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F 000 INITIAL COMMENTS 

The following reflects the findings of the 
Department of PubUc Health dUr'ng a 
recertification su!vey, 

Represatiting the Department of Public Health: 

TGta{ Population: 76 
Sample Size: 16 
Randomly Selected: 2 

,/lfJght3:st scope find severity: E 
F 248 4S3,15(~(1) ACTIVITIES MEET 
8S-0 IINTERESTS/NEEDS OF EACH RES 

The facility mlJst provide for en ongoing program 
of actM:.ies desrgned to meet,. in accordance with ~ 
the eomprehensive: assessment, the interests and! 
tr:e physical, mental, and psychosocial wetJ..being 1 
of each resident· . . j "" 

This ReQWREMENT is not met as evidenced 
by; 
Based on observation, inte;view. and record 

revieW, the faeflity's nursing staff failed to provide 
activities according to the assessed re5[denrs 
interests: and needs 10 enhill'iCe the phys!cai, 
menta! and psychosocfai welJ..belng for one of 16 
s.."pled r••idenm (5), Resident 5, who was on 

, contact l50f~Ofl, was ob$tmted j" /'Ier room either 
Iymg in bed 01' sitting in a wheelchair arone. 
ACeo:rd!ng to the facillty'$ !!i$sessment, the 
l"Mident enjoys reading and reads the newspaper 

10 

F 

F 246 

This plan ofcorrectkm 
constitutes the written credible 
allegation for Marina Care 
Center, 

Resident 5's responsibre party 3/30fl1. 

estabftShed newspaper 

subSCriptiOn services to be 
delivered on a daily basiS, 

Activity staff will contmue to 
assess each resident for their 
individual needs and interests 
and make every effort to 
ensure that those needs ate 
met. In addition, Activities staff 
will document all efforts in the 
resident's medical record. 
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I 
Activity -staff will conduct 


however, this was not provided. This deficIent 
 admission assessments and ,practice had the potential to cauSe further . 
quarter~ aSsessments to 

, 
, isolation and decreased self-esteem for Resfdent : 

. 5. ensure that all resident's 

Individual needs and Interests IFindings: Iare met. 1M ActMtv Director 

IOn March 22, 2012 st 9;46 s.m" during the initial j 
 will report to the QA committee I 
, tnur, Physical. T11erapist(PTj.Aid. tstllted .. J ..on a quarterly basis in regard toIResident 5 INaS on contact isolation. Resic'em 5 I 

, was' observed Sitting in a wheelchair roaming ; 
 aU resident's individual needs 

~ around the room. 
 and interests are in fact being , I, 
I . met. The commIttee wilt

IWr.en Interviewed on March 23, 2012 at 10;50 

a.m., RC$fdent 5 stated she I:kas to read the: 
 Iprovide retommendatlons for 

: newspaper every dey. Resident 5: statl?d she had ! those residents with needs that 
, asked the $laff to provide her with a. newspaper 1 

. are unst)le to be met In an ,I and t'lO one had PTQvkied her wtth one. I 

effort to ascertain acceptable 
 I,A rev1ew of the clinical r9!::Ord discJosed Resident alteml'ltiveS. ,

5 was admitted to the facility February 23, 2012, 

with diagnoses that included urinary tract Infection 
 i 
and Clostridium dffficile (bacteria and toxIns thaI 

causes-Inflammation of the colon and intestines). 


The ActiVity Assessment record, dated March 6, 

2012, Indicated the resident enjoys r.aading and ' 


I reads the newspaper. 


I 
I 
IOn March 23, 2012 at 2 p,m. an loterviewwas 

: COIlduet.d with ActIVIty Director 1 (AD 1). She 


stated she Informed Resident 5 that she 

. {resIdent) would have to pay for.a subscription for' 

the newspaper. AD1 stated she receives e 

newspaper daily tortlle residents In tnc actMty 

I 
. 

room fOfcurrert events and that Resident is could 
have the paper afterwards but the msident have 

,'not asked. 
I 
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F 248 IContinuod From pase 2 

! 	 ! 
F 246 

On March 23, 2-012 at 2:30 p.m" during an 
Interview, Resident 5 stated she was not prOVided! ,, 
with the news.paper. j , 

F 279' 463,20(d). 4BS.20(k){1) DEVELOP F279 Acare plan was mmpleted for 3/20/121 
SS=D! COMPREHENSIVE CARE PLANS I Restdent 4 to Include 

,,j A facility must ose the results of the assessment ' 	 docu~ntatton addressing 
, to .develop, revieW and revise. the resideot's . 
I comprehensIve plan of care. 

j The. facili{y must deVelop s comprehensive care , 	 ,
plan ror each reSIdent that Includes messurabla 
obJectivea anQ timetables to meet a reSident's 
medical. nUf$lng, and mental and psychosocial 

i needs that are: Id~nth'ied ;n the compref':ensive 
'assessment _ . . .. , 

! .. (esid~nt complaints. of pain.· .,! 
"I JA care pian was completed for 
I

Resident 6 to address the 
I I, 	 I 

resident pulliog of the GTube. 

I 
. .I . . 

The MOS nurse has reviewed aUIThe care plan most descrIbe the seMceG that are 
!: to be furnished to attain or maintaIn the resident's i resIdents care plans to ensureI	highest practicable p/W$1cal, men~[1 and 

psychosodal well-being as required under 
, §4S3.:25; and any servires that would othe(w!ooIbe required UJ'lder §483.25 but.are nct prOVided 
due to the residenrs exercise of ri!,Jhts underI§483.10, including the right to refuse treatment 

, Under§483,10(b)(4). 
I, 
I
This REQUIREMENT is not met as evidenced 
by: 
Based on observation, interview, and record 


review, the facllity failed to ensure care plans 

, were developed addressing tha care t'\eeds for 


, 	 I,I that each care plan i.s 
, 

I 
,indMdualiNd and specific to 

each resident. i 

I 
, 	 i 

I 
 The O!tectorof Nurses in 


serviced all ticensed nursing 
I staff regarding the procedure, 

for developing: comprehensive 
care pfans. 

two of 16 sampled residents (Residents 4 and 6). 

Resident 4 had complaints of abdominal and left 

foot pain and Resident 6 had a Mod mitten on 

duo to pulITng on the gastrostomy tube (a tube
, 	 ,,, I 	 . I 

If eontlnul!:lon sheet Page ,$ Gf 26 
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I 
Isurgica:ly inserted dlractfy in the stomact\ for 

, feedins), however these needs were not care 

planned, Th[s had the potential to cause 

discomfort and I.!:lck of care to Resident 4 and 6, 

· Findings: 

a. On Maroh 23,2012 at 10:04 a.m., during t'ie ! 
wound treatmelJt observation. 8:eside.nt 4 1 

} comp!a:rneo of pain in her upper abdome!l and lerflt i 
: foot. The: resident hacf deep tissue lliJury to the : 

~ 

left foot WIth gangrMe. The resident stated the I 
rnediC$tlon nurse gave her Tylenol about 45 i 
mlnutas ago. bUt it did !"lOt relieve the pain. 1 

A review of the clfnlcal record disclosed Ree:ldent 
.4 W3$ reedmitt:ed toJhe facUlty 00 Februjlry 24, 
2012.. with diagnosos that included esophageal 
reflux (acid reflllX 01' heertburn) and pressure 

· ulcers (areas of damaged skfn caused by staying 
In one posltion for too loog), 

Tho Minimum Oat! Set, a stencfardized 

assessment and care screening tooL dated 

December 25. 2011, indicated the resldefifs 


i cognition was moderately impeired, deeisiOM 
!were poor and was totally dependent on staff for 
· her cafe needs, 

There was a physidan order dated February 24. 
2012, for Tyleool32S miUlgrams, 2 t.\lblets as 

· needed for mild pain. There Was another order·dated February 24, 2012, for 
mfiligrams :2: tablets by ga$\rOstomy tube as 

needed for severe paIn.
IIThere was no documentatJon in the Lleensed

INurses Prog.~ss Notes about the resident's 

I 	 revise the plan <Jf carE fur each 

I 	 res1dem as needed. The !O 
Team will meet weekly and/or 

as neede-o to EU'Isu!t chat aN 

resIdents haw an individualized 

comprehenswe plan ofcare. 

I The MOS nurse will be 
responsible for monitoring and 
eosunng that a care p'an Is 

comprehensive and aetUrate 
for each resident. Any trends 

will be reporteg to the OA 
committee for evaluatton and 
recommendations will be made 
as deemed necessary by the 
committee. 

even 10:$$[211 If oortt!nuatiM sheet Page 4 of 26 
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F279 Continued From page 4 
compha:nts of pain and there was no plan of care 
develoFed to address l1e resident's pair ... 

b. On March 26.2012.t 8:30 '.m., Resldont6 
was observed tying in bed with a hand mitte,i on 
the !~ hand, 

add"",. the pulling of the GT. 
F 312 483,25(0)(3) AOl CARE PROVIDED FOR 

\EACH' CORRECTIVE ACTION SHOVlD BE 
Cf<QS&REFSRENCe!> TO T1{E AOPRCPRlAfa 

DEFICiENCY} 

l' 279 

CENTERS FOR MEDICAR . & MEOlCAID SERVICES OMS NO. 0938-0391 
{X3} OATE SUl\'JE'( 

1\10 ?LAN OF CORRECTION 
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COMPLETED100000lCAnON NUM2£R: 
A. BUILDING 

555340 0312912012 
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CULVER CITY, CA 9:0230 

I $UM~Y STATEMENT OF OEFlCle~IES fflO\llDEffS FLAN OF COFlREcrON {X<1}IO 

, On Marcl1 26. 2012. 0111 :05 •.m.. duling tho 

wound treatment observation, Licensed 

Vocationsl Nurse 2 (I.VN 2) stated the resident 

would only pull on thE> gastrostomy tube (GT) 

when she ch.nged the dressing 01'1 the GT site, 


; but me resident did not normalty pun on t~e GT i 
'tubing. LVN 2 stated the nurse on the nlgh1shift . 

noticed a $mall amount of blood on the GT site 

dressing and notified the physicIan, The physician 

assumed the resident Was pulling on t"le GT so 

he ordered the hand mitten, , 


I 
A felJltm of the cllnical record di&eiosed Resident I 

Gwas readmItted to the facf1i1y September 18, ' 

2012, with dlagnos•• lilat Included diabetes 
 I 
melHtua and renal falll.ll'e, 


, 


The Minimum Data S.~ dated January 20, 2012, i 

Indicated the resident's cognItion was severe-ry 

Impaired. deej,Ions were poor and was !otaf!y 

dependent on staff for het care need$!, The 

resident was asse~ as havf~ no behavioral 

problems. 


A review Of the Llcen~ Nursea Progress Notes. 

: dated from February 1. 2012, 10 Marco <5. 2012, 

! revealecl there was no documentation of the 

resident pulling the gastrostomy tube. There was 

no assessment or plan of care developed to 
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3MIll ,F 312; Continued From p$ge 5 
SS=D DEPENDENT RESIDENTS 

A resldtl!:nt WhQ Is unable 10 carry out activities Of 
dafly living receives the naces$g(Ij services to 
maintain good nutrition, grooming, and peraor:a-! 
.and oral hygiene, 

ThIs RE.QUIREMENT Is not met as e....ldenced 
by: 

i Based on observation. interview, end record ,review, tht facility's nursing staff failed to provideIrncontlnence care promptly for one reeJdent (6) in 
a sample of 16. During the medication pass at 
8:45 a.m., ReSident 6 MIS observed incontinent 
of urine and feces. The medication nurse notlfled 
thel'lursing assistant that Resident S needed 
changing at 9::15 a.m., an hour after, The nursing 
assJstant did not Change the resident untit 10:05 
a.m.• 30 minute$ af1(!r, ResIdent 6 \Wa$ left lying 
on her urine and feces for appro;o:imately one 
hour and 15 minutes. This had the potentJ~J to 
cause embarrassment, a foul odor and skin 
breakdown, 

Findings: 

On IVI.arch 26, 2012 at B:45 a.m., during lhe 
; medication pass tor Residant 6, ttle resident was 
1 observed lying !n bed and was il'1eontinent of 
; urine and feces. Licensed Vocationar Nurse 3 
I (lVN3). the medIcation nurse, continued to pass 
; mediceUQos. At 9:35 a.m.. LVN31r.formed 
Certified Nursing Assistant 2 (CNA2) the r • .,dont 
was IncontInent and Meded changing. There was 
a fight brown color ring I),,) the bOttom sheej of the 

! residenfs b&(j, CNA:2 did not 90 to the room to 

EvilntiO:O$J211 

F 312 

!1 

. 

The CNA 'assIgned to Reside"t 6 
prov'ded Incontinence caM to 

the resident. this included linen 

change and mattress 
disinfectant to remove all 
traces of odor. The Charge 
Nurse ass~sed the resIdent at 

bedsIde to ensure Resident 6's 
sl«n integrity. 

The Staff OE!w:lo-per provided In 
Service training-to aU CNA's 

regarding proper and timely 
Incontil'le'nce care, 

The DSO; RN supervfsors and 
charge nurses wUl monitor 

proper and timelv 1ncontinente 
<ers on Ii daily basls to enS1.lf'e 
<:ontinued compliance. 

Patterns ofdeficient practices 

will be broosht to the .safety 
-commjtt~a on a month'v basis 

and reported to the QA 

committee for further 
recommeodation as needffd. 

http:ADOxi'.SS
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Change the residantuntif 10;05 a.m., which Was 
approximatety 30 minutes after LVN 3 informed 
her that the resident needed changing, 

A revieW of the clinical record dtscrOsed Resident i 
6 was readmitted 10 the facmty on SepteMber 18. 
2012, wfth diagnoses that inducted diabetes 

; ~!!ItU$ and renal failure. 

The Minimum Data set, a standardized 
assessment and screenIng cafe toot, dated 
Janual)' 20, 2012. ifldlcatad the resident's 
009n1t1on was severely ImpaJred, decisIons were 
poor and was: totally dependent on staff for her 
care needs. The resIdent was aseessed as being 
Incontinent of both bladder and bowel. 

When Interviewed 0.'1 March 2$, 2.012 at i1: 30 
a.m., CNA 2 stated the night shift staff usualfy 
changes the reskJents at 6 a.m. end that she had 
not been in the room to oheek on the residel"t 
since the start of shift E!t 1 a.m. 

F315 463.25(dl NO CATHETER, PREVENT Un. 
SSOD ReSTORE SLADDER 

Based on the resident's comprethens[ve 
$uessment. the facillty must ensure that a 
re$ldent who enters the facnlty withOU! ill 
indWelling catheter Is not catheterized unless the 
resIdent's cO\"!ical condition dam01'lstrates that 
catheterization was necessary; and a resident 
who is incontinent of bladder r$Ceil/e$ appropriate 

, treatment and services to prevent urinary tract 

I 


Infections and to restore" muc:h normal bladder: 
funC'ti¢n as possible. 

i Thl$ REQUIREMENT 1$ not met as evidenced ,, 

, 

I 

I, , 

I 


'F312 


, 


, 

, 

F 315 Resident4's c.atheter tubIng 

, was re~sitioned to prevent 
, any kinks within the tubing and 

I 
,, 

the catheter W95 rem.oved from 
the side rail and lowered to 
ensure pro~t bladderI 
dral~ge, 

I 

0312912012 

, 

leOM~
"",,, 

I 

i, 
i 
I 

3/23/'U 

I 
, 
I 

, 
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F 315 Continued FroM !)age? F 3101 Resident S's catheter tubing 
by: 

was repositioned to preventBased on observation. Interview, and record 

rev:lew, the facilIty's nursing steff failed to ensure 
 pain frOIii the tubing pulling 

two r••idents (4 and 6) In a sampl. of 16 
 due to .he tubing btlng too 
received appropriate Indwelling: catheter care and 

tight.services by nol keep10s the indwelling catheter 

drainage tubing from bejng kinked and coilM and 

by not keeping the IJrinary drainage bag lower 

fhan tne bladder at all times that could cause 

back floW of urine IntO' the bladder according to 
 All resIdents with fuley
the facility's policy and procedure. These deficient 

catheters and drainage bagsprectiaea place residents at risk for urinary tract 

11nfeetiOnS, 
 have been assessed to ensure 

that the tubIng and theIFindings; 
drainage bags are prQperly 


leo On March 22, 2012, at 10;15 a,m., during a 
 positioned to aNUra optimal 

general observaoo!\ Resident 4 was observed 
 (irainage.
lying In bed with an Indwe:lflng catheter that was 

attached to the side rail of the bed in leve! with 

the resident's bladder. The Indwelling catheter 

W8$ on the side of tha bed next to the wall and 
 The Direttor Qf Nur'H$ has 

could not "e seen. On MareJ122. 2012. at 12:15 
 provided in .servke tratl'1ing to 
p.m.• the resident's in~ling catheter was eft licensed staff on the properob$$rved attached to the $ide rail of the bed. 

care, placement and 
On March 23, 2012 at 8:20 a,m" the resident's maintenance of foley catheters. 

I 	lodweUlng catheter drainage tubing was observed 

Idnked during the morning ca.-e. Certified NUr$.ing 

Asslstan! 1 (C~A11 did nOI ...poa~lcn Ihe rJbiog 

.fler she completed the car.. On March 23. 

2012 at 10:04 •.m., during !he vaatment 

observation, Licensed Vocationa! Nurse 2 (LVN 


, 2) placed the resident on her right side with the 

: indwelling catheter tubing coJled in bed and did

!not reposftfon the tubing. 


i A review of the clinical record disclosed Resident 
! 

I' ct.>ntlnuatiol'1 sMe! Page a of 26 
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Ireflux end pressure ureers.. 
i 
The M!nimum Data Set a standardized 

assessment and screening cafe 1001, dated 

Decem/)er 25,2011. indicated the resident's 

cognition was modetately Impai(ed, decisions 

were poor end was totally dependent on staff for 

, her care needs. 

When Interviewed on March 23, 2012.t 11:59 
a.m,. CNA 3 stated she did not notice thQ rubin9 
bel09 kinked, 

b, an March 23, 2012 at 11:30 (i,m, Re!5ldtnt 5 
\ was observed sitting in at w~eelchair In her foom. 
The indwelling cathetef draInage tubing was 
observed toud'l!ng the floor. On Mareh 26, 2012 
at 11;45 a.m., the rtsidentwas observed slttir.g 1/1 
a wheelchaIr in her room and was complaining of 
pain In the vaginal ares. CNA 3 removed the 
res!<fenr, diapar, the catheler was observed 

. anchored tQ the re$idsnt's right thigh, the cathe~r 
was tlSht end was pulling on thQ resident's 
meatus (extemal openil'l:Q of the urethra [the tube 
through whk::/l urine is excretea' ftom the urinary 
bledderlo outside t,e body]). 

A revieW of 1he clinical record disclosed ReSident 
5 wa$ admitted to the fa~1iI:y February 23, 2012, 
with dlagnoses that Included urlnary tract infection 
and Cbslrtdium dlfflclle (bacillria and toxins t'ot 
causes inflammatfon of1he eolon and intestines). 

1The Minimum Data set. dated March 121 2012. 
i indtcated Res1dent 5 had no cognitive­
Impairments and able: to make her needs known. 

,ND PI,J.)j OF ¢MRECTlON COMPLETE!>' IO'€NTIFICATlON NUtJEl,ER: 
A, aUTLDlVO 

IJ, W1l4a55S340 I 	 I 
NAME OF PROVIDER OR SJ,JI'PUER ,sT~EET AnDRESS. eTY. f"'An:. ZIf>COoe 

52:40 SEP!Jl..VED,A 8LYOMARINA CARE CENTER 	
, 

CULVER CITY, CA 90230 
' ,.
SUMMARY $1'AT£tdI!NT OF DeFICieNCIES I PflOI/l"Ce'R's PlAN O? CORREOTION ! ~Il , 

Ci'lM?lE!1'lOU(E'ACH D6!"IClENCi' MU$T as: PRECl!OEiP BY fULL (eACH C()RA.fCl!VE ACTION BHOUI.O BE"':L"PR ~X PREFIX 
f<EGutATOAV OR L$C IDeNTIFYING m!fOIWATION; ORQ.$$--REFaflew;er fO 'f't-Ie APFROP~IAn:.TAG TAO "''''W .1ENCY), 

I 
, 

, 
F 31S Ccntinued Hom page S' 	 F 315 

I 
,The Staff Developer and the RN 

4 waG readmW.ed to the facllit'/ on FebNary 24, :;upenlisor will mDnitor
.2012, wfth diagnosei that InCllJced esqphageal , 

_	compliance of foleV catbeters 
on ~ monthly basls. AnY 
Incidents wlU be brought to tile 

DON fdr further l!ldlvld",,1 

training. Patterns ofdeficient 
, 	 prnctlC!I win be reported to the 

QA commIttee on a quarterlv 

basis to l'linSU:'e eff'eetiveness of , 
,

correctIVE aClor'!. 

It CQntinuatitm sh$Gt Page '3 of 26 
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TAG 

, 
F :l15 ConHnued From page 9 F 315. 

A revIew of the facf!!ty's Policy IProcedure Urinary ; 

Catheter Care revised December 2007 indicated 

the urinary dralna;ge bag must be held or 

positioned rower than the bladder at aft times to 

prevent the urine in the tubing ar;d drai"aga bag 

from flowlrlg back Into the OI'lMry bladd~r. The 

CBtheter :end draInage bag should be free of 

kinks. The nurses are to ensure the catheter 

~emalns secured with a leg strap to redvce 

friction and mO¥ement at lnsertron sIte, 


i An Interview was conducted With 1.VN 2 on March 

27,2012 at 2:30 p.m".nd she slated the nurses 

should know how to positi-on the eatheter and 

draInage: tUbing. 


F 323 4a3,25(h) FREe OF ACCIDENT F323.,
5S-. HAZAROSISUPERVI$IONIOEVICES 

The facility musl ensure that the residenf 
envitOhment remalns as free of acoident hazards 
as is possible; and ~ach resident reeeives 
adequate sLlpeM$lon and aulstance devices to 
prevent accide1'lts. 

This REQUIREMENT is net met as evidenced 
by: 
Based on observation, intervIew, atld record 

,,'!:View, the facirlty's maIntenance staff failed to 
1 ensu~e hot water. from the bathroom sinks, was 

belOW' 120 degrees t=ahrenl1ait (F) ,according to 
facllity policy and procedure for the three 
residents tilling in Room 26, the three residents 

, living In Room 2a, tile two resIdents !ivlng In!Ro~m 30, the Itlree residents liVing In Room 42, 

Water heaters designated to 
rooms 26, 28, 30, 42 and 44 
were adjusted to their 

approRriate temperature 
settings In an effort to prevent 
any potential acx:idcnts ralated 

to high water temperature for 

residents. staff and visitors. 

Maintenance staff has been In 
serviced raS41rrllng the 

appropriate temperature 
settings for water tn resident's 
roorns. 

If continuatlQ[! .fleet Pas' 10 of"26 
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, 
, 


F 323 Continued From page 10 
 F 323 1'be Maintenance staff wiH 

the three residents: flvlng in Room 44, the three 
 , 

monitor the wate r tempenrtt.tre 
! reslrJents livfng in Room 48, and one resIdent ,

1iVif'19 1n Room 48, Failure to maintain safe water settings on a ~Idy basis. Any , 
temperJture level plaee$ r(;lsidents and staff at j reports O'f temperature
rIsk for bums, ,, fluctuation wIll be corrected 

Flnding$: 
 Im1'l1f!diately.i 

On March 22, 2012 at 8:55 •.m.. during !he Patterns of deflctent practltesIfacility's room..to-room Initial tour. the water 
will be brought to the ,ofetv. temperature from the bathroom sInks In Rooms ,, 

,26,28, 30, 42. 44, 46. end 48 felt hotter than committee on a monthly basis :normal 
and raport4d to the QA 

On Marett 22, 20120 at 9;45 a.m., during fin committee for furtt'w:r 

observation. too maintenance supervisor 
 recommendation as needed. 
measured the water temperature in Rooms 25, 

28, 30, and 42 with. tllOImomete, to be 128 

degrees F, in Room 44 to be 126 degrees F, in 

Raom46 tabs 1Z2degrees F, and in Room4S to 

be 124 degrees F. 


i 
,,On March 22, 2012 at 9:55 a.m., during an , 

. intervfew, the maIntenance $uperoisor stated sink 
wst6rtemp6r,tures ouSht to be 105-120 degrees 
F. ,, 

The undated faclaf:)'"policy ilnd procedure titled, 

'Waf« Supply. Plumbing. anc Water Heating 

System" Indicated hot water tempe-ratures be 

maintained a1 not less than 105 degrees Fend 

not more than 120 degrees F for ell hot water 
 ,, ,ueed by residents. , 


F328 
483.25(k) TREATMENTICARE FOR SPECIAL F 326 Podiatry care has been, 3/30/12
55-£! NEEDS provided for R.sid.nt's2, 3 

,and 10.IThe taciilty mu&t ensure that residents receive IIproper treatment and eare: for the. foflowing 

http:SpULWi.lA
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F328 Continvad From page 11 F ~28 All in house resfdent charts 


special services: 
 have Meo reviewed to ensure 
InJections; 

that podiatry ell,. is being; Flarentera! and enteral fluids: 

COlostomy, ureterostomy, 0 r ileostomy .care; 
 provided as per physician's ITracheostomy care; GIrders. Those residents: fOUnd ITracheal suctiOnlng; I , to bewhhout orders forResplratol}' 019,.: 
Foot care; and pOdiatry care have had their 

.pro$U1sses. 


, 

, orders updated and clarffied to 

I iodude podiatry care. as needed 
iThls REQU1REMENT i$ not met as eviden:.ed per physician's orders. 

,by: 
8ased on observation, Intervlew, and record When a phYSician's order for 

review, the fadllty's nUl"$ing $taff falted to ptOVk:le I ,podiatty cart IS received by podiatry care for three Of 16 sampled tesldents ! , ,, I'Illr$.1l-.g on bemtf of a resident, 

, an Infection of the toe nans, 

: (2, 3, .n<! 10), which had III e potential to result ,n 

social services wilt be notlf1~d 
to schedule the podiatrist visit 
for the r~$ident. The Social 

a. During an observation on Ma!'Ch 23, 2012 at $ervl«L$ DirectOr will maIntain B
9:45 I,m., of Resfde:nt 3'$ S hower, the mident 

was noted with long discolorad curled toe naBs on , lOS to trlick resident's podiatry 
,her feet, visits to ensure that podiatrv 

care is provfded as: ordered.During an interview with Ce:"tlfled NursIng i , 
. , 


Q,m., she said she reported the long toe nill1s to 

AIIslstant 4 (eNA 4) on March 23, 2012 at 9:45 , 

'Social Services will reJ)ort any , 
the charge nurse. I , deficient }l!'ectices such as I delinquent podiatrist visits to During an InteM8W and racerd revlaw with social 


,..rvlce deolgnee (550) on M.,en 26, 2012 a18 
 the QA mmmittee on a 

a,m,. she was not able to provide documented 
 .quarterlv ba$.is for
evidence of podiatry care, 

recommendations as deemed 

The clfnical record for Rasident 3 was reviewed 
 f\ecessaty by the commIttee. .!011 March 23, 2012 at 10 a.m. The resident was 

If continuatl;;'l $tIMt Page 12 ot 26 
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I 
, 
, 

.. 

I 
.I SUUlAARY STA'!'I!MI!NT or DEFfC!ItNC1ES [0 PROVIOER'S PlAN Of- CORRECTION(X4) 10 e~TlO\I(El\CH OEflCfS.NC'Y MUST IlE PREc:I!OIO BY FULL (EACH CORR5CTIlfEAC;TlON SHOl..IlD sePREFIX ) PREFIX 

TAG REGULATORVOR LSO IQeNTlfYfNG INFOI\MATIQN) 'TAG CRo.ss.F:e'Fe~ENce;o TO THe APPROPRIATE ",."
CEFJGIENcy), 

. 
F328 Continued From page 12 ' FS28 

admitted 10 the facility on October 28,2009, \vlth 
diagnoses thet Included dementia (a 10$$ of brain 
function) and diabetes meHftus {hlgh blood 
sugar}. 

The Minimum Data Sat (MDS), en assessment 
and care screening tool, dated February 5, 2012, 
identified the resident as being severely Impaired 
in cognitl~ $ldll$, reqlJlrina total assistance With 
activities o( daily living end parsona! hygiene, 

b. On March 26,20120112;10 p.m, during 
ResIdant 2'5 range of motion (ROM) exerci$es to 
aU extremities by the restorative nurse aide 
(RNA}. the ruidMt's faet WI.$ observed with long 
discolored toe nails, 

During an interview with Resident 2 on March 26, 
2012 "112:10 p.m., she stated she did nol 
remember when her toe nails were last trimmed. 

During an Interview arxf record f6view w.th social , 
eeNloe designee on Merch 2BI 2012 Sit 9:30 !l.m" 
she was not able to prDv!de documen!ed 
evidence of a podfatrist OOl1sultatfon. 

The clinical record for Resklent 2. was reViewed I 
,on March 22, 2012 at 2:45 p.M, The resident W3S-, 

admItted to the facifdy on November 3, 2006, with! 
diagnoses that included congestive heart fa!fure . 
(the Inability of the heart to supply SUfficient blood ' , 
flow to meet the body needS). peripheral 
neuropathy {a result of nerve: damage, oftEir. 
causes numbness and paln in hands and feet). 
end chronic leg edema (excess f!uid trapped in 
body's tis!Wes). 

, 
, 

I 

I 
, 

. , 

, 

i ,, 

, 

, 

IThe MUS assessment. dated February 5, 2012. 
i II : 

!fccntinuatianshHtPage 13cf~ 
I 
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F 3281 COJ')finued From page 13 'F 328 

I 

I identiffed the resident a$ being afert with a I 
cognitive score of 15 (cogl"litlv&1y in19Ct), requiring I 
axtsflsive assistance wlth aeti ...ittes of daily living, I 
and persona' hygiene. , 

, 

The facility poncy and procedure titled, "Poc'fatry < 


iCare" dated 1997 iO';[cated It! the event a 
rasident needs podiatry care, soda! $ervices wUl 

;< notify the podia~i't and flImllylro,ponsible par\y<, I 
, 

C, DUring an obseMtion on March 27, 2012 at ,
10:45 a.m., Resident 10'5 toe nails were long and 

unkempt 


,A review of the resident's Admission Face Sheet 

indicated the: resl(ient was admlttaCf to the facHlty 

on October 18, 2012 wfth a diagnosis of , 


psychosis (loss of contact WIth ..alily)< 
 I 
 ,,
According to the MOO assessment, d~ted 

January 3, 2-01:2, iodi~ted the resident's 

cognitiVe status was severely impaired. and (or 
 I 

i 

activities of dairy living, the resident W9S totalfy 
dependent on staff 10 do per:sonal hygiene. I 
On III ... C" 29, 2012 at 9:35 a<m« during an 

,Intervlev.:, the SSO was asked to provkte 

documentation of podiatry vIsITs foT' the resident 


1 The $SD provided only the initial podiatry note, ,date<! October 22, 2007< 
i , , 


A review Of the physician's Order, dated June 4, 
 I 
2009, indicated the resident to have podiatry care i I 
fOr hypertrophio mycotic toenails and keratotic: ,,lesions every two month$:, 

F367 483.35(e) THERAPEUTIC DIET PRESCRIBED Fa67 
!BY PHYSICIAN •SS':!!D 

< , 
Evon! 1O:;S1211 . 
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, 
iF36? Continued From page 14 F367 ~9/11, Residant 2~s medica! records 

Therapeutic diets must be prescn"becf by the were uJX$ated to im::lude a
attending pllyslclan. 


fortified diet 
 , 
,

Thl$ REQUIREMENT Is not met as evidenced 

by: 


, Based on observation. IntervIew, and record 
 f The Registered Dietitian 
review, the facility's dietary steff fal,ed to prOvide 

I, conducted it revIew ofall !r;fortified diet according to physician's orders for 
one 0116 sampled residents (2), whlc' piaced the house resldenfs diets to ensure ,
resident at risk for nutritional deficitf\C1Q$.. mat tht a:ppropriat. diets were 

ordered and communicated toFindings: 
the Dietary SupervIsor to 

Tl1e cUnlcal record for Resldent.2 was reviewed I, 
ensure ttlat the diets wereon March 22. 2012 at 2;45 p,m. The resident was i 
correctly trenscribed onto the 


diagnoses that IncJuded deyvbUus ulcar [bed 

admitted to the f2l¢iJtty on November 3. 2008, with 

Individual Yesident'sdlet cards. 
sore). peripheral neuropathy (a re:$utt of neI'Ve 
damege, often callseS numbness and pain In ,, .
hands and feet), and chroniC leg edema (excess Anv and ali d,et changes and or
fluid ""pped hi body's ti.sues), 


upda~!!s will be communicated 

The Minimum Oata Sel an assessment and ~I'$ , between nursing and dietary by

screening: tool, d3ted February 8, 2012, Identified i 
 means ate diet req\l!sition sUp.the resident as. being alen IHith a cognitive score 
of 15 (cognltlwly intact), requiring extensive All diet requisition slips will be 

assistance wIth aC1ivitles of d.lty iMng. 
 I 

, 

revie"" by the RegIstered, 
, Dl¢titi~n on a weekfy ba~;1$ to: : , , 

indicated to provide fortified regular no added salt 
The physician's order, dated July 13, 2011. 

ensure appropr1ateness and 

(NAS) diet 
 complete transcription to 

resid~nt's diet card.Ourlng ohNt'llEItion of the breakfast meal on 

Maroh 16, 2012 at 7:45 a.m.. Resident 2'5 tray 
 ,had one stick of butter for the hot cakes, The diet I 
card indicated regular NAS diet. , 

! I 

If con\lfIUal101'1 sheet F'1I\1jG 15- of 26 
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1"367 Contirl1Jac' From page 15 
 FaS7 Any trends of deficient practice 


During an Interview with Re&ldent :2 on March 26, 
 will be reported to the QA
2012 at 7:45 a,m., she said she had spoken with 

Cc»nmlttee on a monthly baststhe dietary staff regarding her dl'et but was Mt 
sur. jf they u:rn:lerstcod her, , for recommendations as. I 

JlP.eded.
Durlng another observation of the breakfast mea! ~ 


Ion March 26, 2012 at 7;30 a.m., R.sld.nt 2·$1ray 
,
, . 


had OM stlck of butter With two wafers, 


Ourlng an interview. review of the resident's diet I
Ofder, and the dIet card' with the d~:ary 
6upervtsor on .Maroh 26, 2012 at B:45 II,m" she I
waG not able to explain why the diet card did not 

,reflect the diet II$! which indicated fortified She 

stated to fortIfY the diet, they provIde two stIcks of 

extra butter, 


~ 367 483.40(0)(1)-(2) FREQUENCY & TlMEUNESS F 357 Re$Jde~ts 1, 2' .-no 10 have 3/27/12 : 
SS·E OF pl-lYSrCIAN VISIT 

been visited by the Medical i 
The reSident must be seen by a phYSician at !east Director. Physician's orders and 

once every 30 days for the 11rst 90 days after 
 progri':tiS notes have been 
adml$slon, and ~ least once evG.ry eo days I 

updated to reflect any chooge.sthereafter, 

I 
,

resulting from the physician I 
A physIcian visit is considered tlme;'y 1'f it Occurs , "islts with aoy new orders 
not later than 10 days after the date the visit wes , 

carried out as noted In therequired, 

, 
 phYSician'S orders. , ! 

ThIs REQUIREMENT is not met as evidenced 
by: , 

,Based on Intervtew and record review, tha facility 

failed to et!$ure physlcian visits were conducted 

every 60 days tor one of 16 sampled residents ; 

(Resident 10) and 2: randomly selected residents 
 ,, I(RS 1 end 2), Allah,," resldents were not seen by ; 
lila primary physician for a period of eight , 

' monthi. This dellclent pl'actice had the potential 
i I: 

-eVl1lMIIO; 1151211 Facility ID: CA91'JOOIlO$$: If contlnustlon Sheet P;;go 1 e 01 <:6 
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Medical Records has conductedF 387 Contin""~ From page 16 F 367 

I 
for lack of follow up and proper care of the I,,, ., a review;ofall in house 

f'$s1denta' needs and to not update other , 
 resident's mediCS) records to 

O$tegivel'$ on the treatment plan. 
 , 

ensun!! timely physician \risb. 
Findings: I [ 

, 

Any residents with delinquent 
I 
! 

, physicktn visits were visited by
8, The clinical record for Rasldeflt 10 was 

the Medical Directof and new fli!viewed on March 23. 2012. The Phys.iclan's 
Progress Record Indicated the primary orders carTied out as noted. 

physician', latest entry was written on July 31, 

2011 (eight months ago). 


The Director of Nurses- has in 

A review of the resIdent's AdmiS$1oO Feet Sheet 
 , serviced the Medk:al RecordsIndicated the resident was admitted to th!! fael!!ly 
on October 18, 2010, with diBgnOOe$ Including -ttaff and the Licensed Nursing 

,hypertension (hIgh blood pressUf&), cardiac SCaff in regard to the 
dysrhythmia. (abnormal h.art rhythm or ooal$) 

imp<>rtance 01 timelyand pacetrlaker (a sma!1 devlce 10 help controi 
abnormal heart rhythms) insertion, , physk"n's vIsits and the: 

protoc.oi In place for rQportins ,
On MlJrnl1Zl, 2012 at 11 a,m., during en 

delinquent physkis!'\$..interview, the director of nursing (DON) reviewed 
the physlcian's progress record snd was unable 


, to find a progress notes written by the primary 

;' phYiician atter July 31 1 2011. There was no 

documented evidenoe of a physIcian's visrt for Medttaf Records staff will 

duration of eight months_ 
 conduct monthly medical 

, 
,, ,
On March 27, 2012 at 11:05 a.m" during a 
 record chart audits to enSUre 


telephone intal'Vlew. the primary' phYSician 
 tim~lv physician's viSit, All 
assigned to ReSident 10'5 cere stated whIchever 

delfnquent physICIans will bedate Is written in the progress record ought to be 
cOllsldered the last note written by him. reponed to the DON and 

brought to the- O,A Committee 
On March 27,20120111-30 •.m., in a 

for Intervention and/or subsequent interview, the DON slated pl;;ns are 

befng made to have the medica! dIrector come to 
 recommendations, 

the faeJlity to visit the residents assigned to the i 
 , 

http:protoc.oi
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F 3871	, C<>ntlnued From pag.'? 

, primary phYsician, 


b. The clln[cai record for R$ 1 was reviewed on 
March 28, 2012. The Physician's Progress 
R.cord Indlooted !he primary physiolon's lata.! 
entry was wrtttel'l on July 31,2011 (eight momhs 
aslO). There was an entIy written by the medica I 
dIrector on Merch 27, 2012, elght months after. 

A review 01 RS 1'$ Admiss!OI"I Face Sheet 
indicated' the resident was admitted to the facilJty 
on Apl'il20, 2011 with a diagnosis or diabetes. 
mellitus (insuHn producing cells are destroyed 
which leads to Increase blood and urine glUcose 
or sugar), 

c. The clinical record for RS 2 ms reViewed on 
March 28, 2012. The Physicia"'s progr_ 
Record Indicated the primary physician's- latest 
entry was Written an July 31. 2011 (efght months 
ago). There was: an entry writlen by the medlcaf 
director on MarCh 27, 2012, eigi<t month$ after, 

A review of RS 2'$ AdmissIon Fac& Sllest 
Indicated the resident WQS admitted to the facf!tty 
on November 14, 2005, with disgr.oswslncluding 
hypertension, arthritis. and edema (tissue 
swelling due to fluid accumulation In the tissues) 
of 1000r extremftie$. 

The faoflity polley and procedure tftI&d, "Fhys!cial"l 
Visits" dated February 28, 2012, indicated the ' 
sc.~edUle of viS1ts may not exceed every sixty 
daY". 

F 441 483,65 INFECTION CONTROL. PREVENT 
55=0 SPREAD, LINENS 

iThe facility must establish and maintain an 

=v«lIID:ilSr.!11 

F387 

i 

I 

I 

F 441 
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3/29/12F 441 continued From page 1 S ,I F 4411-ResidentS'Haom wa, 
infection Control Program designed to provide a I dlsinfec.ted with the 
~ sanitary and comfortable environment end i 

approptiate bleach solution to help prevent the development and transm1ssion' 

of di.st!leGe and infection. 
 containing a dilution of1:10I (one part bleach to 10 ports I .(a) Infection Control Prog",m 

water).The facility must establish an fnfection Controi . IProgram under Wh!ch it- l 
(1) Investigates, controls. snd prevents infections 

in the facHity; 
 , I 
{2} Decides what procedures. such as Isolation, All resident rooms underish¢IAd be applied to an individual resident; and 

contact isolatioo for Clostridium {3} Mainu.ins a record of Ineidents and correcl!~ 

actions (elated to lnfeotlons. 
 d'lfficile (C-dlll) were disinfected 

with the appropriate bleach 
, 

(b) Preventing Spread of Infeetlon i 
solution containing ill dilution of(1) Whsn the I_on Control Program I 

determin8$ that a resident needs IsoJatlon to 1:10 (ahe part bleach to 10 

pNvent the- spread of Infection, the faollity must 
 I 

, 

POr1, water).
isO:iate the resident i i
(2) The facffity most PtQhibit employees with a ,

l 

Icommunfcal>le disease or Infected sj(!n lesions 

from direct contact wit!"! restdents or their foed, If 

direct contact will transmit the disease. 
 Hou5elytepingstaffhave been I(3) The faemty must require staff to wash the:r In ",rviced by the Stoff 
hands after each direct resident CO:'ltact for Which 

DeveJoper in regard to thehend washtng is indicated by aecepted i ,
professional prectlce. infection control policy for,I 

I disinfecting resldElint rooms 
(c) Linens Iunder contact isolation fur C-Personnel must handle, store. process end 

•tran$port linens so as to pravent the spread of .iff. , II Iinfection. I i 
I I 

I This ReQUIREMENT !s flot met as evidenced 
ib\C, I I I 

Facility ID: CJ..~H10001l69 
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F 441 Continued From page 19 F441j The MamtelHlnJ:e sUJ)eNlsor 
Based on observation. lntervlew, and record will make dally rounds In ao 
review, the facility's housekeeplrig staff failed to 

t'ffort to Monitor theensure they fonowed infection c<lntrol policies and IproOedures (P&P) for one of 16 sampled hou5ekeeping $taft's adherence 
residents (5), who was on i6otation for Clostfitjlum to the Infect:ion control policy
diftlcile (C-diff) (baC1flrl. t1at ca""es dlanhea end 

lor C-"iff whlel> Include. themore SeflOUS Intestina! conditions). The 
I\ousekeeping staff was observed oleaning the bleach solution containing 1:10 
resident's room with Ii dlslnfectant solution that (one part bSeacn to 10 parts
did not contain bleach. However, the facility's 


, P&~ indicated to use bleach sollJtion with a 
 water), Any deficient practices 
d1!ution of 1:10 {one part bleach to 10 parts will he corrected Immediately 
water}. FaUure to follow infection control P&P 

with additional in service. places reskJents at risk fOr contracting hospital 
. acquired infections, training pn:wided to staff as 

I 
 needed.

Findings: 

On Match 22, 23, 26, 27 and 28, 2012, atva(Io1.15 ' 
tlmes throughout the survey, Housekeeper 1was ! 

Any trends of non~tompJfanceobseMd cletd'1ing R9$ldent 5'$ room, an isolation 
room for Cwdfff, without uslng bluch. will M reported to the tnfection 

COntroI'nurse and brought toA revlew of the Clinical record dlsclQsed Resident i 
the QA commjttee on II5 was admtttad to the facBity Februa!), 23,2012, 

with diagnoses that InclUded urinery tract infection quarterly baSis for 
and Ctostrldfum dlfflcl:!e. recommendations as deemed 

necessary by the eomm1ttee. 
, assessment and screening care tool, dated 

March 12, 2012. indicated Resident 5 had no 

cognitIve impairments and was able to make her 

needs known. 


The Minimum Data Set, a standardized 

I
An l.'1t<lrview was conducted 'With Housekeep${ 1 
on March 2&, 2012 at 11 a,m, HouseKeeper 1 
stated sne U$ed the facility's disinfectant solution 


, that did not contain blse¢h. 


http:atva(Io1.15
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F 441 Conunuee From page 20 F 441 

The faCility', policy and procedure tltled~ "Infeotlon 
Control ~ Clostridium OlfflclJe" (no date) fndJc3ted 
the disiofeeumt recommended for cleaning the 
environment of this resident is B bleach solution 
with .. dilution of 1: 10, 

During an Int.rview with Housekeeping 
Sup.""sor 1 on Marc, 2a. 2012.! 2:50 p.m" h•. 
stated there should be bleach In the SOiudofl 

F 507 463,760)(2)(iv) LAB REPORTS IN RECORD. . F507 
SS=D LAS NAME/ADDRESS 

The fa:cJ1ity must file in the resident's clln:cal 

record laboratory reports that are dated' and 

contain th. name and addren of the testing 

iab¢ratory. 


This REQUIREMENT is. not met a$ evldet1C$d , 

: by: I 


Based on Interview and recom lIWfew, the facility 
, 
failed to obtain and have aveHabie In the clln!cal 
record laborato:y restllts of blood tests 
(BMP;e•••1 Melabolic Ponol) and 
(CBCIComplete 6100d Count).s 01<1""'" I)y the 
physician lot one 01 16 sampled residents 
(Resident 5), whfch had the potentIal to cause 

. complications: H blood leval$ were too high or too 

! low, 


Findings: 

On March 2.3, 2012 at 9:50 a.m" durlng a aRnical 
record l'eVieW(or Resident 5, It was raveaied 
there was a physlcJan'~ order. dated February 29, 
2012, -tor the resident to have blOOd tests done 
(BMP and CSC). Further relllew reveeled there 

Lab work was performed as 3[28/U 

ordered byt1'le physician for 
Resident 5 and results reported 
to the physician end 
docvm!>nted In the mediall 
chart. 

A complete audit of ell 
laboratory tests for ail fl'l house 
residents: has been conducted 
to ensure the completion of all 
I. b test. as ordered by tile 
physician . 

!v~ lo:eS~11 If ¢(Intlnultkln she!!t Page 21 af 26 
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, 

F 607 Contlnueo From page 21 The 7-?;shift RN supervisorwifl
: F 5071was no dOCtlmet'ltation that the blood tests had comp!ete a dally audit review of

been dons and there were no laboratory results 1(1 
lab orders to ensure that labU"le clinical rewd, 

work has been completed. Any 


A tt:View of the clinical record discloe:ed Resident 
 outstanding lab work wlll be 
r 6 was admitted to the facUity on Fe-bruaI)'2.3, 
2012, with diagnoses that included urinal)' net 
Infection and Clostridium dlfflcile (bacteria that 
caUSO$ diarmea and more serious Intestinal 
GOodllions). 

i Th,a Minimum Data Set, a standardized I' 

completed as soon as identified 
and will b. reported t. the 
DON. In .dd~ion, the Medical 
Recotds staff~ during routine 

thart audits wifl monitor for 
completion of lab work and 

I "'port missed and/or 

I 
{ncomplete lab work to the 
DON for necessary corrective 
'etlan. The laboratory 
col'1SuhantwiJI compJete a 
monthly iJudi~ of aU lab work for 

compalison to facility audit to 
ensure that the- facility Is 
n'teeting professional standards 
afqu.Rty. 

All Heensed stJff will be in 
serviced ~Y the DON on, 1 

, appropri.3te implementation , 
, 

and I'1>Uow th"'Ujh of physician 
Qrders Indudlng completion of 

lab requisitions. 

F 514 

S9-5 


assessmel'lt end screenIng care tool. dated 
Marcil 12, 2012, Indicated Resident 5 had no I' 
~l1itive impalrmenls and WN able to make her , 
needs known. 

When interviewed on March 27,2012 at 2:55
!p.!'n" Registered Nurse (RN) 2 stated he did not 
. know why Of if the laboratory worK had bean 
done. 
483]5(1)(1) Res 

RECORDS·COMPlETEIACCURATIZIACCESSIS 

LE 

The Facility must maintain cHnical teOQrds on each 
resident In accordance with .a\CC$pted professional 
standards and prnotIces that are compieta; 
accurately documented: readily aoces&!bte; and 
systematically organize<:t 

The cUrtal record must contain suffio1ent I,i 
Tnformatloo to Identify the resident: s reoord of !he 
realdellt's asseS$1Y'lents; the plan of eS:re and 

! services proVided; the results ot any 
j preadmission screenIng conductad by the Stale;Iand progress notes. 

E~11IfIt 10.9$1:1! 

, 

, 
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F 514' Continued From pags 22 The A.N supervbor wllf be 
responsible for monitorfng the 

This REQUIREMENT Is not met as evidenced 
laboratory audltsand rorby:


l Based on observatlonj Interview, and record 
 communicating with the lab on 
review. the faemty's nursing staff faUed to ensure 

(l dallv and ongoing basis. 
three -of 16 samp!ed residents (2. 6, and 15) 

Trends VIii! be ldentlfk:ld andrecords Were complete. 
reported to the QA Committee 

Resident 2'$ physician's order did not contain monthk¥. Ttl. comm1ttee willdosage for beneprotein. a high protein 
supplement. Resident 6, who was on hospice I'llonltor the effectiwness of 

(oere services that focuses on improving Cjuality 
 ·the .udtt system. This will 

. of life at end Of U1e), had hospiceo fol7l"lS that were 
continue for 3 months and re­brank, theta was no calendar for hospice visits! 

and no documented visits by the physicien, evaluated at the end of the a 
chapfaln, or sociai servic:e&. Resident 15'$ month timeframe. 
hospice cere plans and physrclan's orders ftre 

not .signed end the physician's ordar for limited 

trulds was not earrled over to the present order 

sheet. 


, These deficient practices had the potentia! to 

result 11'1 an Incorrect douge of high protein 

supplement. lack of coordination of care and 

consufta:tion for spirItual and soo'a Ineeds, end a 

possible fluid overlQad. 


Find!ngs; I 

,;t During thE! medlcatkm otservation on March ; 

26.2012 at 8:30 aun., licensed Voca~onal Nurse) 

(LVN) 1 administered one scoop- 01 beneprote!n ' 


t to Resident 2. 

During Btl lJ'itervlew and rElCQrd review with LVN 1 

on March 26, 20~2 eta:45 a.m., he said t'ie UGiUid 

dose of beneprotein is one scoop, however he i 
was not aOPe to explain why there was no dosage I 

Fad'lly 10: c;..SlY.1OOO59 
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F 514 Continued From pege 23 
Indicated on the physicJan's order. 

The c!lnlcal reeord for ResIdent 2 was reviewed II 
on Mareh 22, 2012 at 2:45 p.m The resident was 
admitted to the facility on November 3, 2008. with 
diagnoses that Irmluded congestive heart fallure ' 
(the lnability oftne heart to supply sufficient bIOOd)'
flow to meet th& body needs), perIpheral 
neuropathy (a l"e.uft of neN;;: damage, often 
causes nvmbness aod pain in hand$ and feet), 
and chronic leg edema (excess fluid trapped in / 

I , 

I 

Re$ldent 2'. physlolan otd." 
were c:1al'lfied to Include the 
dosage lor beneprOtein. 

Resident 6- was vi$lted by the 
hospice agency', physician, 
chaplain and SOcial servites 

staff. The hospice 

3/29/12 

f

T
o

o

body's tissues). 

A review of the physician's orders ~ted an 
order dated October 31, .2011, for beneprotein In 
eight ounces of juice for e [breakfast). L (lunch), 
and 0 (dinner). There was no dosage lnd!cated, 

A review of the consultant pharmaolst's 
Med!cation Regimen Review for November and 
December 2011, January and February 2:012, 
failed to ldentify any IrregUlarity on Resident 2's 
medication reGimen or make recommlSncfations, 

b, DUring: en interview and record review with 
Registered Nu," (RN) 1. 0.' Maroh 26, 2012 at I 
2:30 p,m" fJewas not able to explam why the 
yare plans! physician's Qrders Were not signed. 
Furthc~ record review rsveeled 01'1 Januilry 30, 
2012, the physiCfan ordered to limit the resident's 
luid intake to 1500 cubic centimeters daily. This 

and RN 1 did "otgive.e:n answer to why. 

he Clinical record for Resident 15 was reviewed 
n March 26. 2012 at 9 a.m. The resider>t wss 

rder was not carried over to the current orde.rs 

representatives completed all 
forms and provCded a 
completed' calendar spedl\lfng 
tiospice staff vlslts. 

Reside!'lt is was visImd by the 
ho,plce agency's phYSician. All 

car@ plans and physician orders 
wete sigrw:d and tlartfied to 

inctude crders for limited f1uJds. 

, admitted 10 the faoitlty on November 11 J 2010! 
1with diagnosis of coo stage liVer disease (en 

If continuation sh<Mi Polgtl 14 of 26 
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F' 514 Continued FfQm page 24 
Irreversible condttion of tha liver). The resident 
was recertffied for hospice from February 29, 
2012 to April 29, 2Q12. The plan of care and 
physician's orders we-re not signed by the 
physician and the Itcen$ed nurse. 

A review of the Medlcation Records (MR) tor 
January and February 2012 revealed Hmited 
fluids were written and tha f:tensed nurses were 
documenting (he. ~Idenrs fluid Intake each shIft, 
Ho'mtV4tr. the MR for March 2012 failed to 
Indicate limited flujds end there were no 
documented evfdenoe the Ifceosed nurses wern 
mOl1~orlng fluid Intake. 

' 

F 514 Medical Records has conducted 
a r!llvlew of aU in house 
resident's medical retords. to 
ensure'timely hospice visits as 

wello. approprtate hosplC<! 
forms and vWtatlon carendars, 
Any residents with delinquent 

ho,pko visits were I!i$l..d by 
the nosplce: physkial'i and new 
orders carried out: as noted. 

¢. On March 23. 2012 at 10;30 a.m., during a 
dinleal record review, It was revealed ResidentS 
was reeoMng hoopica care. The Us! of Hospice 
PCll"$Onnei form was blank and there was no 
ca.lendarworkstleet since March 10 with no year 
indicsted. Resident 6 was plaoed on hO$pice 

Tho Dl>'ector of Nu,.... has in 
serviced the Medica! Records 

. ca,. on Ocltlber 24. 2011. 

A revlew of the clinical record disclosed Resklent 
IS was readmitted to the facUity on September 18. 
2012, with diagnoses that Included diabetes 
melllllle ond ",nol fanu,•. 

staff and the Ucensed Nursing 
staff in regard to the 
importance of timely hospice 
visits and the protocol in place: 

for reporting delinquent visits. 

The Minimum Data Set. a standardized 
sS}$eI'$sment end screening care tool, dl/lted 
January 20, 2012, Indicated the resident's 
oognltion was severely impaired, decisions were 
poor and was totally dependent on staff for her 
care needs. 

Th. fa.IlI1y'. undatod policy one ,,,,)ced",•• ti~.d. 
"Hospice Admission Procedl,fren indlcated the 
AdmissIon Process would Include but is not 

S~ $lIf>iJLVeDA atVD 
CUI,.VER CliV, OA 9023(1 

iwtlltIO;Ssq11 
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F 514 Continued From page 25 
lfmited to the disclosure and written information 
regarding !he following inform.tion Inclvding the 
organization's mission and scope of care or 

..­
(x:.!) MULTIPLE CON$TRVCiION {X3} OATE SURVEV 

COMPLETED 
A. GUlLtllNO -
a \MNG 

0312912012 
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PR~IX ! PR<"''1OER'S PLAN OF CORRECTION l~nQNteACH" CORREc'lWE.AC110N SHOIJI.O se 

,"«' I CII.QSS.I1:EFERENGEO TO THE APP~OPRlAre ...'" , Oa:FICIENC'r)-
. F514/ 

I 

Med~1 RW>rOS staff will 
conduct monthiy medk:al 

record chart audits to ensure 
services provided to the patient direetty Of through . timety hospIce visits. All 
contractual arrangement and the hoUrs that care delinquent hospice agenciesand services are available and the methods In I.. wil! b<! ",ported to til. DON and, Which 1M patient ce-n obtafn care or s!&lVices., , 
after hOurs, bn:nJght to the QA Committee 

I for Intervention and/orO. March 28, 2012 ot 2 p.m., Ill. director of slolf 
recorp1mendstions and deemeddevelopment (DSD) stafed t~e hospIce papers 

Should have been completed. / necessary by the committee. 
I 
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