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F 000 IINITiAl COMMENTS 

IThe following reflect the findings of the 
, Department of Publtc Health during a 
~ recertification survey. 

Representing the Department of PubliC Health; 

\ 

i 

i	Total Resident Population: 146 
Tota! Resident Sample: 24 

IHighest Scope & Seventy • E I 
F 2461 483.15{e)(1) REASONABLE ACCOMMODATION I 
SS=D OF NEEDSIPREFERENCES 

I I
I 
~ A resident has the right to reside and receive I 

i services In the fadlity with reasonable I 
Iaccommodations of individual nee<fs and 

preferences, except when the health or safety of \ 

I 	

I
the individual or other residents would be 

\ endangered. 
I 
, 
I 	 i 
I	This REQUIREMENT is not met as evidenced I 

by: I 
Based on observation, intervtewand record ireview, the facility's nursing staff failed ta ensure ione of 24 sample residents (12) was kept warm 

· during a bed bath. Resident 12 complained of I 
I

I being coid the entire time certified nursing 
(\ a ..istant 2 (CNA 2) batl100 the resident. CNA 2 
·Ij ~ut a towel over the resldenfs chest area after 

bathing the upper body, however, th~~~~ent ! 
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0112512012 

I PU,-\SE ACCEYrotJRPLAN OFCORllECTIONS 
F 000, ASOUIt CREJ)fBLE AllEGATiONS FORICONTINUED COMPlJA..'tCE. 

! '" All tbe followiu deficieacie wiD be:
ielevated, yd di&;gpd i. the om 
\ Qw!IlI! AM.ranee IIf<e!ing for follow 
!12 aad ~eentsmQ[fVtBt ~ 
i OCC!ltUDC!; of!!lSb defteieades, 
• 

! 
:F246 	 ..: 
! We wUllOOtltiBue and abide: w:ttJUbe ~ 
: and practiu of this facUity that'ltll. a 
! Resident's should be COlDfO~.d ;0 J 

1 warm, witlt reasonable alXODl tiona 
lndlvidual n-. iocludillg bu.I'0' no/ilG!to btdside care. as wen a8 bt thl'tivin~ 

F 246 bed batbhdmwen. UelSheshoulS be g!a" ! 
' «mtfo.rUble and warm by usiUpxtra ~ 
: towel!(JrblaBketsappro~~ I 
I alluneovered portion of • y ton I 
' assure tIlat Resideol$ art oomfortable.mS
! wann. C.N.A.+1 should h"kewise lUke 1IUft I 

I that the room of tbe Resideat or ,hower , 
room is warm and (Omtortable or else. to 

i refer to the maiDtelhiD« supervisor for 

i 
adjust"ent of the ~t coatrol. 
c.N.A,.'s should likewise inform and 

I explain the protedilre to the Resident pr(o.r , 
to the start oltbt said bed batltlslwwers. : 

•i 
I Bed baths and or Sbowets are givo i

individually twke a week on the 7-3 sItift 
\ except Sundays but should be givea any I 
• day or shift inclwlinc Sundays ifnetded.t I
• , by tbt C.N.A.'$. 

i TiJe ronowing: Staffwere jo serviced tIIat it 

I is tile responsibility ofa1l C.N.A..'s 10 
I 

'''' 
OAT< """"'"'''''" 


i 
! ,· 
i ,I 
·I 

\ 

•
BQRATORY DIRECTOR'S OR PROV!O£fUSU PRESENTATIVES SIGNA'ruRE TlTlE 	 (XII) DATE 

M1 ~i1N1f1(j,- {I,{J Nc(fl',9IOA ? -l'1L 
'i deficfency statement ending with an asterisk ( otM a tl6ftelency which the IMtltU1ioo may be etcUsed frQm eorrecfIDg providing if is determmed that 
er sal'eguan1S provide st.lfficient protecoon to' the patleflis. (See InstructiOns.) Except for our'tlng hO'mfW. the findings atated above tiro dl$dOsabi& go days 
[)WIng the date of survey whether or not a plan of correction is pn)llided. For DUl'$lng I\Qm$S, the tIboYe findings and plans of <:orrection are d!&dosable 14 
'5 foIfuwlng the date Ihe&e docomants aNI made available to the facility. If deficiencies are cltvd, an approved plan of oorreotkm i$ requlslW to cominued 
gram partldpatlOO. 

Event In. VYRf' 11 fditv 10: CA97000013:'J If contiooatiOn sheet Page 10f26 
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: 	 ! 

'~~---'-I--' ~;;;Vide eomfortable aud warm bed bath at 
F 246 I	Continued From page 1 I F 246 ian times., fiIltiwve~withHtra I 


arms and shoulders were left exposed. Failure to itowels ••d Of' blaDki!tt ofallexposed body I 

cover Resident 12's entire upper bOOy left the I I' parts at an tim~atept the 6lc:e altd the ! 

resident cold, uncomfortable and as It her , part heiDg cleaused during bed bath to any i 


feelings We«!! not important : IResident. espeeisBy those wlto reiI".ire . 

, Pbysieallmistanee .ad or supervision m 

Findings: !tbeir activities ofdaily Uring. 
! The Lkeased Nurse will make StlN that 

IOn January 19, 2012, at 9 a.m., Resldent 12 was I : this: prat:ia and or poiie)' will be: Z 
I observed during her morning bed bath. From the 

I 
, implemented at aD tilMS and ~ be: ~ 

time CNA 2 slarilld giving the bath until the I : Afcomplisbed by their dired MervatiolPof 
. completion of the bath, Resident 12 compiained I all c.N.A:s white giving tile 1=D~:::' 
of being cold. After the CNA finished bathing the Imedications/treatment!! 08 th AMP\" 
resident's face, neck, chest and arms, he covered \ , 3:00 PM sJdftt everyday. and OJ at th~Vt 
the resident's CheSt and abdomen with a towel. initial rounds ofall Reskl$ts ..,.. <:"""1iI
Resident 12's arms and shoulders were left I breakfast. at 8:3& AM ami ~lu"~
exposed to the air as the resident continued to , 11 AM. when clteeking aD..nt·s iQt(
complain of being coW. i were Jelteduted OR that ~.. day btl 

I received their showers (Jt' be:4 MItb. ~ iA review of the medica! record indicated Resident ~ The U.s.))...Wassure ct:mtinued 
12 was admitted to the IaciUtyon Maroh26, 2011, I I compliauee by in servicing aD. C.N.A.'5. and 
with diagnoses including gastrostomy tube , Licensed Nurse~$ on the proper technique1 

1 feeding and rheumatoid arthritis. 

I 
I In giving sho...... or bed balll laelndillg 

outside factors like extra blubtsltnwds 

I 
j The Minimum Data Set assessment dated and room tempentnn. Also., to 

I December 22,2011, Indicated Resident 12 

I cbeclu'foHow up duriag dally rounds on 

required extensive assistance with bathing and 
 Mondays through Fridays awl at least 
dresSing. 

I
twice a day. 

In !iel'Vkes ofall C.N.A'8 abd 
A revieW of the Nurses Weekty Progress Notes Licensed Nurse's was giveR by the D.S.D in 
dated January 22,2012, indicated Resident 12 I providing bed bath (Jt' sbowe~ properly to 
had clear speech, always made herself 	 I an Residents. Resident 12':. CN.A. OB 
understood and was always understood by JaDuary 19. lOll. that was aoted by the 
oIhers. State Survey Ttadl W:U couaseled by the 

DSD upon receipt oftbe above defidency 
\ On January 24,2012, at 12:25 p,m., CNA 2; with. return demonstratiog on kow to give 
i stated he should have covered up the Resident proper bed batb or showen aDd wasI 

~ 12'$ arm and shoulders to make sure the resident! corrected end ,bowed by the DSD ofany 
1stayed warm. I, iooorred prowIure, (,). i 
I 	 ______~I____~I,____~______~--~~~~~~ 

Event II): 9YRf>11 Fa¢iljIyIO: CA9700001l3 If contlrlueUon.heat p~ 2 of 23 
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I I[n servkes to tbe rest 01 the Nun:iag Staff'IF 252 483.15(h)(1) I F 252! was giveD by the »SD with some return 

SS=E 1 SAFEiCLEANICOMFORTABLElHOMELIKE i 1....0 ......10..ami <omp...ed 0 ••• • 
 1/27/12

, ENVIRONMENT 	 'i 
i 

I 
I The facility must provide a safe, clean, 1 

comfortable and homelike environment, allowing 'I 

the resident to use hIs or her personal betongings 


1 to the extent possible. ! 


i This REQUIREMENT i. not met as evidenced ' 
by, 
Based observation and Interview, the faciUty : 

failed to provide a sate, clean, comfortable and I 
homelike environment. This deficient practice had i 
a potential to make the residents feel sad about : 

i environment I 
. 	 1

!Findings: 	 ! 
, 	 I· 

I 

iOn January 18. 2012. at 12:30 p.m.• during the 

initial tour of the faciUty the fotlowing were ! 

observed: 


• ,
i 1, There were brown water starns on the ceiling , 
lin the entrance of room 26. 	 1 

2. There were brown stains noted on the lamp ! 
shades In Rooms 268, 28A. 34A and 346. 

3. The refrigerator in 19B had an accumulation ofi 
dried food and deb!ls. There was no . 
thennometers for the refrigerators in 25A. 31A, I 

i 35A, 35 B snd there was a broken thermometer i 

, ::·d:::~:: had a potential to make I 
the residents feel sad about environment 

F 279 483.20(d), 483.20(k)(1) DEVELOP 

I]t is the practice aDd polity of t.hi$ fadlity 

I 
! tn provide a safe, dean, comfortable, and 

homelike environment u well fi 
maintainillg (urniture'8Ifhture'$ to be ia

Igood repair, to aU R.eside.t's rooms and 

Isurrnundinp, iadilding but not.limited to 
cleaniaa+ :repair.1Id replaeemeD.t of tile 

I following tbat WllJ DOted by the Survey 
Team: A. Brown water stains ou the

I ceiling ofRoom 26 'W88 cleansed and 
i repaiRted by tbe Mainteoaoee Supenisor. 
: B. Stains OR lamp $bade coven in 
: room's 16-8. 28-A, J4...A and 34-B were an 
! replaced.
i C. Dried food ami debris iD Roo.. 
i 	 19~Ws refrigerator. Were cleansed 

immediately. Broken or milling 
refrigerator thermometers ia rooms 2~A, 
31-A, 35-A & 8, and room 19--B were 

1 ...pla..... 

! The UousekeepiaglJanitorial Staff were ill 
i serviced that it is their responsibility to 
I cleanse immediately allY staiRsldebris or 
1 report to their Su,pervisor uy stains that HI 

I 
not readily removed with regular cleaning 

: soJutioa to any walls, teiIiD" 
fumitute'slfixtures (U' aD)' part oftbe 
building to t))e ~i:Jlteaam:eSupervisor for 

i deaninglrepaintiBg. Of replaeemetlt. 
I Likewise it is their responslbility abo, to 
I logIwrite any items in the lPai.atenuee log 
i book at statioDt I & U anydting tltst is
i 
I broken or missing likt refrig"e,.tor 
I thermometers or fumiture'lilfistures so. 

F 279 i that it will be replaced ASAP by the 

If continuation sheet Page 3 d26E>t«rt 10: lJ'{RP11 
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MaintmaRc:e Supervisor. The above (bores : 
F 2791 Con«nued From page 3 F279 wiD be ac.oomplished on a daily basis.. by I 

SS=D iCOMPREHENSIVE CARE PLANS 
 t.Iw Housekeeping/Janitorial Staff from ~ 

Mondays to Fridays betweea the hours. of
!A facility must use the resurts of the assessment I , 5:30 AM to 6:30 PM. &:.,a Saturdays toito -develop, review and revise the resident's I ~ Sundays from 5:00 AM to 9:00 PM 
1comprehensive pian of care. I i ....pe<tiv.ly. 

' The Maintenance aDd Jaaitoriat 1,iThe facility must develop a comprehensive care SU(m'Visors will make sure tltat the above 
I plan for each resident that inciudes measurable practice and polky will be implemented by
i objectiVes and timetables to meet a resident's chetkiag tile Sapen'isors Mah:rteoaDCe log 
; medical, nursing, and mental and psychosocial on Stationfl 1&:11 on a daUy basis, from 
I needs that are identified in the comprehensive I Monda)" to Fridays.. TheIassessment. I Admialstf1ltorlDetigaee wiH monitor tor 

I, contin.ed comphlK'e by doable tIleckiltg, 
,iThe care plan must describe the services that are i the Supervisors Mainte.a:aee Log and a ,to be furnished to attain or maintain the resident's i weekly rounds of tbe R.eiklent's rooms and 

highest praclicable physical, rMIltal, and I the pbysieal plantlbuildiog ODe'S a week orI ,
psychosocial well-being as required under I randomly between Mondays to Fridays.
§483.25; and any services Ihat would otherwise 
be ""Iuired under §483.25 but are not provided In 5en'ice ami counsdlag of tll:e above Staff 
due to the resident's exercise of rights under in regards to the above iHBa was done by 
§483.10, Including the right to refuse trea1ment I Administrat.otiDesignee ud eompleted on ~ 2/24/1
under §483.10(b)(4). II 

I II , I, 

, This REQUIREMENT is not met as evidenced I 

by: 
 I F27'>,IBased on observation, interview and record Tbe fac:ility will continue to provide 
review, the facility's nursing staff failed to assess comprehensive «:are plan for each Resident ! 
one of 24 sample residents {6). Resident 6 who I that Includes measurable objectives and ! 
had a congested cough and a black toenail on tne I timetables to Dleet their JUtdkaJ, nunin., I3rd toe of the left fool The defICient practice had I mentat and psydlosocial aeeds tIlat are 
a poten"l for Resident 6 to develop breathing identified in the 4!OIDprehensive assessment. 
problems and infection to the left third toe. 

tn order to preveflt re-oceurrence of tbeIFindings above deficleociel, to any 1lesideBts, AUI 
CbargetrreatmcDt Nune~s weft remiDded I

IOn January 19, 2012, at 9:50 a.m., during the that it is tbelr respoG.ibility to iItreatment observation for Resident 6, the evaluaWassess allY ResideDt who bas aII 
I 

i 
Event 10:9YRP11 FadIlty 10: CA91OOOO13'3 
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SUMMARY STATEMENT OF DEFICIENCIES(X4) ID I ,,' PROVIDER'S PIAN Of CORRECTION 
(EACH DEFICIENCY' MUST BE PRECEOED BV FUll mFlX (EACH CORRECTIVE ACTION SHOUlO BE 

i TAG 
PREFIX 

REGUlATORY 00 lSC roamfYlNG INFORMATION] TAG I CROSS-REFER!:NCED 'to THE APPROPRIATe 
I i OEFlctENCY) 

I ' ,"" d"(tWit _the '_H_'_"',uX ~Icbange ofcoo.F 279 , Continued From page 4 i IF 279 'I examples but not limited to, covill ud 
i resident's left foot third toe, toenair was black and ' COI1gestlonln'$J)iratory problems.
, the treatment nurse did not provide any treatment! , black/diseotored toe. Like in Ute ease of!at that time. The resident was heard coughing I !Resident 6, aay oougIt that ~ noted mould 

Iwith a rattling sound in his chest. The resk:lenfs 1 I bave their lungs evaluated tbrough tlte use 
' coughing was heard various times during first two !of B stethosrope, by auscuJtating t:t.routb 
i days of the survey, ' : out the luog fields 1tOting:.any abnormal 

!lung sounds like wbet'ZiBg. con:gestion, etc.i 

i A review of the clinicsl record on January 19. I by a Lieensed Nurse.. NuninC measures 
2012, at 11:30 a.m., indicated ResidentS was shmdd be initiated like semi-fowlen 
readmitted to the faciUty on December 30, 2011 position in bed, entOurage iIIcreasing fluid 
with diagnoses that included dementia and intake. Give.1I appropriate.PRN 
possible asplration pneumonia, 

I 
, medication for .ny rt'lSplt'wtory problem&. 

Vital sign mould be ta... witb a painIThe residenfs Minimum Data Set (MOS - care , rating before ea.lliBg or referring to the 
I and screening tool) dated January 13. 2012, " aHendi.g Physician. Uk.ewlse•• tare plan
' indicated the residenfs cognition was moderately I should ~ iltitiated betore tItt eM oftbelr 
impaired, and his decision-making were poor and I shift while iaeorpontiltg: any MD's orden. 

/ dependent on staff for his care needs, ! j Also, to inform the Redfiat ami or 
; I't$pOD.sibie Party oru.c Resideu.t's current IA review of the Ucensed Nurses progress notes i I eonditioA including tII1'rent medication and 

dated from January 18, 2012 to Jan"8I)' 21, i ,or treatments.. Abo with Raklel.l ~ any
! 2012, indicated there was no documentation that I black toenail or cllaage of eoacUlioa should 
1there had been a continuous assessment of the I' II be aHe5Sed: immediately, tab the vitll sip$ 
resldenf. coughing and his thifd left toe. There i and teler to the atteadiag MDIPodiatristI 

was no documentation that the physician had : and Qesidetlf or Responsible Party.
been notified of the resident's black toenail. Treatllletlt sbouid be initiated immediately 

after the attendiug MDJPodiatrUt has beea 
When interviewed on January 24,2012, at 10:20 not11led oftfte above aad giveD a treatmea. 
a.m., Registered Nurse 1 (RN 1) stated during I order. l'reatmOlt modalities and Of" 
rounds they check the resident for coughing and medi£ations sbould be iDiliated ASAP OJ' 
shortness of breath. However, he could not witbia 4 houn for DOn-availabiJ1ty

, provide any documentatlon medicatkmsltreatmeat by Dr toute. 

1A review of the licensed Nurses progress notes l'be RN Supervison will make sure tkat the 
dated Janua'Y21, 2012, at 8:30 a,m., two days above measures are iIIl:pJemeated. but not 
after the initial observation the documaJltation limited to reports from the previoas lIlaiftI :indicated the resident was awake with episodes ,Supervisor.l4-hOllr eadonemeot/log book,!of coughing and was placed on three liters of their rooods daily io aJl3 sltifta, which is, I

Evant 1f),lIYRPl1 
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dOlie at the start of their sllitt. at the middle ; 
F 2791 Continued From page 5 ' i F 279 i oftbeirsbift aDd befOre I 


I oxygen by a nasal cannula, The resident was I' I M/portiagteodorsiOC to tile o~miq ,.itt. ! 

i transferred to the acute hospital for fevet, , , Too DON OOBnseJed the Lkensed Nurw for 
,shortness of breath and congesUon, 

F 309 I483.25 PROVIDE CARElSERVICES FOR 
SS--E IHIGHEST WELL BEING : 

i Each resident must receiVe and the facitit)' must ,
i provide the necessary care and services to attain 
or maintain the highest practicable physical, 
mental, and psychosocial well-being, In 
accordance with the comprehensive assessment I 
and plan of care. 

I I 

i 

i Thls REQUIREMENT is not met as evidenced 

Iby: ; 
Based 00 observation, interview and record i

Ireview, the facility's nursing staff failed to assess 
~ Resident 7 whO had a congested cough and to 
; administered the breathing treatment as ordered, I 
,to get a medication order renewed for continued ,
Iuse; and to apply prevalon _ to the heels for 
I three of24 sample residents (7,11,12), A :
Iphysicians order dated December 29,2011, I 
i Indicated Calmoseptine cream was to be used on 
,Resident 11 for a scrotal excoriation. The order 
indicated the medlcatlon was", be used for 14 
days, or until January 12, 2012. On January 19, 
2(}12, the nursing staff was observed suN using 
the Calmoseptine cream on Resident 11. A 
physicians order dated December 16, 2011, 
indicated Resident 12 was to wear prevalon boots 
(pressure relieving heet protectors) on her 

: bifateral heels tor skin management Multiple 
: obserVations were made at different times of I 
each day, from January 18 through the 24, 2012, I 
where the resident did not have the boots on 

~ Resident 6 just after tlu: exit OODfereace 
F 3091 With State SUrveyor ill relation to the 

, above dclicieney. He wilI.lso moaitor for 
continued eompliant:e by eorredi:ng any of 
the above on bls daily rounds., between 
9 AM to S PM frnDt Mondays to Fridays of,

I all Resideuts, stand--up meetinpIRN I 
I Supervisors daily meetiag J1Dd reading the : 
i l~bo.r mdo~.tIlog book.ln 8ervicts 
i were ctvea with the rest of tile LlteilStd 
i Nursing SUfi' by tIM DON aud completed 

i on-----------------------------­ 1{27/1 

, 
I 
I 

1 F309 
The facility wUl rontiaue to provide tlie 
necessary care and sen_ to .tuin O£ 

maintain the. bigbest pnteikable physical. 
mental aad psyc:bosociII1 well-being. ill 
acrordapee with oomprebeoBive assessmen 
and plan ofare iDeluding but not limited 
to; 

A- Resident" hving URI or 
<oughl___ should he II 
monitored for their vital signs. ,I 

1,, IIlDg souads. rupiratioDJ, color 
, and t:Oumteneies: of Dual and i, 

If conUnualiotuheet Page Son! 
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F 309 Continued From page 6 i 

elmer of her heels. Fai[ure to assess the reSKient i 
F 300 

or pharyngeal secretioDs ami refer 
to MD for any abnonrutlity. 

respiratory status had a potential for medical I B. AU treatments should .bave a 

comptlcatkms and failure to apply the boots 
 CUTreat onler, re-onlerlexteasion 

I created a potential for skin breakdown. ! nr disooatinuatio» attonlillg to the 
needs: ofthe Resident and OJ" 


llSSeSSment by tile Lieeased Nune 

Findings 


i 

and ultimately an MD onltt'. 
C. Medicated treatments unless it is It: 

a. On January 20, 2012, at 9 a.m., during the I basK: A & l> oiatmeat us to be 

morning care observation fO( Resident 7, the 
 applied by .l.Jctol!ed. Nune. 

resident was heard coughing with a rattling sound 
 D. Prevalon boots has to be ~larlfied 

: In her chest The residenfs coughing was heard or ordered. ",beD to _ppJy IlJid 

various times during first two days of the survey. 
 wbeo to take it off. U Resldent lias 

a tendeney to take oft'ldslher on 
A review of the clinical record on January 20, I tken it should be ev.tluated by the I 
2012 at 9:50 am" indicated Resident 7 was Lkensed Nurse a«onllngly and 

r••dmittod to the faclrily December 12, 2011, with : 
 referred to the MD ifneeded. 

a diagnoses that included dementia and l 
 Likewise it shoald be are planned altd asI 

I 
pneumonia. I Iwell as reported to tile MD .ad rapontib&e: 


I .... rty if refusiDg.

The r.sid.of. MDS dated December 24, 2011, 
 : To P~Qt ~UI'f'e1lCe of1lte above 
Indicated the ",sldoor. cognition was moderately i delieieodes tkat was bOted by the State 

impaired, decision~making were poor and ' 
 survey Team;
dependent from staff for her care needs. i 

It is the tespuuibility ofthe 
A review of the Licensed Nurses progress notes II Cbargettr.tment Nune to U:!JeSS or 

dated from December 29, 2011 10 January 20, 
 evaluate Resident the tu-.g sounds. give

2012. Indicated there was no documentation thai 
 treatmen.ts as ordered. be it routine aDd or 
there had been a continuous assessment of the PRN aDd note or report bKk to MlJ oftM 

resJdent's coughing. There was no documentation 
 result of sueb medkatioD aad or treatmea., 
the physician was notified of the resident's request to MD for nteDSion. ~t aad 
congestion. or dbcouU.uatiou ofsudl medications aDd 

or treatments. Li~ all abnonnal 
There was a physjcian's order dated December parameters have to be referred to MD 
12,2012, for the nurses In provide a hand held indndiag initial "teDmes ofsucll 
nebullzet treatment every four hours if needed for I medication ami or tuatJ:nent and also 
shortness of breath or congestion. I informing the nukome to Rea:idmt or

I Responsible PJtrty. 

EWlnllO:9YRPll FaQIIIy ID: CA1Il1OO0013l If rontilluation sheet Page 7 of 28 
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F 309 I Continued From page 7 I· F 309 iIt is also the responsibility of the Charge 


; A review of the Medication Administration Record , Nurse to remiod and superviR tbe

' (MAR) from January 110 25, 2012, indicated the 1 Iapplications of bni«; immobilizer1 and or

Iresident was not provided with the hand held application of a prevaloB boots to a
I 

I nebulizing treatment for the congestion that had i I particular Resideat iDe:hlding the time.of 
; been ordered by the physician. i : applieattoa and or removal, ifny. If , 

! Resident refuses tile application or takiag it 
i Duling an interview on January 23, 2012, at 9:15 
i 

; offor refusing to use it thea the AtteDdiog 
, a,m., the Director 01 Nurses stated the licensed , Pbysldan will be eaUed and advised what is 
nurses should be documenting the resident's 1gmng OD with Resident 8lullollow wll:at is 
condition. assessing the resident's lung sounds I Iordt:m and the said LitHsed Nurse wiD 
and the effectively of the breathing treatment 1 , initiate tIte: I:Of1'ftponding Care PIn. 

The RN Supervbor ",ill make sure til.. the 
: 
1 

b1. On January 19, 2012, at 10a.m., Resident 11 ii above Nursing servtee wiD be implemeuted 
Iwas observed during a bed bath. Upon I tbroagh h"er daily rouBd~ atid at least 
completion of the bath, the registered nurse : I twlu on tkeir retpedive sll1ft. 

,supervisor gave CNA 1 Calmosepune cream, a I 
skin treatmentlprotectant, to apply to the \ The DNS will pwre for OODtiaued 

, resident's skin. i compliance through lib daily rounds or at 
1 i I least twke a day 011 Moodays to Fridays.
IA revieW of the medJcal record indicated Resident I 
I 11 was edmltted 10 the facility on December 29, ! In services and counseIiBg ofaU the 

12011, wHh diagnoses including "",ebroy.sCIII.r i 
 Liemsed Start&. C.N.A.~ tbat WilS


!accident with !eft hemiparesis. 
 I iuvotwd with R1I:Sideot '. 7. II &12', care., 
i au the 7-3 & lwut sbifts:, from Juuar)' UJ,

IA physician's order dated Deoember 29,2011, I lOll to JaDuary ~ lOll W8t.ne by tile 
Indicated Calmoseptine cream was to be used on i DON on January lS.lfU2 aud the rest of 
Resident 11 for a scrotal excoriation. The 0R:Ier the LiceAsed Staffud c.N.A.~. was 
indicated the medication was to be used for 14 1 completed on --~~-~-----~--~-~~~-- 1/27/12 
days, or until January 12, 2012. However, the 

nursing staff continued 10 use the medication ! 

beyond the prescribed time which was seven ' 

days aftef the treatment order was cOmpleted. ! 


: A resident care plan dated Decomber 29, 2012, 

addressed Resident 11's skin Integrity. The 

nursing approaches included providing the
I__id_e"~t_wM_· tre_~~____ __ L_____L_______________________~!~____~I_res __ __ ta o_ro_._red. ________ 
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F 309 COnijnued From page 8 F309 

A review ot the Nurses Weekly Progress Notes 
dated January 15, 2012, Indicated Resident 11 
had a scrotal excoriation and the area was belng 
treated wfth Calmoseptine. 

On January 25. 2012, at approximately 10 a.m., a 
review of the residents medical record, with the 
director of nursing, failed to produce a physician! 
s order for the continued use of the Calmoseptine 
cream. The dlrector of nursing agreed a physician 
1 s order should have been renewed for continued 
use of the Calmoseptine on Resident 11. 

b2. On JarllJary 19, 2012, at approximately 9 

a.m., the regfstered nurse supervisor was 

observed handing CNA 1 the Calmoseptine 

cream to apply to Resrdent 11'$ excoriated 

perineal area. CNA 1 took the Calmoseptine 

cream and spread It inSide crt the resident's 

diaper instead of on the skin/excoriated area, 


According to the literature, a fact and comparison 
sheet on use of Calmoseptlne. the cream and/or 
ointment should be applied to the affected area 
and rubbed in gently. Calmoseptine is for external 
use. 

On January 24, 2012, at 12: 1 0 p.m.• the 
registered nurse supervIsor stated the 
Calmoseptine cream was given to the CNA far 
application on Resident 11 because the treatment 
nurse was busy with another resident The : 
.upel'll"" agreed he should have applied the . 
medlcatk>n to the resident himself If the treatment i 
nurse was busy to ensure tt was applied correctly. : 

,c. On January 18.19,20,23 and 24. 2012. 

Evtmt 10. WRP11 Ifcontinuation sheet Page it of 2& 
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F 309 Continued From page 9 
Resident 12 was observed at several intervals 
without the pA!iSCtibed prevalon boots on her 
bilateral heels. Observations were made daily 
between 8 a,m, and 4 p,m, where the boots were 
off of the resident more often than they were Oft 

A review of the medical record indicated ReSident i 
12 was admitted to the facility on March 26, 2011, 
with diagnoses inC4uding gastrostomy tube 
feeding and rheumatoid arthritis. 

A physlclan's 0_dated December 16, 2011, 
indicated the prevalon boots were to be applied to 
Resident 12'$ heels for skin management. 

A resident care plan dated December 16, 2011, I 
addressed Resident 12'$ decline in physlcal 
functioning requiring aSSistance from staff with 
"'" ac!ivtties of dally living. The nursing 
approaches included providing the resident with 
pressure reducing devices. 

Ion January 20, 2012, at 3:15 p.m" Resident 12 
stated the staff does no! put the boots on all of 
the time, The resident stated she would put them 
on herself but she cannot do It herself. 

A facility policy and procedure on "Heel 
Protectors" {no date} indicated the equipment 
was to prevent skin irritatlon and pressure sores. 

F 309 

F 312 483,25(a)(3) ADL CARE PROVIDED FOR F 312 
SSoD DEPENDENT RESIDENTS 

A resident who is unable to carry out activities of 
daily living receives the necessary services to 
maintain good nutrition, grooming. and personal 
and oral hygiene, i 

If continuation sheet PagEl 10 of 26Ev.nt ID:9YRPl1 F~10:CA91OOOO133 
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F 312 rContinued From page 10 

i

ITh.iS REQUIREMENT is not met as evidenced 
by. 

•i 	 Based on observation, Interview and record ,.,	review, the facility's nursing staff failed to use 

soap on three of24 sample residents (7 11 12)
I

I during their morning bed baths, Certified NI,.I~lng 
I Assistant 1 used a cloth with water and vitamln A 
I & D oIntment (A&D is a diaper rash ointment and 
!skin protectant) on it during a bed bath for 
Resident 1-1, CNA 2 used peri-wash to bathe 
Resjdent 12's entire body during a bed bath. CNA 
3 us~ clear water and no soap to bathe Resident I 
7. Failure ~o use.soap.during a bed bath created I 
the potential for mfection and skin breakdown. I 

Findings: 

I
a. On January 20,2012, at 9 a.m. Resident 7 was 

observed during a bed bath. CNA 3 used a wet 


: doth and no soap to clean the resident during the 

I bed bath. 	 . 

I 
, : 

A review of the clinical record on January 20. I 
2012, at 9:50 a.m., indicated Resident 7 was 

. readmitted 10 the facility on December 12 2011 I 
with diagnoses that includes dementia and ' 
pneumonia, 

. The residenrs Minimum Data Set (MOB) careI	and screening tool dated December 24 2011 
~nd!cated the resfdenfs cognitiOn was ~Oder8tely 
unpaired, had poor decision·makil19 and I 
dependent on staff for her care needs. 

IiAn intemew was conducted with the staff 
: developer on J.OU8/Y 23, 2012, at 9:15 a.m., he I 
! 	 I 

IY'" 
1' It b Ih. polley and pradke .rlhls _lilyF 312 that Resideat~s who 4re ...ble to carry oat 
I ... - ordolly IM"Il....,.;....... 
, nece:nary services to maiatabl: gMd
Inutrition.. grooming, pet$OnaI and oral 
I hygiene. Also, iMluded ill tlIie: above but dot 
: limited to usiDg the appropriate deusiog 
I solutkm or soap; with WIltert d._ri8g bed 
, bath ur showers. Likewise, to apply A &. D I 
1 ointment or lotion at tile appropriate time 

after dtansing tbe Resident with toap 'lad ! 
water. 

It b. the .responsibility ofUJe Certified: 

N_ne's Aid, (C.N.A.)., to use the 

appropriate ~leansing solutio .. or 8Mp


I whee giving bed. bath or showers. (Tbe 
, facility uses *total batll" at a 1I:air ....poo
! as well as • head to toe body skia cleanseri while the iOperifretb" is _se for 

Incootmeace and or the perineal and 
1 gt:nital area, unly). Likewise, bed baths and. 

I 
regular .bowen mould be dtlne properly 
from hHd to toe but DOt btitod to.,

I cleansing willi the said skiD deaaRr aDd 
rinsed wi" water properJy~ iDehtding in 

I between tile Residents legs: tlaat needs to beI separated duriog blthing.ad or perineal 
deaDing. It is also improper not to 11ft a 

I skin cleanser solutioD or just plIio Qter. 1 
I should be IlOted that tile perlfreslt periaeal 
I deanser does not aeed rinslDg with water. 

The Lkeued Nurse's wiD make sore that 
the above practice.nd or poIiey wiD be 
implemented aad should. be checked and 

I followed ap during their sbift lwurs of at 

Ilea" twi« on -..........- ­

RM CMS-2561~·Q9) Pre\/ioUl v~ 0b$0lete E\'8I1t 10: 1WRP11 Faclilty 10: CA910000133 
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F 3121COntinued From page 11 

1stated that the certified nursing assistants shoutd 
I be using soap when bathing the residents. , 
I ' , I
Ib. On January 19, 2012, al 10 am., Residenl 11 I
iwas observed during a bed bath. CNA 1 used a _ 
, wet cloth with A & 0 ointment spread 0!1 the cIolh I 
, to Wipe the resident off. eNA 1 did not use soap ! 
to actually clean the resident during the bed bath, : 

A revieW 01 the medical record indicated Resident I 
I 11 was admitted to the facility 011 December 29, I' 

: 2011, with diagnoses including cerebrovascular 
accident with left hemiparesis, 

A residenl care plan dated December 29, 2011,
Iaddressed Resident 11'$ decline in physical I 
I,functioning, needing assistance with his aciivities I 
of daffy liVing. The nursIng Interventions induded i 

1assisting the resident with bathing and personal I 
,hygiene, I 
I The Minimum Data Set assessment dated 
January 5, 2012, Indicated Resi<len! 11 required i 
extensive assistance from staff with hygiene and i 
bathing, The care Area Assessment dated i 

I January 5, 2012, was triggered due to Resident I 
i 11'5 self--care deficit with his actMties Of daily i 
I living. I 
I 

I On January 24,2012, .1 12:10 p,m" CNA 1 
, stated she used the wet doth with A & 0 ointment 
on it because the resident doesn't like to be 
touched, She stated it's easier than using water, 
then soap, then rinsing and then having to apply 
A & D or lotion, CNA 1 stated Resident 11 ftghtll 
too much if she takes too tong to bathe him so 

I she applieS the water and ointment at the same I 
I 

11"312 
F 312! In addition to tile aboveaad as mentiotted 

: in the previous deficie.aey. AU Certl6ed
INursing Assistaut'il an DO longer allowed to 

Iapply medicated omt...ts aad or creams 
to uy ResideRt~s ulile!ss it is a plain A" 0

Iointments but it ,hould be applied Oft tile 
I affeded area of the Resideat" body, not on 
! a diaper and or dotbcs of the Resideat,.
I regardless ofa ditfitult and or a time 
: roosuming Resident. It should be noted
I that all medicated creams add or ointments 

should be applied by the 
TreatmeotlUeensed Nurse on duty at that ...... 

' 

The D.s.D. exU11ISC1ed aDd iD. servked the 
Nurse's wko attebded Resident 7. 11. & 12,

I from January 19~1012 to January U, lOll 

I, aad follow proper pmeedure ro maintain ! 
good nutrition, groomiag aad personal or I 

oral bygiene Likewise may Rfer to their 
floor SUpefVisor for guidance altd proper 
proeedu:re. The rest oHhe Naning Staff 

I were in serviced by the J)SD of tile 8bave 
I im><s,"'oomp"""'.· ............ 1/27/12 

I The USD wDl assore eootineed compJiaDCe 
, by checki8g and followiog up alIfJftlle 
I above Staffofat IeIst!wi« a da)'~ MODnys
I to Fridays. 

FadIIty 10. CAt1000U133 
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F 312 Continued From page 12 
time. 

On January 24,2012 at approximately 2 p.m., the 
director of staff development (080) stated 
residents are to be bathed with 'Total Bath", a 
Iotionized cleanser, The OSO stated all residents 
should be bathed with the soap/cleans.r. 

A facility polley on "Bathing a Residenr (no date) 
indicated the purpose of bathing is to cleanse the 
skin, prevent skln Irritation and breakdown. 

c1. On January 19, 2012, at 9 a,m., Resident 12 
was observed duling a bed oath. During tne bed 
bath Resident 12 had a small bowel movement. 
Whfle bathing the resident private area, CNA 2' 
failed to open the resident's legs and dean 
thoroughly, Upon completion of the bath, the 
surveyor had CNA 2 to go back and dean the 
resident private area and a small amount of stool 
appeared on the washcloth. 

A review of the medical record indicated Resident 
12 was admitted to the facility on March 26, 2011, 
with diagnoses that includes gastrostomy tube 
feeding and meumatoid arthritis. 

A ....identcar. plan dated Deeember 16, 2011, 
addressed Resident 12'5 decline in phys1cal 
functioning requiring assistance with her activities 
of daily living. The nursing interventions included 
assisting the resident with bathing and personal 

, hygiene, 

The Minimum oata Set assessment dated 
December 22, 2011, indicated Resident 12 
required extensive assistance from staff with
ibathing and hygiene. 

10 PROVID£R'S PlAN OF CORRECTION1 ,PREflX (EACH CORRECTIVE ACTiOH $HOULD SE ! ~I 
TAG CAOSs.-ftEf'ERENCED TO THE APPROPRIATE. ,~I DEFICIENCy) , 1 

F312 

I 

. 


. 

, ,, , 

. 

, 

, 'I , , 
, 
,, I , 
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F 312 
 Continue<! From page 13 

IOn January 24. 2012, at 12:25 p.m" CNA 2 
, agreed he should have opened Resident 12'5 
legs and thoroughly cleaned the resident private 
area. He understood the potential risk for 
infection Oy not completely cleaning the area. 

A facility policy and procedure on "Perineal Care" 
(with no date) indicated the residenrs legs should 

i be separated/opened during perineal care. 
I

I02. On January 19.2012, at 9 a.m., CNA 2 usedIPeriFresh in the water to bathe ResideJ)t 12 
Iinstead of soap. 

A review of the instructions on the bottle of the 
PeriFresh indicated the product was a mild 
deanser designed for incontinence use. The 
directions indicated the product should be appliedIto the soiled and/or odorous areas. 

On January 24,2012, at approximately 2 p.m., 
the DSO stated PeriFresh shoUld be used for 
pennea1liocontinent care, not for a complete bed 
bath, The DS[l stated allresidenls should be 
bathed with the i otal Bath soap/cleanser. 

F 314 	483.25(c) TREATMENT/SVCS TO 
PREVENTIHEAL PRESSURE SORESS5"" 

I 
i Based on the comprehensive assessment of a 
resident, the faciflty must ensure that a resident 
who enters the facility without pressure sores 

,	does not develop pressure sores unless the 
individual's clinical condition demonstrates that 
they were unavoidable; and a resident having 

I 

I 

1 
I 

I 


I 

i 

i 

, 

, 

II 
i 

I 

pressure sores receives necessary treatment and I 
services to promote healing, prevent infection and ,I 

I prevent new sores from developing. 
I 
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1 F314 
: It is tbe poliey aDd PnKtK:e of this facility 
, that Residtat?s with a history of p,..ure 

I 

; sores and or currently ItarboriBg pre$sllreI sore (5), win reoolve the necessary 
treatmeut aud servkes to promote 
prevention of oow ukers from developiug 
and healing ofcarTeDt pressure sores. In

I addition, aO treatment modalities and 
Resident respolUf$ are ~ everyday 

) during tl'ftltme." .lul tile IengtlIt width, 
! deptltness or clrcumfereoce are measttted 
I on a weekly basis by tbe Treatntent Nune' 
I and likewise supervised by the Wouad 

F 314 Consultant on a lllOathty b.siJ. 
'(he facility believt:s in tile priadple of"an 
ounce of preveation is. pound of (ure"t 50 
we.rciterate tllat the: (adUty will do every 
measure to prevent tile developmeut or 
worsening or pressure ulcer. Examples of 
tltose preventive measures.ad serviees are 

1 but not limited to; 	 I 

1 I. 	p~ relieving devices on I 
bedldulir. 
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F314IF 314 j Continued From page 14 , F314', 2, Periodic elevatkm ()j'tlle loweri 
, i:XtTemities as ordered by MD , , i and refer to the Attudinl MtJ 
.I This REQUIREMENT Is not met as evidenced it the said measure is 

iby: I ineffective. aot 'Workiag,

Based on observation, intecvtew and record 
 I ResideRt refusal or .ltelidut is 

review, the facility nursing staff failed to ensure unable to maintain. tlte saidI 
two 0124 sample residents (6, 8) who had a preventin- measure. , :history of pressure sores and/or had pressure , 3. Every 1 bour repositiOlliag. 
sores receive the necessary treatment and , I , 

4. KeepiBg daem eleao and dry at 
servIces to promote healing and prevent new , , all times. ,, ulcers from forming by not providing preventive I 5, Balaneed aDd adequate diet or , ,

I measures. .. onIe<edbyMDI : I 6, Adequate or eneoIIl"lIge to
IFindings: I I drink more fluids as long 1U> 

oot contraindicated witb tht 


8. A review of the clinical record on January 19, i treatment pl... 
2012. at 11:30 a,m., indicated ResidentS was I I ,. Refer to tlte Dietitiln for a 

readmitted to the facility December 30, 2011 With I I dietary eoasult. 


, ,!diagnoses that included dementia, a stage 4 Dental Cousolt aM or ~8. 
sacrococcyx pressures and a closed blister on , CODolt ifordered.Ii the right heel. I I 9. Refer to MIl"r .lin, sip ud 

I symptoms of infection., orIThe resident's Minimum Data Set CMOS a care I meft'edive treatmRt modality.
and screening tool) dated January 13, 2012, 10. Rehab. Refet"nl and or dailyIindicated the res/denfs cognition was moderately i isometrk:la"'Mlatkm HereDes 
impaired, his declsion~making were poor and , with RNA as: ordered,dependent on staff for his care needs. lL Medications and treatments as . ., I 

ordered.:i A reVieW of the treatment records from January 1 I I To pnvent the re-octurrenee of the above 
I to 25, 2012, indicated the resident was receiving i I ddkieucy the faeUity will eootinue to 
treatments for a cfosed blister on the right heel. 

I 
I institute and remind th~ folkrwing 

measures;
There was a physician's order dated December I ,30, 2011 for both feet 10 be elevated with pillow , Iwhite In bed to off load pressure to heels. This 

iwas not observed on January 18 to 20,2012, at I 
,

Ivarious times during the survey process. I I , .
I I I i 
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F314
F 314, COntinued From page 15 F 314; It is dle tespODsibility oftheC.N.A.'s. ,b. A revieW of the ciinlcai record on January 23, I CbargefTre.tltment Nurses that Resident's 

2012, at 9:30 a.m" indicated ResidentS was : are kept clean, dry~ probitkm of bedlcbair !I
I

readmitted to the facility April 4, 2007 with Ipressure relieving devices, repositioned 
diagnoses that induded congested heart failure every 2 bours. adequate food and fltdd 

, and diabetes melillus. Iintake and ret'ernd to the 
DietitlanlOentallRebab..' weD as to tlte 

The 'esidenfB MDSda\ed November 16, 2011, ,I 1 Attend,", MD or Vascular MD. 
indicated the residenfs cognition was severely I 

I impaired, decision-rnal<ing were poor and totally 1The RN supervisors wiD make sure- that the 
dependent 00 staff for her care needs. I i above is implemented. HrlShe will follow I I ! up through lWei')' shift rooHs and at least 

i A review of the treatment records dated for the ! : twice per shift that above proc:edure is 
i month of December, 2011, indicated the resident i I being implemeDted. 
~ had received treatment for a closed bUster on the I I 
: left heel. 

I 
The DSD will assure eonf.illue compliaaee 
ibro. their daily roaads from Mondays 

There was a physician's order dated June 13. I to Fridays and at least twice per dily. 
, 2010, to elevate both feet with pillow while on bed 

to off lOad pressure to heets for Skin 
 !! F314 

All Nunes that was involved with ResWent 
management , 6 &: 8 betweeu nDlt.ry 19 &. 20, lOll as 

i weD as hnury13 &24+ 2011, respectively, 
On January 19, 2012, at 7:55 a.m" 9:50a.m., ! I were ('ounteied .ad ia servked, by the 
10:3Oa.m., 10:45 a.m., 11:15 a.m., 1:25 p.m. and J' : DSD. He will follow ap and cheek. during 
2115 p.m. January 20, 2012 at 7:50 a.m., 11 a.m., , his daily reullds, rrom Mondays to Fridays,

IResidant 6 was observed lying in bad wRh both I and at least twite per day. 

, heels flat on the mattress and not elevated. 

I 
 lB servicing of Ow rest or tM NUnIDg Staff 

2/17/1! On January 231 2012, at 8:30 a.m., 9:50 a.m., was done by tile DSD aDd eompleted on ~-
11:45 a.m., and January 24, 2012, at 9:10 a.m. 

and 10:50 a.m., Resident 8 was observed lying in 

bed with both feet lying flat on the mattress and 

notel_ted. 


·1 During an Interview on January 23, 2012, at 2:40 

p,m., Licensed Nurse 3 stated the resident's 

heels should have been elevated. 


F 315 483.25(d) NO CATHETER, PREVENT UTI, F 315.1 
SS=D i RESTORE BLADDER 1 
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F 3151 Continuea From page 16 

: 	 II i Based on the resident's comprehensiVe
!assessment. the facHity must ensure that a 
i resident who enters the facHity without an !
IindwelHng cathere.- is nol calhetelized unless the 
I resident's cJinical condition demonstrates that I 

I cathetertzabon was necessary; and a resKient I 
:who is incontinent o.f bladder receives appropriate:
Itreatment and services to prevent urinary tract I 
infections and to restore as much normal bladder 

Ifunction as possible. 


This REQUIREMENT is not "",I as evidenoe<i 

by: 
Based on observation, interview and record 

review, the facality faited to ensure residenfs j 
urinary indwelling catheter was securely anchored I 
to prevent pain from potentlat pufflng tractions 

. and dislodgement of the catheler thai may resull 1 
,	 Iin urethral {a muscular structure that helps keep 
urine in the bladder until voiding can occur)!trauma for one of 24 sampte residents (6). 

, 
, Findings: 

On January 19, 2012, at 9:55 a.m., during a 
morning care observatio.n Resident 6 had an 
indwelling catheter that was OQnnected to a 
bedside drainage bag. The indwemng cath.,er 
was not anchored to prevent excessive tension I 
on the catheter, which can lead to urethral tears I 
or dislodging the catheter. 

A review of the clinical record on January 19, 
: 2012••111:30 a.m.. indicated Residenl 6 was 
; reedmilled to the facility on D<lcember 30, 2011,Iwith diagnoses that Inelodea dementia .nd ! 

FJIS 
F 3151 It;, !he poIi<y .rth;, laeiHty tim ResideD.. 

are not eatheterized unless the Resident'.
!clini<:.1 ct)Odition demonstrates that 
i e....etcrizatjo. was neeessary .nd a 
I Resident who is ineontioeQt of bladder 
1 rueives appropriate tmltmeat and servi£e5 

I
to preVeRt urinary tntd mfect;ioBI aad to 
restore as. mucb DOnnal bladOer tImdion as

I _Ible, lodudlllg, bat not limited to, 
, seeurely ueboriDg Ilesideo.t's iRdwelliag 
~ Foley catbeUr. to prevent pain from 
i potential paUing traetioos.ad 
i di$lOdgemeDt ofth~ Foley eatlteter fllIt me, 
I reiutt in nrrtkral trau... aDd tears. 

I 
To prevent the rewoecurteOte oftbe above 
de6deacy. LiteMed Narse'$ W~ iR 
_Iced thot it Is their ""'J>OIISibillty to 
a_bol' the indwelling Foley catlIieter's U 

I inches from the uredlra aDd steUre It on tb 
I upper tbigh of the Resident by usiIlg .. 
i hypoallergeuk: tape.. 

i The RN Supervisor wiD make sure th:at the 
abov~ praetke or policy is implemeated by 

1 cheddng aDd foUowiag up lbrougll bislber 
\ sbift rounds. and at least twke a day, that 

the said politY is followed m 

implemented. 


I Th~ DON (!ouoseied aad in serviced tile 
Licensed Staff who were taJdrag ea.re of 

I 	ResitteDt ~ betwftD January 19 to Z4, ~!. 
on tb~ proper tare iaeludmg aadtortag lll'! 
said Foley QUheur properly to prevent 
potential trauma or m,iu:ry. 

I 	Tt.e rest of the Licensed Staffwere ill 
i\lervited by the DSD and tOlllpleted on .. ~ 2/20/1 
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F315 COntinUedFrompage17 : F3151
Ipossible aspiration pneumonia. j; 


IThe residenfs MDS care and screening tool I I 

dated January 13, 2012, indicated the resident's 

cognition was moderately impaired, 
 11 

decisJon~making were poor and dependent on 

staff for his care needs. II 


IF318 
I Duling an interviewed on January 24, 2012 at , Tile &lcUity will conti.ue to honor the 
10:50 a.m., Licensed Nurse 3 stated she did not i polity and pradi" to ellSUl'e tltat 

remember if the indwelling catheter was taped 
 ! Re!'lidtnt~J rteeive proper tnatJDeat asci 
and that the indweltlng catheter should be ! tare for tile following specill servi«s; 

anchored, I injection. Parenteral.ad e.teral fluids, 


F 328 
 4lI3.25(k) TREATMENTICARE FOR SPECIAL F 328 Colostom)l~ urekrostomy, or ileostomy 

SS=E 
 NEEDS 	 care, trachoommry taRt tnteheal 

J suctioning, respiratory care, foot care and , 
i The facility must ensure that residents recefve , prosthetic tare iadudiag bat BOt limikd to I 
I proper treatment and care for the foJlowing Podiatry care. Resident's will be seen, 
I spadal services: evalttated .nd treatedi if needed by the 

IInjections; hdiatli$t at teut every 61 days or .. soon 
Parenteral and enteral fluids; as possible acrordiDg to the ResidHt's 

~ Colostomy, ureterostomy, or ileostomy care; individaalaeeds. 

I	
Tracheostomy care; 

Trachoalsuclioning; 
 Tbe coot.r1tded Podiatrist bQ tile 


IReSpiratory care; 
 obligation to documeat Rtsideat's tbat wai 
Fool care; and seen for tbat partitular visit, ia. theiT 


~ Prostheses, 
 individualized medieal me uDder !be 
oonsult section. ~ conteDts of tbe said 
doeumentatioll should memfk but not 

This REQUIREMENT is not met as evidenced I limited to Resident'. 
tmtmeotsfmedicatio~ diagnosis., 

Based on observation, interview, and record I i assenmeetlevaluatloo, acupta~ or 
review. the facility's nursing staff failed to provide I refllSlll of tbe said Residest or reta,.l to be 
proper treatment for foot care for two of 24 

. sample residents (7 and 11) by allowing the 

by: I 

I 
, 

; residents to have tong sharp toenaifs and not 

, seeing a podiatrist This had the potential to
icause injury to the residents. 
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Continued From page 18 

, Findings: 

I 
I

I 
a. On January 19 and January 20, 2012, at 9 I 
a.m., Reskfent 6 was observed during a bed bath. I 

The resident had long sharp toe nans on both ! 

feet The toenails were approximately 1/4 inches i 
long. 	 i 
A review of the clinical record on January 19, \ 
2012, at 11:30a.m., indicated Resident 6 was 
readmitted to the facility December 30.2011 with 
diagnoses that included dementia, diabetes 
mellitus and possible aspiration pneumonJa. 

I 
The resident's Minimum Data Set (MOS a care I 

and screening 1001) datad January 13, 2012, '\ 
inOicated the reskletlt's cognition was moderately 
Impaired, decision-making were poor and I 
dependent on staff for his care needs. 

A ",vIeW of tIte licensed Nurses progress ""tes I 
datad from January 17, 2012 Il> January 20, 
2012, indicated there was no documentation that : 
the resident had beon seen by the podiatrist 

An lntervlew was conducted with Registered 
Nurse (RN 1) supervi.oroo January 24, 2012, at 
10:20 a.m. During tit. Interview h. stated the last 
time tIte Podiatrist came (one day last week) we 
ask him to see the resident and he stated he 
could not because he came to see certain 
residents. However, RN 1 could not provide any 
docUmentation of the conversatiOn with the I 
Podiatrist and there were no Podiatrist progress 

I 
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FORM APPROVED 
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COMPLETED 
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F 328 ,.wen ... by the Podiatrist and should be 

Itried agaia ia the nnt visit. Any refwJal 
~sboukl be reported to the Social Service 
Starra:ad Diredor of N.rses for follow upIto tbe .«eliding Physician. assistallC'e of tlte
IRespollsible Party and or proper
IdkposltioB, 

ITo preveRt re-otturrence oftlte above­
, deficiency or lb:side.t7s from harboring
ilong and un.....t«I toedails the foRewing
idtseipliu~'s or staffwere ill: serviced that it 
I is tM- responsibility oC aU c..rt.A. 's, 
: TreatmentICharge l'lhlrset$ to advice the 
I RN Supet'VUor add in turn notifies the 
I &cial Service StaffoCtile Deed oCa
IPodiatry care ASAP ota p.rtJctdar 

I 
Resident. The- Sodal Servltce Staff' will in 
turn alert the CoDtnteted Podiatrist oCtbe 
nteds of a partkular Resident.ad sOOuid 

I be seen as soon as feasible. 
, 

: The DON will ..alre surt! that the .bow
i protm:oI" implemented by foJk)wing and' clleeking during hif daily rooads. from

I	Mondays: to Fridays. Ukewise, the DON 
counseled and id set"Vleea the C.NA's, 
Lkftsed Nurse's, Social Service and 
Contracted Podiatrist ofResideat 4's 
podiatry care ReedS aad should be 
add:ressed withiJII 7 days. from the date or 
ootifieation and dorumented as socb by tile 
prol'ePioul disciplines ••tiMed above. 

II The Adl1linistratorlDesigMe will assure 
I eontinued. wmplbace by randomly 
' 	 checking with NursiRg ud or Social 
,\	 Service Staffon a weekly usis during his i 
: 	 daily mdntls, OD Mooda,Y$ tu Fridays. i 

Event 10: QYRP11 Fdty ID. CMlOOOO133 jf continuation sheet Page 19 of 28 
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(X"'J ID 
PREFIX 

TAG ~, 
F 328 

F 431 
S~E 

I LOS ANGELES, CA 90llS7 
,~ 

PROVIDER'S PLAN OF CORREcnONII SUMw.RY STATEMENT OF DEFICIENCIES U) 
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I 

!had long toe nails on the first, seco nd and third I ,toe of the left foot. Each toe nail was between 1/4 i 
and 112 In"" long, iI I 

A review of the medk;a1 record lndicated 
Resident 11 was admitted to the ..dJity on 
December 29,2011, With diagnoses including 
oerebnova~araoddent~left hemiparesis.. 

A resident care plan dated December 29,2011, 
addressed Resident 11'5 dechne in physlcal 

; functioning, needing assistance wlttl his activities ,of daily living, The nursing interventionsincfuded 
assisting the resident with bathing and personalI

i hygiene, 
i 

The Minrmum Data Set aSSEssmentdated 
January 5, 2012, indicated Resident 11 required 
extensive assistance from staff with hygiene and 
bathing. The Care!ves Assessmenldatad 
January 6, 2012, was trigge!ed due to Resident 
11'5 seJf~re deficit with his activities of daily 
liVIng. 
48MO(b), (d), (e) DRUG RECORDS, 
LABEl/STORE DRUGS & BIOLOGICALS 

The facility must employ or obtain the services of 

a Neensed pharmacist who .slabSshes a system 

or reeords of receipt and disposition afaU I 
,
controlled drugs in sufficient detail: to enabte an 
accurate reconciliation; and determines that drug 
records are in order and that an aceount of all 
controlled drogs IS maintained and periodically 
reconciled. 

,f 

iContinued From page 19 
i , 

c, On January 19, 2012, at 9 a,m, , Resident 11 
was observed during a bed bath. The resident I 

, 

F 328 1 F328 
lID services was done by tbe OSD of.U of 

, 
I 

I 
I 

I 
i 
f 

F 431 

I 

the concerned Stall and completed on ~ - - ~ 

F43' 
"J'h.t Facility will eootinue to abide with ~ 
adopted polley Irom ............eted 
Pharmaq'~ ttlat, Drugs aDd biologkal used 
in tile facility mut be labeled in aeco 
with currently aeupted professional 
ptindp~ad indude the .pp~ 
a~ and eautiMary instructions, and 
thc expiration date wllea applk:a:bIe. The 
roUoWing js also induded in tII:t; above 

: poUey? but Dot limited to; 

COO"""'" "'"
.". 

2/17/1 
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Continued From page 20 'I 

!Drugs and biofoglcals used in the facility must be 
, labefed in accordance with currently accepted j 
professional principles, and include the 
appropriate accessory and cautionary 
instructions, and the expiration date when 

, applicable, 
I 
1 

I
In accordance with State and Federal laws, the I 
facility must store all drugs. and biologicals in I 

I
.locked compartments under proper temperature 
controls, aod perntit only authorized personnel 10 I 
have access In the keys.

I I 

IThe facility must provide separately locked, : 
, permanently affixed compartments for storage of I 
! controUed drugs listed in Schedule /I of the 
Comprehensive Drug Abuse Prevention and i 
Control Act of 1976 and other drugs subject to ' 
abuse. except when the fac1hty uses single unit I 
package drug distribution systems in which the I!quantity stored is minimal and a missIng dose canIbe readily detected. 

This REQUIREMENT is not met as evidenced 

~~sed on ObseNation, interview, and record 
review. the facility failed to remove and replace 
expired medication supply. Surveyor f~nd One 
emergency medication supply kit containing 
expired medications and tw<.l expire<1 batHes of 
house suppty vitamin Uqulds, which had a 
potential to result in more than mlnfmaI harm to 
allofttre residents resided in the facUlty. 

I Findings; 

E-Klts, (iojectables or orab;). aqd aliloeked 
cabinets used as house sappHes aad. remove 

!~:J~rugs slIaU Dot be kepi la stock aile, 
F 431; tbeexpiration date on tile label ud DO 

i £ootamiaated or deterior.tted drugs 
I shall be available for use.h, Cont_ed Pha.......y,IoIlU r<pIa""
i ope»ed or expired E-Kits ia any form! within 12 b(HIrs from notifiea,tio .. 
13. RN Supervisor's .ad aU Lk:eMed 
I Nune'$ shaU c1teek aU E~Kits and. 
i stocked meditations in loeked Clbinets; 
j medicatkmltreatmmt earts, at least 
i one's a week., .... Thursdays...nd to 
i take out .lId diseard properly ud 
: accordingly aU expired meclkatio_ aDd 
I or biologicals. 
i" Replace sIt medieadonl that werei discaJ'dtd tlliroup tile Cont:raded 

Pharmacy and or the FadU1y's Central 
I supply ,taff. 

1
I The CoUowhl, remedies lIaye been 

I
instituted to prevent re--oetQrrente of the 
above; 

: 	That it is the responsibility of the Cltarge 
Nurse'~ on aUl $ltifts, to ebeck their 

1 assigned medicationltreatment grts ODeS a 
i week on Thursdays, and remove any . 

expired medkationJlbioIogkaJ.a and wiD be 
1 	 .....erett.Dd repIaeecI ASAP tbroagb the 

Contracted Pharmacy or the Facility 
Central Supply staff. Also 10 replace aU 
medkatiouslbiological5 tltat bti been used 
u~ properly add accordiagly as peT poliq. 

The RN Supenison wm likewise ebed aU 

"")COMPLETION0,,,, 

I
I 
1 

I 

,I 

http:erett.Dd
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. On Januart 19. 2012. 10:45 a.m.• during an .i 

i Inspection of the medication room located at the 
nursing station 2 with the nursing supervisor. I 
there was an emergency medication kit (e-kit) 
containing Injectable medications stored in a I 
lockable cabinet The label outside of the 

i container indicated the last exchange was on II 
: "10/22111" (October 22. 2011) and an expiration ' 
idate of ~12111" (December 2011). There was : 
Ialso a content fISt of 46 medication counts. The I 
surveyor asked the nursing supervisor to open i 

\ the kit for inspection. Inside the kit, there were a
I	total of eight counts of emergency medications 
tha1 had expired: one vial of phytonadione 10 
mglml (Vitamin K, uses include hemorrhagic , 
conditiOns), expired on "1 DEC 2011"; one vial of I 
naloxone 0.4 mglml, expired on "1 JAN 2012'~ . 
two vials of prochlorperazine 5 mglml. expired In ! 
"DEC 2011"; two vials of Laslx 10 mglml. expired I 

: on "1 DEC 2011"; two vials of Sodium Chloride i 
: 0.9%, expired on "1 Jan 2012", I· 

IF4Jl 
F 431 jall npired medieationtlhiologicals aad 

,have it replaced ASAP through tile 
~Contracted Pltar'iJla(f and or facility's 
Ceatral Supply Staff including 
medicstionfbiologieaJ that bas been used up1iand .eed>< ""'Ia........ Li_it will be 


i done OD nursdays., Oft aD.) sIIifts. 

. The DON will make sure that the above 
~ practice is impltmeated and. will check ODes 
i a week in: random manau ofaU 
! Medkatioall'l"flItmeat carb.. weD as
i locked cabinets on botll Nunes~ Statioas 

,my day from Mondays to Fridays. This is 
done to 8st1ore I1OB~issuu.c:e ofe,;pired 
medica-noDs and biological induding 
DB"'",",, ­

ITIre Pbarmacy Comllltant wlD assure 
: eontlDue(i oompliance tkrougb ber me.tllly

! visits aa.d or in serviea. ! 
I Ia servites to all Licensed Nurses fil!il (looe I 

, On January 19. 2012. at 11:15 a.m.• during an Iby'h.OON."" ....pleted •• --------- ':2/17/12
inspection of the "over~the..countet' cabinet inside I 

the medication room Jocated at nursing station 2. i 


, the nursing supervisor confirmed there were two i 


I bottles of Geravim liquid (multi-vnamln) Inside the I 

I cabinet Both bottles were labeled to expire in j

INovember 2011. The nursing supemsor stated ' 

1the charge nurse Of supervisor should have ; 

I inspected the medication room about once a I 


week. 

A review of the "Consultant Pharmadst Report, : 
dated 1112112. Indicated the phanmaci.t noted the I
iexpired e-kit. ! 

IDuring a telephone interview, on January 19, 1 I 
Evf(lt ID: 9VRP11 
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F 431 	 Continued From page 22 
2012. at 1:35 p,m,. the pharmacist stated she 
notified the phanmacy about the expired e-kit on 
1/12112. The pharmacist also stated Ill. "'k~ 
should have been exchanged by the pharmacy 
within 72 hours. 

A review of poUcies and procedures adapted by 
the facil~, presented by the director of nursing, 
dated January 2009. titled "Facility auditing & 
removal of expired and discontinued 
medications", under the ~PROCEOURE", number 
6, indicated "staff designee will document such 
inspections with the date and signature"," No 
such log was present for surveyor. 

According to the california Code of Regulations, 
Tltie 22, section 72357 (I) Drugs shan not be kept 
in stock after the expiration date on the label and 
no contaminated 0[ deteriorated drugs shall be 
avallable for use. 

F 441 483,65 INFECTION CONTROl, PREVENT 
SS=E SPREAD, LINENS 

The facility must establish and maintain an 
Infection Control Program deslgned to provide a 
safe, sanitary and comfortable environment and 
to help prevent the development and transmission 
of disease and Infection. 

(a) Infection Control Program 
The facility must establish an Infection Control , 
program under which it - I 
(1) Investigates. controls. and prevents infections I 

, in the facility; 
(2) Decides what procedures, such as isolation. I 
should be applied to an Individual resident; and 'I , (3) Maintains a record O'f iocidents and corrective 

i actions related to infections., 
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!F 441. Conijnued From page 23 F 441 ,Th<facility will oonti....udlle...... th.
.1 

I policy and practice to establish aad 

! Imaintain an Infection Coatrol Program


: (b) Preventing Spread of Infection I desigm '" provide. safe, ....,"''>' andI (1) When the Infection Control Program I Icomfortable eavironmeat and to help!determines that a resident needs isolation to I ' preveat the development ud traDSlllis,ion 
j prevent the spread of infection, the facility must Iofdisease aDd infection. In additkm to tbei ISOla'" the resi<!enl, , iabove, tbe foUowing it added but not 
, (2) The facility must prohibit employees with a II , limited: to o:s:ygen bumidJl'yiag bottles and 
I communicable disease or mfected skin lesions IoS)'ogen wrung are chaAged: every week or 7 
from direct contact with residents or their food jf I days to preveat tile spread of lnf'ecti.on.direct contact will transmit the disease, , Lilrewi$e, any taag 01' humidifymg bottles
(3) The facilily must require _ to wash their that bas been tied or that the pJlstk

, hands after each direct resfdent contact for whIch wrapper bas been removed or opeaed,. is
; hand washin9 is indicated by accepted already CQosidered used or ooatamlnated 
1profession.' practice. and should be changed after 7 days or 

dIIa»ged before any oUter Resident uses it. 

I(c) linens 
Personnel must handle, store, ~ss and , Oxygen ....;dltying bottles and tubing'.

; !ransport linens so as to prevent the spread of I will be ~1utnged every weeftoo 
i infection. Wednesdays, wlwtliter it was dulaged las 

than 7 days ago Ot' not. Furthermore, 
oxygea hUlbidifyiBg botttes and or oxygenI i tubing may not be marked OG the date it 

i 
: This REQUIREMENT Is not met as evidenced ! was list changed because all of the aboveby: I 

paraphernalia are aU dllaapd every
I Based OIl obs~ation and interview, the facility's I Wednesdays. This practiee is the same if 

I
nursing staff failed to provide a safa and sanitary . the oxygen humidifying bottle aDd or
environment to prevent the spre.d of Infection By 1 oxygetl tubing is used by an oxygen taak of

! failing to date Resident Ts oxygen humidifier . 
8IIy size or 88 oxyam OOduntrator. Tbett:ibottle when «was Initially used, this had the wiD be no opened. or used oJ:YIeD

potential to cause bacterial growth In the lIumidifyiDg bottles aad oxygen tubing tbat
humidifier. When a C.r1ified Nursing Assistant 4 win be &tor'td in tile oxygen room at all
stored a contaminated shower chafr that was 

limes.used by a resident with methicillin reslstant 

staphy{ococcUs aureU$ (MRSA) in the shower 
 Sbow~ chain: sllould be dillbifected

I room for 1wo of 24 sample ....Id.nts (6, 7) and chcmkaUy by SPJ'tllyiBg witb "U~l Pills: two oxygen concentrators were stored in the 

i oxyg.e~ supply storage area with open/used
Ihumidifier bottfes attached" This had a potential 
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I
Mint t# 100" and wipmg- it dry with a paper F 441 Continued From page 24 

F 441 tuwel belore and after llse by aoy Resident. Ifor widespread Qf infection for the residents in the I 
, facllily. I !Tbtl following pnctiee..8 bee. itlstitu.ted 
,I i !to prevent the spread of ia.t«tlon amoog 
~ Finding: ~ Residents and Sta«. 

I a. On January 18, 2012, at 12:20 p.m., during lIt is u.e respomibilities of the RNA"'s, to
inma! toor, an undated humidifier botue was i cltauge aU oxygeft IInmidifying bottIe$ and 

'1 observed connected to the oxygen tank next to 1 IQxygen tubiag's that is io use or the plastic I 
. Resident 7's bed. ! 

1wnpper is .....,...ur.mov... """"Y• 
I 1 Wednesdays oftbe week. UkewisC! any U!ted 
During an interview with the Ucensed Vocational or opened humidifying bottle$ and tubing·.
Nurse (lVN), on Januo/y 23, 2012, at 9:45 a.m., I Iwill be discarded before storiag all 0IygeD
the Director of Nurses stated the humidifier bottle \ tank and or coKefttrator inside the Oxygen 
should be dated when opened. I 

IIloom. unless it is io sealed pI:a8tic wrapper 
or uoopened plastic wrapper. 

A revieW of the clinical record on January 20, 

. 2012 at 9:50 8,m.• indicated Resident 7 was : 
 I The Ueeased Nones will make sure tkat 
: readmitted to the facUlty December 12, 2011, with i i the above polity wiD be i..ptemtnted and!a diagnoses that inchJded dementia and I , win be checked randumly dariag their,Ipneumon~. I daily rounds oftbeir Residents. 

I The DSD in servk:ed del COIlmleied. the: 
! b. On Janual)' 19, 2012 at 11;15 a.m", certified R.N,A.·s.aml. Lk.eased Nurse-'s on infedion 
, nursing assistant 4 (CNA 4) was absOlVed ooOtroi in rdatioll to, ResideDt's 6'" 8. on
transferring Resident 6 in a shower chair to take J....ry 19. 23,& 25 "",,,...iv<Iy, Also, ••
him for a shower" Resident 6 was in contact , will assnre nmtinued c:ompliaote dul'iq his
isolation and the CNA took Resident e in the ~aily ~ullds from Mon4ayt to Fridays andshower room In the shower chair and retumed to '1 

j m services. 
the room. When the CNA was done with the 

shower chair he took the chair and placed in the 
 I In SflVl«s was done by the DON to all

I shoWer room without disinfecting the Chait. 
'1 R.N.A.'s andLieensedStaffinreganbto 12/22/1I infection (:ootrol and completed OD ~ ~ - ~ ~-

: A review of the clinical record on January 19, I I 

I 
, 2012, at 11:30 a.m., Indicated Resident 6 was 

1readmitted to the facllily on December 30, 2011 I 

with diagnoses that included dementia and 

possible aspiration pneumonia. 

1 
I 

Event 1O:1YfflP11 Fadlltf 10: CA97OOOO133 If continuation sheet Page 25 of 23 
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F 4411' Continued From page 25 I 

DuliOg an interviewed on January 23,2012, at i 


, 10:20 S.m., Registered Nurse 1 stated the shower: 

,I chair should have been cleaned before placfng I 

: the chair back Into the shower room, 1 


1c. On Janwuy 25, 2012, at 9 a.m" duling general I 

I observations: of the oxygen storage area there 'I 


: was one oxygen concentrator wtth openfused 

' humidifier attaChed with oxygen tubing on station i 

) 2b and on station 1b in the oxygen storage area I 

I 	 I
there was one oxygen concentrator with 

1openlused humidifltlr attached. i 

I
, i 

On the -same date during an interview with the : 

staff developer he stated he did not know if the I 

humidffiers were clean or not. He agreed the I 

oxygen concentrator with an open/used oxygen 
 I


Ihumidifier should not be placed In the clean 

~ oxygen area. I 


F 514'483.75(1)(1) RES . 

SS=D IRECORDS-COMPLETEIACCURATEIACCESSIB ! 


[lE i 


) The facility must maintain clinical records on each ; 

i! resident in accordance with accepted professional I 

standards and practices that are complete; 
 I 


1	accurately documented; readily accessible; and 
systematically Ofganized_ 

The cflnleal record must contain sufficient
Iinformation to identify the reSident; a record of the 
I resident's assessments; the plan of care and 
I ,,,,,,ices provided; the resuits of any 
, preadmission screening conducted by the State; 
; and progress notes. 
, 

ithis REQU1REMENT is not met as evidenced 
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! 
I 


' 

I F84 !
i 


I Tile &ciJity will continue to mailltaia i 

i clinical records 08 eadI Re$ideDt in

i tl£eotdaa« wittt ateepted professkmal 

I, 

, 

: .adants aad praetices tltat are complete; I 


: accurately doeummied; readily a«essible; ! 

: and ~te8l.tkally f)rganized. 


F 514 
 Tbe clinieal reeonJ must amt:a:in wflid.eot 
information to identify the Resideat; a 


I record of the ResideDt'. assessmeatst the 

plan ofeaR and servk:e$ provided; the 


i
, mutts oraay pN:!8dmis.ion ~Iliag 
, i enudacted by tile State; and progress utes. . 
i 

i , Iaclmkd in tbe.bove protoalol are Ute 


following but IiDt limited to; 

I Residenb who are recdving allY form of 

I clle81ica1 restraillts., physical ratraiJit5_ 


I weli as prokmaed use ora devite wW luwe 

, verifiedleollfinned iafOJ1lled eomeJit at the 
, 

time 6fadmissiou or at tile time it was
I or4ered. AD (If the above: parties _ill be , 
: ioformed and spproves tile usage: of tbe 

I above. startinc from the: Atle:ading 
Physiclaoll'>y<bla'rltt,i 


I 

EventlD:eYR!"11 
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F 514,: Continued From page 26 : 
by: I 

I 

I Based on obseJVatlon. interview and record I 
i review, the fadHty failed to maintain clinical ! 
! records on each resident in accordance with I 
I accepted professional standards and practices , 
1 that are complete. There was no Informed I 
Consent for the use of physical restraint (bed side' 
rails) for one of 24 residents (2), This deficient : 

1p~ce had the potential to make the resident be ! 
! not Informed of the use of restraints. 
i' 

Finding: 

I 
IOn January 19, 2012, a review of the medical 

I 
record Indicated Restdent 2 was originally 


I admitted to the ~tity on November 10, 2011, 

and ~ readmitted to the facility on January 11, 

2012 with diagnoses that indudes muscle 


I_akn... and diabetes mellitus (high blood
Isugar). 


IA physician's oroer dated January 12, 2012, 

" indicated Resident 2 was to require the bed side 

I 

I 
rails to be up when the resident is in bed. Record 
review indicated there was no Informed Consent 
for the use of bedside rails in Resident 2'$ I· 
medical record. 

On January 24, 2012 at 10:45 a.m., revieW of 1 
I Resident 2'5 medical record with RN supervisor 1 
I there was no tnfonned Consent In tho record. RN i 
i supervisor 1 stated the side rails were used for \ 
! mobility and consent is needed uniess the side I 
i rails are used !o"alety. I 

: 
! 

iThe fac~ity'. Sid. Rea policy with no date I 

-"514 .. 
F 514 !ResidntlResponsible Party aDd Ute Facility 

l!tepreseqt.tive through the Lk:ensed 
'Nune. 
!Tbe Facility bas revised the informed 
I' OOl'lsetit fon» tbat will 00 used by the 
ifac:iUty with.a "Korean" traas1atioo at the 
Iback of the said consent form. 

It is the I'ftpoDsibilityoftheAUeJlding 
Physician to secure a verified informed 
consent tor the proposed treatment .ucla as 
Physiall Restraint, Psycboaetive 

II Medka:tion or ProIotlged Use ofa Device to 
the a .... ent/ResponIible Party. 

I 
I UrlSke will explain and reviews 'the 
iCalifontia CodeofReg.latio~ Titlell 
i SectiOllJ (a). (b) &. (c) before giviag a 
; vem!Cd informed wrasent to tile facUity. 

ii it is tht resp(ltiibility orthe LiceBted 
I NUNle to verify and clarify tile mifled 
\ informed consent from tJle 
I lUsidenUSurrogate: Decistoo Maker~ Upon
I veriflc:8tionJclariflC:8tion from the alxwe 
I Re&identJSurropte Dedsion MaJrer~ tbe 
, Lioonsed Nurst" fills oat the veri&ed 
I ild'ormed wnseot form property and tUn 
: the said proposed treatment tan DOW start 
I to be given aDd or applied. A Resident will ,not be.hIe to receivt1apply the above 

proposed treatment. if the .bove 00ltStlttI
I form bas Dot bee. properly tWed out by tilt
i Ueeosed Nurse- at the time ofadminiou or 

at the timt it Wfi ordered. 

The RN Supeniwr wiD row sure that tJle 
above praetite or policy is implfeBl.eBted: by 
going ovtr .ewly admitted Resident', or 

l+l 

t 
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F 514 
 Continued From page 27 F 514: i'514 

lew orders for • PllytieallCltemkal or ,.
indicated a physician's order and a consent Is I \ Prolonged uted of. deviee.

i needed to elevate one or both side raits for safety I \BelShe should cheek.od verify that the
i or as an enabler. ICQnscmt tom has. heen properly Olled out. 

I 
; ! The OON wiUaSSUR c:outiJlued eompllan~ I 

I 
, 

~ by checking randrunly aD Rt'sidr.t's that it 
oewly admitted or Resideat's wOO just had 
a new order fur a ChemkallPbysical 

1 .restraint as wdI as.ll Prolonged: use of. 
\ devket and tile verified and eoarrrmed
I infOrmed coaseat is iD order before giving 
I the medicatWnttreatmentldeviee to the- said 
: Resideot 
! 

IA~ the word ""mohility" Utat is related to 
tbe ase ofa side ndl kas.l'M:ft ch.anged to 

, "e-nabltr" at define in tile faeUity policies 
and p1'OCtlIlure. Enabler b use to _isl a 
Resident when repositiolling self while in 
bed by grabbing the side rail(s). A OOBJeDt 
is not needed it the said bed rail is used as 
an enabler .ad not a physical restraint. 

Like_ The Medi<al Reco..... StaffwIU 
make s"re that the above t'onas will be 
Oiled out properly add timely or elK it wiD 
be ineluded in their daily ..dits. 

An ofthe- above Penonnel were iu servked 
by tbe DON.lId_pIoted ... ··-·--·-· 2/23/1 
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