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I
The following reflects the findings of  constitutes the written credible {
& folowing ret # findings of the . " . ;
Dapartrvent of Public Health during a allegation for Marina Care |
racentification survey. ~ Center, %
[

Represanting the Department of Public Health:

ool Population: 78
Bample Sizs: 16
Randomiy Selected, 2

- | Highast scope and severityr E - ) C e . .
F 248 | 483 15(5(1) ACTIVITIES MEET £ 248 — 3/30
ss=p | INTERESTS/NEEDS OF EACH RES Resident 5's respansible party /30/12

established newspaper :
The facility must provida for an ongoing program .; ' © subscripticn servives to bhe 1
of activities designad to mest, in accordance with delivered on a daily basis '

the comprehensive assassment, the interasls and
the physical, mertal, and paychwsania% we!&bazng

-1 of e@eh regicient. - - . . -
Activity stal will continue 1o
“This REQ{“REM ERT s not met as ovidenced ' fassess each residant for thtir
by o s
Based on obeervation, nterview, and record - individual needs and interests
review, the faclity’s nursing staff falisd to provide . and make avary effort to i
aclivities acoording {6 the assessed resident's ensure that thasa need i
nterests and neads lo anhance the physicai, & tha i N . ls‘am ;
mental and peychoesosial wall-being for one of 18 met. in addition, Activities staff
sampled residents {8). Resldent 5, who was on - will document alt efforts in the
contact isolation, was obgarvad it her room gither p
wing in bad or sitting in a wheeichair glone, resident’s medical record.
Ascording Lo the faclity's assessment, the
resident enjoys reading snd reads the newspaper i

(B oA

Gl 2pl12-

28 )
¥ defivionay slatef#eﬁz ending with an astarisk " dannlas a defiziency which the inst Btumm may ba axcusnd ffz:'m :x;ﬁaqfng providing & & datermined that
ber aaf@guarﬁs provide sufficient smatection {6 the petipnts. (Sen instructions. ) Except far hursing homes, the findings stated ébove are disciceable 90 dayy
lowing tne daie of survay Whetharor net 2 plan of Lotreation ia srovided, For nufsing homes. the shave Sacings and plans of comsetion re diaclosazte 14
y& following He date rase documents ara made svailable o the iacﬂl!y If deficiansing gre cted, o spproved plan of comestion iz maulsite 10 continaed

wresn particiation.
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F 248 Continved From page 1 F 248 Activity staff will conduct
however, his was not provided, This deficient ; adrnission assessmerts and
practice had the paotentia) to couse further ' - ;
isolation and decreased self-esteem for Resident quarterly assessments t6
5. ensurs that all resident’s
. individual nesds and Interests
Findings:
ars met, The Activiny Directar
On Mareh 22, 2012 at 9145 a.m,, during the initial wil} report tn the OA committes
« tour, Physical Thempist{PTLAIGE 1 stated , vt ; rd to
Residant & was on contactisolation. Resivent 5 on3 Q‘Uﬂ th{ ba;m in rega
| was observed sitting In & wheslchsir roaming alt resident's individual needs
| around the room. and interasts are in fact being ,
When intarviewed on March 23, 2012 4t 10:60 met. The committee wil
a.m., Resident § stated she [kes to road the provide recommendations for
neWSpEper avery dey, Resident § staled she had thase residems with needs that
- asked tha slefl o provide her with & newspaper . .
and no one had provided her with ore. are unsble to be metinan
effort to ascertain acceptable
A review of the ¢linical record disclosed Realdent alternatives. .
5 was admitted to the facility February 28, 2012, i
with diagrioses that included urinary fract Infection
and Clostridium difficile (bacteria and toxing that
causas Inflanmation of the colon and intestinas).
The Activily Aszessment record. datad March 6,
2012, indlicated the resident enjovs reading znd |
freads the newsnaper,
On March 23, 2012 8t 2 pm., an interview was !
conducted with Activity Director 1 {AD1). She ;
stated she informed Resident 5 that she '
H{resident) would have to pay for a subscription for
the newspaper. AD1 stated she receives a
newspaper delly for the residents In the activiy
ream for currgn! events ard that Resident 5 could
have the papsr alletwards but the resident have :
=1 not asked. i ]
i: {
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F 2481 Continued From page 2 F 248
On March 23, 2012 gt 2:35 p.m,, during sn
Interview, Residerst § stated she was not provided |
with the pewspaper, ;
F 279" 483.20(c). 483.20()(1) DEVELOP F o748 A care plan was complated for 3/26/12 [;
g8=1 52 COMPREEENSIVE CARE PLANS Resident 4 1o include
A facility must use the results of 1ie essegsment | : documentation addressing
{6 develop, raview and ravise the resident's . b resident complaints of pain.- ..

comprehengive plan of care.

| The faciity must devsiop @ comprehansiva care
plan for each residem st includes measurable
objectives and timetables o mest 3 residant’s
medical, nursing, and mental snd peychosocial
needs that are dentified in the comprehensive
* aszessmeant. . .

g The cera plan must describe the services thal are

- * -

| to be furnished 10 aftaln or maintaln the regident’s |

highest practicable physical, mental, and
psychesocial well-being as ragquired under
§483.258; and any services that would otherwise
be raquired under §483.25 byt are not provided
due to the resident’s exercise of rights under
848310, ingiuging the right to refuse {reatment
ynder §483.10{b){4).

This REQUIREMENT is not met ag evidented
by:

Based on cbssrvalion, interview, and record
raview, the facliity falled to ensure carg plans
 ware developss addreasing the care neads for
two of 18 sampled residents (Residents 4 and 6).
Resigent 4 had complaints of abdorming! and left
foot pairy gng Resident 8 had & hand miten on
1 tus to pulling on the gastrostomy tube (2 tube

A care plan was completed for
Resident & to sddress the
resident pulfing of the GTube.

The MDS nurse has reviewed al
residents care plans to ansure
that each care plan is
individualized and specific to
eachyesident.

The Diractor of Murses in
serviced ali Hesnsed nursing
staff regarding the procedurs
for developing comprehengive
zare plans,

H
H
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%4} 10 SUMMARY STATEMENT OF DEFICIENCIES Y PROVIDER'S PLAN OF GORREGTION fxsy
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£
F 278 Continued From page 3 F 2?9* The B Team will review and
i surgically inserted diractly It the stomach for revise the plan of core for each
feeding) however these needs were not care .
planned, This had the potential 1o couse i vesident as needed, The ID
discormfort and lack of care to Resident 4 and 8. } Teurs will meet weekly and/for
L a5 heeded to ensure that alf
Firndings: - .
residents have an individuahized
8, On March 23, 2012 at 10:04 am,, dwing the | ; comprehensive plan of care, -
wound treatment observation, Resident 4 | : S .
cemplained of pain is her upper abdomen and left | The MDS narse will be
- foot, The resident had deep tissue Injuryto the | . ,
left foot with gangrene, The rasidert steted the | 1 responsibie for menitoring and
medication nurse gave her Tylenol abuut 48 ! | ensiering that a care pian is
minulEs ags, but it 4id not relleve the pain, I comprehensive and accurate
A review of the clinical recond disciosed Resident | for each resident. Any trends
4 was readimitted 1o the facllity on February 24, wiHll De reported 10 the QA
2012, with diagnoses that included esophageal committee for evaluation and
! raflux {acid refiux o hegribum) and pressurg \ )
ulsers {aress of damaged skin causad by staying recommendations wiil be made
In ane position for too iong}. 85 doemed necessary by the
The Minimurn Data Set, a standsrdizad committee.
gssesament and care screening tood, dated :
December 25, 2011, indicated the residert’s !
cognition was moderately impaired, desisions
: WEre poor and was otally dependant on staff for ;
her oare nesds, i
Thers was g physician order dated February 24,
204, for Tylend! 326 mulligrams, 2 tablets as j
! neaded for mild pain. There was 2 r order
. duted February 24, 2012, for|
miftigrams 2 tablats by gastrostomy iube as
needed for severe pain, 2 :
There was no documentation in the Licensad ;
[ Murges Prograss Noles about the resident's ; !
pLai” ) ws.zés?gaz.sa} Presdps Varsions Obsolars Bverd i 851213 Fatiity 1%, CAG1060GD58 i cantinuation shest Page 4 of 28


http:8:eside.nt

P4/26/2012 16:24 31839744993

DEPARTMENT GF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PagE BB/ 27

PRINTED: 042072012
FORM APPROVED

OMB NO. 0938-0391

TATEMENT OF DEFIGIENCIRS X1} PROVIDER/BUPPLIER/CLIA
NO PLAN OF QORRECTION DENTFIZATION NUMBER:

588340

£33 MULTIFLE GONSTRUSTION
A, B nned

433 QATE SURVEY
COMPLEYED

B, WING

0292012

AME OF PROVIDER OR BUPPLER
MARINA CARE CENTER

CULVER CITY, CA

SYREET ADDRESS, CITY, STATE, 210 CODE
£240 SEPULVEDA BLYDR

anaio

Ky (2
PREFIX
TAG

SUMMARY STATEMENT OF DEFIIENCIES
(EACH DEFCIENCY MUST BE PRECEDED BY FLALL
REGULATORY OR L58 IDENTEYING INFORMATION)

fip FROVIDER'S PLAN OF CORRECTION P o
oREFN | IEACH CORBECTIVE ACTION SHOULD BE TP ETON
ARG CHOSSREFERENGED TO THE APPROPRIAYTE QatH

DESCIENCYS

F27a

F3t12

Continued From pags 4
somplainig of pain and thers was no plan of care
developexd to address the resident's pain,

b. On March 26, 2012 at 8:30 a.m., Resident 6
wag obsérved lying in bed with 8 hand mittery on
the ioft hand.

On March 28, 2012 at 1108 sy, during the
wound freziment observation, Livsnsed
Vonatiorg! Nurss Z (LYN 2) stied he resident
wonld only pull on the gestresiomy tube (GT)
when she changed the dressing on the OT site,
but the resident did nof normaity pull on the GT
tublrg. LVN 2 stated the nurse on the nightshift |
noticed @ small amount of blood an tha GT site
dressing and notified the physician, The physician
agsumed tha rasident was puliing on the GT so
he ardarsd the hand mitien,

A review of the clindeal ragord disclosed Rasident
& was readmitted to the facility Seplember 18,
2012, with diggnosat that intluded disbetes
melifus and renal faiiure,

The Minimurn Data Sst, dated Jenuary 20, 2012,
Indicatad the resident's copnition was seversly
Impaived, desislona were poor and was totally
dependant on staff for her core neads, The
rasident was assessed as having rio hehavioral
probilema,

A review of the Licensed Nurses Progress Notes,
dated from February 1, 2012, to March 25, 2012,
revamled there was no dosumentation of the
resident pulling the gastrostomy tubg. There was
no assessment or plan of care developed to
address the pulling of the GT,

483 .28(2)(3) ADL, CARE PROVIDED FOR

k79

!

F 312

I
H
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xanm | . BUMMASY STATEMENT OF DESDIENGIES D PROVIDER'S PLAK OF CORREGTION (%89
PRESY | {EAGKH DEFIGENGY MUSYT BE PRECELEER 8Y FULL pRpEFIy | {EAGH CORRESTIVE ADTION SHOULD BE- COMPLETION
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F 312; Continued From pege 5 F312]  Tive CNAassigned to Resident 6 32912,
§5=0) | DEPENDENT RESIDENTS oo provided incontinence gare (o
A resident whe i unable lo carry ot activities of the resident, this included linen

change and mattress
disinfectant 1o remove all
zraces of odor, The Charge
Nurse assessed the resident at
bedside to ensurg Resident €'s

sidn integrity,

dally living receives the nacessary sevices 1o
maintain good nutrition, grooming, and personat
and pral hygiens.

This REQUEREMENT is nof mat as evidonced i

by
i Eosed an obgervation, hiteiview, end record
| review, the facility's nursing staff falfed o provide |
meontinence care pramptly for one resident (€) in

& sample of 18, During the medication pass at
848 a.m., Resident § was chserved incondinent
of Urings and feces. The medication nurse notified
the nursing ssgistant that Regidernt 8 noedad
changing o1 9:35 a.m., an hour after, The nursing
Azsistant did not thenge the resident until 1308
a.m., 30 minutes after, Resident & was left lying
on her yrine gird feces for approximatsty ang
hour gnd 15 minutes, This had the polentisl o
cause embarrgssment, a foul odor and skin
broakdown,

Findings:

FOn March 28, 2012 at 8:45 a.m., during the

: madication pass for Residant 8, the resident was

I observad lying In bed and was incontinent of

- urine and feces. Licehsed Yocational Nurse 3

{LVN3), the madication nurse, continuad to Dass

medicetions. At 888 am., LVUN3 informed
Cenrifizd Nursing Assistant 2 (CNA2) the regident
wag Ingontinant and needed changing. There was

i 8 fight brown polor ring on the botlarn shaet of the

| resident's bad, CNA 2 did not go to the room fo

The Staff Developer provided In
service training to sl CNAs
regarding proper and timely
incontinencs care,

The DAD,; RN suparvisors and
charge nurses wil monitor
propet snd timaly incontinence
care on ¢ daily basis 1o ensure
continued compliance.

parterns of deficient practices
wifl be brought to the safaty
f:ommittéa o 8 monthly basis
snd reported to the 0A
committaa for further
recommendation 3s neaded.

M CMB-2547102.99) Previous Versiung Ghsslole

Evant IDOSEN

Facllity Iy CAS43020083
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4} 1 BUMMARY STATEMENT OF DEFICIENGIES L PROVIGER'S PLAR OF CORRESTION s
EREFIX {EALH DEEINIENCY MUST BE PRECEDED HY FLIL PRENX (EACH LORRECTIVE AGTION SHOULD BE COMRETION
TAL REGULATORY OR LES IDENTIFYING INFORMATION TAG CROSS-RERERBNCED 1O THE APPROPRIATE are
OEFIIENGY
F 312 Continued From page 6 F 312
chenge the residant untit 1005 &1, which was

appreximately 30 minutes after LVN 3 informed
her that the resident needed changing.

A review of the clinical record diseldged Residant
& was readmitted (o the facility on Saptember 18,
2012, with glagnoses that included diabstes z
meifitus and renal faiture. |

The Minimum Data Sot, o glendardized
sssessment and screening ¢are o0l dated
January 20, 2012, indicated the resident's
eoanition was sevarely impeired, declsions were
poor and was totally depandent on staff for her
carg needs. The resident was assessed as being
incontinent of both bladder and bowsl,

Wihan interviewed o March 28, 2042 8571 30
a1, CNA 2 stated the night shift stafl usually
changas the rasidents 818 am, end thali ghe had
not beern in the room o chagk on the resident
sincw the stert of shit ot 7 &

F 315 483 258{¢) NO CATHETER, PREVENT UT], F 31% ident 4’s cath 3/23/12
5=D | RESTORE BLADDER Resident 4's catheter tubing
, was repasitioned to prevent
Based on the resif:’ent's comprehenslive ! any kinks within the tubing and
assessment, the facilily must ansure thet 2 : ! '
residant who enters the facility without an . the “j"‘*?’&*?’ was ramoved from
indwelling cathater is net catheterized unless the | the side rail and lowered to
resitiant's oiinical condition dermonstraies that ensure proper bladder
vatheterizetion was necessary, and & resident . draina
who i incontinent of bladder receives appropriate fainage.
treatment and services o prévent uringry tract
infections and to restore 8g much normal bladder
funetion 85 possible.
| This REQUIREMENT s not met as svidenced | ;
n cw&zé&mam Previvus Versions Chevigte Evert 11881241 . Foclivy 3 GASI0BR005S ¥ continsation sheat Page 70f28
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NAME OF PROVIDER QR SUFPLIER STREET ADDRESS, CITY, §TATE, 2R COBE
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(s 1 SUMMARY BTATEMENT OF DEFICENCTS o] ! FACWVDERS PLAN OF CORRECTION ! Ng@;
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1 ; : .
F 315 | :;nhwad Fram page 7 F 319 Resident 5’5 catheter tubing
| Based on obsarvation, interview, and recard was repositioned to prevent
review, the facliity's nursing staff feiled to ensure pain from the tubing pulling
twa residents {4 and 8) in 2 sample of 16 ¢
received approprizte ingwelling catheter care and z{ue tothe tubing being too
sarvices by nat keaping the indwelling catheter tight.
grainaye whing from baing sinked end colled and
by not keeping the uringry drainage bag lowsr )
than the biadder st ol Umes thal could cause : :
S}M?; flow of zz:‘i;‘;e inte the bladder socarding fo Al residents with foley
& faciily's policy and procedure. These deficient
practices place residents af risk for urinary tract catheters and drainage bags
infections. have been assessed to ensure
Findings: thaF th_e tubing and the
drainage bags are properly
8. On March 22, 2042, et 1048 am,, duringa ! positioned to ansura optimal
general observation, Rasklen! 4 was obsetved E drainage
lying In bed with an indwelfing ¢atheter that was "
altashed to the side rail of the bed in [evel with
the resident’s biadder. The indwelling catheter ]
wag on tha side of the bad next io the wall and The Director of Nurses has
vould not be Zeefz On Mareh 22, 2012, 2t 12:18 nrovided in service training to
prre, the resident's indwelling cathezer was .
observed attached (o the side rail of the bed, alt licensed staff on the proper
care, placement and
Qn March 23, 2012 at 8:20 a.m,, the resldsnti's maintenance of foley catheters.
indwelling cathater drainage tubing was observed Y
kinked during the moming care. Certified Nursing
Assistant 1 (CNAT) did not reposition the tubing
after she complotad the care. On Maich 23,
2012 ot 10:04 a.m,, during the puaiment
obsarvation, Licensad Vorationa! Nurse 2 (LVN
2} placed the resident on her right side with the
{ indwelling catheter tubing olled in bed ang did ‘
: ot reposition the tubing.
A revew of the clinieal record disclozed Resident [’ !
!
Faclity H) CAR10000068 if continvation zhest Page 8of 28
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F 318 { Continugd From page § F38 The Stx;*f Developer and the RN

4 was rosdmitied o the faclity on Fabruary 24, . 1 manior

2012, with diagnoses that inciuded esophageal | supervisor wiil monito!

reflux end pressure ulcars, comphisnce of foley catheters

The Minimum Data Set, a standardized on a manthly basis. Any

a Minimum et, a stenderdiz

asgessment and screaning care tool, daled incidenjs will be brought tothe

Decamber 28, 2011, indicatad tha resident's DON for further individual

engnition was moderaisly Impairgg, der;isior;? training. Patterns of deficlent

werg podr and was tdtally dependent on staff for ; .

(A comnittee on a quarterly
a.m.,, CNA 3 siated sha did not nofice the wbing .
bgf;}g Kinikend, t:arraqm achion.

(b On March 23, 2012 2t 11:30 o.m., Resident §

| was obsarved sitting in 2 wheelichalr In har room.
The indwsiling cathater drainage tubing was
ohserved toughing the fsor, On March 26, 2012
af 11:45 a.m., the resident was observed sitting in
& wheelchalr in her room and was complaining of
pain In the vaginel area. CNA 3 remmoved the
resitient's diaper, the cathelsr was obseryed

s anchored o the resident's right thigh, the catheter ! .
was Hght and wag puliing on the resident’s '
meatus {external opening af the urethra jthe whe
through which uring is excreted from the urinsry
bladder to putsids the bodyl).

A review of the dlinical record disclosed Resident
B wag admitied to the facilty February 23, 2012, '
with giagnoses that insluded urinary trast infection
and Chatridiym difficile (bactatia and toxins that

causes inflarnmation of the golon and intestines). .

! The Minimum Data Set, dated March 12, 2092, | :
{ indlcated Rasidert 5 had no cognitive
Impairrsenta and abie o make her neads known.

i
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A, BUILIHRG
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(X4} 10 SUMMARY STATEMENT OF DEFICIENCES o PROVIDER'S PLAN OF CORRECTION x5
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| DEFIGENCY)
F 315 | Continued From page 9 F 318
A raview of the facility's Policy /Procedure Urinary
Catheter Care revised Decernber 2607 indicated
the urinary drainzge bag must ba keid or
positionsd fower than the bladder at all tmes ©
pravent the urine in the tubing sind drainage bag
fram Fowing baclt inte the wrinary bladder, The
cetheter and drainage bag shouid be frge of :
kinks. The nurses sre to ensure the catheter j
remains sectrad with a feg strag to raduce ) ;
fraction and movement 2t inserbon site. i
An interview was conducted with LVN 2 on March
27, 2012 2 2:30 p.m,, and she stafed the nurses .
should krow how to position the catheter and
dratnage tubing.
F 323 | 483.28(t) FREE OF ACCIDENT F 323 Water hesters designated to _ 3/a0/12 |
8= | HAZARDS/SUPERVISION/DEVICES rooms 26, 28, 30, 42 and 44 :
The facility must ensure that the resident were adjusted to thelr
anvirohment remging as frea of gocident hazards riate tommperatlre
as is pasgibiz, and sach residant receives apﬁfﬁk i P to prevent
adequate supervision and asgistance devices to sartings in an gffort to pr
pravent accidents. any potential accidents refated
to high water temperature for
rasidents, staff arl visitors.
This REQUIREMENT Is not met as eviderioed '
Based on observation, interview, and record Maittenance staff has been In
raview, the facifitys malntenancs stalt failed (o icad ding the
snsure hot water, from the bathroom sinks, was serviced ragarting
bedow 120 degreas Fahrenhelt (F) according to appropriate tempersture
faclity policy and procedure for the three ; settings for water in resident’s '
residents living in Room 26, the three residents : :
iiving in Roorm 28, the two residents iiving in FOQITS.
Resm 30, the thres rasigents living in Room 42,
4 CRAS 258080} Previsus Yersions Obatidis Eveorg £ a8i211 ' Tasily ( SAR1000009% I gontinuating gheet Page 10 of 28
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A BUILDING
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NAME OF PROVIDER OR SUPPLIER ¢ | STREET ADDREGS, LITY, STATE, 2P CODE
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4} SUMBARY STATEMENT OF DRRICIENCIES 0 FROVIDER'S PLAN OF DORREGTION [ s
PREFIX EACH DEFISIENCY MUST BE PRECEDED 8Y FULL PREFA (EACH CORRECTIVE ACTION SROULDBE  * SOWPLETION
TAG RESULATORY QR LEC MENTIFYING INFORMATION) TAG CROSS.RERERENCED T0 THE APPROPRIATE caTE
, BEFTCIENGY)
F 323 Ceontfnued From page 10 F323]  The Maintenance staff will

the three residents fiving in Room 44, the thres : rer tamperature

residents iving In Room 48, and one resident mor?ftor the wa P !

siving In Room 48, Failure ts maintals safe water gattings on 2 weekly basis. Ay ¢

temperature level places residents and siaff at veports of tamperature

rigk for bums, .

Auctuation witl ba correrted

Findings: immediately,

On March 22, 3012 2t 8:88 a.m., duting the '

facility's room-fo-room Initial tour, the water Patterns of deficlent practices

| tamparsture from the bathroom sinks In Rooms will ba brought te the safety
§§;§8.¥ 30, 42, 44, 46, and 48 felt hotter than committee an 8 monthly basis
= and raported to the QA
On March 22, 20120 at 8:45 a.m. during an ~ committee for further

observation, the maintenante supandsor i ,
masgured the water lemparature in Rooms 24§, reaom‘msmdatlcm as nesded
28, 30, and 42 with a thermometar to be 128
degrees F, in Room 44 to be 126 degraes F, in
Foom 48 Inbe 122 degrees F, and in Room 48 o
be 124 deyreas F, ,

1 On March 22, 2012 st 9:5§ a.m., during an :
interview, the maintenance supervisar stated sink
water temperatures cught to be 105-120 degroes
F. :

The undated faciiity policy and procedurs titled,
"Watar Supply. Plumbing, and Water Mesting
Systam® Indicstad hot water temparaiures be
malrtained i not fess than 105 degraes F and
1ot more than 120 degrees F for el hot waler
used by residents,

F 328 483.25(k} TREATMENT/CARE FOR SPECIAL F 328 Podiatry care hias been 3/30712
sc=r | NEEDS provided for Rasident’s 2, 3
The faciity must shaure that residents recaive and 1.
proper treatment and sare for the foliowing
WA CMS-2EET (0250 Py Versians Obaolete Evgn? D381 . Fagiiy 1D; CAST00B00ES If centimsstion shest Page 11 of 25
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48 1D SUMMARY STATEMENT OF DEFEIENGIES o FROVIDER'S PLAN OF CORRECTION £15)
PRESK | {EACH DEFICIENCY MUST B8 PRECETED BY FIAL PRERIX @EACH CORREC TIVE ACTION SHOULD BE ; CUBPLETION
TAS i REGULATIORY OR LEC IGENTIFYING INFORRATION} byt CROSSKREFERTHIED TO THE APPROPRIATE CATE
GEFICIENGY)
F 328 { Continued From page 114 F 228 All i house resident charts
{z;%ec;?;:e ices: ' have been reviewsd to ensurs
£clions,
¢ Parenteral and enteral fluids; that podiatry care is heing
Colastomy, ureterostomy, or ilecstomy sare:; provided as per physician's
Trachedstomy care; erders. Those tesidents found ;
Trachsal stictioning;
Respiratary care: . to be withouwt orders for
Foot care; and , podiatry care have hud thels
Prostheses. x orders updated and clarified to
; include podintry care a5 needed
This REQUIREMENT ig not mat 48 evidenzed | per physidsn’s orders,
by ' '
Based on abservation, interview, and recsrd When a physician’s order for
review, the facility's nursing staff falled to provida podiatey care is recebved by

podighy care for three of 18 sampled residents )

{2, 3, and 10), which had the potential ta rasull in nursing on behatf of a residant,

| 2n Infection of the toe nafle. sociat services will be notified
Findings: to schedule the podiatrist visik
for the resident. The Sockal
&, Curing an observation on Margh 23, 2012 &t : s . .
9:45 a.m., of Resident ¥'s shower, the resident Services Director will maintain a
was hotad with long discolorad curled toe nails on . logto track resident’s podiatry
her fect, T visite to ensure thet podintry

During an interview with Certified Nursing i care Is provided &5 ordered,
Agslatant 4 {ONA 43 on Mareh 23 2012 1 845 . : :
#.m., she said she reporied the long log nalls o | Social Services will report any :
the chiargs nurse. : deficient practices such as

During an Irtendaw and record review with social delinquent podiatrist visits to

sarvice designee (S8} on March 26, 20124t 8 the QA commitize on s
a.m, she was nat 85is lo provide dogumented ;
evidence of podiatry care. quarterly basis for
! recommmendations as desmed
The dinical record for Reridant 3 was reviewed : necessary by the committes.

on March 28, 2012 et 10 aum. The resident was ! |
Fucllity ID; GAS10000058 If contingtatiom shont Pags 12 of 28
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SUMMARY STATEMENT OF DEFICENGIES
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10
PREFIX
TAG

PROVIDER'S PLAN OF GORREGTION x5
{EACH CORRECTVE ACTION SHOLAD BE COMPLETHIN

OROBR-REFERENSED YO THE APFROPRIATE DATE
DEFICIENSY)

#3328

Continuad From page 12

admitted 1o the faciiity on Getober 28, 2009, with
disgnases thet included dementia (4 ioss of brain
function} and digbetes melitug (hgh Bood
sugar},

The Minimum Dais Sat (MDS), 2n assesamen
and care screening lool, dated February 8, 2012,
identified the resident as baing sevérgly Impairad
in cognitive skills, requiting tatel assistance with
setivities of dally iving, and personal hygiens.

b, G March 26, 2092 at 1210 pan., during
Residant 2's range of maotion {ROM) exercises 1o
gl extramities by tha restorative nursa aide
{RPAY, the resident's fast was obssrved with long

ginnsiorad f0e nails,

During an inlerview with Resident 2 on Mareh 28,
212 at 12:10 p.m, she stated she did not
ramember whan her foe nails were fast Pimmed,

Diwing an interview and record review with socigl
sarvice desigries on March 28, 2012 a1 9:30 a.m..
she was not able 10 provide documented
svidenne of a padiatris? consultation.

Tha ¢linicsl record for Resident 2 was revigwed
o March 22, 2012 3t 2:45 p.m. The resident wes
aumited to the facifity on Novernber 3, 2008, with
dingrosas that inchuded congestive heart faliure
(ihe inability of the heort to supply sufficient bloed
fiow t0 meet the body needs), periphargl
neuropathy {3 result of nerve damzgs, often
causss numbness and pain in hands and leet),
ang chronic ieg edema {excess fluid trapped in

nody's tissuest,

The MUS assessment, dated February 8, 2012,
i
il

"F 3B
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% CACRADER'S PLAN OF CORRECTION

0410
PREFX
TAG

SUMMARY STATEMENT OF DEAQIBNCIES
(EACH DEFICIENGY MUST 85 PRECEQDED BY Futy
REGULATORY SR LEC DENTFYING INFORMATION:

I

PREFK

TAG
DEFIRIBNTYY

{EACH SORRECTAVE ACTION SNOULD BE
CROSS-REFERENCED TO THE APPRUPRIATE

X851
COHPLENEN
hatg

F 328

F 367

Continusd From page 13

identified the resident as being slert with a
cognitive scure of 15 (cognitivaly inlact), reguitng
axtansive assistance with activites of daily living,
and personal hygiens.

The faciiity policy and procedure litled, "Fadlatry
Care" dated 1887 indicated in the gvent a2

rasident needs podishy core, soclal services will
-notify the podiatrist snd familyiresponsible party. |
£, During an obsenation on Mareh 27, 2012 a8
142:45 a.m., Resident 10's ton nalls were long and
unkempt,

A raview of the residents Admission Face Sheet
indicated the resident was gdmitterf 1o the facily
on October 18, 2012 with 2 diagnosis of

psychosis {loss of contact with meality), 1

Accarding to the MDS assassment, dated
Jarisany 3, 2012, indicated the resident's
cognitive status was severely impaired, and for
activities of daily living, the resident was totally
depandent on staff to do persons! hygiena.

On March 20, 2012 8t 8:35 am,, durng an
Interview, the SS90 was asked fo provide
docurentation of podialry visits for the resident.
The 88D provided only the initis! poediatry note,
dsted Cotoher 22, 2007,

A raview of the physician's order, dated June 4,
2008, indicated ¥ha resident 10 have podiatry care
for hypertrophic mycotlic loenails ang keratotic
fasions every two monihs,

483.35{e) THERAPEUTIC DIET PRESCRISED

‘F 328

F 387

§3=0 | BY PHYSICIAN

[
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, L7, $YATE, ZIF GODE
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(X4} 15 SUMMARY STATEVENT OF DEFICIENCIES . i PROVIDER'S PLAN OF CORRECTION %5)
PREFAX fEAGH DEFICIENGY MUST BE PAECEDED Y FULL PREFIX (BACH CORRECTME ACTION SHOULD BE conPLETION
AL REGULATCRY OR LSC IDENTIFANG INFORMATION: TAG CROGS-REFCHENGCED TO THE APPROPRIATE DAY
DERICENCY)
i B
F 367 | Continued Frc?m page 4 F 367 Resident 2's medical records 3728/12
gg;‘fﬁ:i‘;;;fwm“sz be prescribed by the ware updated o include &
fortified diet,
This REQUIREMENT i3 not met a8 gvidennerd
by _
, Based on obgervation, intendew, and record ' The Registered Dietiti
review, the faciiily's distary staff faliad o provide episterec Listitian
fortified dint according to physiclan's orsers for conducted a review of all In
ane of 18 samoled resip!erzts {2}, whic!} pleced the house residant’s diets to ensure
Findings: crdered and communicated to
The gliniest red for Resident 2 iowed the Dietary Supervisor to
& Gl rece r Resigent £ was reviewe s
on March 22, 2012 5t 2,45 p.m. The resident was | ensure that the dists were
sdmitted to the facility on November 3, 2008, with correctly transcribed onto the
diagnoses that included decubitus ulcer [bed Individugl resident’s diet cards.

gore), peripherat neuropathy (a result of nerve
damedgs, ofien causes numbneass gnd pain in
tmnds and fee!), and chronie leg edema (excess
fluld trapped in body's Hissues),

The Minimum Data Set, an aesessmant and care
sarsening tool, doted February 8, 2012, identified
the resident as being alern with & cognitive suore
of 15 (cognitively intact), ragquiring extensive
assistance with acivities of dally ving.

The physician's order, dated July 13, 2011,
indicatad to provide forlified regular no added ssit
{NAB) diet.

Ouiring oheervation of the breskiast mesi on
March 26, 2012 at 7:.458 a.m., Resigent 2's ray
wad one siick of budter for tha Mot cakes, The digt
card inditated reguriar NAS dist.

1

Any andd bl diet changes and or
updites will be communicated
Prtween nursing snid dintary by
: means of & diet requisition sip.
: Al diet requisition ships will se
reviswed by the Registerad
Dietitizn on § weekly basis w0
grsure appropriateness and
complate transcription to
residerit’s diet card.

_I
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xe 0 SUMMARY STATEMENT OF DEFICENCIES 0 PROVIDAR'S PLAN OF CORRECTION Lo
PREFIX {EACH DEFICIENCY JAUST BE PRECEDED 8Y FULL PREFIX {EALH CORPECTIVE ACTION SHOULD 88 GONPLETION
TAG REGULATORY OR LBL IDENTIVING INFORMATION; TAG CROSS-REFERENCED TD THE APPROPRIAYE DATE
PEFICIENCY}
F 367 | Continued From page 15 F367]  Any trends of deficient practice

During an interview with Resident 2 on March 28, will be reported to the QA

2012 at 7:45 am., she said she had spoken with ! it thiv hasts

the dietoty staff regarding her diet but was nat - Committee on & monthly

sure if they understood her. i for recorimendstions as

naeded,
During ancther obsarvation of the braakfast mea) : - !

on March 28, 20712 st 730 am., Resident 2 ray :
had one stick of butter with two walers,

Dusing an interview, review of thas residents gist
order, and the diet card with the digtary
supervisor on March 28, 2042 st 8:45 a.m., sha
wag not shie to explain why the diet card did net
refieet the digt list which indicated fortified. She
stated to fortify the diet, they provide twe sticks of
axtra huttar,

F 387 | 483.40{c}{1}-(2) FREQUENCY & TIMELINESS F 387 Residents 1, 2 and 10 have : 372712 .
8a=E | OF PHYSICIAN VST been visited by the Medical ;
The resident must be ssen by & phyaickan gt least Direcror, Physician’s orders and
onie avery 30 days for the first 80 days after progress notes have heen
ii?@@? and at least oncs evary 80 days updated to reflect any changes
resuiting from the physician }
not igter than 10 days after the date the vsit was | l ¥ new h
required, carried outas noted in the
physician’s orders.
This REQLIREMENT is not met as evidencad
by
Based on interview and record reviaw, the facility
falled {0 ensure physicien visits were condusied
every 80 days for one of 16 sampled residents
{Resident 10} and Z randomiy selectad ranidents
{RS 1 end 2). Al three residents were rotseen by
the primary physician for a pariod of sight
months. This deficlen sractics had the polential
RM CHMS 285 T(02-8) Previous Versions Obgolete Evanl 10 851211 Faciiity |D: CAS1D00005% If continuatian shes! Fags 18 of 38
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YAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, $TATE. ZIP COLE
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%43 i SUMMARY STATEMENT OF DEFICIENCIS 1D PROVIDERS PLAN OF CORRECTION b
PREFR | 0 {EACH DRFICIENCY MUST BE PRECEDEN By fULL PREFIX (EACH CORRECTIVE AUTION BHOULD B SombLETION
TAG REGULATORY OR 180 IDENTIRYING BIFCRMATION; AL CROSB.REFERENCES TO THE APPROPRIATE bATE
: \ DEFCIENGY)
F 387! Continued From pags 15 £ 387 Medical Records has conducted
for lack of tollow up and proper cere of the a review of all in ouse
residents' nesds and to not update other resident’s madicsl records 1o
caregivers on the freatment plan. ensura timely physician visits,
Findings: Ary residents with delinguent
hysician visits were visited by
&, The clinical record for Resident 10 was PTY. . d new
reviewed on March 23, 2012, The Physician's the Medical Director and ne
Progress Record Indicated the primary orders carriad out as noted.
physician's [atest entry was written on July 31,
2011 {eight months agoe). .
A 1 e - Adm Face Sh The Director of Nurses hag in
review of tha resident’s gsion Face Sheet i
indicated the resident was admitted to the fecifty | © | Scrviced the Medical Records
on October 18, 2010, with diagnoses Including staff and the Licensed Nursing
sz?;fa‘%gﬂ f.;h%gh blo:ibm;s?;; cardiae statf in regard t the
ysriylinias {aoncimal heart rhythm or costs) .
and pacemaker {a small device o halp contra) importance of Ymely
ghnormal heart rivthma) ingartion, . physician’s visits and the
tocol in place for reportt
On March 27, 2012 at 11 am., during o ?;z piace for reparung
intarview, the director of nursing (DON) revieweg elinquent physicians.
the physician's progress rscord snd was unalile
o find 8 progress ncles written by the primary
physician afler July 31, 2011, Thers was no .
dacw}ﬁanted_wid ance of a physician’s visit for Meadical Records staff will
duration of eight manths. conduct monthly madical
On March 27, 2012 at 11;05 a.m,, durinp a . b record chart audits to ensure
telephone interview, the primary physician timely physician‘s visit, Al
assigned to Resldent 10's care stated whichaver delin £ phvsici il be
date s written in the progress recard ougit to be 'quent physicions wi
sonsidared tha last note writter; by hirn. reported to the DON and
Grought to the OA Committen
On March 27, 20128t 11302 m, na fo ;‘g . oA 4
subsequent intarview, the DON stated plens are ¢ intervention and/or
baing rade 0 have the medical directy come o recommendations.
the facility to visit the residents assigned 1o the
34 CMESEEETIN2. 59 Bosdous Vargions Obsoigte ' Seant 8311 F@ i CA$10506558 i continuelion shes! Page 17 of 28
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Continued From page 17
primary physician,

b. Tha clinics! record for RS 1 was rgviewed on
March 28, 2012, The Physician's Prograss
Record indicated the pdmary physician’s Iates!
antry was written on July 31, 2011 (eight months
ago}. There was an entry written by the medical

: dirgctor an Merch 27, 2012, #ight montis after.

A raview of RS 1's Admission Fate Sheet
indicaied the resigent wes admitted 10 the faciity
en Apl 20, 2011 with ¢ diagnosis ¢f dinbetes

- mellitus fingulin producing celis are destroyed

which leads to increase blood and urine glucess
Qv suger).

¢, The clinical recond for RS 2 was reviewed on
March 28, 2012, The Physictan's Progross
Hecorg Indicated the primary physician's fatest
entry was writfet: on July 31, 2011 {aight mantha
ayo). There was an entry writien by the mzdica!
diractor on March 27, 2012. eight months after,

| A raview of B8 2's Admission Face Shast

indicated the resident was sdmitted to the faciiy
on November 14, 2008, with disgrioses incliding
hypettansgion, anthritls, and edema {lissue
sweliing due {o fluld accumulation in the tigsues)
of iower extremitiss,

The fachity policy and procedure ftled, “Fhysisian .

Visils” dated February 28, 2042, indicated the

ﬁc?zed ule of visits may not excesd every sixty
ays,

433,88 INFECTION CONTROL, PREVENT

SPREAD, LINENS

The facility must esteblish and maintain an

F 387

o —— o
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FORM APEROVED

; QME NO. 0938-0331

CENTERS FOR MED! MEDICAID SERVIGES .
FTATEMENT OF DEFIIENCIES A1) PROVIDER/SUPPLIER/TLIA .{xz) ML TIPLE CONSTRUSTION {X3) DATE SURVEY
WD PLAN OF CORRESTION DENTRICATION NUMBER: v COMPLETED
| A BUIWDING
555340 }3"‘"‘”“ 037202012
NAME OF PROVIDER OR SUPPLIER STYREET Ng;gg%’ ciTy, STATE, 1P COUS
MAR : 5245 SEPULVEDA BLYD
INA CARE CENTER CULVER CITY, A 80230
B2ay 11> SUMMARY STATEMENT OF DEFICENGIES 0 PROVBERE PLAN OF CORRECTION {xit
PREFI (EACH BEFICIENGY MUST 8 PARCEDED By PULL PREF {EAGH CARRECTIVE ACTION SHOULD B2 LOMPLETION
TAG REGULATORY OR LEC IENTIFYING INFORMATION R CRGAS-REFERENCED TG THE APPROPRIATE oaE
DEFCIENCYY :
F 4411 Continuad From page 18 F 441 Resident 5's room was 872912 !
tnfeeﬁém gr;z?igrcgrgonggsigne? r;o ;zmﬁ\;ide g _ disirfected with the I
safe, can T oom e environument end |
1o help prevent the devalopment and trangrmission appropfiate bleach solution
of diseese and infection, containing & dlution of 1:10
o ri blea
{a} Infastion Cortrol Frogram ; (one part bleach to 10 parss
The facliity must establish an Infection Contre! | water].
Prograrm under which # - :
{1} investigates, controls, and prevents infeciions
in the faclity; . _ i
{2} D%ci&s what procedures, such as isclation, All resident rooms under
shou sppied o gn individus! resident and .
{3) Maintains a recard of incidents and corrective contact isolation for Clostridium
actions related to infections, difficile {C-diff) were disinfected
with the appropriate bieach
(b} Preventing Spread of infaction ; , PP .§. o
{,} When the Infection Contros %gmm sohution Cbhtalnlng a gilution of
detarmines that a resident neaeds jsoistion 1 : 1:10 {ohe part bleach to 10
prevent the spread of infection, the feoilify must s w
fevlate the resident : pans water). ]
{2) The faciiity most prohibit emplovess with @ ;
communicable disease o nfacted skin lesions ‘
from diract conlact with regidents or thelr foeg, # _ .
direct contact will transmit the diseass. Housekeaping staff have been
{3) The tacility must require staff {o wash thelr in serviced by the Staff
Rands sfisr epch direot resident contact for which .
hend washing is mdicated by acceptad i _%"?k‘m’ in regard to the
erofedsional prectice. P infection control policy for
, * thisinfecting resident rooms
{¢) Linens nde . i
Personne! taust handle, store. process and under contact isolation for C-
trangport linens 50 a3 o pravent the spread of diff. !
infaction.
P This REQUIREMENT s not met as evidenced
by: !
_
¥ eontinuation shesl Puge 18 07 23
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DEPARTMENT OF WEALTH AND HUMAN SERVICES FORM ARPROVED
OME NO. 0538-0301
YATEMENT OF DEFICIENCIES 01 FROVIDERISUPBLIERICLIA !{xza ML TIPLE SONITRUSTION (3 DATE SURVEY
N PLAK OF CORRECTION DYENTIFISATION NIMBER COMPLETED
& BUK DING
| 555340 B wine 03/28/2012
JAME OF PROVIDER OR SUPPLIBR TTRRET ADDRESS, STV STATE JIp GODE
340 BEPULVEDA BINVD
MARINA CARE CENTER CULVER CITY, CA 20230
SUMMARY STATEMENT DP DEFICIENCIZES o] PROVIDER'S PLAN GF CORRECTION o]
%‘2,:'& (EALY DEFICIEHCY MUST BE PRECEDED BY AL l PREFX [EAGH CORRECTME ACTIOR SHOULD BE cmg:%m“
Tas REGULATORY OR {3 DENTYING INEDRMATION} TAG BROSS.REFERENCED TO THE APRROPRIATE :
DEFIGIENGYS
¥ 441 ] Continued From page 19 ¥ 441 The Maintenanse sypenvisor

§ FAP indicated o use bleach solulion with a

| placas regidents at risk for contracting hozpital

Basad on nbeervation, interview, snd recors

residanis {5}, who was on igolation for Clostridium
difficiie {C-diff} {bacterls that causes digrhea and |
more serigus intestinal congitions). The
housakeaping staff was observed claaning the
residant's room with a disinfectant solution it
did not contain bleach. Howsaver, the facility's

difution of 1110 {one part bisach to 10 paris
watery. Faflure 1o follow infection sonwol P&F

acquired infections. ¢
Findings!

On March 22, 23, 26, 27 and 28, 2012, at various
fimes throughout the survay, Housekeeper twas |

observed clganing Resident 5% roorm, an igniztion
room for Sudift, without using bleach.

A raview of tha clinicat resord disglosed Resident |
% was admitied to the faclity February 23, 2012,

with disgnoses that included urinary tract infection quarterly basis for
and Clostridtum dificle. recemmendsations as deemned
necessary by tha committes,

The Minimurmn Data Set, 2 standardizad
agsessment and scresning case tool, dated
March 12, 2012, indicated Resident § had no

cognitive impakrments and was abile t make her
nesds keodwrn.

An interview wes conduntad with Mousaiteapar 1

on March 28, 2092 at 11 a.m. Housekeepear 1
stated she used the facilty's disinfectant solution |

that did not gontain bleech,

- raview. the faclity's housskeepiry staff failed 1o :
ensure thay follawed infection centrol policies and | effort to monitor the
proceduras (P&P) for one of 18 sampisd housekeeping staff's adherence

will make daily roundsin an

ta the infection centrol policy
for C-diff which Includes the
biezch $oiution containing 1:10
{one part bleach to 10 parts
water). Any deflcient practizes
wiit be corrected immadiately
with additiona! in sarvice
training provided to staff as
nceded,

Any trends of non-compliance
will be reported 10 the infagtion
Control nurse and trought to
the QA commitise on &
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DEPARTMENT OF HEALTH AND HUMAN SERVICES i FORM APPROVED
CENTERS FOR MEDICARE % MEDICAID SERVICES OME NO. 0838.0391
ITATEMENT OF DEFICIENCIES #1 PROVIDERSURSLIERICLIA P25 MULTIPLE CONETRUCTION {X3) DATE SuRvEY
WD PLAN OF CORRECTION IBENTIFHGATION NUMBER: . . COMPLETED
&, BULDING
555340 B. WiNG 032972012
NAME UF PROVIDER OR SUPPLIER ' i? STREST ADORESS, GITY, STATE, 2P CODE
| 5240 SEPULVEDA BLVD
MARINA CARE CENTER | CULVER CITY, CA 0230
{X4) 0> SUMMARY BETAYEMENT OF DERIQENGIES ’ BaovingR'S PLAM GF CORREGTION 1661
méﬁix £ACH DEPCIENGY MURY BE PRECEDED 8Y PLLL PREFY, {EACH CORRECTIVE AGTION SHOULD 85 COMSLETION
TAG REGULATORY OR L30C 1DENTIFYING INFQRMATION TAG CROSS-REFERENLCED TO THE APPROPRIATE BaTs
DEFICIENGY} :
i
F 4471 | Continued From page 20 ¥ 441
The facility's paficy and procedure tited, “infection
Coniral - Qlostridipm Dfioile” (no gate} indicated
the disinfecant recommendad for cleaning the
environrnent of this resident is a bleach solufion |
with a gilution of 1:10. !
Curing an infervisw with Housekeering \
Supervigsor 1 on March 28, 2012 2t 280 o, ke
stated there ghould be tleach in the solution,
F 607 | 483.78(}2){iv) LAS REPQRTS IN RECORD - - F 57 Lak wark wag performed 35 3/28/12
=0 | LAG NAME/ADDRESS perior |
| ordered by the physician for :
The faciity must fle in the resident's clinfeal Resident § and results reported
record laboratory reports that s dated and to the physician and
; .
contain the name and address of the testing ’ do nted in the medical

aboralory.

Thig REQUIREMENT is not met as evidenced
by:

Based on interviaw and recond review, the fagiity
faiied to obtain and have avaliabla i1 the olinical
record laboratory results of blood tests
{BMP/Bagal Metabolic Panel) and
{CBC/Complete Biood Count) as orderes by the
physicien for one of 16 sampled residents
(Residsnt §), which had the potantial to cause
compiications ¥ binod levals wers oo high of tee
low,

Fitings:

On Mereh 23, 2012 21 9:80 a.m., turing & oiinizal
record review for Resident 5, &t was revealed
there was & physiclan’s order, dated Febrisry 28,
2012, for the rasident to have bicod lests done
{BMP and CBCL Furthaor review revesied thers

chart.

A complete sudit of all
laboratory tests for alt iy house
residentx has baen conducted
to ensure the completion of all
lab tesis as ordered by the

physician,

L

i
H
i
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PRINTED: 042012012
FORM APPROVED

CENTERS FOR %EDIGAE% £ MEDICAID SERVICES : OMB NO, 6838-0391
TATERENT OF GRFICIENCEY X4} PROVEDERSUPPLIERICLIA f X2y WUTPLE CONSTRUCTION X3 DATE SURVEY :
RO PLAN UF SORRECTION | WENTRICATION NUMBES, g COMPLETED
| A BUILDING
I 558540 |8 e 03/28/2¢12
1AME OF PROVIDER OR SUPPLIER £YREET ADURESS, TITY. STATE, 2IP CODS
- 5340 SEPULVEDA BLVD
MARINA CARE CENTER CULVER CITY, CA $0230
R SUMMARY STATEMENT OF OEFICIENCIES % PROVIDER'S PLAN OF CORRECTION o4
PRES {EACH DEFICIENTY MUST BE PRECEDED BY FUL). PREFIX {EASH CORRECTIVE AGTION BHOULR BE COPLETION
AL REGULATORY R LST DENTIFYING NEDRISATION) YT vaG CROSS-REFERENCED TG THE APPROPRIATE RATE
. DEFISIENGY)
F 807 | Continusd From page 23  F 807 The 7-3 shift RN supervisor will
was no documgatation that the blaod tests had complete a dally audit raview of
haen dong gnd there werg no lzboraloy results in : R
the clinionl record, iab orders to ensure thet lab
work hus been complated, Any
A revisw of the clinios! redord discldssd Resident nding tah wark will
& wag admitied (0 the faciity on February 23, ' butsta o gfab wark w be
2012, with diagroses that included urinary fract completed as s06n 35 identified
infection and Clostridium difficile (bacterla that and will ba repored to the
gg;;i sgrm% and more serious Intestinal , | DON. In addition, the Medical
' Records staff, during routine
The Minimum Data Set, s standardized ehart audits will monitor for !
assessmeant end screening care Y, dated .
March 12, 2012, Indicated Resident 5 had na completion of iab work and
cognitive imgaimments and was able to make her report missed and/or
niegds knowr. incamplete lab work to the
When inferviewed on March 27, 2012 &t 2:55 PO for necessary corrective
' p.im,, Registared Nurse {RN] 2 stated he did not action. The lsboratory
know why or if the iphoratory work had bean consuhant wil complete a
dose. thiy sudit of alf Tab work f
F 844 483.75()(1) RES manthly audit of all lab work for
84=g | RECORDS-COMPLETE/ACCURATE/ACCESSIR comparison to facility sudit to
LE | | ensure that the facility Is r
The faciiiy must maintain cfinical recerds oo esch I meeting professional standards
resident in accordanse with acsepted professions! i of quslity,
slandards o proctices that are complete; ‘
accurately documented: readily accessible; and e
systematically organized. All ilcensad staff will be in
The clinkcal record must contain suficiant . sarviced by the DON on
& Clinkoal re must cantain sufficien . ae ;
Infarmation o identify the resident; & record of the appmpn_ate.zmp?ﬁmentatlon'
rasident's assesemaents; the plan of ¢ers and and follow through of physician
sefvices provided, the results of any srders including completion of
i preadmission screening conducted Dy the Siale, Iab isitia
and prograss notes. Ab reguisitians.
1 CMB-2587089) Pravious Vimions Steclete Evant (D 581044 Fapdity £3 SAR10030059 ¥ zontinuation shéet Page 22 0f 25
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! PRINTED: 042072012
DEPARTMENT OF HEALTH ANE: HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES \ _ OMB NO DB38-03871
STATERENT OF DEFICIENSIES (K1) FROVIBERZZUPAIERICLIA 02 MULTIPLE COKETRUCTION {40 DAYTE SURVEY
WD FLAN OF CORRECTION (BERTIEATION NUMBER: s BHLOING | COMPLETED
555240 5 wme a2
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, LTTY. §TATE, ZIP QODE
5248 SEPULVEDA BLVE
MARINA CARE CENTER © | euver vy, GA sezso
(KA 1D SUMMARY STATEMENT OF DEFICIENCES ; 0 FROVIDER'S PLAN LF CORRECTION Y
PREFIX {EAGH QEFICIENTY MUST BE PRECEDED BY FULL i PREFIC 1EAGH ORRECTVE ACTION SHOULD BE ; COMMETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION Ay CROIS-REFERENCED TO THE APPROPRIATE paTL
] BEFICIENGY}
F 814 Continued From page 22 ' The AN supervisor will be
i
i

This REQINREMENT s not met as evidances
by .

Based on observation, intarvlew, and record
revigw, the facility's nursing staff falled to ensure
three 0f 18 sampied residents {2, §, and 15)
records were complete,

Resident 2's physician's grder did not contain
dosage for beneprotein, a high protein
supplement Resident 8, who was on hospice
{care services that focuses on improving quatity
Fof life at end of iite), had hospice forms that were
bfank, there was no calendar for hospice visits,
and no documanted visils Iy the physidian,
chaplain, or socie! sewvices. Residant 153
hospice care plans and physician's arders wers
niot signed and the physician's order for fimited
flujus was not earried over i the present order
sheet,

These deficient practices had the potential to
rasult v an Incorrect dosage of high protein

supplement, lack of soerdmation of care and
consuitation for spititual and soclal nesds, enda |
possibie fiuid overload.

Findings: ‘
§
a. During the medication observation on March |
<6, 2012 =t 8:30 a.m., Licenged Vocatona! Nurse
(LVN} 1 administered ane scopp of beneprotein

: ty Resident 2.

Cuting an interview and record review with LN 1
on Marsh 26, 2012 2t 248 a.m., he said e usua)
dase of bensprolein is prg scoop, howsver ha

was not able o explain why there was no dosage

laboratory audits and for
communicating with the lab on
# daily and ongoing basis,
Trands will be dentified and
reported 10 the QA Committee
monthly, The committee will
moritor the sffectiveneys of
the sudit systens. This will
cordinue for 3 months and re-
evaluated at the end of the 3
month timeframe,

W CARS.2387102-99) Prevtoss Varskong Qbsclets Even| 1D §5Is
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FAGE  28/27

PRINTED: 04202012
EORM APPROVED

QMB NQ, 0938-0381

CENIERS FOR MEDICARE § MEDICAID SERVICES
TATEMENT OF DEFICENGIES ! X1y PROVIDER/SUPPLIERILIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
N PLAN OF CORRECTION IMENTIMCATION NUMBER: 4, BLUILONG COMPLETED
|
555340 B WG : __ p3Rermz
NAME OF PROVIDER OR JUPPLER STREET ADORESS, CiTY, STATE. 2P COLE
‘ &0 SEPULVEDA BLVD
MARINA CARE CENTER e Em T o a0230
SUMMARY STATEMENT OF REFICIENCIES wo. | FROVIDER'S PLAN OF CORRECTION 28
é’?é;& (BACH DEFICENCY MUST ef? PREGEDED BY FULL PREEX | IEACH CORRECTIVE ACTION SHOULD B wg%fmﬂ
TAG REGULATORY DR LEC IDENTIFYING INFORMATKR; TAG CROSS-REFERENGED TO THE APPROPRISTE | e
SANCIENGY)
F 514 | Confinued From page 23 F 514 Resident 2's physician orders 3/29/12
Incicated on the physiclan's order, ‘ wereg clarified to include the
The clinicai record For Resident 7 was reviewsd dosage for beneprotein.
on Margh 22, 2012 &t 2:45 o.m. The resident was
admitted $o tha faciily on Novemnber 3, 2008, with
diagnosas that included congsstive heert failurs ; i
{the Inabiity of the hean {o supply sufficient dlood | ; #osident 6 was vigited by the
fow io meet the body needs), periphers! . ; h 3 .
neuropathy {a result of nerve damage, often ospice agency’s physician,
causes numbness and pain in hands and feel), | <haplain and social services
and chronic leg edema (excess fluid trapped in ‘ staff. The hospice
- body's tissues). reprasantatives completed all
A roview of the physician's orders revesled sn forms and provided a
order dated Qciober 31, 2011, for heneprolein In I compietad calendar specifying
eight ounces of julpe for & (breakfast), L (hunch), | bospice staff visits
and D (dinner). There was rio dosage indicsted. P '
A review of the constflant pharmacists
Madication Regimen Review for November and | .
December 2011, January and February 2012, Resident 15 was visited by the
falled to identify any iragulerity on Resident 2's FQanE ici
medicstion regimen or make recommendations, spice agency’s ;;hv,sman. Al
vare plans pnd physician orders
b, During gn interview and record review with ' were signed and elarified to
Registerad Nurse (RN} 1, on March 28, 20412 at ; .
2:30 p.m, hie was rot abie o explan why the include grders for limited fiuids,
care plans/ physicians orders wera not signed.
Further record review revesisd on Janvary 30,
2012, the physician orderad to imit the rosikdent's i .
fhid Intake to 1560 cuble centimetars daily, This ’
prder was hot carded over 1o the current orders .
and RN 1 4id not give an answer 1o why, \
3
The clinfeal record for Residant 18 was reviewed | 1
on March 26, 2012 st Ba.m. The resident was '
- aumitted io the facility on Novernbsr 11, 2010, P : ’
with diagniosis of end stage liver disessse (an I _ )
A L2 LEET (13508 Previous Varalans (nsalae Evant il zgizn : F;a?z}zzy 10 SAR 10000089 I grrstinuation shasl %ga 24 of 26
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PAGE 287327
. FRINTED: 4202012
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES DB NO. 08380381
ITATEMENT OF DEFICIENCIES (X1} PROVADERSUPPUER/ULIA £ MULTIPLE CORSTRUCTION X3} DATE SURVEY
ND PLAN OF SOPRECTION ICENTIFICATION NUMBER: COMPLETED
& BULDING ;
555340 5. Wi 03/29/2012
KAME GF PROVIDER CR SUPPLER . | STREET ADOREES, CITY, §TATE ZIP COCE
§249 SEPULVEDA BIVD
MARINA CARE CENTER CULVER CITY, GA $0230
(%8 13 BUMMARY STATEMENT OF DEFICIENGIES oo PROVIDER'S PLAN OF CORRECTION {8
PREEY (ZALH DEFICIENSY MUST BE PRECEDED 8Y FULL PRE®IX ! (BACH QURRESTIVE ACTION SHOULD BE COMPLETION
the REGULAYORY DR LSC [BENTFYING INFORMATION) TAG SAGHSPEFERENCED TO THE APPROPRIATE DATE
= i DEFIGIENGY)
|
F514| Continued From page 24 F514|  ptedicsl Racords has conducted
jrreversible condiion of the liver), The resident Faili
was recertified for hospice from February 28, a review of all in house i
2012 to April 28, 2012, The plan of care and resident's medical recordsto -
physicien's orders were not signed by the ; "
physician and the ficansed nurse, ensure timely hospice visits as
well as sppropriste hospice
A review of the Medicalion Recoards (MR) for forms and visitation calendars,
Janvary ant Febrgary 2012 revealed imited . - _
fluidds wers wrilten and the ficensed nurses were Any {estdants with &;ﬁ;mqmm
docurening he residents fluid intake each shift, haspice visits were visited by
However, the MR for Mgrch 2012 fsiled is the hospice physician and new
indicate limited filids and thers were no vdle ied But a8 nated ,
gocurmgrted evidenos the licensed nurses wers GYOLrs chrme a8 :
movitoring fuid intake, ; :
o OnMarch 28, 2012 51 10:30 am, during 2 :
diinical record review, i was revealed Resident &
was raceiving hospice care, The List of Hospice
Parsonnal form was blank and there was no The £ Nurses has in
calender worksheet since March 10 with no year wa g seat d
indicated. Residant & was placed on hospice serviced the Madical Racords
1 camre on Oclober 24, 2011, staff and the Licensed Nursing
. . ] th
A review of the cinlcal record disclosed Resident | staff in regard to the ,
8 was readmittad to the facliity on September 18, importence of timely hospice
2012, with diagnoses that included dighetes visits and the protoco) in place
maflitie and reral faiure. for reporting delinguent visits.
The Minknum Data Set, a stendardized
assgssment end sereening care tool, dated
Janvary 20, 2012, indicated the resident's
aognition was severely impaired, decisions were
poor and was totally dependeant on staff for her
CHIR needs.
The facllity's undated policy and procedures titled,
“Hospica Admission Procedure” indicsted the 3
Admisaion Process would Include but ia not {
M QRS- 25ETINT-E8 Pravious Virsions Obsoleds Evert 0614 Fagithy W SA1 0000085 i aondinupiion sheet Pags 25 of 28
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OE‘:’F’ARTMENT OF HEALTH AND HUMAN SERVICES FORM ABPROVED
CENTERS FOR MEDICARE & MEDICAIR SERVICES OMB NO, 0838-0351
TATEMENT OF DEFICIENCIES {*1) PROVIDER/ZUPPLIERIGLIA (K2 MULTIFLE CONZTRUGTION {%3) DATE SURVEY
NEY PLAN OF SORRECTION IDENTIRICATION NUMBER: COMPLETED
: A, BUILDING
355340 B wiNa 037292012
YAME OF PROVIDER OR SUPFLIER BTREET ADLRESS, CITY, STATE, 2IP CODE
£240 BEPULVEDA BLVD
MARINA CARE CENTER CULVER CITY, OGA 80230
£X4) i SUNMARY STATEMENT OF DEFICIERIIES ] i PROVIDER'S PLAN OF CORRECTION o)
PREFIX {EATH DEFRCIENCY MUBT BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD SE COPLETION
Y REGULATORY OR LEC IDENTIFYING INEORMATION) TAG LROSSNEFERENGED TO THE APPROPRIATE BATE
. ¢ DEFKIENCY}
F &4 }?entimzed ?‘-‘rzm page 28 ot "FBi4 Medical Recorgs staff will
ited to the disclosure and written information ' | 15 ;?
regarding the foliowing information including the conduct monthly medical
erganization's migsion and s2ops of cors or record chart audits to ensure
services pzwéded wihe paﬁ;nt diregily g;r through) \ timely hospice visits. Al
cantraciusi arangement and the howrs Swlope s .
and services are available and the methods in ée;%inqaent hospice agencies
which ihe patient cen cbfain care or seyvices, : will be reportad to the DONand
after hours. brought to the QA Committze
On March 28, 2012 &t 2 p.m,, the direster of staff *or Intervantion and/or
development (DED) staled the hosplcs bapars recommendations and deemed
should hava bean complated. necessary by the committee,
[ %
P H
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