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The foliowing refiects the findings of the \5«1
Department of Public Health during @ ok
Racertification Survey. ! i.
Representing the Daparimant of Public Healih: 1,
Surveyor 1D 427580 =
Supvayor 1D $18581
Surveyor 1D #)7898
Tetal Rasident Popuiation: 88
Total Resident Sampie Slze: 16
Highest Severtly and Scupe: £
F 166 | 483.10(1{2) RIGHT TO PROMPT BFFORTS TO F166| - what corrective action has been 8412
§3=0 | RESOLVE GRIEVANCES | accomptlished for the identified
) ‘ ident?
| A residant has the fight 1o prompt efforts by the resident
 facility to resoive grisvances ths resident may . Uppn discovery on 7-11-12 an all
have, inchiding thosa with respect fo I bahavior | stuff in-service which induded the
of other residents. | 11pm to 7am nursing staff was
‘ w:}duded by the Director of
] . | nursing on the Impaortance of
Based on interview and record review, the facility % § =
failed thet gn brought up by the - X
m;imm?&?mm magrger.pﬂbgﬂng | How wifl other restdents having the 3 g%ﬁi‘
the group inferview, ons of aight slert and : . potential to be affected tobe 5 a Zo
orientsd residents who attended the group  identified, and whatcorrective gy =4 240
meeting and one sampied residant complained i acrion will be taken. g 3} > (_;3;
ﬁﬁiﬁm‘% m g::ymi é;;:’%;@mﬁ @ . Call lights will be monftored by =€ pp T
reskients complained that they had to walt over | Administrator, Director of Nursesgs i
30 minutes at times for the staff to respond when { and Director of Staff Development ¢ - 9
thay naedad assistancs. This issus was brought | to ensure they are being answered ?zl? e~
up guring the praviws resident counci meeting T timely.
iy r )y m mTE

%ﬁydaﬁmmmlmmmmcﬁdenmaMmmerﬂaybcexme& 816 soeracting prinddiog % ix delermined
i sefaguands provics sullisient protection to the patients, (Sae inxtructions.) Exuepl %07 ausing homes, the findings staled above ars disciosabie 30 duys
‘sieawing the gata of survey whisther o ol & pian of sorpetion s provided. For nursing hermes, B shows fingings and plang of COMBCHon ww Shaasabie 14
Jays folipwing the dabe thesa docurnents are made svaiabla ioths fecfity, if deftclences re niled, 2n spprovad pisn of corection Ly requisits b continued
arograrn participstion,
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¥ 188 { Continu mpege 1
bt wa s::fm F 165 All staff, has bean educated o the
resolvsd. importance of answaering call lights
 Findings: aedd not walking past one that is on.

Buring the group interview conducied on July 11,
2012, ot 11:10 a.m,, one of eight alert and
oms&%ad residents w?w pariicipated siated that

 she had to wait 30 to 45 minutes for the nursing
staff to respand o her cail fight and aftend o her
nasade during the 11 pam. s 7 2., ghift. The
resident stuted thiz Iseus was HKentifisd during

the probiem is still ongeing.

During & confidential interview on July 11, 2012,
i gt 4 pm., one sampled residert aiso complalned
; that the staff from 11 pan. 1o 7 a.m. shift would
sormatimes take over 30 minutes 1o snewsr har
ca3 ight and respond to her needs. The resident
statad that the facility is already aware of the the
profiem and 1he issue is siowly getling detler.

A review of the rasident council meeling minutes
for the month of May 2012, indicaled tha
residorts had compluined that the call lights wore
riot being answered promply.

Quring an inlerview with the dirscter of nursing
{DON) on July 13, 2012, at 10:40 a.m., she stated
that thay are aware of this issue and had given
the sta#f an inservics of responding & the
ragigents’ call lights promptly. The DON furiher
stated that the fagility periodicaly conducts
ravtlom spot checks during alf shifts and times
the amount of fime & takes the siaff to respond o
the call fight

A review of the the facility’s policy and procadirs

;

ona of the monthiy resident council mestings, but |

H

What immediate measures and for
i systemic changes wil be put into

|

. monitoring. How the facility plans
© 3 to monitor its perforraance to

. ensure correstions are achisved

- and sustaingd,

ace to prevent reoccurrence?

; Adistaff, not just nursing, is

| expacted to answer cail fights. Staff
was in-serviced on prior to
7/31/3012 on the importance of
answering call lights timely.

What monitoring process and
positions of persons resporssible for

Tracking and trerding of call tights
will be conducted by the
Administrator, DON and DSEL
Restits will be discussed in QA
Commitiee meeting every month,
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F 166 | Continued From page 2 F 188
fiterd "Answering the Call Light" dated Seplember
2003 indinatad ﬂwmmaﬁm progedure i to
10 tha regidant's retussts ansd needs,
The procedure indicatad to answer the resident's
call as soan a5 possible and be tourtecus in L
| answering fhe residents call. What corrective action las been
£253 48315 HOUBEKEEPING & F253 accomplished for the identified DE8/08/12
8g=n | MAINTENANCE SERVICES resident? !
: Upon discovery on 7-10-12 the U §

Thae facility must provide housekeeping and
mainienance services necessary to maintain a
sanitary, ordarly, and comforiable interior,

This REQUIREMENT is not met as evidenced

by

Based an observation, and interview, the
maintenance staff failed t0 engure thet the hand
wash sink in tha badroom of regldents B and 7,

was working properly.
Findings:

During an anvirormeatal tour ¢f the facility on
July 10, 2012, st 4290 pam., the hand sink In the
badroam of rasitients § and 7 was obsarved
gmmmﬁgmkmmvmm
pipe info a trash can whenever the valve was

| tumed on.

During an intarview with e administrator, on July
16, 2042, at 425 poi., ?&amh&wwm
the maintenance staff repair the leak,

During another observation of the same sink e
next day on July 11, 2012, at 317 pm., & new

"L shapad pipe was instaliad but the water wag

still feaking under the sink when the vaive was |

shaped pipe for the hand sink in the
bedeoom of residents G aad 7 was
replaced which stilt leaked on 7-13-
12 and was sucpessfully repaived
with no Teaks on 7-11-12.

How will other residents having the
potential to be affected 1o be
identified, and what corrective
acrion will be taken.

Maimenance will conduct weekly
environmeontal roumds with the
adrinistrator to cheek for any
further leaks in rest rooms.

Wwhat immediste measures andg Jor
systemic changes will be put Inte
place to prevent rpogrourTance?
Mainteaance will coaduct weekly
ervironmentat rounds with the

administeator to chedk for further l
faaks i past rooms, Al findings wittl i
tie witl be fixed irnmadiately. i
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(K4} & SUMMAIY STATEMENT OF DEFICIENCIES D FROZDER'S PLAN OF CORRECTION
PREFIX {EACH DEFICIENCY MUBT BE PRECEDED BY FuLl PREFIX {EAGH CORRECTIVE ACTION AHOULD BE comTON
AL AEGULATORY DR L5G IDENTIFYING INFORMATION ThG CROSSAETERENCED TO THE APPROPRIATE EATE
DEFCENCY)
Wit monitoring process and
F 253 Continued From page 3 F253;  positions of persons responsible f
turnad on. This ime the administrator obsarved monitoring. How the faciiity plans
tha probiem himseit and rsassured e evaluator 1 mrionlitor its performance to
| that the lssk wouid be fixed properly next time. i ensure torrections are achieved
| o . i andgustsined. o
. During & fingl obgervation on July 12, 2012, at i ) . i
l’ 10:00 a.m, It the moming, the sink was cbsened i QACommittee will review findings
with ne waler lesiking undernasath when the valve of environmantal rounds at month
wes tumed on, meeting, any Rather plans of
F 312 | 483.25(a)(3) ADL CARE PROVIOED FOR F312]  correction will be implemented
as=5  DEPENDENT RESIDENTS immediately.
| A resident wha Is unable to carry out activites of F312  what corrective action hias been 08/04/12
dally iving receives the necassary sarvices o accamplished for the identified
maintain goed nutrition, grooming, snd persongd resident?

; and oral hygisne,

Upon tiscovery on 7-11-12 resident
75 nasils were and cleaned and
I trimmed down (o prevent skin

| This REQUIREMENT Is not met as evidenced | | tears.
Basad on observation, intarview and resord
review, the facky falled 1o ensure that the How will other residersts having th
- fingernatis of one of 15 sampled resident's were potential to be affected to be
| not [ong, rough, and giscolored, identified, and what corrective
: . action will bz taken.
Findings:
Al Livensed staff was in-serviced b
& During observations on July 10, 2012, at 755 the DON prior to or before 7-13-12
‘a.m. and 10:25 am,, Resident 7 was ohserved in i on the importance of natl care of
bad With hs eyes closed, The l‘wdapt had a the residonts. CNAS were in-
trachecstomy tuba {an opening surgicelly Created sarviced by the RON pn the

through the neck inte e trachea (windpive) i
allow Mm ; :a: v! !;; ﬂ’ia! (imi ﬁ; iﬂgﬁgt& :;::iliﬁm hand and feet to see # their nails
breathing In cases of respiratory Fallure). The need to be trimmed.

ranident's hands were gortracied and his
fingemuaile were obsetved ong, rough, and
discoicred,

nportance of checking resigents
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| }
F 342 | Comtinued From page 4 b Fan2

A revisw of e resident's Record of Admission
indicated the residant was sdmitted to the faciiity |
. on Auguss 1, 2008, with diagroses that inoluded
respiratory failure, dysphemla, quaddplegia
{paralysis of ofl four frnbs), and pneumonia
{infaction of the ungl.

The Minimum Data Sat (MDS), 3 stsndariized
assussmant and cars DManning tool, daied
Fabraary 27, 2012, indicated the resident had a
short and long-ferm memory problem, was
severely impaired in his cognitive skills for daily
ziec:sm-mkmg rarsiyinevet understond others
relvinevar made himnesd indaretocd, snd
i mqum fotal sssistance with all activities of daily |
living (ADLs), According to the MDS, the resident
had impairment on both sides of his upper
{shauider, elbow, wrist, hand) and Jower
extremities (hip, knes, ankie, fool).

A review of @ care plan dated Apri 24, 2012,
indicatad thet tha resident hud g self care deficit
dus to physm% disabilities, cognifive impainman,
sonfractures in both upper and [ower extremities,
and tofal depandence on the staft for ADLs. The
care pian goal ingicated that the resident wouk
be free from hody odor 8% 1% Siean and drossed
appropristsly daily for %) days. The listed nursing
intarvantions included to provide skin care dally
and nail care as ngadad,

During an an observation on July 11, 2042, &t §
a.m., the resident was chsarved in bed with iy
ayes closed and dependent on a ventilator for
breathing. The resident's fingemails were long,
mugh, and discoiored.

i
| During an interviow with the subacule dinical care

" positions of persons responsible for

What immediate measures and for
systemic changes will be putinto
place to prevent reoccurrence?

Nail trimming will be done every
weak and as needed and recerded
on ADL care tracker, A waekly post
shower nspection form will be used
and completed by the ficensed
nurse 1o confirm that the arm bang,
shower, it caeg, hair removal, and
skin have been addressed as
appropriate. The BON and DSD wall
maonitor for complisnce on a weekly
kasis

What monitoring process and

monitoring. How the facllity pians
o monitor its performance to
BRSUrE corrections are achieved
and sustained,

DON will moniter for campletion
woekly. A findings will be brought
tn OA Committse for review
monthly,
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F 312, Continved From pape &

coordinator on July 11, 20132, at 10:10 s, after
vhserving the resident’s fingemalls with the
surveyor, she acknowledged that the resident's
fingemails ware long and discolored. The
subseuts clinical sare coordinator stuted st
sincs the residant had bilateral hang

' contractures, having long fingarnalils could

: potentially result in infury oF skin breskdown,
Ascording to the subazuts clinical care

been rimmad st leaat once s week and as
naaded.

On July 12, 2012, 2t 8:05 a.m., during &n
interview with the director of rzaming {DON), she
siatad et ihe charge nurses are responsible for
frimming nondiabetic residents’ fingemalis every
Frigay any as needed (PRN) in the subaculs unit
; and evafy Sunday and PRN on Station 1 and 2,

| Fingemails/Tosnalis” dated April 2007, inticated

: that the purpese of the proceduns &re o clesn the !
nai bed, o keep nails trimmed, and (o prevent
fefactions. The policy and procediure indicsted
that hail care includes dolly Cleaning snd negular
trimming. According o ihe policy, firmed and
smooth ngiis prevent the residsnt from
:gpmidemaify scratching and injuring his or her

F 315 483.28(d) NO CATHETER, PREVENT UT],

s8=F | RESTORE BLADDER

Basad on the resident’s comprahanaive

. assessmont, the facilily must ensure that g

| residont who enters the faciity without an

| indweafitng catheter iv not catheterized unless tha
ragidant's clinics! sondition demonstrates that

coordinator, the resident’s fingernalls should have |

| The facilly’s poicy and procedurs thled “Care of |

1

1

F31z

F 315
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theterization was necessary; and a residant What corrective action has been
who is incontinent of bladder receives appropriate accompiished for the identified

treatment and services 1o prevent urinary tract
infactions and 10 restore ag much normal bladder
function as possibie,

f
| This REQUIREMENT is not met s avidenced !
Basad on observation, interview and recory 1
reviaw, the faciity falled io provide care and :
services for two of 15 eempled residents (2, §)
whao had indwelling cathelers. Residant 2 had an
ingdwetling satheter with modemmte urine small,
Additionaily, the indweling catheter was nof
secirad o 1he thigh or 1o the bed, Regidents
was obeserved with clowdy drainage and wrine
sediments indicating urinary tratt Infection (UT1), .
Thess had the potentisl to rasult in the residenty |,
inabifity o attsin or maintain the highest phyaical
well baing,

? Findings:

&, During an inftial tour observation on July 10,
2012, 3t 7:50 a.m., in Residont 2's room and on
Juiy 11, 2012, al 8:35 a.m., the resident was
non-verizal and was obsenad lying lnbed on a
low gir foss {LAL) mattrass with oxygen infusing
at 2 liters par minute {LPM] via a nagal cannula.
Additonally, thars wes 8 urine smell emenating
from the bed of the resident The resldantwas |
! nem-verhal during these tines, :

Quring & bed bath pbeervation on July 11, 2012,

F .05 am., the rezident's ioft arm was floxed on
%iopofhezieﬂchm and an indweling cathetor

! | tubing wag observed under her Jeff figh and the

regident? On 7-13-12 cosident # 2's

% Foley catheter drainage bag was

i secured with a leg strap. On 7-12-12
for resident #2 and B6 monitaring of
uring, color, sedimentation and
ador was implemented on
treatment record sheet to be
completed by the treatment nurse
on & tUaily hasis,

How will other residents having the
potential 1o be affected to be
identified, and what corrective
action will be taken.

Ueansed nurses werg In-serviced by
the DOM ragarding proper
securement of indwelling catheters
with feg straps and assessmnent of
urine, color, sedimentation and
ador on 7/13/2012.

3

What imimediate measures and for
systemic changes will be put into
place tO prevent rectourrenoe?

Leg straps will be placed on all
| residents with indweling catheters !
[ for securement. Monltoring of
wrine, color, sedimentation wili be
done daily on ol residents with
indwelling catheters on the
treatment reqord by the treatment
nurse,

FORM mwmw Ermidig Vakion Deciete Evert D VESCH
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cathetar tubing was niot secured to the bed of to |
the resident's ieff thigh, There was @ moderate
Iur%ne smeil rom the residgents buttock’s area

| During an interview with the irsstment nurse

(LYN 1) on duly 11, 2012, ot 915 am., she stated
! thet the moderate uring sme!t coukl be coning

| from the LAL matiress that fad not basn replaced
afier the placement of he ingwelling catheter on
July 10, 2012, The treatment e slso alsted
that she fadlad 1o sacure the indwsliing cathater
tubing to the resident's thigh to prevent the Whing
from exssting pressure fo the urethra (an opening
for the urins 10 flow from the bladder,

: Diring 2 wound raatment obsarvation on Joly 12,
12012, st 1110 aum., LVN 2 statad that ghe would
infor the hospice agency sbout the urine smell
originating from the indwaling catheler, Qnthe
I sarme dote, at 125 pav., during an interview, :
LVN 2 stated that ghe had Ivigated the indwelling |
: cathater with normal saline solution and observed
: & lask from the uretfrs] opening end obiained an
§ order 1o replace tha indwelling catheter 1o resolve
the condiion,

The clinical regords for Resitient 2 ware reviewed
on July 11, 2012, 81 2:30 p.m. The admission
sheat indicated the resident was admitted tothe
facility on October 30, 2008, with disghoses that
 included Alzheimer's disease, dysphagia
((inabiiity 6 swallow or difficully in swaliowing).
ard unstageable presaure ulcer,

A review of the latest quarterly Minimum Data Set
{MDS-a standardired regident asssssmant O
duted Apni 18, 2012, indicated the masident had
short and jong lem memory probleme, was

i

F 315
What monitoring process and

. manitoring, How the facllity p
to reonitor s performance to

and sustained.

the treatrmeant nurse and DON

catheters.

positions of persons responsibie fol

ansure corrections are achieved

Waekly monitoring wilt be done by

residents who have indwelliog

lans

for ail
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severely impaired in sognilive (mentad) for deily
desision-making {neverransly mada daclglona;,
The same MDE, saction H0300 indicated the
resident was aiways incontinant {no apisodes of
continent voiding),

b. A review the admission record of Resident8
indlcated the resident was agmitied to the facillty
on August 1, 2008, with diagnoses that included |
respirgtory faliure, attention to rachaosiomy (sn
opening surgically created through the neck info !
the traches (windpipe} to aliow direct zccess o
tha bresthing tube), dysphagis {(difficully
swallowing}, and menta! retardation.

. A review of a physicien's ortler dated Novamber
143, 2008, indicated ty monior the resident's wrine
ounut for incresssd sediments and cloudy wing
every ehift. The order hurther indicated that if the
rasident’s temperaturs s clevated, o N g
urinaiysis {est that evaluates a sampls of urine to
detect infection) with culturs and sansitivity (lest
{0 find and identify the bactaria that reay be
causing &n nfection) and nolify the physiclan,

i thera is no fevar, to flush the catheter with 60 ¢¢

- of normal saline and chunge the tatheter and

! drainage bag in 12 hours if sediments parsisl.

According to a cars plan datad July 19, 2014, the
resident iz gt risk of g urinescy iract infaction{UTH)
due i a histery of UTi and use of an Indwalling

- suprapubic catheter (a usingry catheter inserted
into the bladder through the abdominal wall) for
urknary strictres and s af risk for sedimants in
the uring. The care plan gosl indicated the
resident’s risks for UT! would be minimized for 60
days. The Ested nursing interventions included is
manitor e resident for signs and symploms of
U such 28 confusion, dark concentrated uning,
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cloudly uring, low urine output, foul urine odor,
favar, atc. and report, and assoss the resident for
Increase naed in hydration wien the resident has
thronic signs of bactetiuria such ag Urine
sadiments of cloudy urine output

| The Minlmum Daty Set (MDS), 8 standardized

| pesesemant and cure planning tool, dated Aprit

| 18, 2042, indicated the resident had a short and
iong-term memory probiem, was saversly
impaired in his coganitive skills for dally
decision-making, sometimes understood others
and somefimes made Himself understoed, and
required iotal g8slstance with all activities of dally |
living {ADLg}. The MDS indicaied the resident |
had an indwelling catheler in place.

A raview of another physisian's order dated May
27, 23012, indicated i flush tha residents
supmpabk; tatheter with 100 ¢¢ of normal saling,
| 18t it crain out, than flush with 50 cc of acetic acld
| 0.25%, clamp for 16 minutes, and them unolamp |
| three times & day for chronic UT] and sediments.

{ During e intlal Jour observation with the
subacute ciinical sare coordingtor on July 10,
2012, at 7:B5 am,, and 8t 45 am., the resident
was obsarved in bed awake, but nonverbal wih a
fracheostomy tube in pkace. The resident had an
indwolling suprapubic uninary cathetar dreining
cioudy, ysflow urine with thick sediments in the
uriary ¢athater fubing,

During multipie sheervations on July 11, 2012, &
7:50a.m, fam, 1020am, ad3pm., the
residant was phserved n b, The resident's
indweling suprapubic urinary catheter was
observed draining clowdy, yellow uring with
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increased and ficker sudimants in the urinary
cathater tubing.
On By 11, 2012, at 3 p.m., during an interview,
the sutveyor and the treatment nurse want Inside

the resident's room 1o check the resident’s
indwelliing uinary catheter. The treatment nurse
acknowledgad the pragarica of cloudy urine and
the irgreased sadiments in the wingry catheter
tubing. According to the treatment nurse, she did
nwt nofify the physicien because this is a chronis
» probiem for the resident and she Jus! fiughed the
resigent's catheter as ontared,

However, during further interview with the

i freatment nurse on July 11, 2014, a8 3:05 b.m.,

: she raviewed he clinical redord and was unable
i to find doocumented evidence that the resident

5 | wars continugysly assessed and monitored for
ingreassesd secimants snd cioudiness In the uring
avary shift, A review of tha trestmeant record for
July 2012 with the freatment nurse ravesied 2 |
documentation of "0 unter results for monildeing
of uring for increased sediments and cioudinass
from July 1, 2542 through July 14, 2012 on both
ghifts. When D tragtment nurss was asked what
U means, sha ssid B8 means "niwe’ or ne

' sadimants,

Thie facilily's policy ang procedure titled "Cathetar
Crare, Urinary” gated Decarmber 2004, indicated
that tha purpose of the procadure is io prevent
infection of the resident’s urinary tract. The policy
and procedurs indicated that the resident must be
obgerved for signg and symploms of urinary et
infection and findings must be reporiad to the
supervisor immadiataly, Aceording 1o the policy,
 the reaident’s uring must be chack for unusuat ;
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043 1D SUMMARY STATEMENT OF DEFICIENCIES v} PROVIDERS PLAl OF CORRECTION
PREFX ALY DERICIENCY MUST BE PRECEDED Y FLiLL H CORK
AG REFRLATORY OR LBC IDENTIFANG IFORMATION P?f;u &mm&%&%ﬁw Dre
: DEFICIERCY)
F 318 | Continued From page 11 Fa31s -
appearance (L.o., color, bibod, efe.). What corrective action has been
F 318 483.25(8)(2) INCREASE/PREVENT DECREASE |  F 318 accomplished for the identlfied 7/13/12
s5=0  IN RANGE OF MOTION resident?
Based on the comprahensive assessment of & On 7-12-12 the RNAs weve in-
resident, the facility must ensure that a resident ,  serviced by DON on the importance
with 2 limited range of motion receives . of following Restorative Nursing |
| appropriate fraatmen and servioss to increase ' Qrders. Resident & and 7 had hand
' range of motion and/or to prevent further rolfs placed on them,
dacrause in range of motion.
Mow will other residents baving the
_ potential to be affected to be
;’yh:is REQUIREMENT i ot mat as evidenced ientified, and what correciive
Based on cbsarvation, inerview, snd record 20 will be taken.
review, the faciity falled to ensure that residents Girector of Staff Development {DSD)
with fimited range of motion received approgriale will make daily rounds to ensure
treatmant and services o prevent furiher ; that hand rolls are in place.
decrease in range of molion foc two of 18 .
* sampled resldents (6 and 7). The hand rofis wers | What immadiate measures and for
; not appliad io the hands of Residant 8 and 7 as ; systemic changes will be put inte
ordered by the physician to prevent contractures. place to prevent reotourrence?
m{aﬁg&@ ma mp?iﬁnﬁ?g gﬁongwhmﬁ?dm in Director of Staff Development {D5D)
will make daily rounds to ensure
Findings: : that hand rolls arz in place.
What monitaring process and
a A ofthe of Admiss
mmfﬁ?wmﬁe trﬁ'?esident m@ﬁmd ke pasitions of persons responsible for
the faciity on August 1, 2008, with disgnoess that monitoring. How the facility plans
included respiratory %m; attantion to to monitor Ks performance (o
trachasstomy (an opening surgically created ensure corrections are achieved
thraugh the neck into the trachea (windpipe} &3 and sustained.
allow divsct secess 1 the breathing ube), .
eyt An 0%0 will bring findings to QA
mzﬁf swal J. and mental Cornittes for review monthly.
FOE GG 256 7{02-BN) FErpdous Vorsions DBLoiRe Event 7R3 Facilly 1 CARSLH00047 ¥ continistion sheet Page 120/ 28



http:CftOSS.REF15REf'lCEDTOTHE.APAAQPRIot.TI

Jrl 25 1017 1:06PM HEALTH SAW GABRIEL DsSTRICT

GEPARWEE’? OF HEALTH ﬁé*ﬁ} HUMANSERV%CE&

ST&TW OF DEFICIWS
AND PLAR 0F CORRECTION

Ko, 5144 P 78

PRINTED: 072572032
W &P?ROVEI)

KT MALTIPLE CORSTRUCTION
A, BADING

8. WING

NAME OF PROVIDER OR SUFPLER
COUNTRY DAKS CARE CENTER

21 W PEARL 8T
POMCNA, CA 91768

BYREET ADDRESS, CITY, STATE, ZIP COOE

iRe; 12
PREFX
A

SUMMARY STATEMENT OF DEFICENCIES
{EACH DEFILIENCY MUST BE PRECEDED BY FULL
REGULATORY R 1.5C IDENTIFYING BPLRMATION}

Tl GCROSS-HEFERENCED TO THE APPROPRIATE DATE

F318

Continued From page 12

Thers was & physician’s order dated szwy

| 2012, indicating to spply 8 left hand roll daffy &
wierated 1o preventa contrachse. The ordsr
further Indivated that e hand roll may be
removad during patisnd care.

A review of tha Rahabilitetion: Functional Rangs
of Motlon (ROM] and Voluntary Movemant
Sereen dated Aprll 16, 2012, indicated the
regident hat functional ROM limitations and il
loss of voluntary movement 16 both of his frands,

The Minimum Dats Set {MDS), 1 stendardized

: aasasement and cars planning tool, dated Apcit

| 18, 2012, indicated the resilent had short and

' i long-term memary problems, was severely
zm;&a;red in hig gognitive skills for daily
éecisfon~mking. somatimes undaerstosd others

| and sometimes made hirnself understood, and

required izl sgeistance with all activitles of dally

lving {ADLs). Acoording to the MDS, the resident

had ROM impalanent on both sides of Hs upper

{shouider, elbow, wrist, hand) and lower

axtramities fhip, knee, ankia, fool).

A reviaw of & reviasd care plan daled April 24,
2012, ingicated the resident had g self care defict
dus i physical disablities, cognitive impairment,
contractures in bilateral upper end lowar
extremities, and lptal dependance on the staff for
AllLs. The care plan gosd indicatad the resident
would be frae from body odor and clean and
dresssd appropriately daily for 80 days. The listed
nursing inferventions included fo monitor the
regident's funclionat ability daily and report
chgnge, for the rastoralive mrsing assistant

1 (RNA) to perform passive range of molion
axercises {o the resident's bilateral upper and

H

F 318
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F 323
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lower extrernitios dally, and io apply 8 left hand
roft daily as toterated to prevent contractures and
! the hand roll may be removed during patient care,

Duting multiphh obsarvations on July 10, 2012, &t
755 wm, ang 815 am,, and July 11, 2012, at
7E0am, Bam, 1020 am, angd 2p.m, the
pyidant was observad In bed awake gnd
nonverbal with a tracheasiomy tube, The
resient's bilatera) hands ware ohserved with
sonfractures, 5id thers was 5o hand roll observed
on the resident's le® hand,

| On July 11, 2012, at 301 p.on., durg an
! interview with the RRA, he stated that he applied
1 the hang rgit on the regident thst moming.

| However, when the RNA and the surveyor went
inside tha resident's room, there was nd hand i)
' pbgarvad I place. The RNA boked thrcugh the
resident's closet and drawers, but coudd not find
the haryd roll.

During the Infervlaw with the director of nursing
{DON} on July 12, 2012, st 8:05 aun., she stated
that the RNA should have applied the hand ol as
prderad by the physician, The DON fum gtated
that itis aiso the cerlified nursing assistants
ficensed nurses' responsibiiity Io chacix and
ensise that the hand ralls are in place as ordered.

b, A review of the Record of Admisaion of
Rasident 7 indicaied the resident was admittad to
the faclity on August 1, 2008, with diagnoses that
included resplmtory faikure, dysphagia,
guadripiegia (paralygis of all four limbs), and

' pneumoria (iMection of the lung},

483.26(1) FREE OF ACCIDENT

HAZARDS/SUPERVISION/DEVICES |
;

H

FBTB%
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A BHLDING
Ohk2¢r €. NG gy;qm
fNAME OF PROVIDER OR $UPPLIER STREET ADDKESS, OITY, STATE, 1P OODE
5'WPHARL BT
COUKTRY DAXS CARE CENTER
NTE POMONA, CA 51768
1483 1 SUINAARY STATEMENY (F GEFICHNCIES i PROMDER'S PLAN OF CORRECTION 28,
PREVIX {EAH DEFCIERGY MUST BE PRECEDED BYFULL PHEFTX (FALH CORRESYNVE ACTION SNGULN BE e
TAG SREGULATORY OF L30 DENTIFYING INFORRBATISN) YA GROSSREFERENCED TO THE APPROPIOATE BATE
DESIENDY)
F 323 | Contintied From page 4 F323;  Whatcorreetive action has been 08/04732
i accomplished for the identified
The faciity must ensure that the resident resident?
gnvironment remains as free of accikdent hazards
s le m&)]a; and anch resident reseives : Qn 7-11-12 the water temperatire
adequate supervision and 2ssistance davices in | for the hand washing sink was
pravent gocikiants, adiusted 1o be less than 120
| degrees.
é _ ) Hew will other residents having the
E:i% EEQUNREMENRT is not met as pvidenced ;aatential fo be afected to be
| ‘Based on obestvation, interview, nd record identiied, and what carrective
review, the facility fafled to ensure that the water * ’
temiperaturs it the hand sink In the bedroom of Maintenance will conduct weekly
resident § and 7 was running at a safe snvironmental rounds as well as
temperature o minimize the chance of accidents] check water temperatures to ensure
I g thay are with in safe range.
; H 3 [
| Findings ! ;
Dufing an environmental four of the faciity on | I Whatimmediate measures and for
| July 10, 2012, st 4:10 p.m., the evaluator testad 1[ systemic changes will bs put Into
i the tamperature of the hot water in the hand sink place to grevent reaccurrence?
| Qfmii: b&dﬂ mgg:;fwmsﬁaa& Gand 7, using = #Maintenance will conduct weekly
P ’ anviroramental rounds, as well as
With the cold water vaive tumed off and the hot check water temperatures 10 ensure
wainr ?a&fe zamed fugy on, m mluaw Tha‘[ are with in safe range. Al
abgerved the probe thermomster register a issuss will be corrected
ternperature of 125 dagreas Fabrenhel. immediately.
A review of the madical resords of resident 6 and
7. Indicated that they are both toftally dependent,
| confused and not ambuiatory, )
' i
During an interview with the atdminisirator, he :
stated he would maka sure the lempersfiure wag | i
| : _
FLRM CIAR 087 (D291 Previcus Vaesons Obscivie Evert 15 7&301: Faciliy il CASSCOINMD ¥ continvation shoet Page 45 of 26
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HAME OF PROVIDER OR SUPPLIEN STREET ADDRESS, DITY, STATE, 2IP COBE
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A | WM“ZWWW@‘M B PRCVIDER'S PLAN OF CORRECTION -
RREED {EACH DKFICIEN{ZY $3URT B PRECEDED 8Y FREFEX (EACH CORRECTIVE ACTION BHOOLE BE COMPL
AL REGLRATORY OR mmmmnw.m 146G CROSS.REFERENCED 10 THE APPROPRIATE OTE
DERGIERTY
: What mondtoring rocess and
F 321 | Continued From page 15 | F323] positions of persons responsible for
lowered immuadiately. ! monitoring. How the faclity plans
to monitor i3 performance to
The fokowing day on Juiy 11, 2012, 2t 200 p.m,, ensuve corrections are achieved
1he temparsture was chacked syrin snd and sustained, f
registorad a terperature of 106 degress ) .
Fahrenheit { All findings will be brought to QA
F 332 483 25(m)(1) FREE OF MEDICATIONERROR | F332] Committee monthly, n
§5+E | RATES OF 5% OR MORE ! é B8/04r12:
F332
 The Taciy raust ensure that it s free of *
megication eror rates of fue parcant or grester. What corrective action has been
accomplished for the dentified
: resident?
| This REQUIREMENT i not met as evidenced On 7-12-12 Licensed staff were in-
| by serviced by the DON on proper
Bassd on obsenvation, Interview, and recprd medication administration.
| review, tha facility faifed 1 enaure that ft was free |
!nfamwmnmmwcf@a;emntcr i |
- graater, During the medication pass observation, : ! Mow will other residents having the
* three medication errgrs ware phserved out of 47 . potential to be affected to be
wpportunities for errors, 19 yiekd a facilty | identified, and what corrective
 medication esmor rate of 5.3 percent. action will be taken,
Findirgs: S will congduct meonvthly Med Pass
royngds wilt all licensed sta¥ to
8. During 8 medication pass observation on July gnsure thut meditation
310, 2012, at &:30 am., fioensed vocalional nuree administration is being completed
(LVYN) 1 was cheetved a8 she preparad the properly.
moming madications of g randomly seisctad ,
| rasident (RER 18). LVN 1 informed the zurveyor %
| that she would not be alie to administer |
: Chiorhexidine Bquid {antibactenial oral finge}
scheduled to be given at 8 a.m. becausaﬂza i
madication is currently unaveiabia
Driring furthar Inferview with LVN 1 on July 18,
2012, at 5:35 a.m.,, she states Mt the residant’s 1 |

FORM GMS-2557E2-99] Prmdols Yersions Shasiste Event 753014 Faciily 1Bt GAS0U00GG it continugtion sheet Page 18 of 28
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medication wae uasd up as of yesterdsy. LVN 1
; furihew sisted thu? she nofifiad the facifity
pharrnacy for replacament two days ago, bl the
medication has not arrived,

A review of a physisian's order datsd June 6,
2012, indicated to adrinister Chiorhsxiding

: 0.12% 15 milliiters {mi} by mouth, swish and spit,
avery 12 howurs for orgl care.

During an imerview with the director of nunging
{DON; on July 12, 2012, st 8:08 a.m., shi stated
+ quantily of madication sveilable to be given 1o the
! resident and notify the pharmacy at least two ip
thrae days before a medication nas out,

The facility's policy and procedure titled

| "Medication Ordering & Recaipt’ dated January

n 2008 indieated that el medications orders will be
| placed with tha providing pharmacy @5 soon as
possible by efther tslephone or facsimile. Anpther
Waa mllw m ﬁwm ﬂﬂed “M 5—==.*"55-i=¥.-::-z§'s"
Lnavailable for Administretion® dated Jenuary
2008 indicated that madications not aveilebie for
immediats administration 1 a resident at the time
ordared will be followed up on a limely basia 1o
agsure that the medication i glven 38 grdered,

b. During a subsequent madication pass
observation on July 10, 2012, 8t 10:28 am,, LVN
1 was observed as she preparexd and
adiministersd the morning medications of
Rasidant 7, LVN 1 poured 15 m| of Polasaium
Chleride (supplemand) inlo a medication cup
without diiuting the medication with water or juice
: prior to adminisiering it to the resident. The boltie
: iabel indicated "must be diluted.” Acoording to

. positions of persons resporsible for

What Immediate messures and for
systemic changes will be put into
piace 10 pravent recocurrence?

ticensad staff will be monitored
tlosely by DNS to ensure medication’
administration is error free. RS will
utdize contracted phamacy to
conduct random medication
administration rounds with the
licarsen sttt

What monitoring process and |

monitering. How the facitity plans
to ronitor its performance to
ansure corrections are achieved
and sustained.

Al findings will be reported to OO0
committee monthly x 3 months.
Necessary actions will be taken,

FORM CMS-ZHTT029% Pravious Vaniions Obvsile Evert 7B

Fucsly 10 DASSOBOOE
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F 332 Continued From page 17 F3a2
the manufacturer's instructions, potassium

' shintida oral linuid solition must ba diluted with
watar or other Byuid to minimize gastrointesting! J
irritation.

During an interview with LVN 1 on July 10, 2012,
: ot 3:35 p.m., she stated that she should neve

| difuted the medication s indicated on the iaba
prior & administering i fo the residant,

&. During another medication pass obsarvation on
July 11, 2012, 2t 812 a.m., LYN 2 was observed
1 26 she prepared and administerad the moming ;
madications of Kesiden? 12 via gasiroatomy uba ?
{(GT - a tube inserted through tha abdomen that |
delivers nutrition and maedication dieactiyto the
- stomach), LVN 2 was observed flushing the
 resident's G with one cup {spproximetely 240
ml) of crantarey luice after she sdminlaterad al of
the resldent's madications.
A reviaw of a physician's ordar dated January 2,
2012, indicaled {o flush the resident's feeding
tube with & minimum of 50 mi of water after
medication adirinistration.
Dwing an interview with LVN 2 on July 12, 2012,
at B am, sha staled that she flushad the
residant's BT with cranbarry luice after
madication administration because that is the !
facility’s policy. %
The facility's pefioy snd procedure Glied '
*Madication Administared via an Enleial Feeding
1 Tube” dated January 2008, ulicated i flush e
! feeding tubs with 30 to 80 mi of watsr after i
miedications heve bsen stministerad,
The three errors out of 47 opportunities for ermrers
yislded & faciity medication sror rate of 5.3
percent.
F 371} 483.35() FOOD PROCURE, F 371
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This REQUIREMENT is not met 45 avidenoed
by

Based on observation the faciiity failed to ensure
thet forud was stored and prepared under santtary
ponditions,

Findings:

§ During the intial kitchen four on.iuly 15, 2012,

730 am, o &15 am, the following was
 pbsarved: :

1. The temperaturs reading of the domestic Mot
Point refrigerator was measured gt 49 dogress
Fahrerheit, The dietary supervisor discarded 1ood
iterns from this refrigerator Inchuding ona galion of
milk, three stices of white cheage, four hegs of
biscuits, ane bag of bulter, ane gream ple, one
jar of mayonnaiss, and one four ouncs giass of
ire fat ik,

2. A bucket of sunitzed waler was tested by the
kitchen staff with quetemnary ammonia that read
zaro on the iitmus fest paper strip. Upon inferview
the distary staff persen admifted thete was no

26 the bucket o ensure it was
at proper levels,

fepatrrman was asked to wear a
hair net,

Sink was repaired.

Dishwasher was repaired.
Light bedb was replaced.

Pots and pans were moved and
stored in peoper place,

Water damage was inspected
and celling was repaired.

How will other resldents having th
potential to be affected to be
identified, and what corvective
action will be taken.

-

A L

by

D55 will monitor weekly to ensure
alt items are properly stored,

What immediote measures and fo
systemic changes will be put into

place to prevent rescourrence?
D55 will conduct weakly inspection
of the dietary department.
bdministrator will received reports
regarding findings.

FORM APPROVED
{TERS | ; g OME NO. 0
STATEMEN OF DEFICEENCIES (x1) anmrsupmmcm (X2) MULTIPLE CONSTRUCTION {i8) DATE SURVEY
AND FLAN OF CURRECTION IDENTIFICATION NUMBER: COMPLETED
A GULDING
055247 8. WING 07132012
RAME OF PROVIDER OR SUPPLIER STREET ADDRESS, (7Y, STAYE, 7% [ODE
245 W PEARL &Y
COUNTRY DAKS CARE CENTER POMONA, CA $1765
o PROVIDER'S PLAK OF CORRECTION
% PREFIX {EACH CORRECTIVE ACTION SHOULD BE oot
TAG B TAS cAYE
i i What corrective action has been
F $74 Continued From page 18 F 371 accomplished for the identified 08/04/12
58=E 1 STORE/REPARE/SERVE - SANITARY resident?
| The faclity must - On7-10-12:
{1} Provure food from sourceg approved or 1. Allfood tems were discarded
consigered M;ﬁm& oy Fadera, Btale or iy from the Domestic Hot Poirt
authortlies; an
: , refriperator and said
{2} Store, prepare, distribute and serve food refil
gerator was removed from
| undar sansry conditions the Kitchen,
! 3. Sanitizing solution was added
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PREFIX |
TAG

poo

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PREQEDED BY FULL
RESULATORY OR L ST IDEHTYWYIRG INFORMATION;

ik PROVEZERE MAN OR CORBRCTION
iEAcH CORRECTIVE ATTION BHOULE ot
CROES.-REFERENCED TG THE AFPROPRIATE

TAG

coupLEmON

DATE

F425
88=D

Fari

Continyed From page 18

measurable sanitizer in the water bucket. Ths
sanitizing stlution was 10 be used fo clean the
foud service grea after food disiribudon and
sarvine,

3. The svaluator tibserved a service rapgirman
from g food service company come inko the
kitchen and walk past the food proparaton ares ¢
without wearlny g hair nel e then prooaads& b |
start repwring # beverage machine in the kit@hen %

' 4. The avaluaior nhgerved 3 leak undar the
twocompsariment sink end a white plastic buckat
undarnesth the sink that was used to coliest the
leaking water. §

& The svalualor observed the rse max dslivery
fine by the dishwasher machine was leaking.
During an interview with the idtchan ste¥f they
stated they were aware of the problem.

i
8. The evaluator observed a burnt out light bulb |
inside the reachrin freezer,

7. Sevarsi pot and pans vesrs chserved siorsd on
top of the domastic Hotpsint refiigeratorireezar,

8, The ceiling of the chemical cleaning supplies
storage oM was observed 10 have sustained
waler jamage

483.80(a) b} PHARMACEUTICAL BV( - i
AGCURATE PROUEDURES, RPH ;_

Tha facility must provide routine and smergency
grugs and blojogicals o its residents, or oblain

| them vrkier an agreement described in

| §483.750n) of this par. The facility may permi
unlicansed personnel to edminister drugs if State

F37t

and sustained.

3 Subsaguent POCs will be
implementad as necessary.

F 425

What monitoring process and
positions of persons responsible i
monitoring, How the faclity plans
to munftor its performance to
ersure corractions are achieved

6355 will subrsi findings o C03
committee monthly x 3 months,

EORM DS 258707299} Fiwvious Versions Dhseiste
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Faclitty 0 CABBONNAG
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A Tauiiity must provide pharmacsulical services
(inchiding pmcadures that assure the accursle

i aﬁmmlst&ﬂng ::f a§ dmga and bickegicals) o meet

: the naeds of sach residant.

! The facility must employ or oblain the services of
- & fivensed pharmacist who provides conauitation
on all aspects ¢f the provision of phermacy
sorvices in the faciiity.

| This REQUIREMENT g nol met 82 avidenced

| by
| Basad on cbservation, intarview, and record
! raviaw, the Taciity failed 1o ensure that the
[ smergency kit {o-kit) was resealed after use and
 reptaced within 72 hours of use, In accordance
with the facility's podicy and procedure, ‘l‘h 8 ?md
the potantial i result in an untimely
aimivstration of madication i medication is
neadad and not readily avaiiable.

I ]

Findings:

During an inspaction of the medication room In
e aubacute unit with tha assistant diregitr of
aursing (ADON) and registared nurse (RN}
supervisor on July 10, 2012, at 887 am,, an
injeciabie e-kit was observed ungsaled insida the
medication refrigemier. Upon further chservation,
e injactable o-kit was cbserved missing one vial

l of Ativan (antianxiety) 2 miligrams per mi

SeL 250 ZHZ LOUPM O HEALTH SAN GABRIEL DsSTRICT §o. 5144 F 3¢
PRINTED: 0772572012
QEPARWW oF HEALTH ANQ HUMAN SERVICES FORM APPROVED
A DIGAID SERVIGES
STATEMENT OF DEFICIENCIES X1) PROVIDER/SUFFLIER/CLIA 0 MULTIPLE CONSTRUCTION 1X3) DATE SURVEY
ANC PLAK OF SORRECTION EENTIFICATION AUMBER: COMPLETED
A BULDNG
pBsze7 8 WG G0
NARE OF PROVIDER OR SUPELIER STREET ADDRESY, (ITY, STATE, 23 CODE
HEW PEARL 8T
COUNTRY OAKB CARE CENTER POMONA, CA 91768
SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAK OF CORRECTION (6
?{?S;}f% {EACH Wmcﬁ‘ MUST BE PRECEDAD BY FULL, pglgnx (EACH CURRECTIVE ADTION SHOULD BE SoMELETON
150 REGULATORY GR LI IDENTIFYING INPORMATION) TAG |  CROSS-REFERENCED YO THE APPROPHINTE DA
i DEFICTENGY}
1
What corrective action has besn ca 1z
F 425 | Continued From page 20 F425  accomplished for the identified il
faw permits, but only under the ganaral resident?
| supervigion of 2 earsed nurss.
' i On 7430412 the Pharmacy was !
| notified and a replacement E-Xit E

was delivered.

How will other residents having the
potential to be affected to be
identifled, and what corrective
action will be taken,

Licensed staff were in-serviced on
7710/12 on the importance of
netifying the pharmacy promptly
after a drug has been removed from
the E-Kit.

| What immediate measures and for
! systemic changes will be put imto
place 10 prevent repecurrence?

The E-Kit will be checked dally by
Charge nurse/ RN Superviser and
will be re-ordered when indicated.

What monitoring process and
positions of persons responsible fcw% ;
monttoring. How the faciity plans :
to monitor s performance to
ansure corrections are achieved
aowd sustained, -

DON will bring findings 1o QA
Committes meeting monthiy for 3
mianths,
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A BARLDING
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T2
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R BUMBMARY STATEMENT OF DEFICIENCIES
PREFIX EACH DEFICIENCY MUST BE PRECEDED BY FILL
TAS REGUIATORY DR LEG SHENTIFYING IHFORMATION,

o PROVIDER'S PLAR OF CORRECTION )
PREFX, {EACH CORRECTIVE ACTION BHOULD BE COMMETION
TAQ CROSS-REFERENGED TO YHE APPROPIIATE bAYE
DEFIGIENDY)

; ;
F 425 | Continued From page 21
{rng/mi).

During & review of the e-kit log with the ADON
and the RN supervisor on July 10, 2012, a1 850
.11, thers was an e-kif log entry indicating that
the vial of Alivar was fast pulled ouf from the ekit
ton Apri] 28, 2012 {mora than two months ago).

Qn Jiy 10, 2012, gt 858 a.m., during an
m?emaw. the RN supswvisor stated that when E
rmedication is teken out from the e-kit, the
pharmacy showld be notified right sway for
replacement and the e-kil should ba rezanled
after opaning with & red tampar.asiztant lock tHat
| came with the kit,

 The facility's policy and procedure titled

 “Emergency Drug Supply” dated January 2009,

indicated that the pharmacy wilt be notified

anytime the sead of the emergency drug supply is |

broken. The nurse will nolify the pharmacy of the

usa of the emargency drug supply by facsimile or

talephene snd record the order on the phamacy

» order sheet, hicluding the use of the drug supply, |

The nurse will reseal the emargenty drug supely

with the seal ineide the drug supply. The

pW will rapisce the emergengy drug sugply
within 72 hours. Al shift chenge the olaff will

. wbearve and record the siatus of 8 emergency

g ' drug supplies.

F 431, 483.80(b), (), {8) DRUG RECORDS,

88=g | LABEL/STORE DRUGS & BIOLOGICALS

: The facility must empioy or abtain the services of
& Boersad pharmacit wh sstablishes 2 systam
of racords of raceipt and disposition of ol
controlied drugs in sufficient detal lo enable an
sccurats reconciiiation; and deterrines tat drug

F 425!

Fa3
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OME NO. 0838-0351
{0 MULTIPLE CONSTRUCTION %3y DATE giievey
A BULDING
B WG aTM32012

NAME OF FROVIDER OR SUPPLIER STREEY ADDRESS, Cr1Y, BTATE. 2P CODE
218 W PEARL 8T
CAR
COQUNTRY (JAKS E CENTER CA 81788
0 SUMMARY STATEMENT QF DEFCERSES o PROVIDER'S PLAN OF DORRECTION b e
%@; (EACH DEFICIERGY MIST BE PRECGEDED BY FULL BAEFEL [BAGH SORRECTIVE ACTION SHOULD BY | comignon
TAG REGULATORY OR LEG IDENTIFYNG BPORMATION) TAG CROBE-REFERENCED TO THE ABPROMRIATS oRTE
DEFIDIRNCY)
i P — _. E—— B
F 231: nued From paga 22 What immediate measures ard for
| fézﬁrds are in order and thal an account of all P3| systemic changes wilt be put nto ob/04/12
controled drugs is maintainad and periodically | place to prevent reaccurrence?
recongied. ' DON will conduct monthly med cart |
Druge snd Biclogicals used In the faciity must be inspections to ensure all expired ;
: \ meds are disposed of properky. i
; labaled i Wg’m %ﬁu{mﬁg;:w pted Supervisors wilt canduct weekly i
_ Mmmgw;,m ;mammw audit of CD o ensure all signatures l
instructions, and the expiration dats when 1 are presem during weaekly rounds,
: applicable. } What monitoring process and
positions of persons responsible for
| In accordancs with State and Federal laws, the monitoring. now the facility plans
faciity must store 2l drugs and bivlogizals in itor its performance to
jocked compartrenis under proper temperature to monitor
controls, and permit only authorizas personnel bo ensure carrections are achieved
have a0cess 1o the keys. | and sustained.
| , . I findings of DON and Departrnental
L The facﬂk};l must provide mrategg?m o of ¢ supervisors will be brought tothe |
mi: a;!w“g;l edlan d)' ai!%;e ? mms w&g:@ i efgag : Cell Comnmittee monthly x 3 months. |
Cnmpre!m:g: Iirug Abusa Pravention and b Subsequent plans of covrection will
Confrol Act of 1876 gnd other drugs subject to What corrective action has been
abuse, except when the faciiity uses singie ynit accomplished for the identified
package drug distribution systems In which the ! resident?
gzmgnﬁm&m% minimal snd & misping dose can O 7-10-12 an In-sendce was given
) ; to ali icensed staff by the DON
regarding med cart policy and
procaduse and proper CD
f Tris REQUIREMENT ig not met a8 evidenced procedure,
: by
5 Based on observation, interview, and record
 rpviaw, the fauility tailed Yo discard explrad vial
{smaif botlie] cortaining Purified Protein
Deﬂvatm {PPD}. Thig resulied it a potantial tv
| tausa inscouracy of the Tubgrealonia skin st
' | screening.
| |
SCHRME CIAS.253T02-4) Previous Versions (hwolels Fognil 1k YR30 44 Facility {5 CASE00045 H continumtion aheet Page 23 of 29
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13 PROVIDERISUPPLIERIC M UGTION SURVEY
AND PLAN OF CORRECTION ® } IDENTIFICATION mm o _ IR CONSTR m%m
A BUILDING -
085247 B. VNG 0TH 32012
RAME OF PROVIDER QR SUPPLER BTREET AGORESS, GITY, STATE, 2P CODE
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X | SUMMARY STATEMENT OF DEFKIENCIED )  PROVIDER'S PLAN OF CORRECTION S
AREEH (EALH DEFICIENCY MLET RE PRECEDED WY FULL PREFIN {EALH CORMECTVE ACTION SHOULD B
TAG | REGULATORY DR LSC RIENTIFYING INFORMATION) . CROBS-REFERENGES 10 THE AFPROPRIATE oATS
; ; g DESICIENCY)
! 4 .
F 434 | Continved From page 23 F431]  How will other residents having the |
Adgitionally, the {acifity failed o ensure hatall potential to be affected to be
Controfied Drug inventory (CDI) sheets, in 2 o 3 identified, and what corrective
nursing stations (Station 1, Station 2) and sction wilt be taker.
Subacute unit, were signed hy afi shifts. The
| ioansed nurses faflad to sign the GO shasts in PON wilt conduct monthly med cart
; zzursiﬁg stations 4 and 2, for muitipls dates, on inspections to ensure all expived
i various ghifts, for the months of March, April, medications are dispoesed per policy
sy, June and Jyly 2012, and procedyre. Supervisors will

conduct weekiy audit of CDIto
; ) ensure s signatures are present
Findings. © duting weekly rounds.

;8. During & routing medication room inspection
- snd observation at te nursing station 1, on July
10, 2042, at 10:55 a.m., the Evalustor, togather i
with Licensad Vooational Nurse {LVN 1), %
" | oheerved @, 5 mulfiple dose viaf of PPD marked
with an open Gale of June 8, 2012. PPDisa
soistion usad to adrsinieter a skin test for
screaning of tubsrculosis to newly sdmitisd !
rasidants. i

at.‘ff;.lufyw 2012, at 11:05 am., during an
lnteww LVN 1 stated the medication should
bava besa digeardad on July 9, 2012, which was

| o day past the manufacturss’s recommendation
to discard the medication thirly days after
operning. LVN 1 furtiier stated it shoukd have
been identified by the icansed nuraa when the
supply of medications were thacked at the
heginning oftha 7 a.um. & 3 p.m. shift

b, On.July 10, 2042, between 11:15a.m. and
11:3% a.m., the Evalustor reviewsd the CDI
sheats with LVN 1, who staled two liconsad
nLrses would coum the controlled drugs at the
change of shift, whers the incoming nurse, 7 a.m.
o 3 pan. shift, would coint the numtser of | i
i N

FLRM CMG-2507(02-083 Proviekss virsions Ot Evwest 0 18014 Facilly f2 HRIENONODE I¥ crrstinuation shaet Page: 24 of 20
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A BULDING
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PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL pREMX {GAGH CORRECTNE ACYION SHOULD BE COMPLETION
A6 REQUIATORY OR LSC INENTIYING INFORMATION) TAG DROSSAEFERENGED TO THE APPROPRIATE oATE
DEFICIENCY)
1 i
F 431 Continued From page 24 COF43
narcofics in the bubble prok, and the outgoing
nurse, 11 pom, 1o 7 a.m, shift, would call cut the
balance on the Individual narcolic shest. Both of
tham would sign the CDI Sheet after the supply

- was eounted and the count of narcotice ware !
- correct for each rasident recaiving narcotics. : : |

} The OO sheets on Station 1 were reviewed with
LVN 1, which reveaiad the lioensed nurses did
rot gign the records on the foliowing dates, on
varous shifts: March 2, 7. 13, 14, 15, 18, 18, 20,
23 and 27, 2012; Aprlt 3, 18, 20, and 28, 2012;
May 2 4,7, 9, 13,21, 22 27 and 28, 2042; June
4.5, 7 915, 21,22, 27 and 20, 201Z, and Juy
1,3, 4, Hang 8, 2012,

I Further review of the CDi Sheets on Station 2

. with LVN 1, revealed the licensed nursss did rot
sign the recexis on the following dates, on

various shifis: May 7, 17, 19, ang 31, 2012; June

6.7, 812,16, 17 and 19, 2012: and July B and 9, i
212,

| During an interview with the diractor of nursing
1 {DON) ard LYN 1, on July 10, 2012, at 11.36
aum., both of thern stated gl of the livensed
nurses shouid have signed the CDI sheets al the
ang of avery shit when completing the rarcotic
sount, ;

The faciiy’s policy and procedure tited "Bvery
Shitt Controlied Dig Recolcifiation,” dated
Januaty 2008 indicated the controlies drug
yuantities wiil be verified and reconcied at the
change of sach nursing shift by the “on-coming”
o “of-going” nurses and reconcile controlied
drugs sublect 1o ragulations ant/or facility policles
: for Indlvidual counts. Each nurse wili eignona

FORM CHG- 2087299 Predis Virsions Dbeolele Byt 0 PEIGAT Faciity it CADIRU0040 if sontinuaticn shest Paga 25 of 34
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PREFIX
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© PROVIDER'S PLAN OF CORRECTION 5

F 431

%

| opening date on the manufacturers’ label the
- pharmacy will affix a biank "Date Gpened” sticker
| 1o the container, 1t will be the responsibility of the

| recommuendation for the PPD solution indicated

¢ During an inspection of the madieation room i |
: the subacute unit with the assistent director of

. The faciity's policy and procedura titled "Date

Comtinusg From page 28

"Controfled Drug Inventory” Rmm, The same :
policy indiceded ol conlrolled drugs, as defined in |
the "Routine Accountabiity” witl be counted ang
raconciied before the “off-going" muse bransfers
the keys 10 the "an-coming nurse,

Additionally, a review of the manufacturer’s

ance pnterad (opansd), the viil shgidd be
discarded after 30 daye due fo possibie oxidation
ang degradstion {the reduction of & chemical
compound {0 & less complex compountd), which
may affedt the medicalions potenty (strengthl.

mursing (ADON) and registered murse (RN}
suparvisor on July 40, 2012, st 8:57 a.m,, two
opan visls of Tuberculin Purified Protein
Derivative (PPD- aid in ihe delection of infaction
with Mycobacterium tubseouiosis) were chaarvad
without open dates,

During an interview with the RN supervisor on
July 10, 2012, at 8:58 a.m., she ingpeocied the twa
viale of PP and could ot tell when the vials |
were first opened. She siatad that the PPD vigl
shouid have been iabeled with an open dale.

. Open Procsdures” dated January 2008, indicated
that cariain products have limited expiration dates
 after the product has bheen mixed or opened for

| the first e, The policy indiceted that on
contginers that do not have v space Yo recurd the

F 431

i
|
1
!

oy
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8 FORMED - OB NO. 0838-0381,
ismrmemw CEFICIENGIES s Pamwsuwumcm {X2) MULTIPLE GONSTRYSTION £X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: » BUILONG GOMPLETED
086247 " 0132012
NAME OF PROVIDER QR SUPPLIER STREET ADDRERS. LITY, STATE 21P SODE ;
215 W PEARL 8T
COUNTRY DAKS CARE CENTER SOMGNA CA #1788
OB BRGSO R | v | " eoen
YAG | PEGUATORY DR LSC DENTIFYING INFORMATION) TAS % [ o
i
F 431! Continued Fram page 28 F 431 ‘
rursing staff to enter the opening date on ail |
manufacturers’ labels or blank pharmacy labels. ’
F 458 | 483.70()1){1) BEDROOMS MEASURE AT F458, On 7-10-12 a letter was submitted 08/04/12
sg-p | LEAST 30 8Q FT/RESIDENT requesting a room waiver for the
noted 11 rooms 115, 1186, 117, 118,
s@% ?gi mezsire at feast §0 s@;ﬁ?@ &ﬁm 118, 120, 129, 113. 133, 132, and
per res uttiple resident bedrooms, {132 which did not provide the
leas! 100 square feet in single resident rooms, | minimum square e required
| for 3 -bedroom which should be
This REQUIREMENT is not met as evidenced | 240sa.fr.
by: . :
Based on observailon, inlenview and recond :
| review, the faciity failed to provide bedrooms
which must measure at least B0 square feet (sq
it.) per resident= in multiple resident bedrooms,
for 11 of 32 bedrooms. Rooms # 118, 116, 117,
118, 118, 120, and 128, 130, 131, 132,183, did |
| not meet the noinnmum squars fogtage i
| requirement for multi-badrooms.
Findings:

{On July 10, 2012, 2 8:00 a.m,, the administrator
subrnitted a oo wavisr requesz for 11 residant
ronms, which included the square footags for the
11 resident rooma, A reviaw of the wavier
reveslad the Tollowing:

Room# #ofBeds Sq Ft

118 3 227

118 3 277

7 3 227

118 3 218

118 3 227 _
| 126 3 227 g

128 3 208 ;

130 8 208

ETIRK CMS-R56700-99 Prwsious Versins Dasolaia Evart (D 7830 ¥ Faglty (D CAOSIGOUAY B continustion shsat Page 27 of 25
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35?&37%5?’”‘ OF HEAL'{H ﬁnND HUM&N Sﬁﬁ'ﬂCEg FO}{M WRMD
STATEMENY O ] ixf} mmmwawm 1X3) MULTIPLE CONSTRUCTION ] DATE ' '
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

A BULDING
085247 B e OTH3Z012
RAME OF PROVIDER OR SUPPLEER STREET ADDRESS, CITY, §TATE. 1P CODE
245 W PEARL BT
CQUNTRY DAKS CARE CENTER POMONA, CA S1788
M W%&%ﬁﬁ wma%xsm 0
?ﬁ? REGULATORY GRUSC IDENTIFYING INFORMATION) TAG BATE
F 458 Continued From page 27 F 458 aBfo4/1z
184 3 208
; 132 3 228
L1 2 228 1. On7-10-12 the bed and toilet
call Hghts of resident 8 and the
i three-hednoom should be ot least 240 8. 1t sulx-acute nurse station were
. repalred o produce an sudible
F On July 10, 2012, 8 3:08 pav., during & general alarm.
AR R % Craly sy et
+ 118, ) 1 ’ i [ + ¢ 132, butions at the 2 shawer stalls in.
s and 133, had three beds per room. Rooms # the g":wer room near the
1918, 120, 128, 130, 131, 132 183, which were in skilled nursing were repaired to
the Sub-Asute unit, had ventiiators, oxygen tanks enabled the alarm and
and tube-feeding machines. Duting the courge of N d
the survey from July 10 through 13, 2012, the emergancy 1o be turmed on. ‘
gvaluator observad that the residents had whesi How will other residents having the |
| chair avcess and ware able to propel themselves %
potential to be affectod to be
i md out of their rooms. The staff had actess to identified, and what corrective
provide treatment, pass medicanion and assist the action w“; be taken
residents with morning sars and activities of daity '
living. Maintenanice will conduct weekly
environmental rounds as well to
. 1t Hgh ki
During the course of the survey from July 10 ;’;:;ﬁ;a ENis are working
trough 13, 2012, interviews were conducted ’
with rasidants both collectively and individugily, What immediate measures and for
and nons of tha residents complained about the | systemic changes will be putinto
siza of their of thelr rooms, ‘ ; place to prevent reotcurrence?
F 463 1 483, 70(1) REBIDENT CALL SYBTEM - © Fa83 )
SoE | ROOMSITOILET/RATH Maintenance will conduct weekly

; resicient cails Brough 2 communication system
{ from residant rooms; snd iollet and bathing

The murses’ stetion mus! be equipped o receive

fguiitian

environmental rounds, to ensure all
cail fights are functioning property.
A issues will be corrected
immedigtely.

Evard RR7E30H
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DEPARTMENT OF HEALTH AND HU MAN SERVICES ﬁgm Apppwx;g;)
STATENET OF DEFGENGIES. | V1) PROVIOERRUPPLIERELIA 0(z) WULTIPLE CONSTRUGTION (40) DIATE SUMVEY
ANE) PLAN OF CORRBETION IDENTIFICATION NUMBER: COMPLETED

& BULDING
DES24Y B WKG a7HAE012
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, FTATE. 2iP CODE
218 W PEARL BT
COUNTRY OAKS CARE CENTER POMONA, CA 91788
D SUMMARY STATEMENT OF DEFIDIENCIES e PROVIDER'S PLAN OF SORASCTION
pRge | (BACH DERMCIENDY MUST BE PRECEDRD BY FLULL PREFIX {EACH CORRECTVE ACTION SHOULD B85
TAG REGULATORY OR LET IDENTFYING INFORMATION ™ CROSS-REFERENCED 1O THE APPROPRIATE
{ ; BEFIZIENGTY
F 463 | Continuad From page 28 F 483! What monitoring provess and
This REGUIREMENT 8 nol met a5 svidenced ! positions of persons responsible for
; i by monRoring. How the fadlity plans
Bagoed &2‘2 shservation, ihe facility maintenance | to monitor its performance 1o
s&ﬁfﬁia&%&wm%mm‘ siafion was ensure corractions are achieved
| equipped with a fully furctional communication and sustained.
system I mceive resident calis from the :
badroom and the common shows! oM. * 0A Committes will review findings
. of environmental rounds at maonthly
Findings: meeting, any further plans of
1. OnJuly 40, 2012, from 4:00 PM to 4:30 PM, correction will be implemented
e hegt anct tollet call lights of resident 8 and the immediataly.

bed call fight of resident @ did net produce an
audible alann ot the sub-acute nursing station
: when lested.

2.0nJuly 11, 2012, &t 335 pm., the calilight
buttons st the two shower stalle in the common
showar room near the skilled nursing station did
neot function, When the evalualor pished In the
buttons they immediately popped back out so that
the alarm and emargency light could not be
turmed on,
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