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I F 000 INITIAL COMMENTS 

The following _the findings of the 
Dop_ 01 PUblic Healill during • 

. Recertl1icollon Su:vey. 

Ra_ting the Deportment of PubJJc Health: 

I Su:veyor 10 #21680 
Su:veyor 10"19561 
SU:veyor 10 !\'O7598 

T~IReakMm!Popu~tion:69 
Total Resident Samplo SIze: 15 

Higl1es15everi!;y and Scope: E : 
F 165 483,10(~(2) RIGHT TO PROMPT EFFORTS TO I 
_01 RESOLVE (lRIEVANCES • 

I
IA raskMmt has the r19ht ttl prompt efforts by lhe : 
i facility ttl _ grlevanCO\! tho resident may I' 
I have, including _ with respect to the bahaIIIor 
: of other residents. ! 
I ' 

• 
This REQUIREMENT 1$ not met as ovidoncod 
by: 
Sa... on interview and record review, tho!aciJitl! 

foiled to onount lIlat g~ brougl1t up by tho 
ruidents .... _In. timely manner. Durtng , 
tho group 1nteMew, OOB of oight 1Iier! end i 
_ mldenis who attended tho group : 

, meetlng and one sampled resident compl1lined I' 
IhBt tho _ from the 11 p,m, to 7 a.m. shift do 

FOOD 

F16S, 

! 
,What corrective action has been 
QWtmplisbed for the Identified 

resident? 

, upon disl;01I'ery 007-11-12 an all
I ! staff in-service which included the
I ,11pm to 7am nursing staff was 

: conducted by the Director of 
I'4lJrsing on the importance of

I ~,answerill8 OI11lights time4y. 

1 : How will other restdenu having the 

I ,potential to be affected to be :0 
, ,identified, and what correttlve '", : action will be taken. g 

I 8-4-12 , 
, 

, 

: Call lights will be: monitored by <not promptiy answer their eaJIJlghts. Tile i 
; Administrator, Director of NIJrsesa...,.jdenIs complained that they I10d to WI" over I I 

, : and Director of Staff Development!	~O minuteslllllm.. for tho _ to respond when 
they needed _nee, Th~ 1$$"" was brought : , ~ to ~nsute:they are belnganswered 
up dUnng tile prevtouo resident eouncil meeting i : timely. I 

l .\~\~ J\1l " 

•"" !'or: 

.- _.. .. 

"·2.~' 
,14 

~01UA C~(tl2olW) ~Wdi/)IIa~ 
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I~ 
, "".. 

that they are aware of fhiO IssUe and had given 'I 
the ataff an InHIVios on mponding to file 
residents' eallllghts promptly, The DON furthet 

, stated that the faCilill' pOl1odIcaI!y conductsIrandom SPOt _ during all oIIi11s and tim.. 

I
the amount of time 1_1I1e staff10 JWpol1d 10 

, the call light 

i A revlaw of the the faCility's poIiey an. procedure 
1 

F 166 Continued From P"I/S 1 

but was not_, 


; Findings: 

IDuring file group interview conducted on July 11, ' 
2012, at 11:10 a,m" one of oightoiert and 

1oriented resld.... who participated _ l1lal
ishe had to walt 30 II> 46 mln_ for file IlUI1ing
Istaff In ...pond to her call1lghl and al1l!nd to ner I 
needs during file 11 p,m, to 7 a.m, shift The i 
"",Ident'- this isoue _ Identified duringI 
one of the monthly resident council meefjngs, but 
the problem I. still ongoing, 

During aconfidontlalln_ on Ju~ 11, 2012. 
I at 4 p,m" on. sampled residant _ complalned i 
thatthe _from 11 p.m. to Ta,m, shillwould 
Isometimes take over 30 minutes to answer her 
I caD light and respond to her needs, The !Widenl , 
! stated that file faolilly Is alreedy aware of the the 
, problem and the is.ue i' slowly gablng Detter, 

i 

!A revlew of the residant counClI meeting minut.. 

; for the ""'nth of May 2012, Indic&led the 

resident> hod complained thal the call lights were I 
not being answered promptly, 

Du~ng an intervieW with the direolor of nursing , 
, (DON) on July 13. 2012••t 10:40 a,m".he stated, 

, 

1 
F 165 S~ I

i All staff, has been educated on the
i ! importance of answering caJllIghts 
i I and not walking- past one that is 00. 

i ' 
I i 

i Wbat immediate measures ami lor! I systemic changes will be put Into 
j ~aceto prevent reoccurrence? 

I	; AU staff, not Just nursing. Is 
: expected to answer call lights, Staff 
j was inwServiced on prior to 

7/11/2012 on the importance of 
j answering call lights timely. 

Ii What mon'''''[ng pro_unci 
: ' positions of persons responsible for 
1 ' mOnitoring. Howtbe fadllty plans 

: to monitor Its performance to 
! ' emUTe correalons are addeved 

and sulil3ined.

! Tracking and trending of cal! lights. 
, wlll be conducted by the 

Administrator, DON and 050. 

Results Will be discussed in QA 


I Committee meeting every month. 
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F 166 •	Continued From page 2 
_ "Answering the Col Light" <I8!ed 6ep!em.... 

•2003 inditalad !he1"'_of !he procedure Is to 
: !espOIld10 !he -.noq_ end need"
iThe procedure Indlcatlld to an_1ha_ 
•call as soon .. poosIbie end be COIlI'tOO!lBln
I answeling !he _r.co[ i ,, F 253 I483.1S(h)(2) HOUSEKEEPING & • 

,iI SS=D MAIN1ENANCE SERVICes 	 , 
< 

.
. 


, 

i 

I 

-


, 
!The fac;iIi\y must proylde houoeloleplng and I
, 

,Imaintenance seNl<:e. n""""""'Y 11> malnlailla
Isanitary, orderiy, end eomfor!ai)le i_. 

IThis REQUIREMENT i. not met as_need 
I by: 

Baoed on oburvatJon, and Interview, the 
malnlenance obIff failed to eneuII> that !he hand 
wash sink in the ~room of resloentl 6 and 7, 
was wortOng Pl"l"'riy. I , ,, 


· Findings; 


Dunne an __tour of !he I'tIciIIty on 

July 10, 2012, at 4:10 p.m., tI\e hand sink In !he 

, bad"""" of ruldanls aand 1__ad , 
: Iealdng _ under tI\e sink from !he "U" shaped :Ipipe InI1> • trash can _!he ""ive WIi$ , 

lumodoo. 

Duling en _>MtI!!he adm_, on JuJy 
10, 2012, at4;25 p,m" ha'-he would have 
tho maintenonoo stall repair the leak. 

I Dunllg anotl1er o,",_n Of lha same oink tI\e
Inext day on July 11, 2012, ot3:17 p.m., a new i''If': shaped pipe _ Installed but the waterVISI ,I ,Istill leaking under the sink ""en the VIIive was I 

! 

FI66 

F2S3 

, PROVl0!R'8: PLMI OF OOMECT1ON
!, tMCt1 COARECTIVE ACTION SHQUW 116 

Cfl;o~N¢£DTOTH!!APPAOPItlAT!I OlIFIClIIHCY) 

What corre<;t.ive actlon hat. been 
aa;omplished for the identified 
.-em? 

upon discovery on 7-10-12 the U 
shaped pipe for the hand sink In trw: 
bedroom of resklents 6 and 7 was 
replaced which stU! leaked on 1-11­
12 and was successfully repaired 
with no leaks on 7-11-12. 

How will otMf residents having the 
potential to be affected to be 
identified. and what (orrectiVe 

, , action wiU be taken. 
,, 

Maintenance will eonduct weekly 
environmental rounds with the 

I administrator to checl< for any 
further leaks in rest rooms. 

, 

I 
, 

, 
wttat ~e measures and lor 

, syttemk _ witt b. put into , 
ptacetoprevent~1 

Mainteoam."e will conduct we€kly 
environmental rounds with the 
admInistrator to check for further 
le"ks in rest rooms. All findings will 
be will be fixed immediatety. 

, 
,i 
! 

!OOM~
! DATE 
, , 

I ,,,, 

08/04/12

! 
I, 
• 

I 

,, 

· · · , 
I 

,, 

FaoIIIIy JI). ~1»40 It 'IXIntlnwtlon r;hwt PatvJ 3> of 29 

i 

I 

i 
,i 

,f 

I 


I 


~ 




J, I. 25. 2m 1: 04PM HEALTH SAN ,ABRI[, D,STRICT h 5144 1.:9 
PRIN'TEP: 07l2M012 

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROIi1!D 
CENTERS FOR M OMBNO. 

OT1131Z012 
I$TRWADDRi$S. ClTY, &rATE, ZIP COOl!! 

i 
i 21IWP!ARLST

COUNTRY OAKS CARE CENTl!R J POMONA, CA tIm 

I f 2.li3 !Continued From page 3 
. : turned on. ThIS time tile admlnmtor obmved . 

I the problem hlmselt and rM:$$l.Ired the evaklator 
i that !he ..k would be fixed properly nOld Uma 

IDuring olinal obuMition on July 12, 2012, at : 

1 
10:00 a.m, in the morning. the sink was Obltlerved ! 

, with no _leaking umlernoalh when til. va,,",
!was turned on. 

F 312 I483.25(a)(ll) ADL CARE PROVIDeD FOR 
ss=e 0 OePENDENT RESIDENTS 

I 
i A _ntwho I. unable to Oall)' out ocIivitl.. of I 
doIlylMnQ _tile~_to 
maintain good nutritlon, grooml!'IQ, and personal i' 

! and 0fiI1 hygjene, ; 

! I 
I This REQUIREMENT is not mot .. evidenced , 
'by' i 
'1 

1 6~$ed on observation, IntervieW and record II 

review, !he facility failed to """uro that the 
. fingernaIls of one of 15 sampled reiident's were 

, ~:~:: rough, and d~O~ I 
Ia Duong oboelWllons on July 10, 2012, at 7:55 : 
! am, and 11):25 •.m" Resident 7was observed In I 

What rnonitoring process and 
positlon$ of persons responsible It 
monitoring. How tm. facility plan:ll 
to monitor its performance to 

ensure tolrectlons aM l.IChIeved 
and sustained. 

ic~
1­

. bed WIth his ey.. closed. The resident had a 
tnaCheostomy lube (an opening SUl!Iieally created 
through the neck into !he trachea (Wlndplp<l) to 
allow dlrocI •.,....10 the .mthlngMa) 0 

_0010. ventllalor (a daViea that la_ 
o breathing In _ of lO$j)iralDry failure). The 
j resldent's hands were contracted and his 
i fingernails were oburved long, rough, end
Idiscolored, 

I 

I 
F 3121 

F312: 

I 

i 


QA Committee will review findings 
of erwironmental rounds at month, 
meetIng, any further plans of 
oorrection will be: implemented 
immedlatcly, 

What corrective action has been 
accomplished for the identified 
resident? 

Upon dlSl;overy on 7-11~12 resident 
rs nails were and cleaned and 
trimmed down to prevent skin 
tears, 

How will other residents having th 
potential to be affected to be 
identified. and what CO(r~ 
action will be taken. 

AI! UcenM>.d staff was ill~$ervked b 
the DON prior to or before 7-13-12 
on the importance of nail C3re of 
the residents, CNAs were in­
serviced by the DON on the 
importance of checking residents 
hand and feet to see if their nails 
need to be trimmed. 

,I 
I 

I 
i 
!I 

I 
08/04/12 

I 

I 
! 
0 

I 
! 
0 

f 

r I 

I 
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F ConIInu" From _ 4 
A revieIN of the resident's Record of Admillion 
indlcatod the _nlwas admlalod Ie the facility 
on August 1,2008, wI1h dlll!j!1OS8S 1I1at Inolude<l 

•respiratory failure, djsphagia. quadriplegia 
· (paral)sis of 011 foul ;mOO), and pneumonlo 
,(I_n 01 Iholllng). 
I 
:The MinImum Dofa Set (MOS), • alandalliizad 
i ...eument and ""'" planning \cOl. o_ 

COUNTRY OAKS CARe CENTER 

BUILDING 

aWING •• 

CITY. iTA1F.. ZIP cooe: 
Z'!5"1t PIiARL Sf 
POMONA, CA 81168 

j Februll/Y 27. 2012. Indioalad lhe _ had a 
: oI1OIt and long-term memory problem. woo 
•_Iy Imp.load in his 009llJtlVO _ tor dally, ._king. taIOIyIiWI$I unde__
iand ~rmade himMlf understood, and ! 
i reqUired totat usistance with alt activittes 01 daily ; 
I living (ADLe). _log Ie the MOO. the resident I 
hid Impairment 01'1 both sid.. of hIS upper 
(shoulder. elbow. wrIsl, hand) and_ 
eJdremltie$ (hlP. knee. anI<Ie, root). 

IA review of. car& pion .-April 24. 2012, 
i IndICated that the reaident had a self care deficit 
duo Ie physical_leo, cognItIVe Impairment I 
contracture& in both upper and lower extremities, I 
and IDIaI dependance OIl Ihe s\;Iff tor ADLlI. Th. 
<lOW plan goallndlcafe<j !hOt the "",Ident would 

I be free from body odor and be Clean and _ 
, appropialely doily for 90 _ The listed nuroing 
inteMll11ions Included to provide skin care doily 
and nail <:are as needed. 

DulIng an an o_on July 11, 2012, at9 
a.m, til. _ntwas _ in bed with hio 

eyes ctoaad end d..,.-on. venlllatOr!<)r 

lmiatlling. Tbe resldants fingernaIlS ,..",Ioog. 

mUgho and dlOCOIOred. 


IIDuring an In_wI1h the su"""uw clinical care 

What immediate mHSUfeJ and jor 
systemic chanaes will be put into 
place to prevent reoccurrence? 

Nail trimming will be done: every 
week and as needed and recorded 
on AOL care tracker. AWeekly post 
shower inspection form wFli be used 
.jim:! completed by the licensed 
nurse to confirm thOilt the arm band, 
shower, nail ta«!, hair removal. and 
skIn have been addr~ed as 
appropriate. The DON and DSO will 
monitor for compliance on a weeklv 
basis 

What monitorinc process and 
- positions of persons responsible for 

monitoring_ How the fac:OIty plans 
to monitor its performance to 
ensure corred:ions are achieved 
and suslained. 

DON will monitor for completion 
weekly. All findin~ wlll be brought 
to QA Committee for review 
monthly. 

'''". 

t 
I 

f 

" 
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I 

F 312 Contlnued From page 5 F312 
coordlnator on July 11, 2012, at 10:10 •.m" afler 
ob$elVlng tilt retidenr. fingernails with Iht 
$urveyor, oht atknowIIdged fl1at fl1t rtl$idenl'$ 
fingemoilt were long and discolored. The 
._clinical cant COO!1ilnator .taledll\lll
Isince Iht_thad __ 

·contracture.. having long fingernails couid 
Ipotentially ,...u~ in injUlY or skin _ I 
: Acwrding to the svbaeUte c:linical care 
i coordinator. the real<lonr. flngemal~ ohoIJlt! haVe , 
•been _ at luat once a week 0110.. ' Ineeded. 

ion July 12, 2012, at 8:05 a.m., during '" 
: Interview wlthlht direCt<lr of nUl>lng (DCN), $!\e. 
: .tated thai the charge nlJl80s a ....... ponslble for I 
Itrnnmlng 00_...idenls' fingernails every 
Friday an. as needed (PRN) In Iht._unit 'I 

: and every Sunday and PRN on Station 1and 2. · 
iTho facility's policy and procedu.. _ "care Of 

.
! 

· FingernaiisIToenallS" _ April 2007, _led i 
I !hat tile purpose of the proced\lre are to cleon tile . 
inan bed, 10 keep nails trimmed, and to p_ ! 
, 1nf000on•. The pelley ond procedure indicated I
!!hat nail core Includes dally ejeoning and regular 
· trimming. According 10 Iht policy, trimmed and 
Ismool!! oall$ prevenllht _ from 
.""idell1ally $OI8IChlng and injuring hl$ or her 

skin
1 F315 

SS=E i RESTORE BLADDER 
F 315. 483.25(d) NO CATHETER, PREVENT UTI. 

Iflased on the resldonfS ¢OmI!rehenBIve 
: esa&SSmont, the facIti1¥ must enaul'$1hat a 
, resident who onte.. the t.ocliity ",'thou! an 
! indwelling _eter i. not cad1oterl!:ed un_tile
I"'$Idenra - condition d_ that 
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i I _247 ...113/2012 
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, iX<) I' I SUMIIARY STATEMfNT Of .oeFIClI!NCJI8. 

(BACH DEFlCIENCY MUtlT tiE p~o En' FUU. " :PREFIX I PREFiX !
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'. TAG .
I 

i , 
OIl/04/UF 315 Con1!nued From pago 6 FalSI 

C!IIhe_ WI' _IT. and a_nr I What corrective action has bunI ",,_.llshed 1m tho klentifledwhO 1$ lneonllnern at bladder """""" appropriate i 

: treatment and ser.r1Ce$ to prevent wirrary bact 1 resident? On 7-11-12 resident # 2's 
1infections and to restore as muCh norma! bladder i Foley catheter drainage bag was 
j function as poasible, , secured with a leg strap. On 7-12-12 
! i for resident #2 and #6 monitoring of 
; urine, color, sedimentation and\ iThis ReQUIREMENT "' nat mol ....;danced odor was implemented on 
I by:

I treatment record sheet to beI _doo __,I_o.lI_ I 
completed by the treatment nurse 

I
review, 1hII faciIII)' failed to provide ~ and : 

on a daily basis • SOlV_ for two of 15 samplad ....denl$ (2, ~) I

I . who had indWelling 01_. _t 211ad an i 
 How wilt other residents having the 

: Indwelling _rwllh mocI_ urln. smell. I potentlat to be affected to be,Additionally, Ina indWellilliJ C!IIheter WI$ not . 
Identified, and what tcmectiveIsecured to Ina th;gh Of to tho bed. R..ldent 6 I 
action will be taken.i _ 0_wIIh cloud\' drainage and wine , 


i sadimlllllll Indicating winary traclln~on (UTI). 
 Ucensed nurSes were tn~serviced by 
I Thos. had;na potantIal to mutt In Iho resldenl. , the DON regarding proper Iinabilily to attain or mainlllin tI1a hi9hoo' pl1ys1cal , securement of indwelling catheters Iwet! nalng. with leg straps ana assessment of 

urine, cotor, sedimentation and iFltldings: 
odor on 7/11/2012. 

Ia, During an inltialtour obnrvatlon on July 10, i\. 
12012, at 1:.50 a.m.. in Rl!Sident2'sl'QOm and on 
IJuly 11, 2012, at 8:35 ••m., Iho ..sidentwos What Immediate: measutu and lor 
. non-vedlal and .... obsorvod lying in bed on. systemic: changes will be put into 
loW air lou lUlL) mattress wIIh oxygen _Ing . place to pnwent reoa:vrrenee? 
at 2: litera PM' minute (LPM) Via a nasa! cannula. ,I 
Addil.onally, _ was • urin. smeIIemonaiing leg straps will be piaced O'n all 

!from the bad of the resident Tho _nt was ! residents with indweUing catheters 
, _-verbal durilliJ Ih... times. : for securement. Monitoring of 

; urine, (:Oler, sedimentation will beIQ<orilliJ a nag bath aboOlVSlion on July 11, 2012. done dally on all residents with 

,at 9:05 •.m., 1hII_rsloftann was flexed on 
 indwelling catheters on the

!top of her left chest, and an Indwelling _ 
 treatment record by the treatmenti tubing was obServed under hOT Jell Ih;gh and \he nurse. 
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I 
•F315 : Continued From pogo 7 F315i 

What monitorlna process andI-w t\Jbing was no! secullld to the bed or to I111. _.'eft thigh, TI\ele was a m_ I 
!, I positions of persons responsible tol 

lynne amen from the ~$ buttock's area.. , :monitoring. How the facility plans 

I, to monitor its performance toIDuring an intorvlow with 1111 IrHImOnt nWM , ensure corrections are achieved 
(LVN 1) on July 1" 2ll12,at9:15a,m.. ,he stated ! 

and sustained.: thet the 1lIOde!1l1$ uline smell COUld be coming 
 I Weeklv monitoring will be done by I 

, 

the treatment nurse and DON for aU I 
, July 10, 2012, The treatment oo"",.'ao otaled
I=~:~=:~=~g~ 

residents whQ have indwelling 
that Ih. failed to...,.... !ho indwtmng_ catheters. 
tubing 10 the ""'ident's !hIgh 10 proven! the tubing

from ._9_.r.lo Ill••roth", (an opening 

lor the urine to flow frOO1 the bladdetj. ! 
 ,; 

I Duling a wound treatment ob8ervaikln on July 12, I 
i i 

: 2012, at 11:10 a.m" LVN 2 stolid !hatsho would I, Iinfolm !he hospice agency about !he ulino smell 
,

!
•originating from Ihe Indwtlllng cathe1$r, On Ihe I iI Isam. <ilIl$, at 1:2~ p,m.. duIing an -, : 

I, 
' LVN 2 s1ated _she hod IIT!ga!ed tile in<1welling : ~I,, 

, 

! catheter With normal salint aoIution and obaervad 

I 
,, i • leak from the uNl1hIlll opening and obtained an I 

IIordor 10 repia'" Ihe indWelling _.r to resolve I ,
I, I 

<the_, 

IThe clinical_lorResident 2 WIt,. reviewedI, Ion July 11, 2012, 112:30 p,m. Theedmioolon I.-1_111.__ admltled 10 the 
j, facility on 0_ 30, 2008, with diilgl1OliOS that :I IiI1cIuded Alzheimer's dl...... dysphagia I , 

I 
,((inability to _low Of dlfflcully in swalJowlng), i 

•and un$1llgeable pressu... ulcer,I 
I 
,IA r .....1ew .f lb. IattlsI quarterly Minimum Ollia So!I, I(MDS... atonda'dlzed ",sidon! _men! tool) 

, dated April 18, 2012, In<IicaIed the _nt hod , 
,

i sholt and long term memory problems, WSI 
iI ; 
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I , 
055247 
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I COUNTRY OAKS CAll! CENTER 
i 

!~ MUl.TIPU!: CONS'mUCTION 

\~~I. WING 

ISTRiE! ~ CITY, STATE. ZW CODe 
' 115WPeAR\.S'T 

J POMOIIA, CA 81168 

I !l\4) '" ' 
SUMMAAY STATIiMEHT Ql'QeFl~!S ,I"""'" ' 

(fACH D!FlClENCY MUST ee PRECIO~ f1'f FUI.I. ! 

T>G I REOVI.ATORY OR l.S(;WEtlTlFYlHG INFORMi\TlON) 

I I , 
I! , 

" _IX 
tAG 

! 

PROVlCM'$ PI.AN OF CORRiCTlOH 
(!;AOH ClORRwrNE ACTION $HOI,IlO BE 

CROSUEFER!HCI.t) TO THe APPROt'1tIAT! 
IlOf1Cl<l<CYl 1+,, 

F 3151 ContinUed From pago 8 ! F315 
I_"'~ impaired in cognilMit (m_) for daily II--maklng (never""~ I!1Iida declalono),
TIle urn. MOS, soctiOn H0300 Indicallod ihe i 

, resI<Iont WIllI tIIwayo Inconlinont (no lip""'" of IIconIlnentvoldlng), 

I , 
i 
, 

I b. A rovIew ihe admission _rd of ROSIdont 6 i 
i Indlc<olod ihe resI<Ient was admitted to 1110 faciIlty , 
!on August 1, 2008, wlth diagnosIS that Includad I , 
: , ..piratelY faIIUt\I, _ to Ir1Iehaostomy (sn ,
Iopening ourglcai!y _ iMlugh ihe neel< info I 

, 
tile !roch... (windpipe) to _ dlroct """"•• to , 

1 
tho bnsothing tube), dysphagia (dIftIeuJty 
IWlIllowing), and mental retardatiOn, I,, 

I 

i A _ of a p/1ysiClan" order _ NO\IOI!Ibor 
, 13,2006, Indicate<! to monitor tho resI<Iont'. unne 
iO\lIp\Jt for increased oodim_ and u!Cutiy U1ine 
: evOlY shift Tho order further indicaIod that If the 
!resident's temperatw'e Is eievated. to ron a 
iurimllysls {tm that eve~. sample of wina toidetect -Iwith cullUl'S and ",noitMty (test , .to find and Identify the _ thal may be 
icausing an Infection) and notify the physiCian; ~ 
l there is no fever, to flush the catheter With 60 ce 

I, 

i 
I 
I 

! 

I, 
I,, 
I, 

1 
•: 

, 

I 
! 
i 

I 
I 
I, 

,, 
•of normol ..i"" and change the catheter and 
Idreinage bag In 12 hours If sediments persist. 

I 

; 

iAccording to. oere plan da!ad July 19, 2011, lhe 
i _entls at risk of. u~nory tmot infeetl¢n(UTI)
!due to a hiotolY of un and uM 01 an IndWelling i 
, ouprspubie oathoteT (0 ""nelY _ri_ IiInto the bladder througn the abdominal wal~ for 

Iurirl8IY -.. and l6 at nok ror _IS in 
i1118.uline, Tho oere plan goaIlnd_ tha 
i ....!dent's nab for UTI wou!d be mWmllJld for 90 i 

f 

!
daya The Istad nursing intervention. inclUded!o 
monitor the reoiderlt for oJgne and symptoms of ' 

iUTI suCh $$ conf\lsion, dark concentrated urine, i , 

PRINTED: 07_2 
FORM APl'ROVED 
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COYIW'E> 
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F 3~5! continued From page 9 i F315 
.
doucty urine! low urine output, foul urine odor. I!feVer. OIl:. and report, and ....... the msident f<>I 

InClllBM need in hydration _the ,eSiden!!\as 


, 
,, 
, , 

, 

, 

, 

, 

chronic Ili9ns of baoterIutla SUch .. urine 
sediments or cIovdy urine output 

, 
IThe Minimum Data Set (MOB). a .blndardizod 
i tl$$f)$8ment and care plannlnil tool. d_AprIl 
116, 2012.Ind_d tho resldenl had a silO<! 1M 
liong-lenn mol!1OlY problem, was seventIy 
! Impalrod in his cognitive sklllB f<>I daIJy 
'_n-maklng, _mesun_oIh... 
,and $O!nO~m..mad. h_understood. and
irequlnldlotal ...l.tance with all ac:tIvIu.. of daIJy 
, IMng (AOla), The MOB 1_ tho roel""ntIhid an l_n9 oath.t ... ., plaoo. 

I A review of anolher phyillelan'. order _ Mey 
21,2012, Indloated to1luohlha _. 

i suprapubic catheter wlth 100 cc of norrnal581ine, 

I 

I 

, 

r 

, 

! 
' 

!let" drain out, then flush with 60 "" of .celie ""Id , 
10.25%. c1ampfor15 minuteo. andthom unolamp i 
i three ijmN • day for chronio UTI and sediments. • ,, 	 , 

IiDuring 111. initial lour _nwith the 	 , 

""_cli",,,"1 cara_r"" July 10, 
2012, at 7:56 a.m., and at 9:15 a.m'l the resident i 
was observed in bed awaKe, but nonverbal wltl'l a : 
_otomy tulle ;n plaoo. The _ hod on 
IndWelling suprapUbic u~nlllY __draining , 

cIovdy, yelloW U~"" _ thiolt ...dim_ln the I, ,
urlnlllY ~.ter tubing. 	 , 

i 

During multiple observations on July 11, 2012,.t ! 
7;50 s,m" h.m., 10,20 a.m" and 3 p.m., the . 

,i_was obserVed in bed. The _em 	 i,~lIing sup!8pubic urinary catheter """ ,IobaeMld d!oining cloudy, yelloW unn. with , 

I 

I 
I 
,l 
I 

I 

, 

,, 
I• 

I 
I, 
,, 
I ,, 

I, 
I, 

I 
I 
I, 

i 
I 
, 
I 1 

l 
I 

I 
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F 315, Continued From pag" 10 F 
,lncrwasedll!1d - sediments in the urinoryI·catheter tubing. 

1 On July 11. 2012, at:; p.m., during an inteIView, 
i the $utVeyorand the treatme!ll1M$O went Inside 
, !he resldent'e room to oh.ok the resident's 
indWelling U"I18ry _. The _ent nurse 
aeknOWIodged the p_of cloudy urine end 
thol...-ed sediments in the urinary _ . 
tubing. _09 to tho _ nurse, .h. did I 
not notify the physicien beCause this is • CIlronle 

· problem for tho ,..Idenland $110 Just flUe/1ed tho 
residenr. eoth_..OIlIenod, 

Howovor, during further in_w~h the 
I-Imen! nurse on July 11, 2012, at .:05 p.m., 
; oIlo ",viewed the elinioal rtOOt'd and was unablo 
; to find dooUmenled evidertQe that the ruid&nt 
1was oontInUOUSly aBSMHd and monitored for ' 

in.creased sediments and doUdtneu In the urine ! 
evory ehill. A _ of tho treatment """,rei for ;
IJuly 2012 _ tho treatment nursa revealed. • 
: documentation Of '0" unde, resut!$ for monilorlng I 
I01 urine for Increased sediments and clOUlllnaso I 

from July 1. 2012ttuougn JUly II, 2012 on both I 
I,hifls. WIlen Ill> treetmont nu....... uked what I 
! "0" means, she said 1te means ~none" or no I 

: sadiments. 

!Th.t'aOilily's polley and procedure tlIIe<t 'Calhetar 
· care, Urlnary" dated Oaeambar 2004, indicated·ilia! tho purpou 01 tho p....duf9 i. to pr....t 
infection of the residont'. urimuy tract The polieyI 

,and procedure indicated that tho reslde!ll must be 
! oboelVOd for sign. and symptoms of urinary inlet 
•infection and findings must be ropolied to tho 
I$UpeIV;"'" ;m_~, Aecording to the polioy, 
, tho _nr, urine must be o/1eok for un..."", 

,, 

$T~ADORJ!!.U, MY,grAm llJII CODE 
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, AND PlAN OF CORRECTION IOlNTIFlCATIOH.NUMMR: .. _ COIof'lEtED 

COUNTRY 0Al<S CARE CENTI!I't 

SUMMARY STATiMENTOfDEFIClEHCEt
()04) 10 ! (!AQH OI'!FiCt!NCY MUST fie PRECSDm BY FUti
~! REOV'..ATORY OR i.SC!~ INfORMATION) 

F S15 

F318 
$0-0 

· 
I 

COntinued From page 11 I 

appearance p.e., color, blood, etc.). 

483.25(0)(2) INCREASEIPREVENT DECREASE I 

IN RANGE OF MOTION . 

Based on the comf;»'ehensive assessment of a 
resident, the faeliity must OI'ISlJre met. residenl 
with. IImItlld 'lingo of motion reoelvos 

, appropriate treatment and serviQes to increase 
: range of motion and/or to prevti\t further 
; decl'9l88 in range of motion. 

I 

I 

I This REQUIREMENT 1$ not met as evidenced 
i by: i 

IBuad on observation, interview. and record " 
review, the ~ I1IIIed to ensure met "';dents 

!wlth limited rings or motion """,'!Ied oppropnate I' 

•treatmenl end $(!rvIce$ to prevent furtherid_In 'lingo of motion !or two of 15 i 
: sampled _nil! {6 and 7). TIle hand ___ • 
· not applied In the hands of ResIdonl 6 Ind 7.. I 
i ordered by the physlclsn to prevent eontractUies. . 
ThIs had • polentialln lead to further decI... In ' 
tange of motion of the residel\t$' hand., i 

!Finding.: 

;a. Areviewol1lleRecordofAdmiHionof ' IR~i~nt6 _ the __admitted to • 
t!lefaclllW onAUg<ad I. 2008, - diag""""" that i 
Included ...spiratoly failwe, aItIIntion 10 : 
traciIeOIItomY {an opening 1IJI1IIca1~ CJOatad 

, "'rough the neck into tho _ (windpipe) to 
· allow dknot """""" 10 the brealhing lube), 
, dysphagia (diffIcIJIty 1lWa1l1)Wlng). end menial_.tJon. 

aWING 
071'13/2Ot2 

STREET ADaMS&, QTY. STATE,llP COl)e 

215WPEARLST 
PQMONA, CA 9"9 

10 • PRQVlDeR'S Pl,AN Of' eORRECnON""""" , (EACH CORltIiCTh'l ACl'lON SHOUl.D Dr; 
CftOSS.REF15REf'lCEDTOTHE.APAAQPRIot.TIT" . 

DIFICIfHCY)I 
F31SI 


F 318 


What corrective action has been 
aa:omplished fO( the identified 
_1 
On 7~12-12 the RNAs were in-
serviced by DON on the Importance 
of following Restorative Nursing 
Orders. Resklent 6 and 1 had hand 
rolls placed on tflem, 

How will other residents having the 
potential to be affected to be 
Identified, and what corrl'!d:ive 
action will be taken. 

Director ofStaff Deve;opment IDSO) 
win make daily rounds to ensure 
that hand fOUS are In place. 

What immediate measures ami/« 
systemic changes will be put into 
place to prevent reoaurrenu? 

Director of Staff Development (05D) 
will make dally rounds to ensure 
that hand rolls are in place. 

WMt mooitoring process and 
positions of persons responsible for 
monitoring. How the taclfity plans 
to monitor Itt perlormance to 
ensure correttkms are achieVed 
and sustained. 

DSD will bring findings to CiA 
Committee for review monthly. 

,~

I ..." 

7/13/12 i 
J 

I
! 

I 

i1 

j 

i 
, 

, I 

I 
\ 

f, 
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... ­
'8. WING .....1 , 01/'13121112 

NAME OfPROVlOfR OR WFf'IJf.R ; STREET ADDRiSS, CITY, STAT£, ZIP OOOE 
21fWPIARLITI COUNTRY OAKS CAllE CEIITI!I! , FOMOIIA. CA t17A 
,

SUMWJItY$1ATiMiN'!' 01' !!IIPlCliHC11S II> I"ftOVIOER'S PLAN OF CORRECTIONI (X4) .. ........,...
PREFllC {EACH 1l~ 14UST ae: f"I'\eCEOW .... FU!J. 	 (IACH COMEC-TNEAOTION~ IE "" REGULATOR'( OR 1.SC ID£NTIFVING INFO"""TION~ """'"TAG I, C~roTHIi~TETAI.l "',,", .....IENC'I)i 
I F3161 Continued From page 12 . 

The", was • physician's order datod JIIIIUIIl)' 24, 
, 2012, indicating to spply 810ft hand roll daily .. 
, tolerated to p"""",ta con1rocMe. Tho order 
Ifurther Indicated Vlat tile hand rolliniii' be 
j rarnOVad IjUrlng patient "".., 
! 

i A reView of the RahablJitation: Functional Range 
of Motion (ROM) end Vownlllly Movement 
Sernn dated AprIl 16, 2012, Indicated tile 
_ had functional ROM HmllaUono and fUl 

j IOS$ 01 VOiunfilry movement 10 b¢lh of hl$ handS, 

IThe Minimum DIIbI Set (MOS), am_ 
i _ntand co", plannlng tool dated AprIl 
11 e, 2012, Indfeated the ..sldeol had short and
ilong-term memory prol>l.m~ \'13$ ........~ 
, Impaired In hl$ cognltlv<l skills lor dally 
, d_-meklng, ..".,..imeo und...t0P8 oIh... 
I	and sometimes mad. himself understood, and 
"'qul",d __nee wI1h allIIOIIvIU.. of dally 
living (ADLs), _Ing to the MOS, the reoldan! 
had ROM impairment on boU\ sides of hl$ upper 
(.hookleT, elbOW, wrist, hand) and lower 
_ (hlp, knee, ankle. loot), 

!A review of. revised care plan dated April 24, 
i 2012, Indicated the resident hod • sell care deIiOhIdue to p/lysicaI dl.ablllUeo, OOIInltive impalnmenl 
contractu... in bilateral uppet end lower 

, eOO:reOlitie$, $nd WtaI dependence on the staff for 
i ADls. TIle car. plan goad Indl_1I10 _ 
.would be fnIe from body odor and clean andd_appn>priatoiy daily fw 90 days. The listed 
nursing intervenllons Indluded to monltorlt1e 
""'_. functiOnal ability daily and "'POrt 

I Change. lor the rlI1IIoratMI nullling ••BIatant 
, (RNA) to parfonn paulv. ntII190 of moUon1-lOises to tile resident's bi_1 uPpet and 

I F318 
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POMONA, CA tIm 
.:suMMAAYSTATiM5WOF'WlCI!HOlD I ID PROVIDl!R's fUH OF CORIU!CnoNiX'J1D 

(SACK O!!FtCIENCY MUIT II!I PR£CS)£l,) i!lY fUU. . (EACH CORA!CTI'V!ACTlOH SHOULD B&"""'''' -~Rm1.lLATORY OR !.SO JDENTlFYlNG INFORWATION)TAG 

, 
F 3181 Con~nued Fn:>m page 13 

ilower OXI1emilles dally, and to apply. left hand
imil daily as to_ to proven> conttlIC!ures and 
I the hand roll may be removod during patient cart, 
. ,
iDuring multlp/o obse_ 00 July 10, 2012, at I
17:55 ILm. and 9:15 am., and July 11, 2012, at 
7:50 am" 9 I,m" 10'.20 a,m" and 3 p,m" tho 

I
I 

'IO$IdanlWO$O_ln Iled _and 
11000","hal wIIh alrachllOllomy tuba, The 

, 
I, 

residanr. _1'31 nand. W!mO observod wIIh 
contractu""', but thero was no hand ron obsOlVed 
011 the reoidenr.1oft hlnd, 

i On July 11, 2012, at 3:01 p,m" durtng an 
, Interview wIIh Ihe RNA. ne atatodltl1llt h. applied
i the hand 1'011 on the resident that momrng.
i However, when !he RNA and tho surveyor wont 
: Inside the reSIdent's TOOmI there was no h$J'ld roll 
Iobserved In place. The RNA looked thrt>Ugh !he
1""""0IlI" eIooot.nd drawer>, but COUld not nnd 
til. hand roIl 

I 

: Durtng the IntalVisw wIIh !he dln>etor of nursing 
(DONI OIl July 12, 2012, at 6:05 a.m., she atatod 
tnat the RNA should hllllO IOppIIod Ihe hand roll .. i 
OId.red by tho physician, The DON Itlllhsr atatod I 
that it i5 also the: certified nursIng aniDnt:I and , 
!leenseO nv....' reoponslbll!ty to ct.eoI< end 
ensu'" that tile hand mila _In pia.. OS ordered. 

D, A "",lew of the Reoord 01 Adm_n of 
Rosident 7 ind_!he "",,dent,.,.. _ 10 
tile facility on Auguo! I, 2ooB, with diagnoses that 
include<! I1ISPinitory failure, dysphagia, 
quagnpJegia (panBlysis of an four limbs), and 

,,pneumonia (inIoeJIon of the lung), 
F 3231 483,2IXh) FREE OF ACCIDeNT , ,
SS=o I HAZARDSISUPERVISIONIDEVICES I , I 

TAG i CROU-It9IRENCW TO'nE~IA.TI 
WI"""""lI ,, 

F 318, 
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,A. INII.DING 

a. Vo1NG • 
07113!2012 

DEPARTMENT OF HEALTH AND HUMAN SERVICes 
S FOR MEOI"...I>= & MEDICAID SERVICES 

I 

, HAM! OF FRQ\tJDER ~SlJfPI.IER 

; OOUNTftY OAKSI CARE CENTliR 

PMFlX 'I ""'" 
TAO I 
; 

t F 3231 COntinued From page 14 	 i 
: 
The faQlIIty must ensure that tf1e ""'ldentl

I 
i'1 

, envfronment remains a5 !tee of aooident hazallls 

I
,	.. it _ilile; end"""" ,..Ident rece\'Je$ 
adoq_ IlUpervision and _nee dovlcee to ; 

rPf'l\'8ntaooidonl!!. 	 ! 
i I 
i 

: nil ReQUIREMENT Is nol met .. evidenced i 
i by; I 
t e..ad on _allen, interview. and """'Ill ' 
I review. the focillty failed to 0I15U'" ihet lila wale, I' 
i temp<nture in the hand sink in the bedroom of 

Iresident 6 and 7..... running at a safe 
Itsmperature to minimize the ch..,.. of aooidental 
i-ng, 
!Findings: 
I l 
'1 Duong an environmental lour of the faQiIIty on , 
July 10. 2012. at4;1QP.m,. tf1eovalUotor_ 

i the temperature of the hot water in the hand sink 
; of the bedroom of residenls. eend 7, WIing a ' 
I probe ihemlomotor, 
i 
: With lhe oold waler valve tumed nd and lhe root 
Iwaler valVe tumed fUlly on. lhe evaluator
Iobserved the probe Ihermomolllr regis!or • 
, temperature of 12. degrees Fahrenheit. 

A review of lIl. medical_ of resident 6 and I
I7. Indicated ihet \!ley are both totally dependent, i 
; confuud and not ambUtatory. i 

IDuring Ol\ inle<vlew with the o<iminlslrator. he ! 
i stated he WOlJkj ma!<fl sore the temperature was l 

STREET~, CITY,l:J'TATi, ZlJI' oooe 
215 WPeARL BT 

PO¥QNA. CA "'7ee 

I 
F323'I 

PROVIDeR'S PlAN Of CORRECllON 

(MeH CORRECTIVE ACilON SHOULD I' 

CROSN\~TO "fH'EAPPROPRiATe
"."",I."''/) 

What -eotrKtIve action has been 
accomplished for tbe identified 
resident? 

On 7-11-12 the water' temperature 
for the hand washing sink was 
adjusted to be less than 120 
degrees, 

How wilt other residents havin& the 
potential to be affected to be 
Identified. and what ~ 
.. ctkm win be taken. 

Maintenance will conduct weekly 
environmental rounds as well as 
check water temperatures to ensure 
they are with in safe range, 

What immediate: measures and lor 
sy$1:emlc changes will be put into 
plate to prevent re~ee? 

Maintenance will conduct weekly 
environmental rOtJnds, as weI! as 
checlc water temperatures to ensurE: 
they are with in safe range, An 
Issues wi!! be corrected 
1mmediately. 

I~ 
i ",.. 
, 
OB/04/U 

,, 

,, 

,, 

1 

I 
, 


r 


! 
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DEPARTMENT OF HEAl.TIi AND HUMAN SERVices 
,FOR: RE I 

COUNTRY OAKII CARE CENTER 

, (X4HD i 
, PREFIX I 

'N!; 

F 323 Con~nued From page 15 
lowered immediately. 

The follQWlng day on July 11, 2012, at 2:00 p. m., 
'I the "'mpo",""" - eIIa.ked again ami,"'9_a t.mpOl'8iure of10a dog""'" 
,Fahrenheit. 

F 33211 483.25(m)(1) FREE OF MEDICATION ERROR 
SS'E RATES OF 5% OR MORE 

I
,
The facility must ensure that ft 1$1i1Ie of 

. medication error""",, of live po-! or groater, 
i , 

IThis REQUIREMENT 1$ not met.s _ 
Ibr.,
: Ss>"" on observation. In_, and record 

PRlNTEO; 01_2 
FORM APPROVED 

Otill! NO. 

1171'1312012 

I 

: 
I 
i
I 

I 

I
I 

' 

is'mEIrr AOMESS, CtTV, STAtl!, ZIP COO! 

, 215W PeARL ST 

i POMONA, CA ,ms 


P'R~ I 
TAG 	 I 


I 


F 3231
, 

, 

F 332, 
; 
! 

i 

'.j

, 
: _, tha faelllly faft"" to anaure that ft wao1i1le !
iof a medication error rate of five percent or i 
: gmator, During the medica!"n paso __on, ' 
; three medication errors were: observe(t out Of 41 I 
[opportunllles!or errors, to ~. faclllly 
: me_tion error nile of 6.3 peroont. 

1Findlngs: 

: •. During • m_ paso _MllfQn on Jtlly i 
110,2012, at 9:30 am., _ vocational nu... ,
I(LVN) 1 ....._ at $h. prepared the I 
, morning mediCatJons of II randomly aalsotad i
Ir••ident(RSR 16), LVN 1inlc!med theoUMyOf I 
[that sho waul<:! not be able to adm_ ,·ChIorhOltidinellquid (antibacterial oral rinee) i 
scheduled to be given at 9 '.m. boCa_!he I
Ime<f>eallOn 15 currently u_. 

iDuring fUrth.,.lnt1l1ViewwllhlVN 1 "" JUly 10, ii2012, at 9:83am., she _!hattMresfdenl'. i 

1,,,,,,,,._ 

. ""Tt
i 

What monitoring process and 
positions of perwns responsible fot 
"""""'"'" How the fadlity .tan, 
to monitor its performance to 
ensure correct1ons are adMeved 
and sustained. 

Air findings will be brought to QA 
Commtttee monthly. 

'332 

What corre<tive action has been 
accomplished for the identified 
resident? 

j On 7-12~12 Ucensed staff were in­
i serviced by the DON on proper 
, medication admIniStration. 

: How will other residents having the 
: potentIa' to b* affected to be 
1 idefltlfled, and what corrective 
., action will be taken, 

DNS will conduct monthly Med Pass 
r(lYnds wlll allikensed staff to 
ensure that medication 
administrationls being completed 
properly. 

, 

r 


r 

I 
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DEPARTMENT OF HeALTH AND HUMAN SERVICES 
CENT... " ,e"" ,& 

$'tA1I!MENT OF O!FtClI!HCIU --T(x;j PROIIIDERlSJPPl~ 
1• ANt) PWl OF CORRiCilON r~ IOiH1lACATlON NUMBER: 

, 

, NAMe OF ~OFlSUPPUift 

COUNTRY OAKS CARE CENTER 

{U)Q I 
"".FIX I'fAG 

, 
F 3321 Continued From page 16 

, medication wu ...... up eo ofyutorooy. LVN 1 
i furlllar slated that she nollf,.d the faoiIIty i 

'I phl'""'?Y for repl_ment two days ago. but the 
me_ has not arrived, , 

IA review Of. physI<:I8n'S order dated June 6, ! 
2012.lndi""ted to edmlnister Ch_"" I' 

:Q,12% 15 mimi.... {mQ by mouth, swish and spit, I 
i avwy 12 houri for orel """,,

iDuring an intervieW wlIh the If_rof n.",ing 
i (OON) on July 12, 2012. at 8:05 a.m., aha stated 
, that _ nu.... _ "'9uiarly_the 
i quontily of medication __ to be given to the 
: residant and notify th. ph_at least two to
IthAlS day& before a medIcatiOn MiS out 
i 
, The facifl\y's jlQIicy and procedure tilled 
i "Medication Ordering & RllCIIpt" dated Januory
i2009 Indicated that all medication. ord.,. will be 
i placed with the providing pharmacy 85 soon as ! 
, poulble by either telephone or _mite Another ' 
faoIIty'. policy and procedure titled "lA_no 
Unavailable !or Admfn_" dated JonlJlllll 
2009 in_thatmedications not aviliobio for , 
Immediate edminiotratl.n to • reaident at the time 'I0,"""'" win be _ up on • timely basis to 

I .,,"""" that the mediCatIon ~ glverl.- ordered, . i 
,

b. During a $U~uentme<llcallon pRO 
ob$OMlllon on July 10, 2012, at 10:25 '.m" LVN i 
1 was observed as &he prepared and 
administered the morning medicatio"" of 
_17. LVN 1poured 15mlQlP_um 
Chloride 'supplomenQ into. medlcalion cup 
wilhoul ,lRuting the medication wlIh wat&r orJuice 

i prior to admin_ng ~ to the reaident ThO bailieilabel indicated "must be dllulBd," _ding to 

S'm!ETADORES&, CITY, ITA'T1!l ZIP CODE 
215 W P!ARl. ST 
POMONA. CA em8 

'" , 

I~I , 
F332! 

I What ImmecflOte measures and lor 

I 
, systemic changes wiD b. put Into 

place to prevent reo«tlrrence? 

! licensed !l'taff will be monitored 

, "" 
I """""""..,. 

PRINTI!D; 07_1% 


ou'i'~~.~ 
(X2) MULTil't.!. eomRuCTlON 

A.. BUILDING 

07/13/2012 

r::loselv bv DNS to ensure medicatIon'
i administration is error free. ONS wI!! 
!I utilize contracted pharmacy to 

conduct random medicatlon 
i administratkm rounds with the 

licensed staff. 

; WJm: monltoring proce&$ and 
.positlon$ of persons responsible for
II monitortng. Howthe hu:::IUtypians 
I to monitor Its periormance to 
! ensure eorrectlons ~ achieved 

and sustained. 
I 
I Ali findings will be reported to CQI

i committee monthly x 3 months. 
: Necessary actions Will be taken. 

I 
, 



i 

Jul 25, 2~12 1:07PM ~EAlTH SAl GABRIEL g,S'lle! N0.5144 1, 33 

DEPARTMEI'lT OF HEALTH ANO Hl1MI\N SERVICES 
FO CAR E 

, I 000247 
! w.ME OF PROVIDER OF!. SUPPUI!R 

COUNTRY OAKS CARE CEI'lTl!R 

~8TAf!MENTOFDEFICII!!NaES 
(EACH DE~t.UJTBE~eYfULL 

(X4) 10 : 

~I R.!GULATOIW OR LSC orwrIPYIHG INFORMAnotoI} 

i 

i 


F 3321 ContInued From pago17 
the manuflIcIu... ,.. instructions. po_michlOride oral liquid solution must be diluted witIl 
WIlier or _liquid 10 minimize 9__nal , 

, imillt/o, .. 

IDuring an In_with LVN I on July 10, 2012,
i at 3:3l> p.m" she _lhiiIt she should hoVe 
' dillJtlld thII medlcatlon ... _ on 1118 label
Iprior 10 ad_ring It to IhiiI resldllnl. 
, 
1c. During another medioatlon Jl'fi ~ on 
July 11,2012, at 8:12a,m" LVN2""", 0_ 

, at she p",~ and admlnl$t$red tile morning
ImadiOationo of _12via g-.,y tube 
I (GT - a lube 10_through Iha abdomen !hal
IdelMll'l nutrition Ind mldlcatlon diraotly to tho 
,stomach), LVN 2.,.,. absolVed flushing the 
.....dent's GT witIl one cup (opproxlmataly 240 
ml) of cnml>er!y jUlOa allet $1\$ administered all of 
tile resldenh medications. 
A _ of. phytlclan'. order datIId January 2, 
2012, Indicated to flush Iha "",ldont', feeding 
tube witIl. minimum of 50 ml 01_after 
madloalion admln_ 
During .. Interview witIllVN 2 on Ju~ 12, 2012, 
at 6 0."" she _lhat $/Ie ftUSl1ed the 
reo;danrs (3T witIl C!8I1bony juice after 
madleatlon .dmln_ because thet Is the 
faclllly'. policy, 
The facility's porlC)' and procedure titled 

I "Madloatlon Administered via an ~nter!ll Fee<llng 
i Tobo" dated January 2009, Indicated to ftUSh tIIa 
! fee<ling tube with 30 to 60 ml 01 watlr aftar ell
Imadlcations hIM! been administered, 
The tt""" """rs out 0147 opportunitieS for errors 
yloldad • !acIIIty medl_ em>l' raIe of M 
pOteen! 
4S3,35~) FOOD PROCURE,F371 
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tXf) PRO\IIOERIS:U/l'I=1JI!lt1CUA 
 (X2j MULTIPLE CONSTAIJCTIOH DCa) DAT! SURVEY'ISTATI!M!!NT OF DI!FICII!"C'"
AND PIAN OF CO'RNilCTION IDENfIFlCAllON NVMIJER: """PIEla:>A 61Jll.D1NG 

, , :It WlNQ., 0_7, 0711:1/2012
i NME OF PROVIDER OR SUPPLIER STReET J1Dt)RE$S, CITY. SfATE.ZPCODE

1 2't'W PEARL5t
COUNTRY OAK!I CARE CEIITER POMONA, OA 11m 

, ,~STATB.EHTOt:~ I'ftOVlI>!.R'$ PiAN OF CORRECllOH
:1 ~DiFICIIiNCYMUSfBEPREC£OeUtN FUll. I, 1'!lEf1X (EACHCOImiCTIVE~ SftOUU\ BE I~ 
, " ITM 	 I R :rORY OR lac IDEJrm.F'YI)IG INFORMATION') TAO MO...l'U!F~ TO 'TH£APPROPRJATJ! 1 ­, OI!f1C1ENCY) i 
1 

, 
What correcttve action has been 

, 
I 

1 I' S71' Continued From page 1S !, F371 acwmpfished for the Identified !08/04/12 
ss=e 

, 
resident?STOR~PREPARSSERVE·SANITARY I,, 
On 7-10-12:Tho facllily must • 	 I ! 

(1l Procure food from .ou~ approved or 1. All food !terns were discarded 
conllldOI1ld _ry oy Pelletal, Slate or local from the: Domestic Hot Point ,' .auttlorttJe6; and refrigerator and said 

I (2) Store. prepare, dislribUllO and seMI food refrigerator was removed from 
,Iunder ...,Italy C<>l1dItion. , , the kitchen. 	 I,,,I i 2. Sanitizing solution was added I 
! I to the bucket to ensure it was i 

, at proper levels. 
j , 3 Repairman was ask-ed to wear a 

iThis REQUIREMENT is not met .. ovIdenoed i hair net. 	 ,, ,'by: 	 I 4. Sink- was repaired. ,,
i Based. on observation the faCility failed to ensure : 5. D!shwasher was repaired.Ithat food was stored and preparo<l under ...,ltsl)' • ,I 6. light bulb was replaced. 
loond~. . , 	 7. Pots and pans were moved and Istored in proper pk:ice. f. IFindings:. a . Water damage was inspected I,, ,, and ceiling was repaired. ,IDuring the initial_loufon July 10, :!012, .i 7;30 a.m.!!) S:15 am., the foIlowing_ How wit! other residents having th- .iobserved; ., 	 .potential to be affected to be 

identified, and what comtCtfve ,
1. Th& IIImperawre reading of the d<>l1l<lllllc Hot i ,,, 	 action will be taken.Point refrigerator was measul1ld at 49 dog_ 
Fahrenheit The dietary superviSOr diSQarded food DSS wrll monitor weekly to ensure 
items from this rof1ig"rator InClUding one galton of af! Items are properly stored. 
mill:, throe slice. of white cheese, four bOgS of 

: bi$Ot.llt$, one bag of butter. one cream piej ona what immediate measures and /0
Illll of mayonnai••, and one four ounca gla.. of systemic changes will be put into 

lOW fat mil<. . place to prevent reoccurrerKe?
i 	 ,: , DSS will conduct weekly inspection 2. Abo_of $;Inltlzed waler __ iIle 

of the dietary department.I_on __qualomary ammonia ill:'rnd 
Administrator will r~ehled reportsIzero on ill. Him"" toot paper ibip. Upon inllltvllIW 

, tho diolaty steff person admitl1ldlll.... _ no I regarding findings. 
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ST"TEMEHT 0.' OEACII;lJtCa ,(Xil PROVlDiRlllJll'jIt'..tERlCUA II"') WLTlPLli """""""'" 
 (lC) MTE SURVEY 

AND PlAN ~ CORRECTION 
 """""-ET!I' 	 lOENTlFlCAllON NtIJrEER; 

:A stm.DlHG 
, 
Ii, WING .....7 , J!mmo12 

NAMe OF PROVIllER OR SVPPUER $'fR1!!1~, CfT'(, STAT!, ZIP COO! 
I211 WP'EARl.ST

COUNTRY ClAI<$ CARE ClNTIR. 
PClMONA, 0... 911Ga 

(l«)1ll SUMMARY MATmelfOF DE'FJClENCSES 	 PR~ PlAN Of COAAliCTlON! P':" I 	 !~
PR!;fl)( : i€ACH DEFIC'E~ /I1UST ~ PRecEDED BY f"vu 	 ji;ACH COME:C'ilVEACTION SHOUlD BE: 

R!GUIATORV OR LSC IDBmPYlMG INFO.P.MA.ilOffl ; TAG ' 0RCIU01't~ TO THE APPROPRtATE. I 	 , ..'" TAG: 0EFlCIEl4C'I), 	 i , i , 
,·! 	 IF 311 !Contin<*! From page 19 	 Fm! What monttoring process and 
I_Ie..nl_ln the walar bucket. TiloI"""Iilzing sclutlon was to bo used to clean !he 

food _.rea afterfood dIslrlbution and I 
IservI"", 	 I 
IS. TIlo evaluator _ •••IVk::e repalrman . 
Ifrom a food ..1V1ce company come Into the 
kild1an ana walk pall !he food prepomon ..... 

Iwithout WHI1Ilg • hlir nollnd then procoaded to i 
i oiIIrt ..""Inng a beverage maohlne In !he kltohen•• 

-4. The evaluator observed a leak under the 
j tYfo..compartrnent $Ink lind a white plastic bucket 
undsmseth the sink that was used to collect !he 
leaking wowr. 

, 5. Th. eval\latl)r OIlSet\led Ihe r\n$e max delivery 
i line by the dishwasher mochIne was I_g., 
! During an Inlervlow _ the kitCI\On _!hoy 
I stated they wore aware of the pI!>blem. 

6. The evaluator obselVed • bund out Iillhl bulb
IinsiQe the raaon-in 'freemr, 

11. Several pot and pana were observed stored on , 
, top of the domestic Hotpoint n>fi!g.",torifreem,. 

, 

I8, The cemng Of the chemical cleaning soppll.. 
•storage room woo ObServed to "'va soriolned 
,wsteraa_ 

F 4251 463.60(&),(b) PHARMACEUTICAL SVC· 
SS:O ' ACOURATE PROCEDURES, RPH 

IThe facility must provide routln. Ind emergency 
drugs and biologicals to Its residents, or _In 

, • them under an agreement dl$Cnbed In 
, I §483.75(h} <lIthl. part. The facility may ""rmIt 

, (unllcensed' per&Qnnel to administer drugs If state 

, , 

,I 

I• 

i positions of p.""'" responsible ~ 
I monttorlnc. How the fac"tty ptillns 
, to monitor Its performance to 
I , 	 ensure corrections are achieved 

and sustained.
I, 	 DSS will submit findings to CQI 
, committee monthw x 3: months. 
, 	

I,,, 	 SUbsequent POCS wlll be ,, 
implemented as necessary. 

I 
I 

, 

• 

I 

! 

, 
I, 
, 
, 

F42S', ,
I , 
I , 

I 
!I, i

I 
, 

, 

! 
I 

I, 

!, 

I, I
i 
! 

I 
ev.m iD:71!::SCU 
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STATEMENT OF DEFfClENCUSS txa)OA'fE~ I~1) PROVl~LIA 1(X»,,"LnPl.f~ 

COMPLII'fliI)
: A 8Oft.!l!NG 

ANO PLAA OF CORRECTION IOENTlFlCA1'IOH NUMBeR: 

IaWl.., 0ISS2f7 0111312012 

"fAME ~ PROVIDER OR SlJPP1..l!!R 
 STREETADDFtISS, CITY, STA~LlPCOO! 

211 WPEMI..&TCOUNTRVOAKBCARECaneR 
POMONA, CA &11l1li 

(X4) Il) i 5UMWJItY STA'rEMENT OF OU'lQ£NClES ~ PROVIDeR'S PI.AN OF CQRRI;;CT!ON 

{EACH DefICIENCY MUST BE PR.'£CEDf!tl BY PULl ,..... \f,ACtl Cf.'lRRECTlVEACtnON SHOUtJ) q:
""'"'" ' 	 i I I~· 

rM; REGUlATORY OR UIC IDENT.F"tltKlMORMATION) , TNJ CROSS-N!F!AENOItl TO lHIiiAPPRQPRIA.'rE ' ""'II!

i I ! 

,
I "" ­
, what corre<.tM action hils been 

F425' 
I 	 1011/04/12

F 425 IContinued From page 20 accomplished for the ldemtffedI 	
I _01

, 	 I law permits, 1M only under1ha_1 

isuperllSlon of allce.....o nuros, 
 I 	 , 

, 

, , On 7~10~12 the Pha.rmacy was 
, 	 1A faeIIlty must provide phatmaeoulloalsel\'lce$ 
i I notified and a repla~ment E-Kit I 

(inclu<iin9 proceduffl tfIat 0$$U!$!he accurale was delivered. Iaoqulring, recaMng, dispensing. and I 

I admlnl.terlng of aU drug. and biologloalo) to meet I 

: !he noads of oach _ni I 
 How w111 other residents having the , 


potentIal to be affected to be 

: Tho faeIIlty !1IU$t employ or obtain tit••_ 01 I Identified, and what corrective
; • licensed pharmaolst whO p!I>IIdes conaultation ; 

aelion wfIl be taken. on all aspeclS 01 tlta prov18lon 01 ph8l'!!lll:Y, _ ... In the faeIIlty, Licensed staff were in-serviced on 
7/10/12 on the importance of 

I, 
notifying the pharmacy promptly ,! 	 I , , 

, 

after a drug has b~l.m removed frol,Jl I 
the E-Kit.; Thill REQUIREMENT Is nol met as _nosd I 	 ii 

: by: 
: Based on observation, Interview, ana reootd I I I,

What immediate measures and lori "",iew, tlta I>ciJIty failed to ensuro!hat the 
i; emergency k~ {e-IIlt) WfI$ res_ aller .... and 
! 

systemic changes wi" be put ..... 
, Il!pIaced within n hOUrs 01 use, in ~ pJace to prevent reoccurrence? 
with the facility'. polley and procedure, Thl. had 

The E~Kit will be t:hecked daUy bythe ~ to _I in en un!ImoIy 
Charge nursel RN Supervisor and administration of madioetion ~medJootIon is 

_ and not readily available, will be re-ordered when indicated. 

• What monitoring proce$S .nd .. 
findings: I positions of persons responsible fio:ri;'f iI , 

, monitoring.. Howthe facility plans ' ':!Duling an inspeot!on of the medication room In , 
to monitor It$ performance to 

, 
the subacute unit with tne aNi5tant direct« of I ensure corrections are achJeved nursing (ADON) and "'Illsklred n"roe (IlN) 

and sustained. supe!Visor on Ju~ to, 2012, at 8;57 I,m" an 
, 
,! InJe<;iabl$ .kltwas oboarvod un...1ed IMido the DON will bring findings to QA

I 	 , medication RIfrig.-r, Upon further observation,, COmmittee meeting monthly for 3 iIthe inJectable.a wa observed rrris&ing one vial ,months. 	 ,i of Aliviln (antianxiety) 2 !llIIlig!ams per ml , I, 
,I 	 I , 

, 

http:corre<.tM
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DEPARTMENT OF HEAl.TH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & I SERVICES 

STA'fEM£NT Of! DEF!C1ENCl!S 
AND PlAN OF CORRECTION 

0(1) PROVlDEIWUP1'LlERfCL1.4 
IDENTIFICATION tfVMe;ER: 

: 
, 

NAME OF PAOVID!R OR SUPPLIER 

oasur 

COUNTRY OAKS CARE CliNTER 

S!JMWoRY $TATEMENT OF DlFIC1!NCID~ID I (EACH Dl!FlClENCY MUST BE PRECSDED BY FIJllPRll!'~ 
TAG 

F 425 

ReGULATORY OR LOO lDEtftlPYlNO lHFt:)AW.TION) 
, , 
I 
Continued FItlm page 21 

(mg/ml;. 


OurInQ a ....... of Ill. e-kIt log with II1e ADON 

, and the RN sUpervl$or on July 10, 2012, at 8'59Ia.m., - - an ""'~ log entIy Indleatlng thai 
Ula vial of AIMm _ fast pullOCf OUlIl'om the e-kIt 

Ion i\i?Iil28, 2012 (1l1()Il!. th8!llwo monthoogo). 
I
iOn July 10, 201~, at 8;59 a.m" dlJring an 
I in1ervieW, tho RN aupoNioor _ Ulat wtton •m._Ii llikon out fn>m t11. e-K~ \11. 
pharmacy should be nollfied right awtt; for 
",placamenland Ula e-kIt should be ......Ied 
after oponlng wiIh a red tampo~_nt look lila!

!cam. with tho k~. , 
I Th.lacl~. polloy and pn>eodure titled 
! "Emergoncy 0"'9 Supply" dated JanualY 2009, 
indicated t11at the phanmaoy will .. notified 

(X2) MU!..TIPLE CONSTRUCTiON 

~ WoWING 

,
I 

F42O!I 
, 

, 
I 

I 
I 

I 
"")'lime the $$81 of t11e emsrgency drug supply ~ , 
broken, The n.... will no1i!y tho pharmacy of the I 

•use of the amergonoy dn.tg supply by fa"'lmllO or I 
tolophons and rocord Ula order 011 tile pharmacy , 

,order sheet, InoludlngUla use of Ula drug ouppiy. I 
•The nurse will reseaJUla am.n,,\, dn.tg sUl'I'ly . 
•with Ula $$8IInaIdeUla dn.tg supply. Tho 
: pharmacy wW repisR>e the emergency dn.tg supply • 
•within 72 heUlS. Pt shih change II1e stall' WiB 

I observe and record the statu. of an emergency 

•dn.tg ""1'1'1.... 

F 431'4Il3.50(b), (d), (e) DRUG RECORDS. F431 
ss.: IlABEUSTORE DRUGS & BIOLOOICALS , 

,,!Tho facility must employ or obtain th........... of 
 ,,,I>licensed p/1a""""iIII who __• system , ,of records of receipt and dlJpoeltion of all , 
' controlled dn.tgo In ._detaillO enable'n I ,,iaccurate reootidllafjcm: and determines that drug !, , 
, ! i 

N" 5144 p, JJ 
PRlNTBl: 07flO12012 

FORM APPROVEl)
M"NO. t 
(X3) IlA.T!1ItJ1'tVIY 

"""""""" . 
s, WING 

117/13/2012 
STREET ADDRESS. CITY, STATe. ZlP COOl 

21SWPEARLST 
POMONA, CA &178. 


., ,, 
 PAOVIDEft'8 MAN OF 00RRECTl0N 
Pl'<EFlX (EACH CORRECTIVE ACnON SHOULD IE 

~F!RENCeoTO 'rnEAPPROPRIATET'" DEF\CJE1!IOV) 

~ 
...'" 

I1, 
,, 
,,, 

! 
I 

i 
I 

I 

I 

I 


i 

I 


I 


r 

I 
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{X1J~ 
~TJON NUMeeR. 

D_1 

, COUNTRY OAKS CAR! CENTER , 

SUMMARY ,srA1't!ImiT OF DEFICI!:NCES 
(EACH ttelClSNC'(Mt/ST BE p~ BY fUU. 

REGlJloAlOR'f Q~ I.$C IOamFVtNG ~nON} 

(X2) MULT1P1l! COHATMlCiIOH 

hlWlWING 

• WIll! 
0711312012 

STRWADDRESS. CITY, STATIi. ZIP CODE 
%11 wP&AAt. ST 

POMONA, CA 911" 
,
I~ 
I ..'" 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR M & SE 

,, 
F 431 'I Continued From pogo 22 

records are in OIlIer and lhaIan accounI of 011 
oon!roIIed drug. I. m_ed and periodicali)' 
rO<)l)ll¢lied, 

, Drugs and biologlcall ..... In !he facjli1y muS! be 
: labeled in ae<:on!lI!1Ce with ounreni1y accepted,pro_ principles, and inClUde \he 
: appropriate ao_anti <)autionaryiinolruetlono, and tile oxpinition _ wilen 
!applicable, 

, In accordanco with S- and Fed...IIaW>, \he 
f1Icillly must store all drugs aM blologicala in 
_ compartmenls und$r proper tempolll1uTe 

,controls, and penna only au_ porsonnelto 
·have aceoss to IhO klIy1L 

!The facility musl provide _rately 1_, 
· peII'I\SOOntiy affixed complll1menfs l\lr atorag. of 
II conlrolled drugllisted in SehedUle II of tho 
· Comp_1Ye Drug AbU80 "_n and 
I Con1rol Act Of 1976 and Q!har drugs subject to 
:abuse, except When tho facility u... single untt 
i package drug dlslribution "",toms in WhICh \he 1 

1quantity stored it minimal and a ml$$1ng dOSe can i 
: be ntadily delected. . I 
I , 	 , 

: Thl. REQUIREMENT Is not met 11$ 'IYlden<:Od 
by' 

i=:;~:=~:,=(,t"=1
I (smaM bottl$) conlainlng Purified protein 
, OenvaUVo (PPD). Th.. """lied in • potenUal to 
: cause inaccuracy of the Tubereuloeis akin test
lscreening. 

I'RIN'TEO: 0712512012 
FORM APPRQIIEO 

OMB NO. IlII3B-03Ill l 

, I 
F 431 1	 What im~1ate ~"sures and lor i 

systemic chanps will be put into I04!/04IU I 
1 piace to prevent reoccurrence? I, 	 I 

I 	 I 
DON will conduct monthly med cart 	 1I 	 !inspections to ensure all expired I, rmeds are dIsposed of properly. , 

Supervisors will conduct weekty , 

, 


audit of COl to ensure all signatures 

are present durlngweekly rounds, I ,
I 

!What monttorlng process and 

positions of persons responsible for 

monitoring. Howthew:Ulty plans 

to monitor its pef"fcrmance to 

ensure oorrections are achte'tled 

and sustained. 

Findings of DON and Departmentnl 

Supervisors wUl be brought to the 

CUI Committee monthly){ 3 months. 

Su~uent plans of correction will 


What corrective lKtfOn bas been 

lKcompUshed for the Identified 

resident? 


On 7-10-12 an In--servlce was giVen 

to aU licensed staff by the DON 

regarding med cart policy and 

procedure and proper COl 

procedure. 
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STATEMENT OF DUlClENClt$ (X1) ~PUfRiOUA 
AND PLAN Of CORRECTION U'SI11Fl¢b,lION NUIIIP: 

1/!!2A1 
NAME OF PR;.lViO.!:'t OR SUFPI.IeR 

, COUNTRY OAK$ CAR! CetlTl!R 

I (X4)ID
?AeFtK 

TAG 

F431I, 

I 

I 

1L 


SUMI.WiY STATEMENT OF DmOIENCIE$
\ (EACtI DEFI¢IENC't' MUST 8!! PRECEDED IV FUU. 

,, UGULATORY OR I.SC OEH11FY1Hi3 INFORlMWN.l 

, 

Continued From page 23 
Additionally, the lacmljllailed to ensure the! aft 
Controlled Drug Invuntory (COl) -. in 2 013 
nursing _ (SUIlIoo 1, _n 2) and 
Subacuto unit, were 91gne<l tJy Oil shlfta, Tho 
,[_eo nu"'es _ to sign the COl sheoto In 
: nursing statlons 1 and 2, lor mulJiple daleo, on
iva""UB ahlfta, lor the monthl of -. Ap~I, 
•May, Juno ond July 2012, 

IiFindings. 
I 
: a, DuM9 • routino medication room inopoctlon 
; and obsorvation atthenLnlng _1, on JUly 
, 10,2012, at 10;55 "Ill., lI1e EvalUator, fIlge1her 
: wilt! LIoensed Vooaliol1Oi NUt$O {LYN 1), 
I oboePlOO a, • mul!ipl&d.... vial of PPO markedIwith an open date Of June Q, 2012. PPD Is. 
, $elUtion used to adminiatar a skin test forIsctooning of tuberctJlosis to newly odl1lltled 
nosIdants. 

100 July 10,2012, at 11:05 a.m" duMs an 
!In\eMeW, l..VN 1 atated the medication $hOuld 
i have been dl.""""'d on JUly 9, 2012, whit/: was 
: on. day pOOl the m_""$ recommondatlonIto dlSC8!<lthe medication WIlY days after 
opening, LVN 1fur\he! staled n _ hove 

. been identified tJy!he __ n.... """" the 
Stlpply 01 medicotlonl were _00 at the 
beginning o!the 7 a,m. to 3 p.m, sI1lft, 

b, On July 10, 2012, _11,15 •.m, and 
\11:35 a.m., the EvolualorrevJewod lIlo CD! 
sh_ with LVN 1, ""0 staled two licensed 
nutlll would courrt the controlled drugs at the 

Ichange 01 ohI1I, Yd..." the incOming nu""" T a,m.!to 3 p.m. shift, would count the number of 
I 

i 

I 

I 

I 

!, 

I 

, 

l 
I 
, 

I, 
I 
, 

I 


QUB NO, O!!S8-0391 
1X2) MiJlTIPli CONST!ulimON IX!) OAT! SURWY 

CCOIf'tETEO !A. OWUllNG 

,."- ..' 

i 

11711312012 II 
,JtAEE'r AODMS!. CITY, $TATE, ZIP CODE 

211 WPeARL 8T 

POMONA,CA'I161 
PROVIDER'S I'LAH OF COMEC'nON 

(EACH Ci)lltR!CT'M:ACTlON SHQOI,.l} BE":nxi
TAG CR~NQEl)TOTHE~lE., D!1ICIIDICY) 

I 

f431 1 
! 

! 
! 
, 
I 
,I 

, 

I 
I 
I 


! 


!+ 

i 

I 
I 

I 
! I: , 

I I, 

I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 

l 

How will other residents haYine the 
potentlat to be affected to' be 
identified, and what corrective 
action wilt be taken. 

DON will conduct monthly med cart 
inspect:lol"1S to eosl,.lre all expired 
medications are disposed per policy 
and procedure. SUpelV!SOrs will 
conduct weekly audit of COl to 
ensure all signatures are present 
during weekly rounds. 
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QC2j NUlTtPLE CONSTRUCTION 

A aul...Ol,Nt3 

I 
 •. WlNG 

0711=12 

NAM£Of PRCMOER ORSUPPUER iSTREET ADQRESS, ClTY, 8fAT!.ZPCOOE 
215WPEiiARLST

COUNTRY 0AI<i CARE CENTER ! POMONA, CIA 917118 ,. . 
i ~AGPIX i~ITAG 

: 	 I , 
, 

F 431 1 ContInued From P"Il" 24 F431 

nsrcotlos In the bubble pIdt, and the outgoing 

nuroe, 11 p.m. to 7 •. m. shlll, weulCl 0011 out the 

_ on lMolndlviduai nareotIo oh"" Both of 

!hem would .Ign !he COl Sheet after !he oupply 


:was counted and the count of narcotics ware 
:oomoct for each ,",dent recoMng norcotlos. 

iThe COl ._on SIlIIIcn 1were no_wiIh I 

LVN 1, whloh reveeted!he licensed n_did ,

not sign the records on the follOWing daln, on , 


i varlous shilbs: March 2, 7.13.14,15,18,19, 2ll. 

:23 and 27, 2012; Apt113, 19,20, and 28, 21112; 

i May 2. 4, 7, 9, 13,21,22. 27 and 29, 21112; June 

4,6,7.9,13,21,22,21, and 29, 2012, and JtJIy 
1,3, 4, 5 and 9, 2012. 

!
1 

Further revfew of !he CO! $IlOe1$ on Sta1ion 2 

: wiIh LVN 1, ......ad!he lIoensed nU!HI did not
isign tho "'_on the fOllowing d_, on 

,varlous shilbs: May 7, 17, 19, and 31, 2012: J\IIle I 

I8, 7, 9, 12, 16, 17 and 19, 2012; and July 5 and 9,

I2012. 	 I 

I	Durlng on inl1lrvlew wJlh the ClIIIIC!or of nursing j 

(DON) and LVN 1. on July 10, 2ll12, at 11:35 I 

'.m., bOth of them a_ all of!he lioensed 
 I 

"".... III\OUICI hova signed lMe COl ._at tho 

end of ..illl shl~wI1en completing lMe narcotic 


icount. ! 

. The faoIlIly's polley and procedure titled "E....l)' '1 

Shift COnlrolied Drug _iation," dated 
•JanUOIl/ 2009 indioeled tho controlled drug I 

quan_ will "" verified and reconciled at !he 

change 0/ each nursing shllt by the ".n-coming" 

on(! "off-going' nu.... on(! "","cile controlled 

drugs $Ubject to nogula!lonl and/or facirlty poleles 


, for Indi'lldual coun1S. Each nu"", w1118ign on a 
1 	 1 I 
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STATeMEHf OF DEf"NClES !X1l PROVIPawuPPUERJCUA ~MUI,TIPlE OONSTRVCTl)N OQ) DAT! SURV!t' I 
AND PlAN Of COR~!C'I"ION JDl!htT~TION N1!MaB\! COMP!...E'nW ' 

A.. 9U!tOIHG ...r 
...NO055247 071111/2012IWIME OF PROVlDER OR $UPI"UER 

• COUNTRY OAKS eARl! CENTl!R 

SlHltMARY STATEMENT OF ~(X4)ID 
IJ!ACH D!FICI!HC'( MUITIii PRECEDED IV PiJU.PIW'1X 

REGUl.ATORY OR 1.SC IIJBrmFYING IHFOfUoIA1'lONjTAO 

STREET AOORES$, CITY, $TATE, 2P COO! 
2115 WPeARL IT 
POMONA, CA 81768 

I 

I 

I, 

,I 

i 

1 

F431 
 ContlnUe(! From pago 25 : 

"Controllod Drug Inventory" Iorm, The ..me I 
policy Indicated aM controlled drugs, ..dermOId In I 

: 1M "Routine ~ wil be CCIJ!lIId and : 
_ed bolo", 1M "off.golng" n ..... ll1lf1.fers . 
1M l<eys 10 the "QIXiOI11Ing nuro•. 

Additionolly, • review of til. manu!act\Jrer's 
reoommendiillon for 1M PPD _nIndlooted .

i	once entered (opened), the YlaIShOUid be 1, 
dlSeMled _ 30 days duo to poaaIb/It Olddation 
and degradation (1M I1Iduotion of • chemical 1 
compound 10 .....complex compound), which 1 

may _th. medicallons potency (strength). , 
, c. DUMt'lg an inspeotlon Of the medicatiOn room in : 
: the subacute un~~ the asolstan! dlreclOr of : 
, ll\IIlIing (ADON) and registal1ld nu... (RN) 
supervisor on July 10, 2012, at 8:57 am., two : 
opan vials of Tuben:ulln PurffIed Protein 
D_(PPD- aid in tI1s detection of_ 

,with Myoobaoienum tu_lwe..0_ I 
•~outopen _.. 	 , 

•!During an intervlaw ~ the RN lIUpervisor on ' 
July 10, 2012, lit e:58 s,m., she inopeoted tile two , 
viale of PPO and could not tell when 1M via~ I 
were first opened. She _ that tile PPD IIiaI : 

, should have been labeled ~ an open data, I 
•ThO facililYa policy and proc:edu", titled "Data i 
:Opan Proc:edu...... dated Janu"'l' 2009, indicated :
I, that ""rtain products havelimlted ~ date> • 
; after the product has been mll<ed or opened for : 
I the first um•. The poley lmIicaled thllt on I 
I containers that do not have s space to feCQ,,;f tIw :
Iopening data 011 tho rna_label 1M ; 
· pharmacywillafflx. blank "011!8 opened" 8!lcker I 
110 the container, II will be tile _noibility of the I 
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STAl1iMENT Of DEFlCIENCIES {X1. PRQvI;)ERI$tJf'PLleRlCUA (X2) t,U)~11P'..E COHS'TRI,ICT!ON QQ} DATE ~ 


AND PlAN OF CORRICTION 
 ID!NTO:;IOATJON' NUMBER:: t\. BUILDING ~ 

UANG 
0711312012 

mtIETAOORitI. crrv, STA1t 21P COl:)! 

Z1$ WPE.Ml..t:T
COI,IHTRY OAKS CARl! CENTl!R 

POMOIIA. CA !11m 
(l<4)10 I ;~PREflX , , ....~IITAilTNil 

I I 

• 
•,, 129 

130 
3 
3 

2Q\l 
2Q\l I 

I 
I 

F 4311 Conllnue<! From page 26 
I nursing sllln to enter the opening dote on all 
, man_rotS' labels or blank po"rmae)! labels, I 

F 458 483,70(dX1XII) BEDROOMS MEASURE AT 
sa-B LEAST 60 SO FTIRESIDENT 

Bed_ rnustrneasure at 1ea$l60 square feet 
par ,.._t in mUltIple __ma, and at 

!Ient 100 square feet in single resident rooms, ;, 
I 

This REQUIREMENT is not mel a...ldenced 
by: ,

i ailOtd on observotlon, In_and reconl 
I revieW, tile fa~llty failed to provldellodrooms 
i which must measure at least 80 1qt.'IrB feet (sq. 
i ft.) par "",!den", In multiple resident bedrooms, 

I
for 11 of:l2bedrooms. Roo",d116, 116, 117, 
118,119,120, and 129, 130, 131, 132. 133, did I 

Inot mMt!he minim.... square footage ; 
: requirement fOr mUfti..bedroom-., I', 

IFIn<llngo: 
, 
IOn July 10,2012, at 8;00 a,m" the admlnfstrafor i 
subrnltk/d a room wavier request for 11 residant ' 

, rooms, whlcO included tI1e square fooIago for 111. • 
i 11 reSident rooms. A _ of tho WBVlor 
! revealed the following:,, 
i Room II #ofBeds Sq,Ft. 


3 227
I 115
116 3 2'ZJ I 

I 
117 3 227 I 

118 3 218 
119 3 227, 120 3 227 I 

.~ORM C~H7iot-ii} 1"1'tW:Iuto v~ ODSOlWI E\lII'it 1D-.1i:lC11 

On 7-10-12 a letter was submitted 08104/12 
requesting a room waiVer for the 
noted 11 rooms 115,116, 117,118, 
119, 120, 129. 113. 131, 132, and 

i 133 which dId not provide the 
i minimum square fpotage required
I for • 34>edroom Which shoold be 

240 sq, It,I, 

I 

I 

I 
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00NPl1!TI!J)IDENTIFlCAilON NLlMSER:AND PlAN OF COAASC1IO'N 
A. SUllOIMGi 

B.WlNG 
~.0$5247 07/1312012 

NAM! O¥ P'f«':MD!R Oft SlJPPI..P -STRm~, CfTY, STAT!. ZiP COD! 

flS W PEARL, JoT


COUNTRY OAKS CARE CENTER 
POMONA. CA 917118 ,SWMAAY$TA1"EMEN1' OF t::IIJle!~ lO PROV1DER'S PLAN OF CORRECTION1X<ll. I {EACH CORRECi'lVlI:!AC'/"H:)M StOUIJ) 8E\EACH ~M!JS1'H PRECEDEl)1't' FUIJ. P!!EFlXPRE'" ~TOT1£~TETAG REOUI.ATORYOR t$C Il.'lElrnf'\IJNG JNFomv.TIOH; TNJ , DEFl(;IEH¢Y), I 	 I , , 

i,. 	F458 ContinUld F""" _ 27 F4581 --_.... ­
accomplished for the identified131 3 209 • 

t _1132 3 225 

I 
,,i 133 3 228 

1. 	 On 7·1Q..12 the bed and toilet 
call lights of resident g and the , 
call fight for resident 9 at theThe minimum square fOOtag. requirement !or a 

~ 
, 	 ....'" 
, 

100000/U 
i 
i 

threJ>.bodroom $hOUkllle at lea$! 240 sq. fl,, 	 , 
: On July 10, 2012, at 3:05 p.m., during. generalI_don, the evaluater nct1c:ed that Rool'lll # 

I 
, 

115,115,117,118,119,120,129,130,131,132, ' 
,and 133, had three beds peT room. Rooms' I
! 119, 120, m, 130, 131. 132, 133, whiCh were in 
Ithe Sub-AeUle Unll. had ventilators. oxygen tanl<$ 
land tube-feeding maoh_. Dunn; tile course of ' 
111. survey from July 10 through 13, 2012, the i 

i evaluator ob&erved that the residents had wheel I 
chair access: and were able to propel themselves 
In and out of their rooms. The staff had .""".. to 
provide treatment. p888 medlCatlon and assist the 
midents with momlng care and actlv1t1ea of dally 

i living. 

I 
,, 

During tho oouroe of tile survey from JUly 10 

tIlrough 13, 2012, IntI!rvi..... were condJJctad 

whh nosl.enli both coIIectIv<oIy and individually, 
and nOM of the NlIs/dents complained about thl 
oIze ofth.~ of their """"". 

F453 453.70(1) RESIDENT CAI.J. SYSTEM ­
SS·; i ROOMS/TOILETIBATH, 

!The n.......' otatIon must tlO equipped \0 receive 
i resident cells \hlOOllh • communIcatIOn sys;.m ,jlrom rHidant roo",.; and toiIet.ed bathing
Ifacliitles. 
,,,, 


I 
) 

,, 

., , 
F4S3 

,, 

sub-acute nurse station were 
repaired to produce an audible 
alarm. 

2. 	 On July 11, 2012 the caU Ught 
buttons Ott the 2 shower stalls in 
the shiower room near the 
skilled nursinl were repaired to 
enabled the alarm and 
e.mergency to be turned on. 

How wUl othef re$ldents havInJ the 
potential to be affected to be 
identtfled. and what corrective 
action will be taken. 

Maintenance will conduct weekly 
environmental rounds as welt to 
ensure call lights are working 
properfy. 

What immediate measures and lor 
systemic cM"-e, will he put into 
place to prevent reoccurrence1 

Maintenan;;:e wlll conduct weekly 
environmental rounds, to ensure all 
call11ghts af@functioningproperly_ 
All issues will be t::orrected 
immediately. 

I,, 

I 

\ 
) 

, 
, 

t
I 

http:toiIet.ed
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[X4J III : 
PR_ ITAG 

F463 Continued From _ 28 
This REQUIREMENT 1$ nOi mot \1$_ 

'by:!~ on 0_,the facility maln_ 
· _failed 10 e"""",lIlatthe nu.....' _ WOO 
i equipped with • fully fu_ commun_
Isystem io _ -.ont caI!o from Ill. 
Ibedroom and the common $hOW${ fOOm, 
I 

•Flnlfinsa:·I', On Ju1)l10. 2012, from 4:00 PM io4:30 PM, 
,lilt bed and toilet OIIIIllghta of _ Sand lIle 

I 
bed caJllight of mId.nlG did not produoe.n 
aUdible alarm at the $ub-aoute llul$ing statlofl 

-whon_ted. 

·2. On July 11, 2012. 013:35 p.m., Iho call light 
bUttons at the two ahower stalls in the common 
$hower room nor the skilled nursing station did 
not 'unction. Whon the evaluatDr pu$hod In lIle 
buttoM tn.V immediatfl/y popped back out so lila! 
the alarm and emergency light could not be 
tumod on. 

'UIUlING 

$TR£Er ADDR!ss, c:m'. MATI, ZIP CODE 
21& WP!AIV.. 8T 
POMONA, CA .1m 

F 463 What monitorlllgprocess and 
_ofperson.~fot 
_ _the fad1Ity pia'" 

to monitOr' Its performance to 
ensure corrections are achteved 
and sustained. 

OA Committee will review findings 
of environmental rounds at monthly 
meeting, arrv further plans of 
correction will be implemented 
immediatelv_ 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 


I 

I 



