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Plan of Corfection
Tha foliowing reflacts the fndings of the
Department of Public Health during & infinity Care of East L0s Angelus mekes
Re-verification survay, every affort to comply with State and
Faderal reguiations. Nothing in e
resenting the Depariment of Pubiic Health. afmuggn i an admmnga om&’g:
Infinily Care of East Log Anguoles has
RN, HFEN submitted it plan of coregtion o
comply with the regulatory obligabion arxd
REHE, WFE | ' does not waive any obiections contained
. therein This Plen of Cowveclion constifute |
Total Resident Population: 84 Infinity Care of East LAY witten crodible
Total Resident Sample Slze: 19 ' allegation of complasce for the
deficiencies notad.
Highest Scopé and Severlty, E ' 184 " -
F 184 | 483.10(e), 483 T5(}4) PERSONAL F o Inservice provided oz
s5xD | PRIVACY/CONFIDENTIALITY OF RECORDS oot regaring PP pivacy | ;
" | The resident hes the right to personal privacy and clinical recorg o
confidentiality of his or her personal and clinica) »  DED to ansurs that ol new hires
records, _ A provided with orientation and
Personal privecy includes accommodations, Wmﬁxﬁﬁm&% i
medical reatmunt, written and telephone clinical record and HIPPA !
communications, personal care, visits, and CONONENS ‘
meegngsofﬁmﬁyanémﬂentgm:epa, butthis Ongoiniy inservh dod by i
doas not require the facility o & private * A add provided
Cooen for oot regident prov 0SD to afl stalt every year and
: #% nended
Exesapt a5 provided in paragraph (@)(3) of this o
seciion, the residant msy approve or refuse the
reloase of parsonal and ciinjost records to &y
individual outside the fecility. ‘
The resident's right to refuse release of parsonal
and clinical records does ot apply when the
rosident is transferred in ancthar health care
natitution; or record relense is required by Bw. .

LANORATORY DIREDTORS OR PROVIDER/SUPPLIER TLIRE THLE DATE
< e DO GEITR. 3}
deficiency stabsromnt with an ashrik mammmmm»myHWMMQHWm
g@rmﬂmﬁﬁsm% pa:mmg}pmmm iatruntions.) Exompt for mosing hoine, e fodings stated above are disciosbie S0 deys
Seiowing e dute of strvey whaefier of not 5 plan of comachion X provided. Far nursing bomas, s shove fin ardd plan of conediion 9o dsoloaabis 4
Wmmmmmwmmhnmmm‘ # defelancies are olled, o P o torraciion Ia reguiiie to conlinaed

progreeT:
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HBWARY STATEMENT OF DRRCIENCES
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PREFIX
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BAFEEENCY)

F 164
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Continved From page 1

The facility must keep confidential all leformation
oorduined in the resident's records, regardisss of
mmmmm exvept when

54 Qmm byt&msfartaam&ef

This REQUAREMENT I8 not el a8 evidenoed

by:
Based on sbesrvation and interview, the faciily
fadled %0 ensure personat &
conficientiaifty of the clinical record for ong of 19
sample reakients (8). Licensed Nursa 1 Jef{
Resident &'s clinlcal record on the roommata's
aver bed table, This deficlent pracfics had the |
potential to result in unsuthorized disciveure of
medical information.
Findings:
On 21012 21828 am., Rasident § was
obsarved siting in his room not westing an
beougiht the Mmfs Gﬁm racornd into e
rexident's room in ardar to ideniify e resient
witfy his photo, Licensad Numsa 1 then placed the
clinles reoond ¢ the roommate’s over bed tabls
and left the room.
AL 9:55 a.m., Certified Nursing Assistant 1 (CNA
1), wha was ass:gnad to the rasident, observed
the clinicel record left unattended on the over bed
table, ook it and gave it to the medication nurse,
AL 10 9.m. during an intarview, Livensed Nursa 1
acknowistged he should pot have lelt the dinical
record unaisndsd in the reaident's room bacauss
# was 2 viclation of the residents confidentiadity

rights,
483 15(8){1) REASONABLE ACCOMMODATION

Fie4

F248

2A0M2

Photograph
ammmmmmw
the MAR

.k

FORNL UG5 oy Bravicam Viorsiona Dbecioks

Pomk HrIPIAN

Faceny K OASTOO00NTS



http:AEASONJ\BI.Ei

#3/1872012 22147 + TNFINITY EAST L4 871 Fagk 2c/08

QEP&RTB&ENT {}F HE&TH &N{) HUW smcm

$O) ML TIPLE CONSTRUSTION
A BIALDING
B.WING
HAMIE OF PROVIDER OR SUPPLIER : HIRERT ADORESS, OITY, $TATE, 1= SO0
INFINTTY GARE OF EAST ELES 141 8 MCKETT STREEY
LOS ANG LO% ANGELES, CA 90033
A SUNMAIY STATEMENT OF OEMGIEENGES m FROVIOEI'S PLAN OF CORRECTION
PREFIX § WAL IEPICIERTY MUST BIE PRECEDED 8Y FULL PREFDC MAGH CORNECTIVE ACTIOR SHOULD BE SRRARIION
TS TORY DR |80 IDRITIFYING IHEORIAATION) tAL CRSEE REFRRENCED 10 THE APPROPRIATE we
DEFENCY)
F 246 ; Continuad From puge 2 F246 «  Resikient's cefl fight was chedied |
580 | OF NEEDS/IPREFERENCES m&m placement  and
s Al siaff insenvice was corducted
A redident has the right fo reskle and recelve .
setvices in the fackty with ressonable bt T BB a2
accormmodations of individual needs and 10 bo within sy : T

preforences, except when the heaith or sajely of

endengered. in checking to ensum that alf
_ resident call ights woe within
sasy teach and clipping

This REQUIREMENT is not met as svidenced machanism s in place,

by
Based on cbservation, inferview and recard
reviaw, the faclity Feiled fo ensure a resident
received services with reagonable
acoammodations of individual nosds far ong
rendomly selected regident (20}, Resident 20's
call light was placed ou of the resident's reach,
This deficient practica fimited the resiient’s abilily
10 call siaff for assistance.

Findings:

On 2/8712, 9t 2:30 p.on. during the initial tour, and
on 292, at 9 .., Resident 20 was obsarved
sitting in & geri-chair (redlining chalr thet

rsing and seil-propeding) ot the bedside and was
noted to have her arms and gy with
contracisres, Lo
During both shservetion, tha resident's ¢l pad .
was securel to the resident's ypper dght
shyatiidar and the regident couki notreach itio
sotivate the qall light.

The resident netused to pertibipate io an
inferview.

A review of the dlinical recond revealed the

FORM OS5 2887(02-5% Previous Varsions (Rectel Everd I0: 4PTRI T Faily B QARTHHOOGIS ¥ contiouation shest Page 3 of 26

b




B3/18/2812 22147 +

BEPARTMENT Q? HEN.?H ﬁNB HQMAN $£RVIGE3

INFINITY £AST LA ST

PaGE  @7/eB

PRINTED: Do/282g12
?"GRM WROVEB
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A, BULDING
B e - o2Met2
NAKE OF PROVIDER OR SUPPLER . STYRBET ALDEESS, CITY, STATE, 21 CODE '
INFINITY CARE 191 8 FICKETY STRERT
UF EAST LOB ANDELES LOS Al cA
oy | SURMARY STATEMENT OF SERCIENCIER B PROVIDERS BLAN OF CORRRCTION
FREFD GEPICIENCY MUST BE PRECEDED BY FULL PREFX (BACH DORRECTIVE AGTION SHOULD BE | Goumcinon
TAG TORY O LA IENTIFYING INFORMATION; TAG CPGES-REFERENCED TO THE ABSROMIA DATE
F 248 { Corginued From page 3 F 245
resident was admitiad & e faclily on 84407,
with diagnoses that included Alzhelmar's disease
and schizosffective disorder (¢ondition in which 2
persion expariences 8 combination of
schizophieni symploms - such as hallucinations
or dekgions - and of mond disordar symploms,
such ag mania or deprossion).
The f&k&imum Data 8at (MDS - standerdzed
assasament and sare ool dutod
12&?‘%1 ndivatad the rogident was aler and abls
12 make her reeds known, was oontinent of
both bowe! and biadder, and required extengive
o fote! aasistance with dally living acflivitiss such
zged mobility, ransferring, eating, folleting, and
g,
A care plap developed for the residant's potertial
{for seif-care dofick dated 6/41/11, indicatad as
one of the approach plang, to makzﬂinmemli
Hight within easy reach and answer promplly.
Qn 2113012, at §: 10 a.m., during an inferview,
Licensed Vocational Nurse 3 (LVN 3) indicated
the call pad should b placed wWithin the resilent’s
reach.
F 308 | 483.25 PROVIDE CARESERVICES FOR F309 1VN clarified with attending | 2/14/2012
Sodim 1 Wi
Fuch rasident must receive and the facilty must il 1l Mo A
provide the nscassary carg and 2evices fo atain rasident hge diahee or looss
er mainma ther highest practicable ptzysicﬁ% sl i
manta!, and psyshosacial wedl-being, in 8073012
aocordance with the comprahensiva assessment * Lh;éml ! Imi‘;mﬁ ’% 31072012
and plan of care. ensure whan raceiving order for
nmm ﬁr Dot
This REQUIREMENT e ot met s evidenced g’;;’mm‘m”"gm'm“ hos
by: D whes.
Basexi on observation, inkerview and record | _
FORM CHE-ZST7{02-00] Prasious Varasang Dbsoieh Evont I GPTR14 Fashilty 1; SASTO0GMEZE i conuabion sheet Page 4 046
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NAME Of BROVIDER OR SUPPLIZR STREET ADCRBES, SITY, STATE, 2IF OGN
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gg;n SUMMARY STATEMENT OF DRRICIENCIES 1o SLAN OF CORRECTION _
FiX (BACH DEFIGENCY MAIST BE PRECEDED BY FULL PREF (EAGH CORRNCTNVE ACTION SHOULD BE
T4y RECRELATORY OF LSC IDENTIFTING INFORMATION) TAG PROSSBEFERENGED 70 THE APPROPIUATE LATE
THFLIENCY)
F 308 | Cortinued From page 4 F 309 o ONS i monitor dung daily ;
' review, the facitly feiled to provide care and chart review to ensure orders far ;
services in aovordance with the plan of care, medications for bomel 1
physician's orders and policies and procedures manageiient o inciude hoiding f
for three of 19 sample residents (2, 5, 19}, of medication ¥ resident has =
Resident 2, who was recahving # stool seftener ioose siools of dianhes
Wwice dally and was experiancing epigodes of » DNS will report to QA 8A during
dierrhea, was net monitored for presenoe of it's monthly meeting
diarrhea and an arder 1o hold the stool softaner, s MRD o nclude in the audits &
when thare was dianhies, was not ohtained, chieck for hokting of medivstions
Resident 5 Jdid not recsive his daily dose of for bowel munagement whao
ant-sezure medications Phenytok: and moiient has joose siooie o
Neurontin, the anti-depressant Effexar, ang diwrrhen IR
insulin (for high blood sugar), afer retuming to e LN wers inserviced by DNS po [3/10/20129
thie facility fromn an appointment on 2M13H2, ensre that when residonls we
Regident 13 was nol provided with effective pain  semt out for eppointments that
management. This daficient practice had the medications are clartfied with the
potential to result in complications, discomdont attending physician whether they i
and inadequate pein rafief. ghondd Be resumod o ghan ]
: upon retum o the fnclity and
Findings: documonted.  Resident  was :
observad and nwonitored for any 3
1, On 27914/12, 2t 1155 a.m., dining an interview,: change in conditon &and no
Lartified Nursing Assistant 2 {CHA 2 stated achvarse outcome was noted
Resident 2 had ocoasional episodes of dlahes s  DNS to monitor 10 enscre that
for the pagt month, and hed four episodes of foensed nurses nofify the  the
diarthen each day on 2/11/12 and 21212, during ubtending physician 1 Clarify all
CNA e shift Tam to3p.m) medications heid snd missad
i o uppoiniment ¥ o be
A review of the dlinice! record revealad the ?’:W upon retur to the
resident was re-admitied to the acility o0 1/18/12, fachity
with ciagnoses which included histary of stroka . Resident #13 was ra-usseseed | 2162012
mwmﬁr}mawm by for need of pain medication and
oxygen medicatnd  as MDD  order.
The Minimum Dala St (MDS- standandized Atanding physician was notifled
assossment and care planning tool) dated 5 inform of resident need to be
1728/12, indicated the residont was severely medicated on & routine basis.
cognitively impaired, was incontinent of bowal, ‘
| had an indwelling urinery catheter, and was being
.
RN CIMSZ7{TE-00) Pravious Versions Obicite Soant K8FTRYS Pacilty I GASTONC?D W continustion sheat Page § of 5%
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fed mw o pastmstomy tube (BT« uba which
i surgically inserted Hirough the abdoming! wall
info the stormach for purposas Of providing
nutrition and medication adminigiration). The
resident was unabla o walk, and was totally
depandant on staff for bed mobility, turning,
toileting, and bhathing.

A physilan's orger dated 1168/12, indicated in
aximinister Docugate Sodium {stool softaner) 100
milfigrams (g} twice daily through the GT for
kot mansgement, The order did nof include
it e medication if diamhea,

Further review of the icensed nursing notes
revealed no documentation the residant had
diarthea epieodes during Hhe month of 2/2042.

On 2714112, gt 1 p.m. during an interview, e 7
a.m. o 3 p.mn. cherge nurse stated she was
unawars the resiient had any recent spisodes of
garrhea. She further stated sha would clarify the
arder with the resident's physician regarding
withholding the stool solener for episades of
digrehaa.

2. On 2113112, at 830 a.m,, during an interviow, 5
licensad nurse statad Rasident 5 ifi that moming
for a 3T mpiacement at an scute care hospital
and was gxpected o ratum that alternoon,

A review of the ciinical record reveaied the
ragident was re-acimittad o e fuciity on BABM Y,
wﬁzmmmw@mfmmm
hemiparesis (weaknans/paratysis of one side of
tha body), dishates mallitus, hiskry of saizure
disordes, hmyafrlghtbelwﬂmm
amputetion and GT feeding,
Tmmmmm 1224111, mm
mmtmmwmw&

£X2) AL TIPLE CONSTRUCTION w;mmum
A, SULDING
B, WING _:
oasiznzs
Sy SYRERT ADDRESS, 17, STATE, 2P DON%:
101 & FICKETY §TRERY
lmxmmmﬁswmmmss | LOS ANGELES CA 90033
90 mewmm o PROVIDEFE S,AN OF CORRECTION ool o
TAG mmmmamm A FERENGED 10 THE e
Orgar was recsved &
F 308 | Continusd From page 8 F 308 adninister Tylenal 326 mg 2 /

iabs orafly x 30 days then re-
avakian

A% rosaems e screensd for H
poin on admission, madmission,
quarterly and condiion chenge.
A pare plan i3 formulabed for el
residents identified with pain,
Usa of mon-drig intervention Is
inciuded a5 pat of the plan of
ceve for pein

ONS ¥ Rdlow-up snd monitor on
an ohgoing besis during 10T i

Psin Mgt Commities.

FORM O8N5 2557(D2-08) Prwvious Versions Dhapkte
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Fcex
TAG

SUMRARYY STATEMENT OF DRFICIRNC 8L
{EACH DEFICIINGY MOST BE PROCEDED Sy FULL
REGLLATORY OR L0 IDERTFYING INFORMATION]

B PROVIGER'S PLAN
{EACRW%

MREFX
TAG CRORBREFERENCED TO THE Wm‘ﬁ e
DEFILIENCY)

F 309

Cantinusd From page 8

surroundings, used a wheelshair for loomation,
&nd requined exiansiva staff assisiance with his
daily living activities.

The physician’s orders dated 1213/11, includad
Phenytoin 200 mgviaGT st Sam andot 1 pm.
daily for sefeure; Nevrontin 400 mg viss OT threa
imee daily for seizure; Effexor {(anti-depressant)
27.6 mg G daily; snd Levimir insulin 28 units
subcutansously (SQ] daily for disbstes.

On /1312, at 355 pJn., upon arrval o the
facillty eftor the G7 replacement, the physician
orderad ihe ST could be used and K résume
previcus orders.

O 2144112, st 710 s.m. during & review of the
madication adminigtration meond (MAR), i was
revaaled thet on 2/1312, two doses of Phenyboln
{ticned at 6 a.m, and 1 pan ), two doses of
Neurontn (fmed af § am. and 1 p.m), one dose
of Effexor {fimed &t 9am.), and one dose of,
Levimir Ingulin {roed ot § am.), were not ghean,
On 271404, at 7:20 &.m,, durfrg interview, v
Lioemad\focaﬁnnﬂﬁmszmmmw
have contactad the physidan for instructions
regerding administration of medication thet had
hmmmwmmammm&me
facllity.

3. On SMOM2, st 1228 pm, and on 21412, &t
T8 am, M?Smwmmm
a gwi-chaif {mMg chair that prevents rising
and saf-propeliing) wesring spiints two bulh legs
aadmmmng that his right leg was hurting

&mvm&ﬂ:ec&almlmd revesid the

mmmmm to the fachity on 8724711,
with diagnoses which included history of siroke
mm&mlmmmmmﬂmdm&

P38

FORM CMSZ5ATIRGS Priviovs Varsions Chackne Bvgrd L BPTRS
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m

TAG

wmmak DEFICRENGES
{EACH DERIDIINCY WUST BE FREVEDED BY FULL
REGULATORY OR LEG IDENTIFYING NFORMATION

ik

0 ; FROVIDIER'S PLAN OF CORRECTION )
{mmmmmwaﬁ ;
CROBRE-R MGED TO THE APFROFRIATE o

F 305

Coatinued From page 7

body), neuropsthy (nerve damage which causes
pain and nurmbnaess in the extremities) and
dagensrative joint disease.

The MDS datad 1203411, indicated Hhe resident
was glert and able to make his neads Known, was
incondinent of bowed and bisdder, and required
totaf assistance with fesding, transfeming,
tofieting and bathing.

A pian of cars dated 82031, developed for the
rzident’s potential for pain due to arthiilis and
somstic pain, included in the approaches o
asseds pain symp&am a:mzimstat madications
a8 ordeved, monior offsctivensse of pain
medications and notify the mium of Incrensed

pain,

The physician's ordars included two routine oral
medication for pain, Neurondin 300 mg three
times a day (dated 9/18/111 and Cymbaita 80 mg
araily daify for sormnetic complainty of persistent
pain {pain mainted to the body as opposed o the
mind - deted 12/12/11). There ware twd pain
medications ordersd fu be given as needed
(PRI, Tylenol 850 mg avery four hours PRN
mild pairs {dated 824/11} and Vieodin 5/500 mg
ayery sbx hours PRN moderate {0 severs pain
(1125712},

The Pain Management Fiow Sheet revealed 2

. pahwmrzzmmwmm indicatmd no

pain; pain rated 1 1o 3 indicated miki pain; 40 8
indicated maderate pain; 7 1o 8 indicated sevare
pain; and B to 10 Indicated worst passible pain.

A rovdew of the 272012, MAR and fhe Pain
Management Fiow Sheet indlcated the residents
pain level was 510 once a day from 21M/2 1
2{4142, from 2/6/42 to 2/9/12, and an 21112,

Hoth the MAR &nd the Pain Flow Sheet indicated |

that on 210712 (when tha first chaarvetion was

F 309

SO CWVS-280T 0% Praviots Yaesions Obsolue

Fond 1D BFTRY
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NAME OF PREIES OR SUPPLER STREET ALLRESE, Oy, STATE, 20 CONG

INFINFTY CARE OF EAST ANGELES 101 S FICKETT STREET
oF Los LOB ANGELES, €5 30033

0 SUMMATLY STATOMENT OF DERCIENGIES 1]
X SAGH GEFICIERDY MUET BE PRECEDED EY FinL PREMIX

TAL REQULATORY (R LAG IDENTIFYINE BEORMATION) AL BATE

F 300 | Continued From pags 8 .
conduted}, the resident did not recelve Vicodin
or Tvienol and there was no documentation the
rezident wae complaining of pain,

An interdisciplingry jeam Pain Managemant,
Review Commities deted 1/3/12, indicated 16
sondutt 2 re-assessment 1 determine
effectiveness of pain medicalion orderad through
pain rating scale using the numbared scale, face
mﬁmmm.mdwm
oia

According o the policy, "Pain Management”
dated /4707, itwas the poficy of the facllity to
assess for paln, and provide patient care sarvices
fur the managamant of pain. Tha pelley inciuded
10 gevelop & comprehsnsive long-tarm plan of
core to address identified problems and ensurs
repidant is provided with care and sefvices
necessary for resident o be free of pain and/or
discomfnnt within the limits of rasident's medicat
gongifion or achiove sccephable fevel of pain.

On 2HBH2, at 746 a.m, the resident was sitting
in the gari-chalr, wearing both leg splints and was
complaining of pain in his fege.

On 246712, et §:38 a.m. during an inteniew,
Ligensad Vecational Nurse 2 indicated the
residont woulsd benefit from a scheduled pain .
medication regfime for mons congistant paln o o*
managament, and would spesk with the .
resident's phyﬁ%l}a £ 514 420 zﬁ
F 314 483.28(c) TREATMENT/SVCS TO R} « Resident # 8 21147201
85-0 | PREVENTMEAL PRESSURE SORES o o ad S o

infection on e  sa0vocoRtyx
aven and none was nofed. !

Basad on the comprehensive assessment of &
resident, the faciity must ensure that « regidant
wiho enters the facility withoul presaune sores

O CMS 2537(00.99) Pravious Varsons Obslate vork T EPTRAT Faoly 1, CASTONO007D F confimalion shees Page 9 of 28
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AND PLAR GF CORRECTION LENTFICATION NUMRER: OB MILTIAE N
Amnpme
065083 3, VNG
NANE OF PROVIDER OR SUPPLIER STRERT ADDRESS, CITY, STATE, 2P CODE
INFIMTY CARE OF EAST 101 B FYSIETT STREET
OF EAST 108 ANGELES LOS ANGELEB, CA 90033
% SUNKARY STATEMENT OF DEFGIENCES o)
BEFICIENCY MUY BE PRECEDED BY ML FREFIX
o TAS TORY DR LAC DERTIFYING INFORIGATION TAG tate
F 314 | Continved From pege B F 314 ‘
does not devalop prassurs sores wrtiees the « Yokt ntirse monitora during
indhidual's cinice! condiiion demonstrates that frociment o & daelly basis for
they were ynavoldabla; and & resident having any signs and’ symploms of
prassule sores roceives neonssary fraatment and infection and presaots  and
.| sarvices fo promole hesling, prevant infection and tiscusges guving weekly wound
prevent new sores frorm developing. menting any conboamms k
» Inservice was provided io sl 1
ficermad the proper of '
This REGUIREMENT is not met ag evidancad mﬁing% froating m ;
by: ’ assptically- from siean to irty i
Based on obasrvation, interview, and recond e DS conducted frestment | R2220M2%
pressure sore received appropriale treatment to ensume  cofrect procedire B
promote healing and pravent infection for ong of being dons
14 sample resikients (8). Residem S had 2
prossure wcer on the saerococtyx (tallbone
ares). The treztment nurse cleaned the prossure
pore starting from o solled area, the petanat
arsa, This deficient practice haed the potential 1o
sontaminets the pressure sore with fecal matiar
and prevant ihe sore from healing,
Firitngs:
Puring a ireatment observation on 214/12, &t
10:26 a.m., e fregiment nurse, cleansad
Resident 8'2 Stage H1 prossure ulosr on the
a0, The regiment nurse ceanssd
the: open sore with & gauzs wet with nonnal saline
by wiping from the boltom area of the sore, the r
panianal area {soliad aras), 1o the top of the sore, ‘
Afler cleanging the wound, the trasfment nurse
used a dry gaure 1o pat the sore starthy from the
periana! area to the top of the sore. The
freatment nurse then appiied Hydrogal (wolnd
gal) from the perianal ares: o tha top and then
back to the pevanai anea.
|

FORM CNS.2RE0R4 Mavials Vet Ooslets

Evant AP TR

Fality 12 CALTOONGOTS

H cowstinuztion ¢iseet Fage 10 of 29
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Continusd From page 10

At 11:05 am,, during an interview, the freetment
nurse gtated she shouki hawe cleanad he
prassure sore starting from the top of the sore o
the bottom to prevent contamination.

At 14:40 am., during an intgrview, the girector of
nursing {DON} stated the motion when wiping or
¢leaning he pregsure sore should 6 from a
clean area i a1 area considered dirly,

A rdew of the dinieal record reveaied e
residant was admitted to the faciiity on 2/3/12,
with diagroses that incloded disbetes mellfus,
presaune som and Iy -

According o the Nurging Admission Data
Colisction Assessment dated 2/%/12, the resident
was savensly impaired in decision-making and
was iotally dependent on: stalt for activilies of
datly iving {ADLS).

A physician’s teatment order dated 2/3/12,
Indicated to deanse the $iags Il preasure yicer

on the sasrococeyx with nommel seline, spply <

hydrogel, end cover with dry dfeseing every day
for 30 days.

According b the plan of care initiated on /3712,
for the maragamer? of Stage I pressure sore in
the $aCrOCOCCYX area, one of the approach plan
was for nurging ssrvicas to praclice good
infaction confrol when daaling with pressire sore.
483.25(d) RO CATHETER, PREVENT UT),
RESTORE BLADDER

Baued on the msident's comprahaasive
assegsmeant, the facility must ensure that &
residant wha anters the faciiity withoist an
Indwelling cathetsr is not catheterized unjess the
residant's clinitey! condion demonsirates that
gatheterization was necessary; and & resident

F 214

k318

. mwm foley. cetfwter was 211472012)

FORM CMS2557000-4%) Provious Virvond Ohisciers vt DREPTRI
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F 315

Continue From page 11

who I$ incontinent of hladkder receives sppropriats
freatraent and servioss to prevent urinary tract
infoctions and 16 restore a8 much normual bladder

fupction as possibia.

This REGUIREMENT s not met a5 evidenesd

by:

Based o ohiservation, inferview, sand recard
Tesiow, the facility fallad o provide approprigte
cane and services 10 keep an indwelling catheter
anchonsd of seoured o pravent distodgmmant,
and fallad to develop & care plan 50 monitor
complications resulling from the use of the
indwelfing catheter a5 siated in the facility's poficy
and provedurs for one of 16 sample residents (8),
Resident 8 had an indweling cathaler that was
not securedt and e cmeai record iscked 5 care
piars 10 manitor compiications resuling fom the
use of the catheter, Thi&:&uﬁm;motm had |
the patential fo resuft &n injury of e ursthra (the
ransi through which the uring is discharged from-
the bladder),

Findings:

During 2 treatment cbservation on 2414412, &t
10:28 .M., the restmett nures claansad
Kesiderst B’ Stage Yl pressyre viceronthe
sacrococcyy {tatbone) area whils the resident
was lying on her lokt side. The resident hed an
indiweliing catheter for uring drainage that was
canrected 10 g drainage bag, The catheter tubing
was noted hanging under the right side of the
bed. The indweling cathster was not secured &
#o resident's thigh.

At 11:05 a.m,, during an interviaw, the treatment

Fats

. Loonssd nurses and ONA|[ 310712
discussed securing of ey '
catheter ftubing t0 resiients j
thigh to svokl uringry netention i
oad ooumente of UTT !

OB CMS25NCRHY Previous Vessions Dbcolomw Evont DPTRI{

Eumcdly 10 CATYOUNLTD If cordirsation shoot Pags 12 of 28
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DEFICIENCY

F 348

Continued From pege 12
murse condimed the indwsling catheter was not
setared On the residant's thigh,

Al 2:30 p.m., during an indorview, the Director of
Staff Developiient (DSD) stated shaff mermbers
normally do ot secure the indwelling cathster on
the resident's thigh.

A review of Resident 8's ¢linicad recond indicated
the resident was adimitted to the fachity on 27312,
with disgnoses (hat included diabetes meiiftus,
pressire sore and hyperiension.

Actording to the Numsing Adrission Data
Collaction Assessment dated 2/5/12, the resident
was sevaraly impairad in declsion-naking and
was totally depsndent on staff for activities of
gaily ving (ADLE).

A physiian's arder dated 2/3/12, indicated the
use o an indwalting catheter for pressure Sore
manegsment

There was no plan afm msm for the
resident’s use of an indwelling catheter and the -
irterventions nuising maf? s’hm implemant to
prevent complications,

According 1o this facilily's polioy and prcedurs
Hited “Foleyindweling Catheter," dated /4417,
care approaches shall refact steps to sacure or
archor cathater to Tacititete Aow of urine and
provent excassive lension on the catheter. The
poficy steo indicated & plan of care shall include
monitoring of complications resuting from: use of
8n kdwolling catheter {e.0., symptoms of
of catheter with sescciated bypessing of
e, expuision of tha catheler, urethal

enq:éesiw Digdder spusma, pain, discomfort,

Mhemetaria, leakaga around the cathater,

F 345

Evors {LLAFTRY

Faolifty 3 DARTODIOOYG

1 contimation shest Page {3 of 28
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DEFICHBNCY}
F 315 Continuad From pags 13 F38
Acoording o the AIN (American Journal of
Rursing}, Decamber 2008, Vol. 108, No. 12,
pages 44~ 45 titled mmmrmamg
Gethater”, indicated sithough a phyalcian or NP
{nurse practioner usustly makes the decision o
plsta an indwelling cetheter, nurses are
rasponsible for its ongoing menagement, Gptimal
managament of an indeeliing catheter includes
sacuring the catheter to the thigh or abdomen In &
weay that pravents the cathebor or fts retontion
baliaon from exerting sxcessive foros on the '
bladder petk prasethra. . . - TS PR SR
F a2z 483.25(9}{2}54@’!‘%&?&2&?!3&2\!!6&& Faz v Resident was assessed anvd ;
£8-0! RESTORE EATING SKILLS cmitored Bt noted N0 signs of |
Based on the comprohanss ent of o ot
on Meve assessn a .
resident, the faclity must snsure that a residant ¢ W Nurses wors | /10112
who I8 fad by a naso-gastric of gestrastomy tube e o proper medloation
raceives the appropriate tsatment snd gervices comect amount of GT .
1o prevent aspiration preumonia, diarhes, wamwmm“
vorniting, wm, m%abﬁmﬁﬁ?, . L ; Com 3122012 |
and nasa ryngaal woars {o regtore, Nurses peency i
possibie, nermial sating skills. Skills check was done :
; o the concemed
giﬁaR&Qw&Eﬁm is not met a8 avidencad w staf on 8,;’“"* o
Based on observation, interview and record ogion _ administration.
review, the tacility falled to ansure a resident with insqtvice traiing was provided
2 gastrostomy tube (GT) received water before by the DNS on policy end
and afbar medication administration as ordered by protedutes  on . medication
the physician for one of 19 sample residents (8). ministration  and  clloicel
" | Medioution Nurew 1 faligd to flush'Resident 5% » Competehcy skl . chacky 1
GT prior'io medicaion sdmintstratioh, and > . . sonduciad ST | T
ﬁmmmmmmziw@(mi}wm: :
folowirig medication administration and not with l
80 mi of watsr prior to, and sfter, medication __
FORMTAMEZ070245; Previcus Verskes Obaicts Buend I 88TRI sm&tmm;wm # aoptiningion sheet Page 14 of 2
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Continued From pags 14

adininiatration gs per physiciar's order, The
medicaiion nurse also fafed o flush e BT with
20 il of water befora and after Phenytoin
{Dllanting administration as orderod.

Findings:

A review of the dinloal recond reveaied Resident
& was re-admitted o the fadlly on BHISM 1, with
diagnoses that inplizded history of stroke,
diabetes mellius and Hstory of seizure disorder,
The resicant had 5 8T (tube surgically insaried
through the abdominat wall into tha stomach for
purposes of providing nutition and medication
sdminlstration),

The Minimum Date Set (MDS - standargized
asssssmernt and care planning tool) daled
12724}, indieated the regidost was alent snd
orienied i his surroundings and required
eortensive oiaf? agsistance with s dafly Iving
activities,

A physician's order dated 12113/11, idkated 16«
fiigh the BT with 50 m!afwawrpmandm
medication administration. The physician aiso
orderad to fush the GT with an additional 20 mi
befors and after admirdstration of Dilantin
{entssizure medicstion).

On 2440112, at 910 a.n. during the madication
pass pbservation, Medication Nurse 1
adminislerad a total of nine medications including
Dilantin 200 mitigrams. Medication Nurse 1 also
administered two scoops of the

_ probsin
supplament Pro Source diluted in folr cunces of |

Medication Naree 1 did not fush the GT with 80

mi pricr to, or following medication sdministration,
and did pot flugh with an addiional 20 m befors

and after administration of Phenytoin.

F 322

EORM EMS-ZSE7(9% Fravicus Vamions Gheaits Byook 10.BPTRY

Eholitty 15 CANTROMNEG If sonfiensulion shomt Fagie 15 of 26



gy/1B/zR12 24153 +

Dﬁﬁﬁﬁm&’? GF HE&L‘!‘H AND HUM SWC%

INFINITY EAST LA ST1 PAGE 11/24

A BUILDING COMPLETED
8. WING :
S ez
STREET AUDRESY, CrYY, STATR, 28 CODE
101 8 MCKET? STREET
LOS ANGELES, CA S0033
o SUMMARY GTATEMENT OFF DEMICIENCHS e | 8 PLAN OF CORRECTION '
E:’arag {EACH DEMOIENCY MUST BE PRECEDED BY FULL PREF W CORRECTIVE mmm 8% oovA o

TAG mmwmmmm Wﬂt}ﬁ; TAG ROBRRAFERENG DaATe
F 322! Continued From page 15 F322

On 2110412, st 1;50 p.m., during an interview,

Medication Nurse 1 stated she should have

fullowsd the physician's orders for flushing the

BT during medication administration.

The faciity's policy end procedurs on Medication

ant Treatment Adminietration dated 8407, ‘

indicated medications and trealments shall ba

administersd as prescribed. . .
F 323 | 483.25(h) FREE OF ACCIDENT Faz3 B e e aung |12
s8=0 | HAZARDS/SUPERVISION/DEVICES of shift rounds that !

The faoilty must ensum that the resident
&wironment remains a8 free of accident hazards
88 I8 possidle; and sach residant recoives
adequate supenision snd aseistance davices 1o
pravent socidents,

This REQUIREMENT (8 not met as evidencad
by:

Bazed on phservetion and interview, the fagillly
fafied to ansure 4 personal alany was appliad 1o
e regiient when in bad io prevent fall and injury
a8 ordarsd by the physician and as steted in the
phan of care for ore of 18 sample reaidents {7}
and fatled to maintain an snvironment free from
gccident hazards by nof sscuring two porteble
refigeraiors placed on top of tha resiients’
badside tables and by not securing dxygen
Cylindders fo tha wall. Resident 7 weas fving in Ded
without the parsonal skarm attached to his
clothing. This deficiant practice has the potential
for falis and injtries.

personal safely davice (alann)
ae secared and N plade
Repors arg given to al CNAs &
monitor a0 place alames when :
obeerved ol attachisd 1o the | .
ragidert o avoki and proverd
fahs

s DNS will prasent to QA & A
commitioe - status of complisnce
aod any ocontnuing Weuss or '
corerns wil bo reportad o the :
administrsior fr tucther :
CofTeIive MBasares.

PORS ONIR-2867252-9) Predous Versions Obaolals Evort I BPTRAT

Fachity 1Y, CASTIRO0NT ¥ sontinuation sheet Pape 16 of 26
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Continusg From page 18
Findings:

1. On 2812, at 310 p.m., durding the inltal tour
with Regisiered Nurse 4 (RN 4), Resident 7 was
observed Wing in bed, A persunal alarm was
plasexd baside hig feft ghocider, but it was not
attached to his dothing.

At the time of the obsarvation, RN 4 explained the
persohal atarm shouid be attached to the resident
in order to be activated # the resident attempled
to get up of gat out of bed unassisted: RN 4
proceeded o attech the personal slam on the eft
slesve of the mesident’s shirt, .

A review of tha clinicsl record revealed the
ressfdent was sdmitted o the faciily on 4726110,
and re-admitiad on 5/{4/10, with disgnoses hat
inciuded diabates mafliys, oeiiulitis of the foot,
genaral muscie waakness, and hyperension,
The guarterly Minimum Data Set {MDS -
standardized sssessment and care planning tool)
dated 1226/12, indicated the resident was able fo
rake s needs known, was abin fo undersiand -
otiers, did not walk and required imited to
axdensive assistante with sctivities of dally living
{ADLs).

The physician ordared on 8H4/10, Io apply & bed
amxt whaslchair alarn stall tmes to alert staff
whan rosident & getting up.

A cars plan intiated on 7/28/11, developed for
rosident's need 1o have a personad alarn whan in
bed and wheelohair due i getting up without
ealiing for essistance, had & goal 0 minimize the
riek for fall. The interventions included applying
the personal alaim ae ordersd,

2. On 2//12, gt 5:30 p.m,, dudng e
anvironmental tour of the fedity, in the présance

:&mMMncasupmm,&BMngm ‘

i

F 323

PORM CIS.Z587(02.00) Provitot Varsians Obacios

Soaet {Ix BPTRYY
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F 838 | Continuex! From page 17 F 328 prasent & falling hezard (TVs,
observed: Pege Fersonal refrigeraters,  other)
have been secured o the iable
a. Rooms mwandﬁzcof;wmhasm!l top surtace
rezfrigerator plaoed on 2 smaf wooden )
badeide able. The refgerators wers ot secured « Al 9’%9;“ “mimaf;ﬁ* Pmﬁggz anonz
to id easily & hazard & ing ez W
riag?ﬁ:? mﬁm mme;n posing unattended, hiave been securad.
Daify manitaring by ONA's will
;b,mgxygen gylinder in Room 117A and another mbﬁ wmwuncgd * ::nwmpﬁﬁ
n he (third Tooraclivity rooen wete naot secured ! w .
mamOrwnm. w‘%ﬂﬁﬁfﬁp&d %pi% OF?‘HEF&A
c. Thare was &n expased elechical wire from an » Exposed slectrical wiring foung | /912
slectricat otdiet in Room 118 above bed B. In Room 116 was coversd
immediately  with  matching
In & interview, on 2/12, at 340 p.m., the riroondift. Room audits will be
maintenance supervisor stated the above conducted weekly for needed
applisnces and the axygen Sytinders wil be repairs and reported In “Stand
secured for safely of the residents, Up' to the Exceutive Director.
F 3331 493.25(m}2} RESIDENTS FREE OF Fa33 » Al rpsidends on siiding sesle foc
88=0) ; SIGNIFICANT MED ERRORS Blood sugar moritoning revieweard
. . and MRD o snsurs audits e
The fatiily miuset ensure thet residents are free of performed on & weekly basis
any significant medication efrors. s OUna-onone insenice wes 23"!3?2912*
provided to e oconvomed
; Licorgeg ol on 6 fghts of
Q{s&amamm i not met 25 evidencad ﬁm ma it
Based o obesrvation, inferview, and recond
review, the Tacllity failed to enisurs residents were Ws on Qmw_
free of any significant madicstion error fof one of F drhinistratio mmﬁ poae
18 sample residents (7). Resident 7 did not Uil el
Feceive, o o acoaskins, the camect dose of W“”
Trsulin coverage as ordered by e physician,
This deficient practics haa the potertial for
complications from Inudequate treatmient of 2
digease, '
Findings:
Tovert £D: P71 Pty K SARIO00ETS ¥ comthustion sheet Page 18 of 28
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§ 21912, at 14:30 a.m. wes 138 mg/dL and one unit

| tha residemt should hava been given fwo unils of

Cantinuext From page 18
A revigww of the clinical record rvealed Resivent
7 wan admitted o the focility on 4/26/10, and
re-admitted on 314710 with disgnoses thet
inchiied disbetes melitus end hypertension.
Azscording to the quarerly Minimum Data Bet
(MO - s?andar&zm asseasmernt tool) dated
1728012, the reskient was able 1o make bis needs
&nm,maﬁammﬁmmm, dizd ot
walk and required imited to extonsive gasistance
with activities of daily living (ADLs}.
A ghysiian's order dated 5229/10, inticate to
check the resident's blood sugar before meals
sl administer subcutaneous (8Q; Nowalog
insclia a9 por sliding scale ax IEows:
120-150 milligrams per declliters (mgldl) =2
iy
151-200 mg/dt. = 4 units
204280 mg/dL = S units
251350 mg/dl. = B units
301-3580 gl = 10 unille
361400 moidL. = 12 unify; and
Call MO ¥ the biood sugar is below 80 mgidt or «
alxwe 400 mgidl.

ko the Modication Administration
Record (MAR], the recidents blood sugar on

afiasa.ﬂinmadmmmﬁ O 212H2, st 1130
a.m., the rasident's blood sugar was 178 mp/dl.
sl three units of inaulin ware aaministared,

On 2/13/12, 8t 11:20 a.m., after reviewing the
&nmjmﬂ W&am&{ﬂﬂ&)m

insuifin for the bicod supsr of 138 mg/dL. and four
units of insulin for the blood sugar of 478 mg/idi.
A raview of the facility's policy and procediyre
titled "Insutin Injection Administration,” deted
4708, manmwmmwm
axidation end ufilization of the biood glucose by

FOWE SUS-XBATI02.00) Pravicus Varions Comolas Evenit {28 TRIN
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' ™ ' OVIDER/BUPF, X2) WULTIPLE CONSTRUCTIN 43 DATE BURVEY
A BUADING COMPLETED
B. Wl 12
| Jenganz
NAKEE OF PROVIDER DR SUPPLER §TREET ADDRESS, OITY, STATE, 2P COCE :
_ 1M & FICKETT STRERT
INFENITY CARE OF BAST LOS ANGELES LOS ANGELES. CA B00SS
010 SUMMARY STATEMENT OF DEFICRNCIES 0 PROVIDER'S PLAN DI CORRECTION
PRERIX DEFICIENCY RUST BE PRECEDED BY FULL PREFX SORRECTIVE ACTION SHOWE .
TAG &?gmmm LG IDBENTIFYING INFORMATION) 1AG Mmmm&m BATE
g DEFCENGY]
F 333 Continued From page 18 F 333
the dseues and to control the biood glucose lavels
in petiernds with Gabetes moliitis through the
worrect administration of insidin. One of the
: procadures wag {0 shedk the prescribers order, ' :
#7 483‘35{45} THERAPEUTIC DIET PRESCRIBED - Y vy o
S8=0 | BY PHYSICIAN F3gy Distery personnal will engure ronz
confents of meal trays reflects |
Thmpeuﬁed‘mmmmmmbym whatis ndcated on el |
attanding physician. Licensed Nurses to monkor and |
Ttis REQUIREMENT I ot mei s garced ek e vo e
Rased on obsarvation, interview and record trays are served CoE
review, ihe faclity falled to ensire & resideni Dietory Supervinor and DNS to i
reveived 3 therapeutic diet as presoribed by the present tn QA & A commiiee :
physician for one of 18 sampile residents {12}, dumgme monthly mading the |
Resident 12, who had an order for mechanion . e with prlan of
soft dist, was sarved Tood which was net pre-cut. mrmaum
This deficient practice had the potentisi 1 cause
choeking, _
Findings:

On 2140012, 8t 12018 p.m, during & meal
ehservation, Resident 12 was stiempting to aat
an anchilada (usually oom tortilia rolled arcund 8
savory mbdure, covered with ohill swie, and
usually bakeds which had been servied uncul, The '
residant picked up the shchilads with her fork, .
and siorted to ohew on the end of B After severs! .
minutes, Licansed Norse 2 spproached e
resiclent and proceeded o ot the enchifada ino
saveral sections.

A review of tha clinical record revealed the
ragident was newdmitted o the faeility on 12842,
with diagnoses that included end stage renal

KORN CHS2BEFOD08) Previous Vinins Disolie Bk £ 3F TR FackRy T PASIRO0GT0 if contionation sheel Fage 20 of 26
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oK SUMMHARY STATENENT OF DEFICENGIES 0 PROVIDER'S PLAN OF CORRECTION
ARESX LEACH DEFICIENGY NUSY BE PRECEDED Y FinL. FREFIX msmmmmu COMMENON
TAG REGULATORY OR LB [DENTIFYNG BrCmitATion TAL o THE APPROPMIATE LIATR
F 387 { Continued From page 20 F 367

tiisenss, hstory of csophagiis (mﬂammm of
the asophagus}, ard dabeles.

The Minkvum Data Set (MDS - standardized
asseasment and care planning tool) dated
12127114, Incicated the resident was alert and
oriented and required extansive assistance with
st of her daily iving activities,

A phyzician's orderad on 128012, & mechanicg
aoft, rens! dist, with no added salt, snd no
goncentrated sweels,

On 211312, 8t 12:36 p.m. during an interview,
the dietary service supawvisor (OBS) sxpizined a
nechanicul soft diel means that the food iy
served aiready cut In order to facilitate cusier
syeatiowing,

On e seme day, af 1:10 o.m,, Livenssd Nursa 2
stated the resident’s tray shouid have been
checkad to ansure fe food was out or chopped
prior $o Being served, .

A raview of the facility policy fitted "Diet Orders™
anct dated B04/07, stipulated that nursing
services shall adhara with resident diet orders,
ronitening mesd rays every mesd to engurs
resiiant receives diet se presoribad by phyeician. \ -

F 371] 483.35() FOOD PROCLURE, F 374 + Diatary Supecvisor provided -
gSE | STOREPREPARE/SERVE - SANITARY sendoes 1o al dietary and achvity } 31072012
sialf to ensure thet haimels are _

The fecilly must - worm tiuring food preperation ;
{1} Procums food from sources approved or s Random oheck of Gelyy sd :
ounsidered eatisfactory by Federal, Btate or iocal activity  ota®  conducted by
authorities; and dictary supervisor during food
{2}mpmmdmmmmm pregarstion and during tray fioe.
under sanitary conditions , :

1 ' j

POIRES CMBLN67 )08} Bravious Vessione Dhwoioit vt - BPTHEY Encsity D CAUTSI0D0TE ¥ sontioustion shaat Page 31 of 28
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NAME OF PRAOVIDER OR SUPFLER
INFPTY CARE OF EAST LOS ANGELES

STREET ADDRESS, CITY, STATE, 2P OCODR
101 8 FICKETT STREET
LOB ANGELES, CA #0022

TAG

SUNRARY STAYEMENT {F DEFKIENCIES
HACH DEFICIENCY MUST BE PRECEDED BY FUILL
REGULATORY OR LEC INENTFYING NFDRMATION)

0 PROVIDEIE PLAN OF
Tae CROBS-REFERENCED T0 THE
DEFICRHEN

N SHOULOEE | couBnn

e aTH

Fan

Continuait From page 2%

This REQUIREMENT I8 not et g evidenced

by:

Basad on observation, interview and record
review, the facilidy felled fo ensurm food was
preporad, stored and served under sanitary
conditions. Aclivity staff members did ot wear
hadmets during food preparation and senvice af
the satollite kitchen as stated in the faziity's pulicy
and procadure, The temparature of food stored in
the froazer was at 12 degrees Fahrenheit (F).
The can operier bises was sofled, Thare was one
dented food can stored with non-denied cans,
“Thiis deficient practic has the potential for food
contamination and foodbome iinaas.

Findings:

1.0n 2140 12, &t 11:56 am., during & meal
obasrvation in the third floor diningfactivity room,
# sateliils kitchen was set up in the aclivity offica
witich was adjacent {o the dining/activity room.
The activity director and three sedivity aasisiants,
who wers weanng white chef shirte, were
ohasrved obtaining piates of food from the
satelife kichen and serving them © the residents
without & cover, Two aclivily assistants afternalely
scoop food from portable Stream frays, a erock
pot, and & jar of soup, The activily director and
he thres aclivity gssigtunts wers nct wearing
halmats during food serving,

On 2/14/12 at 11.50 a.m., during a second mas
uhservalion in the third ficor dining/activity room,
the sttivity director and the three activity

F 371

FORB CIS-2587C3-06) Prvions Vorsions Qbwalels Evan 10 SPTR1

Faciy IO CAZT0000070 If continunton sixect Page 22 of 26
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DR MULTHAE CORBTRUCTION A DATE SURVEY
Astbns
B NG — |
KAME OF PROVIDER OFf BUPSLMNR SIREET ADDHESS, SITY, SIKTE, 2P CO0E
CARE GF EAST ANGELES 104 § FICKEYT BTREET
INFIITY aoF Los LB ANGELES, CA 80033
ggfg {EACH wm&m aﬁms‘{m saggmc ' EALH mw vl SRCRALD BE
a REGULATORY OR 152 IDENTEYING m TAL W% TO THE ASPROSNIATE DATE
F 371 | Cantinued From page 22 Fan
assistants ware not wearing halmets dirkyg food
preparstion and distritadion,
On 2114712, at 12:20 p.m., during an observation,
Actiylly Assiatant 1 was stooping food from the
porfadle steam trays without wearing 9 haimet '
Wher asked if he was supposed oweara i R e Al \
haimet, he stated, "Yes, but | fsigot,” and polnted * The tempersure of e reactin Sonz
to & box of haimets in a nearby shelf, ) iy
for two wasks with tlempecatures
. ; ; megsyed  both  from  the
ractor S the pereon aselgned 1 sanop the ntoroalesteral gauges ss vel
ki !ﬁ'w
food from {he stesm trays had o weer & haimet iwhich anau;(;hafrmn solic),
At 2:18 p.m., during an ntarview, the Distary Results will be reported dally &
Service Supervisor statad the activity director and the Dietary Supervisor and st
the sctivity assistants were provided in-services ﬁ?ﬂﬁ ﬁw ﬁ::ﬁmin% day a;:
ragarding wearing a haimet during trayfine, Thereate, e Wmé
Ascording to the faciity « policy and procadurs femperature information will. be
ttied "Sanitetion and fnfection Gontrol,” detad checked and reparted bi-monthly
2011, & haimet and/or head covering which . on the 17 and 157 of each
campledaly covers all heir shoidd de wom during month. Reporis will be prasanted
muzt preseration and sevice. fa the monthly QA/UR commitfes
for eview and complisnce.
2. On 25812, gt 215 p.m,, during the initfal toir of
the faclity's idtcher in the of the dietary » Al distary equipment used in the
seVive superviser (DES), the following was praparation of any food product | H10/12
obsarved; - witi be Cieaned thomughly sach
d&y, The Distary Supervisor will
a, The tamparsture of a fous-ounce ice cream perform “Quick Rounds® daily for
gontainer in the much-in freszer was measured of twe woeks, ther weekly In
12 afF. gnsure cleaning  praciices
One calibrated facility’s probe thermomaeter was Reportsiindings will be given to
ioft in the loe cream for 30 minutes to confirm the e  Exccutive Director and
Mmmandﬁw saree reading was | forwardad 0 the  QAUR
obzai : commitee monthly for review
and sornpliances,
Evart 13, 8FTRY Fackty K CAVYOROOITD if continuation shew: Page 23 of 28
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I}EPART MEN‘!’ w HE&L‘I‘H Aﬁﬁ mm& SEMES FORM APPROVED
AEDICARE & ME] OMB NO, 0938-0391
0 MULYIPLE CONSTRUCTION {%% DATE SURVEY
ARG PLAN OF DENTERATION NUMBEN: A BLILONG COMPLETED
’ WING
| o . oiezot2 |
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, SITY, STATE, 20 COUE
101 8 FICKETT STRERY
INFINITY CARE OF EABT LOS ANGELES LOS ANGELES, CA 90033
w megw Wﬁmu | mm-a marwmn el
?wzx REQUIATERY DRNTIFYING THON) 1246 INGED ommss DATE
" 16112
F 271 | Continued From page 23 F 374 3 *;%*;’: m :@‘é °2§
b, Tha can cpener biade was sofiad with what tansportation  related,  wae
appeared dried food parficles. permenently  removed  from
storage, The facliity will not
¢. One dentad food can was gtored with mermwma%
nos-dented tang in the dry foad storags room, any apparent damage. This wii
' be monitored as above, i the
The facllity's policy and procidures on distary *Ciick Rounds™ by the Dietary
servics indicated frozen foods must be stoned at Supervisot”.
# temperture of 0 degross [ orbelow.
F 425 | 483.80{8},(b) PHARMAGEUTIGAL SVC - F 425
§6=f | AGCURATE PROCEDURES, RPH
The faciity must provide routine and emergency
druge st biviogicsls © its residants, or obtein
than under en agreemert desoribed in
§483.78(h] of this part. The fecillly may pawni
uniicansed nersornet 1 saminister drugs if Stale
fow parmids, but ondy under the genanal
suparvision of g ficanssd nurse.
A facillty must provide phammaceutical services
{'miqﬁ%;&g pm%zgmﬁam asgure f: acourate .
fOqU recev neing, @ :
adrinistoring of ah drugs and Eiclogioals) t mest
the nesds of each reskdent
Tha faclily must arnploy or obtein the services of
4 lleensed pharmacist who provides consuitation
on o aspacts of tha provision of phammacy
servicas in the faciliy. >
This REQUIREMENT is riot met as evidenced
WM on phasrvstion, interview, and m'
raview, the faciily falled to snsure intravenous
Evant 1 8PTRYY anm&m i contimuztion sheel Fege 24 of 26
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TAG

¥

BUMMNEY STATEMENT OF DEFEIENGIES ‘
{RACH DEFCIENCY MUST BE PRECEDED BY FUli,
HESULATORY OR |30 MENTIFYING INFORMATION)

" PROVIGER'S PLAN OF CORRPCTON

FREFIX FACH COPRECTIVE MTEION SHOULD IR
ThG CROSS REFERENGED TO THE APPROPRIATE
DEFIGENCY)

F 425

H

F 450
L

| 483.70(0)(2)

Continued From page 24

{1V} madication ermergency kit (e-kit) was
replaced within 72 hours after the kit was spaned
snd 4 medication was ramoved from the kit, a8
stated In the facility's policy and procedurs. This
deficent hts the potential to resuitin
deiaved treatment in an gvent of an emengency.

Findings:

On 210112 at 10 a.m., during the medication
room inspection with Regmrad Hurse 8 (RN 8),
the IV medication ¢4 waa obsarved (o e sepied
by ona red g,

At the time of the obsarvation, BN & explgined
one red sexl indicated the 1V e-idt was opened
and & madication was taken oul. RN € continued
to expiain that when the phemmacy replaces the
kit or the medioation, they seal the kit with two
tags, and in sach skie of the kit

AL 10:18 am, aftex five Emergency Loy
Shest, RN € stated a Dexirose 50% {a
madication used In emergmney care 10 Yeat
hypoglycemia and in the menagement of come of
unknown ariging was taken from the IV e-kit on
1418112, ot 7.85 a.m, and the pharmacy should
have replaced the usad medication within wo o
thrae days from 1/15/12 RN § stated the RN
SUPENASOr was supposed ti foflow up with
PhanTay.

According o the fasility's policy and procedure
titied * Pharmacy Bervice and
Emargancy Kite.” sated 471708, If exchanging kits,
opened kits sre replaced with sealed it2 within
72 hours of opening. If repiscing used
medications, the repkioement dosas are added to
the kit within 72 hours of the opening.
ESSENTIAL EQUIPMENT, SAFE
CPERATING CONDITION

425

F 456

EONOE OME- 45710009 Proviioiss Veorskees Doncint:

Tt f- AR TR

ity 10 CARTHINNTG
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m SUMMARY STATIMRNT OF DEFICIENCIRS [ PROVIDERYS AN condD o
(ENH DEFICENCY B¢ PRECEDED #Y AL ACTION SHOULD ™t
TAQ REGULATORY ON LSG INPORMATION) T SPERENCED T THE APPROPIATE tikre
F 488 Contirued From page 25 F 455! Pian of Gorrection
The Fatility must iaintein =i sessntial
mechanical, electrical, and patient cams Infinity Care of Cast Los Angeles makes
aquiprmant in sufs sparating condition. overy effet to comply with Slate and
& Federd teguiations. Nothing in this plan
: of correction & an sdmission stherwise,
This REQUIREMENT s not mat as evidenced infiniy Care of Eust Los Angelee han
by : submitted this plan of comection o
Basad on chaervation and interview, the ety | comgly with the regulatory ebligation and
falled 1o maintsin sssantial mechanical [aundry does not waive sy objections comained
squipment in 2 safe Operating condifion. There therain, This Plan of Correclion constitute
wes 8 defoctive slectrical ewitch on one of the Infinity Care of East LA's written cradibie
dryars. {Drvar #2). shegation of compliance - for e o
Findings: :
On 214412, at BED am,, during the genaral « Al residents had the potential 1o | A10/2012
ohusrvation of the lsundry room, in the pressnce be affected by the deficient|
of the maintenance supervisor, the laundry steff practice  maintain mechanical
was obssrved using 2 piece of cardboard to hald undry equipment i a safe
the switeh behind Dryer #2 doot, The switels was operating  condition, The I
obsarved broken and janse. . dmamwmmm |
: N . dwm renlssBrtirosain
At the fime of the abaervalion, the mairtenance
supervisor gieted the laundry dryer would ba » A defactive elecirical switch on | ¥10/12
repaired, any leundry equipment has e
: potertial i affect all residards in
the facilty. Notification of any
uther laundry mechanicnl. of
Higctioal  problng wili be
epotted o the Exscutive
Director cach moming =t "Stend
Up" until resclved, W L
4 reﬁamd e 3
- |
RN CUSSE7EA0S) Prvicocs Vaeskns Chackite Bt 1% ST Factey 0 CASTO0MG0TS sontinualon shast Pega 08 of 28
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{cond)
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{cont)

*  The Administrator will formally
frack, in written chart formet, &
mechanical or gluctical
braakdowns of nesded repairs
gach moming et “Stand Up" via
a ‘Daily Quality imnrovement /
Crality of Care” tracking form. &
wil be mviewed each
momingidally at “Stand Up*
The mundry/housaiesping
superssor  will  report  each
muening  on  the operational
steitss or igsues noeding redalr
in the lsundry department.

« The *Daify Quailty improvement /
Gualty of Cars” lfrscking fom
shali e reviewed By the
Administreter,  Ditector of
Nursing and  othsr  Faclity

¢ Hoads gach
moring in *Stand Up".  The
fracking form wil be reviewed
and  continging  problems
addressed 2t the monthiy
QAR meeting for changes or
Improvements and evakation of
gontinued affeciivensss.
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