ALHAMBRA HEALTHCARE & WELLNUSS CENTRE, LP

STRRET ADDRESS, CITY, STATE, 2P CODE
M5 SOUTH GARFIELD

ALMAMERA, CA 91801

il
PREFIX |
-

DEFIGENCHEA
{EAZM DEMORRNCY MUST NE PRECEDFD BY FULL
REGULATORY QR LSG (ENTWYING INFORMATEN,

PROVIGER MAN OF QURRZCTION
(EALH CORRELCTIVE ACTION SHOULD BE
QEFIIENY;

F 425 | Cont

;mmaﬁamwm{mamwmg i
! dacision making were ssvVENSlY BnpEned, was
waky dependeni from sl for most autivities of
gelly iving, was being fed through u gsatris tube
(3T}, ditf not have any Matory of waight logs, wae
&t risk of daveloping pressure vioors, v used

oxygen iharapy. :

: The 8e and Ootobar 2012 recapituistion
+ of physician orders for Resident 7 indicatad there
| wisk & Physiclan's ordor datod 711312, 1o gve f
iAlbuterol sulfete 2.5 milligram (mw [\ B
t mililiters (rf) vial via inha!aﬁan & mask mry
1 fou haurs.

However, during the 9 AM medication pass
obsarvation on 10/24/12, e charge rise for
: Station Z was ohdervad i give Resident 7
' Alputero! sulfste 2.5 mg per Imivial vig
inhalation with & mask,

i
t

;waamwmmwam

; However, Suring an infarviaw with the medicatios
mfomum&uﬁt:nzmimmatisﬁ
EP& sho statad that the Albuterol sultats 2.5 mg
per?.mmaiwmmﬂaﬁhw boen vuing
which came from pharmacy.

The facility's undated poﬂa{
"Medication-Adminkstration” indleatod that
medication and trostmanis will ba atuminigtered

F425

&) The DNS or designee will provids
a sutamary wend analysiz of gegadve

i medication 1 the CQI Swering
Conmnitee for further
recominendation md re-evaluation.

findings from LN and DNS roview of

' .
JROPRRI T - L S DRSPS S

FORE L30-2507{02-09} Previous Vessions Diolete

Evang 15700011

Facihy Iy CASG00001T]
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B, m iggzmzz ) . * 'n:
"} NAME OF PROVIDER OR BRPLIER STREET ADDRESS, OITY, STATE, 2P 00T g
. ; 415 SOUTH GARFIELD .
ALHAMERA HEALTHCARE & WELLNESS CENTRE, L@ ALHAMBRA, CA #1813
'y RAMRY mam OF DEFICIENCIES D PROVIDER'S PLAN 88 CORREATION
e, |- HCIENGY MUST W PRICEDED Y FULL pARFY (FACH SCORRECTIVE ACTION BHOULD 5
TAG REGRATORY OR LBC SOENTIFYING INFORMATION) TAG CROSS-REFERENLED TO THE APPROPRIATE
| DERCIENCY) o
F 426} Continued From page 21 i Fa2si
| 45 prescrived to ensure compliance with dose § .
guidednes. ; 7
441 ] 483,85 INFECTION CONRTHROL, PREVENT F 441 770 - R
gs=€ | SPREAD, LINENS F 441 483.85 Infaction Control, Prevent .
. H soread, Linons " eps v o
1 The fachity ruet estaliindy and mainiaines |
infaction Control Prageam designed ts provide 8 A} H
gﬁwm and comfotabloenvitnreniand | ; é
prevent opment snd Wnbsbr!l o N
SIBHHAS md u’m I H 3} LWVN mvm the g!ﬁves and nsed now . .
i : b ones snd washed her hands afier : 'i
. (a) Infection Contre! Program : | adminiswation of modications via G-tube . i
The faciity must 8stabiish an Infertan Controt ¢ and inhaler medications for resident. ! -
pmuwmm - T O1Or5A2
D5, CONNGIG, Bnd pravants infactione ;
; by DS contacted medical disector -
what ures, such ae ispialion, ; e \ .
ts sn Individusl resident; snd regarding missing physical and made xn !
(3} Malntains & reoord of incidents and corracive appointment for cmployee who bad & b
| aetiony reisted io infections. : missing phytical. . ol
() Pravenig Sprosd ofinfectn @ B : o
| (1) When the Infoation Control Program : : {
Sanminea ke fotrt saotn SO0 5 || 3Dt o g s non e | w
[ (2} 'Tha faciity must prohlbit arplovees with 8 $ policy and procedures of “Hand Hygiene™
commurionbie disense or infeciad akin lasions | DSD monitored the sureing staff o
frorn dient comuct with residents or Gwelr food, F engure dat proper hand washiog
direct contact will ansmil lw disease, fechniques aud changing of gloves were }
(3} The fecliity miist requirs stalf to waah their used . 10725712 A
hands afier sach diract reskisnt contact for which B
 hand washing b o indicsted by acospted : b) DS conducted and mudis of employees -~}
; ; professionsl pracos. |t ensure tat there ix a physical and B ‘
i (€) Linans i test for ail empioyces,
§ Paersonng must handle, Sore, procozs snd
: ranaport inens 3@ as 1o provent ths spread of

t
;
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LRACE LYY

42 MULTIPLE CORSTRUCTION pm;
n BHLwG COMPLEVED '
8. Wik - B 1
: ’ etz |
NAVIE OF FROVIDER OR Surruce STREET ADDRESS, CITY, STATE, 24 2ODE R
. 13 SOUTH GARFELD BERAS Bk
] ,
ALHAMBRA HEALTHOARE S WELLNESE CENTRSE, 1.0 CA 91601 ’
KGO | SUMMARY STATEMENT OF DEAGIGNCIES N PROVIDER'S PLAN OF CORRECTION oo
&Wmumwm; | PREX | {EAGH CORAECTIVE AGTON BEOWLD B %m‘
TORY OR LB DENTIFVING INFOFRORTION: YA

I
:
H
k1
]
i
]

' F 441 rContinued From paje 22
mfw%rz

¥

m REQUIREMENT in not mat us evidenced

pey obyetvadion, inlsiview and record
raview, the ity smmlwtbm‘m

nrvent 16 one
wmmm{mza) The facilly
» glso falled 1o ensurs that tubercuicais scresning
‘mdommmwmw

Findings

2. On 1024412 Wt 822 am., & lcanssd nurss

| {LVN 1] was observed 25 she adminisierad &

Immmmm{nsms

Emedfeaﬁemviagusmmm{%he} LWN
1 also administared the resident’s inhaler and

i Fanciad the bottie of sublingual drops after the

*Gmpmcedm

‘wmmmmmmmm
W1M':am v

o an
wmwmsm&mwmm
, medication using the same puir of sofied ploves
; fwhich wets potantialy cantamineled. After the
{ vhmsior, LYN 1 then handlad the residant's botfie
of sublingus) medication (mmuncoaf),

During an interview on 10725012 at 10:22 am.,
LUN 1 acknowledged wmmwmm
gicves and claar her hands aftar hand
G-mba&dbefewhmmad

{he inhaisr and sublingual medicati

i
f

[ -

I

F 441
9

. &} Ptirector of Nursing and/or DSD wi])
conduct randon routids 10 endurs thar the
. nursing staff removes gloves and that

« proper “Hand Hygiene” policies are being
met,

b} DSD will use ihe new employes cheek
Yt and audit it monthiy 16 cusure that
physicals and TH test wera conmietad.

D) The Administrsior and/or Director of

1 The Adsministrator will monitor for

;. sompliance. Any Trends or negative
findingy will be reponted w the CQJ
Steering Commnitiee for any
recommendauons for ongoing

- complinnes.

Nursing witl report any negative findiogs. |

Lr——— e T
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A PRALDING
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‘| NAME OF PROVIDER OR SUPFLIER '
; ALHAMBRA HEALTHCARE & WELLNESS CENTRE, LP

415 SOUTH GARFIELD

STREET ADORESS, OTTY, BTAYE. 2iF CO0E

ALHAMBRA, CA 91801

L tai R

PREFI |

i WNAWOFWW :
{EACH DEFICIENCY MUST AL PRECHINED 8Y
REGULATORY OR LEC IDEHTIYING mmm

2] PAOVIDER'S PI.AH OF CORRECTION

F 441

|

Condinuad From page 23
mwammwmmw

ng Bopropans! may

t ysad for aff the following situsticns... F, 8&?91&
mmkmammmmmm '
hwmduﬂagwwx& After contest |
j Wit m residend's intect skin; H, Aflerhandling !
,uaad dreasings, comtaminated aquipraent, st )
i After coniact with pisjects [y, medical :
equipment] in the imradiety vieinity of the
resident; and J. After gioves. i
b. Cn October 30, 2012, af 1:30 p.m,, the

evaluatar reviewsd sbe newly smbloyas filss, who
wara hired hatwsen August 13, 2092 and Qotober
15, 2012, Driw of the six smployess was hired, on |
Soplamper 2, 2012, byt did ot have m physical |
axamination ang 8 T skin tast. The free other
! employes fes had physics) exantination Jonms
%mmpie!edmdsmwmmm Ard thees
five employae Ries also hal gocumentation that
TE 2kl tasts wirs: sondiciad with tia rosulis for
T8 screening. :

On Cctober 30, 2012, 8t 2:40 pom., the evaiusor |

previous
10 oyt the smipioyee's reauits of the physical
| gxamination and e TH akin test resulis.

On October 30, 2012, at 326 pon,, a review of

i o = s,

[

ntryags W TR bk e,

H
i
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NAME OF PREVIBER OR BUPPLIER STREET ADURESS, GITY, $TATE, 21P CODE :
ALHAMBRA HEALTHCARE & WELLNESS CONTRE, LP 413 SOUTH GARFIELD E
orerD: [ (RAGH DEPIGHNCY MUST BE PARCADED B FULL | omepiarion
TAG REGUEATORY DR L85 IDRITIFAING IRFORMATION: i
" "F 441 Confinued From paga 24 ")
the facility's policy and re for B ) o
physical axarinations indicated that the
requires that ol employess have b physiosd ‘
examination and T8 sics teat on fie with the e
. facility within aeven (7} dmys of emnpioyment. A
457, 483.70d){1)()) BEDROCMS ACCOMODATE NO | F457) £ 457483 70(d 1)) Bedroom e
55=8 | MORE THAN £ RESIDENTS i Accommodate no more thim 4 residenss | 1042013
Badrooms must acosmmadats no more than four ! » . :
residersy, i a) The Admindstraior wrose o UMS and
the DHS a ietter 10 reyucst a Room 3
Waiver (previously approved already) :
This REGUIREMENT 18 not met e avidencgd )
by b) The Adntinigirator reviewed the floor R
m E?:Wf onn ':mwg:gg{mfdl ; plan and found no other rooms to have o
' badroema accommodate ne more than four ; more than 3 residenis per room, SR
: residends in 1 of 47 resident rooms. Room: 18 ha ! AR
five beds Inside this reslident room, : ¢} The Administrstor will follow up with .
i : DHS and CMS o obtain and approval for K
' Findings: ! * the Room Waiver i 3
On October 23, 2012, butween 135 pm.and ” 5 ‘
2:75 pam., during the Inltial four, the svatuator 3) The Adwinisrator will eport oy - |
abserved that ohe of the 47 resident badrooms uegaiive inings. The Admnisiator will _
had five resident beds in Room 18. Closer | monitor for compliance. Any Trendsor | doooen
observations showed that the rooms had space negative findings will be reporied to the 3 A
for the beds and dressars, and for the residents CQI Sreering Commitiee for any
10 armbulate inskie the rooms. The evaliator alss | } recommendations for ongoing SO
{ poticed that e aursing ¥aff had anough apace | complizace.
I %5 provide cata to the residents, the privasy
surtaing providad priviecy Ry sech resident and
fhe room had & door with direct access b the
gorrdar,
o October 23, 2012, &t 315 p.m, the svaluator : %
conducied o intendew with the administrator who o
siated that she woukl subrit 2 room walver. .
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immﬁtxmuﬂnrovidonah. fungtionsi,
sanitacy. and comioriable environment for
! residents, staff and tha public.

This REQUHAREMENT I8 nol met as avidencad

by:

Easad on sbsarvation and interview, tha facitity
| fidipd 0 provide @ safs savirodment fir tha

: residanls, regarding iwo of four ynsacured

: ghower drain covars.

| Findings: :
| On Getaber 23, 2012 between 1:35 p.m. and 2:26

RO BT m W nw a‘ﬁh M
drain soweers wore Sinches in giameter.

On October 24, 2012, between #:36 a.m, and ;
10:59 aun., the svatuator conducted 2 genarsl |
chservation with {he maintenance suparvisor, At
.42 a.m., tho evalator obaerved that the shower
roorn nexd 85 Room 4 had an unsesurad shower
grain cover, At 8:5T am,, the evalusior cbservad

{

P that oo accidents oucer,

. mopitor for sowpliance. Any Fromde or

DT MULTIPLE CORSTRUCTION
A QULOING
&W imm 4]
| NAME OF PROVIDEA OF SUPPLER STRENT ADORIEGS, CIY, STATE 2P GOOE
: : #34 SOUTH GARFIRLD
i ALHANMBRA HEALTNCARE & WELLNESS CENTRE, LP ALHANBRA, GA #1803
. % . SBIANY STATEMENT OF } 1 PROVITARES FLAN OF CLRRESTION
ESCH DEFIGIENTY MUST BE PRECEDED &Y BIR L BREPN {EADH CORRECTVE ACTION SHOULD RS
YA REGULATORY OR L3C IDENTIFYING INFORMATION TAG CROPS-NEFERENCED T0 THE APPROPRIATE
L ;
F 457 : Continued From page 25 F 487
| On October 28, 2012, at 1915 am,, the
aiministrator submitied & walver for the five tind
| resiiant room. A review of this wavier Indicatud
. | that thase bedrooms wara of ths origingl
+ conKreton and that the residents’ hewlth, safety
xrif comfert would ot have an adveree effect on
5 the residents. ¢ 485
F 483.70(h) L 10724512
83=¢ | SAPE/FUNCTIONAL/SANITARY/COMFORTABL F 455 483.70(h) -

Safe/F vactional/Sanitary/Comforiable
Enviroumers

8) The Maimenance Sopervisor stcured
the shower drafs next 1o room 4 and 47.

b} The Maintenance Supervisor shecked
the shawer deains throughout the fsciliry
anid secured all the shower dening.

£} The Mainseasnce Supervisor will
carsf:iw & monthly check of all shower
drging @ snsure that they are securad so

4} The Muinteannce Suporvisor will will
report any negative findings © the 1
wr. The Administrasor witt

segative findings will be reported 10 the
CO1 Sweering Commitize or any
secommendaticns for ongoing voraplisnce
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mmywnmmwhowerm :
| with unsscured shower draln covers. At thie same |
| ime, mmmawwmmmm
{ WD Ungecunss ahowsr roem diain covers, The

i svmluntor menticnad that the unsecured shower

| drain aovers wens unsase 1 residents sre
transporiad into e shower roor, Using & shower
chair, @ whoe! might enter the unsecured shower
drain covers that could Causs ths shower chalr ¢
+ tip ovar, iha reskiant could fall down and be
iinmmd Tha maimenanch supervisor stated he
w@ummﬂzas&mdmmm

immediataly.
£ 502 43&?5(?}{1}&[3“!’42%?10!\1

B0 |
Tha faciity must provida of Shisin aboratory
services o meet the naads of is reekignts. The

of the senices.

This REQUIREMENT Is not met s evidenced

KMMWWWWM faciiy
fajled Yo obiain laborsiory services to mael he

! paeds of & resitent a3 the physician srdersd for
lmwtsaampmmﬁs (9).

Findings:
A review of the Face Sheet of indicated Resident

& waa ndmitted 1o the faciiy on 41 3/08, with
| diagnones that inchuded hypertansion (high biood

faciilly is respansinie for the qualily end timelingss |

:
1
H

i

H
1

F 802’ F 502 483.75(X1) Administration

i
" 8} DNS called the physician to informed |
" bxmﬁzattbmw&mmi&bmﬂtsfmiqxﬂf
panel foc fuly 2012, Thers was order for
CBC and ligid panel every 6 months, Lab
result for RO was is in the chart and
there wag a refussi fab pesuls present in dhe
chast that can be the Hpid panel test result
RN supervisor provided fhe lae entry
documentation regarding resident refial

to got Iab desw,

affecred,

b) All resident have the porentisl to be Lo

F NANKE OF FROVIDER OR SUPPLIER KYREET ADDRNSS, CITY, STATH, LI (S0 &
#48 BOUTH SARFIELD ~
ALMANEBRA, CA 91304 ;
‘ SUMMARY STATEMENT OF - " PROVIDER'S PLAK OF CORRECTION : -
REFIX Wmmmwasmwwmu PRENX (EAGH QURMEDTIVE ACTION BROWLGBE | savirdnen
TAG RECUIATORY OR LEC IDENTIEYING INFORMETION JAG ;1 2 CROBSAEFERGSHCEDTOTHEAPFADPMHATE | AW
-j): ., .;"
+  F805 Conimsed From page 28 F 465 4k
] that the shower oom next & Raam 47 had an »
unsacuned shower dralin cover, :
On October 24, 2012, at 14:06 a.m., thw evaluator s
conductad an interview with the maintenance

¥ -,
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B Wika 1073112012
NANE. OF PROVIOER OR FUPPLGR STREET ADDRESS, CITY, STATE, 2P CODE
[ aris T 418 BOLITH GANIELL
| ALHAMBRA HEALTHOARE & WELLNESS CENTRE, LF ALMAMERA, CA 91809
gzﬁ -4 M?v%%wmmw [RVAN % Pngnx (EACH M mmw
mf;“i REGUATORY OR L0% IBANTIFYING RFGRIWATION) | s GROBS REFERENOED TO THE APPROPRATE
; [
F 502 - Continued From page 27 v F802] tnservise LN regarding obtuining lab :

: pressurm), hemipiagia of dominant side (paralysis
of one side of the face and e op siin gt |

’thabn@j chronie obstnuobve dronchills (otwonic -

Inflarmmadion of the medium.aite slvays in the

lungs), and diabetes medius {condiiion that

{ occurs whan the body can not use plucose
tom&gywmhmsmm&%ﬁwm

sasagwmnant nnd mmm m
B/14/12, indicaded the residert had the sbiliy i
make salf understood and understand others.

| The resident required extansive aasistancs from |
- iad¥ for bed mobdility and persanst hygiane, and
;wmmwmmwtnd it use,

Tha recapitwistion of physician orders for the ;
| month of Seplember and October 2012 Indisated
mmamﬁp&gmmﬂwwwﬁggi
n 8 festing panel (5 laboratory

: bivod test that measures fipkis, cholesterol, and
1 lipopnoteing in the bcdy)evmdanwyandduly
 due to hyperchviesierolemia {presencs of high
! levets of cholegterc! i the blood). Howsvar, &
review of the cfinfeat record revealed there vas |
no \ab test regult for a fasting Npid paroifor the ¢
motth of July 2012, Addtionally, there wae no
documemed evikienca of tha festing ipid panet |
being done or the reason why the fasting fipkt
| panel nad not been done.

: During an interview with the director of nursing
(DON) on 17209112, 88 326 PM, she staled the
ata® couid niot find a result for s lipid panal iab
fest for July 2012, Tha DON suid &g staff calind
16 18b aod the [ab did not have any record of the
fipid panet teat rasult 'The DON said the e i3

result on 4 tiely ranner znd placed dem |

- in the clmical record. Notify physicias of ;

' pesident refusal of lab deaw and provide
of lab draw,

c;mammmmww
shat iaha are drawn and obizined and

wmgmcﬁmimwﬁﬂﬁﬁiﬁ
1 N will documeny eesident refussl of Lad

draw and informed physician.

’I‘hc assigoed Dok Nurse will repon aoy
copeams to NS of sy consems or
follow-ups

Diagnostic Lab consultane will roview and
audits during monthly visits and will
forward report to DNS and Adweduistearos
o correclive action.

d} The DNS or designee will provide ¢

i summary wend asalysis of nepative

i findings ia the CQI Commdcter for further
recommendation and re-evalustion during
regularly scheduled mentings
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DEPARTMENT OF HEALTH AND HUMAN SERVICES P ORM APPROUED
CENTERS FOR MEDICARE & MEDICAID SERVICES LIMB NQ, 0938.0391
i:gm%ﬁm o1 pnman%?mm ;m uum*n:;w CONETRUGTION (%2} DATE SURVEY
055750 ke oo -
| NAME OF SROVIDER OR SUPPLIER BYRERY ADIVEGS, DITY, GTATE, 79 S0 R BT
ALMAMBRA HEALTHCARE & WL ALNAMBRA, CA $1801
BUMMARY ETATEMENT OF DEMCHIES 3 PROVIDERG : B D
Srk {EACH DRFIGIENGY MUY 96 PRECEDGD BY FULL PREF i agm TV ACTION SHOULD B conamon |
A REGULATORY OR LSC IDENTUYING INFOIMATION! TAG ° i $0-REFERENCED TO THE APPROPRIATE DATE 4
4 F 8021 Continued From page 28 F 802 S
IR " not know If tha fasting lipid panel test was or was A S4se
not dona or why tha tast was not done, PN
b According 10 the facilty's Undated polcy and SR
titladl "Labcratory Services”, the fagliy i st
T e et
o s tosulio 1 the recigente modical reoord F 518 483.75(m)(2) Train all staff- ;
F 518 | 483.75(m}2) TRAIN ALL STAFF-EMERGENCY £818; CMeTRORCY procedares/drills ; sy
Seeg P PROCEDURESDRILIS ; ; 3
£ : ) The DSD educated the four BuTsing :
l The fauslity must t=in ofl ompluyess in smergency . stafT regarding where the emergency 3
procedures when they begin Lo work in the faciity; genevaror was. the location of the gas ghut
petiodically raview the procadures with existing off valve, and what the fice code was,
staft, and cammy out unannouncad staff drills sing 10224/12 "
those provedures,
b ’}?hc,I}S{} irvserviced the staff
This REQUIREMENT 1a Nt mat as svidencad regarding Emcrpency procedure for the
byr facility (Location of ermergency pénerator
Based on interview and record review, e faolilly and gas shot off valve and fire code)
falesd 1 irain the siglf on the facilly's 11342
e e | ||
response Four of six. not 2} The XS0 wilt
faollity's emergency generator would provide i xz:cmﬂtiy and ime:ximu:cm:?f o
slaclricity 1o the red sfecirionl cufiets (during & thit the sta(F undersands B sraen s
power outage), the faciity's fire oode, and the | . procedures for the facil mergency
focation of the gas shut-oll vaive. ! P or ity.
Findings: - 4} The Director of Staff Development
snd/or Divector of Msing will report w
On Octebar 23, 2012, at 2:30 p.av,, the evaluater the Adminidirator of any negative find;
immmm:mmm t M@ﬁwmn@mmamm;ﬁi
| anust indicated that the faclity's emecgoney ! will monitor for compliance. Any Trends
anerpior Wit provide othe ed ; ¢ or nepative findiogs will be reported 10 the
outiels {diring & power quiage), the i | CQJ Steering Committes for
ncility's fies code was *Dr. Firesione,” andthe | ; . ¥ any
ShUt-OIf vatva waa icatsd at the south side | recomakndations for Gngaing
i compliance.
St K FEYTY Fclily i1 SADS00001G4 If conttoustion shest Pege 20 of 30~
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| of facifty,

On October 23, 2012 at 3:08 pm., a3 pm. 10
Py, $ht cartified nursing assistant (CNA) did nat
“know what is ds during a power outage,

ONA ginged that he woldd do whet e ohargs |
nurso told him ke do.

On Oclobar 24, 2012 at5:18am an {1pn
7 a.m. shift ragistared nuras {RN) did not know

+ they emergency ganestar witlid nrovide saiolty
% the 1ad eleciicst sutiela and thai the gas
AWUBOH valve Was loestad ot he soulh sids of

+ faoility.

; 7 a1t shift CHA sisted ihat the fire code was
“Code Red”

On Dolader 48, 212 MOS0 am. a7 pm. to 3
I oy ghift RM tid not keow the fire o0cie snd gid
gt know the lucation of the gas shuioff vaive.

L On October 31, 2012 82 1615 aum., the evplustor
;mmaammwmmwmw
teqarding the emergency provedure stafl
mﬁ&cm During this interview, the stalt
immmaﬁmaamwmwum
The staff devalopar stated all the steff would be

| On October 24, 2012 8t 6:45 am., an 11 pm, to |

:
:

1
t
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