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INITIAL COMMENTS 

Tho follov.ing -lhe'findlngo ol tho 
Collfomlo Dopartmont or Public Health durtng an 
ilbbrovlalod slandaRI survey ~egoRIIngtwo enll1y 
repolted lncldeniS conducted on 7/17112. 

For Enllly Reportod Incident CA00316963 
regarding Quollly of Core/T reatmont, Federal 
deflclencleo wmldentHIOd (COde of Federal 
Regutaliono, F241 and F279). 

For Incident CA00316965 
Foder.!l doftcionoiao 

Regulations, 

Inspection wos Pmlled to tho opaolllo ERis 
invesllgalsd and dOM not represent the findings 
of a full Inspection ollho facUily. 

Raprosenting the California Department of Public 
Hea1111 was 29260, Heollh Facilitioo t;valuator 
Nurse. 
483.15(a) DIGNITY AND RESPECT OF 
INDII/IDUALITY 

The faciity mtJsl promote care for resldeniB in a 
manner and In an environment that mafntalns or 
enhances each ....Wenro dlgnlly and mpao,t in 
ruu recognijk>n of his or her lndividualily. 

This REQUIREMENT Is not met as e111donoed 
by: 
Bi!Sed on observation, interview, and record 

lhe facilly failed to Ileal two of "''"" 
realdents (1 and 2) wilh dlgnlly and 

respect wlion Rooidont 1 allaged certllled nul!le 

" 

F 

F 

Preparation and/or execution of 
' tbts plan of correction does not 
: constitute admission by the 

provi.dor of the truth of the 
faciS alleged or conclusions set 

: forth on the statement of 
deficiencies. This plan of • 
correction iB prepated 8t11J/or · 
executed solely as requlled by 
the provisions of Health and 

. Safety Codo, Section 1280 and 
42 C.F.R. 483. 

If conHnualion ehael Page t of 8 
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SUMMARY STATeMENT Of OEFIQENCIES 
(EACH DEFICIENCY MUST BE PRECEOED BY FUll 
~GULATORY oR LSC IDENTlFYING iNFORMATION) 

F 241 CooHnued From page 1 
aS61slanl A (CNA A) was 10ugh wllh her and 
caused a bruise to the top of her right hand. Also, 
Residant 2 alleged CNA A was I'OUIJh with her 
when he threw her remote control and a plate 
cover, hiiHng her leg and causing brul&es. 
Reeldenl2 rurther alleged CNA A swore at the 
chair she was sitting in, threw !lema on her bed, 
and disrespected her pereonal items. Findings: 

1. Rasident1 was admUted with diagnoses 
lnoludlng arthritis (painful, inflammatOJY joints). 
Realdent 1's clinical record was reviewed on 
7117112. 

Resident 1's mlniiYt.ll'n data set (MDS, an 
assessment tooQ daled 6129/12 ildicaled 8he 
was cognitlvely intact I! further indicated she 
need extensive assistance with transfers and 
activitie< of daly living (ADUl). 

During an lniE!rYieW and observatlon on 7/17/12 at 
7:05a.m. ol Resldent1 while she wastyQ~g In her 
bed, a black and red brui5e was observed on the 
top of her right hand. Rasldonl1 staled about 
three weeks ago c;a1111ied nurse assistant A (CNA 
A) wos rough and grabbed her by the halld and 
slated his [CNA A's)lhumb hit her "hare.• 
pointing to the bruise on lhe lop of her rlghl hand. 
Resident 1 further stated CNA A had his lhumb 
on her hand end "put a lot of pressureM on II when 
he svrung her lags off the bed. Resident 1 staled 
CNA A told her she was "too heavy" (or him. She 
stated' during her shower he turned her around in 
the dlalr to rinse her oft' fast. She staled after 
she was done wUh her shoWer, CNA A stood her 
up and pulled the commode chair out from under 

· her before '1 can get tny balance." Resident 1 
funher stated she Ignored CNA A's rOughnBSS Na 

EwniJD, BE8811 

No. 0904 PRII~·.~i: 08116/2012 
FORM APPROVED 

OMB NO. 0~38-0391 
. (X2) MULTIPLE CONSTRUC'nON 

A. BUILDING 

pel) DATE SURVEY 
COMPLETED 
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c 

07/1712012 
STREET ADORfSS, Cnv, STATE, ZIP CODE 

1035 WHARP RpAD 

. 

CAPrTOLA, C. 91010 

ID 
PREFIX 

TAG 

F241 

PROVIDER'S PLM OF ~~ECTICN · (X6.I 
(EACH CORRECTIVE ACTIOO SHOULD BE COHFU!1101.1 

CROSS.R£FERENCfD TO THe APPROPRIATE OAT£ 
DEFICIENCY} 

F241 #I 

'1\:aining regarding transfer and· 
. handling tecbniques and treating 
; residents with respect Will be 
1 completed for Resident #l's 
' . ' : coregtvers. (CNA A no longer 
• worlo! at the facility) CNA's 
; caring for other resi- will be 
· inserviced zegarding transfer and . 
i handling techniques and resideni 
: dignity to ensure other resident~; · 
; orc handled properly and treated 
' with respect and dignity. Follow· 
• up for resident bruising and 
; resident reporting will conlinue to 
• be monitored per facility policy. 

The Director of Staff Dovelop· 
mont will monitor proper handling 
compliance through observation . 

· lllld by asking 10% of the 
residents per month regarding · 
their satisfaction with trllllsfers, 
handling techniques and respect· · 
ful treatment The DSD will 

1 
present findinga to the Quality 
All81ll11IlCCComnritteemonthly. · 8/3ll12 

FICIIY 10: CA07000Q049 If cottdnuatlon aheel Page 2 of B 
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DATE 

F 241 Conunued From page 2 F 241 
lot of Urnes, but this was the straw Ulat bi'Oka the 

back. It was too ITJJch." 

Record review was oonducled on 7117/12 ot 
10:25 a.m. "lOT Post..Qoou~rence Review'' dated 
7/6112, lndlcoled Reold01111 reported brulotng 1o 
lhe1op of her right hond, opplOidmalely 3 x 4 
centimeters (em) in size. It further indicated 
Resident 1's alleged brUI81ng resulted from a 
tnm•fer dUJing acllviUos of dai~ living (ADLs) on 
7/4112 and was reported by the resident to staff 
on 7J6/12. 

A "Report of Incident SBa~Physicallnjury' deled 
7/6112, lndlcaled RIIAident1 had a bruise or 
distel'ol'ation !ocated on her lop right haild and It 

~Injury During ADL Care." The size 
the wounclllnjury was docurnenl;ad' a.e 3 em 

long by 4 em wide. 

"Nu,... Progron Nole & Care Plan" dated 
7/6112, lndlcalad a certified nurse assistant (CNA) 
lntonned a nurse Resident 1 had a purple 
discoloration on the top of he< right hand and 
stated a previous CNA had caused the bruise 
during ADL care. 

D~rtng an lnlervlew on 7117112 al10:35 a.m., 
licensed nuroe B (LN B) Sllllad sha was told by 
cerliliad nurse a .. lstent C (CNA C) Resldont1 
hod a bruise on her rtghl hand and staled CNA A 
had ca"""d ll 

During an Interview on lhe above date ot1n·., 
a.m., CNA C staled she hod her day off and 
she relumed she noliced the bruise on Resklenl 
1~ hand. She further slalad Resident1 slated 
CNA A had held her hand 1oo·hard. She slated 

EvenUP; BE8811 II col'lllnuauon el!eet Page 3 of 8 
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STATEMeNT OF D!f'JCieNCIES (X11 PROVJDERISUPPI.I!;RICLIA 
AND P~ OF CORRECTION IDENTIFICATION NUMBeR: 

058048 

NAME OF PROVlDI!R OR SUPPLIER 
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()00) 10 SUMMARY STATEMENT OF DeFICIENCIES 
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL 

TAll REGULATORYO~ LSC IDENT1FYINQ INFORMATION) 

F241 Continued From page 3 
Resident 1 told CNA A to be genUe Wllh her and 
he replied to Resident 1, she was IDo heavy. CNA 
C lhen stated she needed lo rspo!llhls 
lnfOnnadon to her nurse and R~ident 1 should 
Jell !he nurse "everything lhat happened." 

2. Reslden12 wao admltled wllh dlagnoees 
Including degenerative arthritis (lnftarnmaUon of a 
JOint). Resident 2'8 clinical record was reviewed 
on 7117/12. 

Reslden12's MDS doled 6/16112 Indicated she 
had no cognitive impairment It fUrthel' Indicated 
she needed extensive assistance with most 
AOLs. 

Duling an lnlervlew on 7/17/12 at 8:36a.m., 
Resident 2 slaled a couple of monlho ago, CNA A 
Jhrew her remote oontrol. It hit her leg and 
bruised il. Resident 2 staled GNAA 181110'10d hor 
cJOihes from lhe closet for the day and thrvw 
lhem on the bod. When Resldenl2 asked CNA A 
to have .orne tee.ped for her clothes, she elated 
CNA ""Jusllaughed. Resldent2 also stated CNA 
A swoi'EI at the chair she was silting on a couple 
of weeks ago and he threw a plasllc plate cover 
on her leg, causing another bruise lo her lag. 
Resident 2 staled CNA A olso lhrew pies of 
towels on the be<J. 

During an Interview on 7/17/12 at 8:415 a.m., 
Resident 2 slaled CNA A wanled her to haV. her 
clolhes "'ody lor the day and did not wan1 to 
wheel her on lhe commode to the closet to pick 
out her clolhet. Resident 2 slated CNA A would 
ask, •IJVhat costume do you want 10 wear today?" 
She staled CNA A's Style was rough. 

FORM CMS-~87(02-81) Ptevloua VertioM ObiGiele Ewllt 10; BEBS11 

No. 0904PRII!;j 08111!12012 
FORM APPROVED 

OMB NO. 0938·0391 
(X2) MULTIPLE C<?MSTRUCTlON (X3) DA'I'£ SURYEY 

COMPLEm> 
A.BtJILbiNQ 

""'"" ' ' 
c 

i17117i2012 
STREI:.T ADDRESS, CITY, STATE, ZIP CODf 

1135 WHARF ROAD 
CAPITOLA, CA 95010 

ID PRD\IIOEif8 PlAN Of COIUW:TJON "" PltEFIX (fACH CORRecTIVE ACTION SttOI.J(O BE COI.If'LEJJON 
TAll CROSS-REfERENCEO TO THE APPROPRIATE '"' DEFICIENCV) 

F241 

241 1#2 

Training regarding proper 
handling of rosident's belongings 
will be completed . ror' Resident 
WJ."'s (Oaregivers. (CNA A no 
longer -ks at the focility)To 
ensure comphance for other 
residents, CNA's will be inservic-
ed by 1he Director of Staff 
development regarding proper and · 
respectful handling of resident 
beloogiugs. Followup for iesident 

·' 

' 
bruising and resident reporting 
will continue to be monitored por 

' faCility policy. Compliaooe will 
! be ~aluated each month by tho 

Director of Staff Development by 
interviewing 10'.4 of the residents 
regarding their satisfaction with 
staff handling of their belongings. · 
Tho Director of Staff Develop-
ment will present findings to .. tho 
Quality Assurance Commfltee 
yach 1110n1h. 8131112 

' 
i '1 

Facti"' 10: CA07011D0049 U conlnuallon aheel Pa9111 4 ol8 



Aug. 21. 2012 4:47PM Pacific Coast Manor 
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F241 Continued From page 4 
During review on 7117112 at 11:45 a.m., of 
"Report of Incident SBar- Physical injury," daled 
716112, R Indicated Resldonl2 had scattered red 
areas over 112 of her le~ leg and 1/3 ol her right 
leg. The progress note included In the above 
report indlcaled Resldanl2 slated scatlered 
red/purple erythema waa ''caused by ADL care 
over the past 3-6 months." 

During an iniEirllew on 7/17112 at 7:40a.m. wllh 
tho OXecullve direclor (ED), &he staled Roaidont 2 
complained CNA A was always rushed, In a 
hllny, stressed out and careless. She further 
alated the remote eonlrol gof kissed on Resident 
2'8 leg. Another Hme Roaidoot 2 Bialad CNA A 
·cussed k1 front of her. 

Review on 7117N2 at 1:30 p.m. of "Resldenlll' 
Righlll" policy rov'IOO<I 01/01,1ndlcaled. "Each 
resident must be treated with respect .. 
Employeas are axpected to protect lhe rigllllF of 
each residant at aU Umeo. • It further Indicated, 
MEech resident hu the right to have lheir 
belongings troaled with respect ••. " 

F 279 483.20(d). 483.20(k}(1) DEVELOP 
SS=D COMPREHE~SIVE CARE PLANS 

A facility must use lhe results of tho aS.ossment 
to develop, review and revise the residents 
comprehensWe plan of care. . 
The facility must develop a comprehensiVe ca!'EI 
plan ror each resldanllhat includoa maasurable 
objectives and Hmetables to meet a reoldent's 
medical, nursing, and mental and psychosocial 
needs that are ldentlfted In ~a comprehensive 
assessment. 

EoA!!RIID:~t 

(X2)MULTIPLE CO~ON 

ABUILDING; 

ao•oo " -

No. 0904PRo~:.J. 01!/1~12 
FORM APPROVED 

OMB NO. 0938-D391 
(X:!) DATE SURVEY 

COMPLETED 

c 
07/1712'0"12 

$lREET AOORESS, fl:rTY, STATE!, ZIP CODE 
11t3ti WHARF AOAQ 
CAPITOLA. C4 95010 

" ~ER'6 PLI\N QF OORRECT10N C:O~T!OM F'i<EFIX (EACH·CORRECTIV!. ACTION SHOULD BE 
TAO CROSS-REfERENCED TO THEAPPR01'RIATE ""' oeFICIEIOl'l) 

F241 

F279 

. 
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DEFICIENCY) 

F279 ConUnued From page 5 F279 
The care plan must describe the seiVices thai are 
lobe fumi•hed lo attain or mainlain 1he rasidenrs 
highest practicable physico~ menial, and 
psychosocial well--being as required under . §483.25; and ..,Y servlceathal would otherwise 
be required under §483.26 but~ not provided 
due to the residanl'.fl exercise of rlgllts under 
§483.1 0, InclUding the right to refuse lreebnent 
under §483.10(b}(4). 

F279#1 . . 
This REQUIREMENT Is not mel as evidenced Resident #l's care plan and 
by. \'qcolleot have been updated to Based oil lnteMew and reconl re111ew, the facility 

include transfer 1nstmctions, All faled to develop acllvillos of dally living (AD~) 
cera plonslncludlng the level of asslolancelor residenta will have their care pl..,. . 
transferring the re.s:ident for two or three sampled and Vocol!ect ·audited by the 
residents (1 and 2). Those omissions could nursing supc:rVison to ensure the 
potentially result h1 unsafe transfers and Injuries ' inclusion of eaoh resident's 
to reoidents. Findings: 

· transfer instructions by the unit : 
1. Realdent1 was admitted with <flll!lnoses : supet'VisOili.Care plans foiiDII to be 
Including arthritis (pelnful, lnftammatory (sWollen( insufficient will be cmrected. 
joints), l!esldent1's clinical record was reviewed Licensed Nurses will be on 7/17/12. ins~ced by . the Director qf 
Resident 1'& minimum dala set (MDS, an Nlllllll8 regarding updating care . 
.,....mont tool) dated 6129/12 indicated sho p~ and Vocollect aoouracy., 
was not eognllively impaired. It rurlher Indicated NurSIJig unit supervisors will 
she needed exlenslve assistance with transfers. • audit 10% of the resid-

" monthly for the inclusion of An •Activities of Daily Living (ADL)• care plan 
deled 9121111, lndloaled Resldenl1'a transfer transfer instructions on the care ' 
instructions were not listed on the care plan. plan and Vocolloct. Findings will 

During an Interview on 7117/12 at 8:50a.m. with 
be presented by the ~ng 

licensed nurse D (LN D), she asked the vocoflect supet'VislllS at the lDOIIIhly Quali!jl 
&131112 (head set system telling staff specific core Assuraru:o Committee. 

Fdill'ID:~00041 If oontltluatianaheel: Page 6 or a 
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066048 
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F279 ConUnued From page 8 
ln&tructtons for each resident) to review transfer 
instructions for Resident 1. LN D stated there was 
''no transfer care required." 

During an Interview on the above date at 9 a.m., 
nc"""ed nu11o E (LN E) slalad lransrer 
lnolruclions !of Rosklenl1 should be on her ADL 
care plan and was not. She further slated there 
were no vocollecllnalnlctions for transfer of 
Rosklent1·. 

Resident 1's "Nurse's Noh!!" dated 7/6/12 at 
22.3(1, Indicated lhe licensed nurse reminded_ 
CNAs to be carefUl when assisting Reeklent 1 
with her ADL!t 

Review of Resident 1's c:are plan for bruising 
dared 71ll112 Indicated there were no upd-
approachesllslad lor diroct cere- ro handle 
tho resident gen1~ during AOL"""" 

2. Rosklenl2 was Gdinltled With diagnoses 
Including degenerative arthriH& (lnftamma1itm Qf a 
joint). Resident 2's clinical record wae reviewed 
on 7/17/12. 

Resident 2'a MOB doled 8/151121ndlcaled she 
had no cognitive impairment It fUrther ll)dlcated 

. she needed extenoive assist with transfers. 

An "Activities of Dally UVIng'' ca"' plan dalad 
8111/11, Indicated Resident 2's tnonorer 
lnslru~lons were not tf:sted 011 the care plan. 

During an interview on 7117112 at 1:15 p.m., the 
ED stated there were no transfer Instructions 
noted on ADL cme plans for Resklenl1 Of' 2. 

EIIIIIIID: BBIS11 

No. 0904 P. 8 
PRih I c:u. 0811512012 

FORM APPROVED 
OMB NO. 093B-o391 

(X2) MULnPLI!! COHSTRUCTJON (X3l OATE 8URVEY 

A. BUILDING 
COMPlETED 

II. WING. 
c . " 

0711712012 
~ET ADDRESS. CITY, STATE, ZIP CODE 

t831i WHARF ROAD 
· CAPITOLA. CA 88010 

ID PROVIDER't PlAN OF CORRECTION 
et!M~ION PREfllC (EACH CORRECTIVE ACTIOH SHOULD BE 

TAO ~ERENCI;:DTO THE APPROPRIATE DATi 
PEFICIENCV) 

F279 

. 

F279#2 
-

Residents #I and 112 have had · 
• thoir care plans updated to' 
. include lrallsfer ilu!tructions. All 
reSidents will have thoir care plans 
evaluated by 1he nursing 
'sUpervisor fur inclusion of 
1nlll8fi:r inslructiooa. AFJ care 

. plans fuund to be inBuflicienl will 

. b~.corrected. Licensed Nurses will 
be ioacrviced by 1he Director of · 
Nursing regarding 1he process of 
updating c.,. plans fur tra:nsfar 
inslruc~ons. Nursing lllp~ 

. will aUdir I 0% of 1he residento 
monthly for inchlsion of ttansfer 
instrUctions on the care plan. 

· Findings will be prestmled at th~ 
monthly Quality Assurance 
Committee by the nursing . . ' 8131112 . ~pemsor. . .. ~ 

If collllnwlll:ln r;taeel Pq1t 7 ol8 
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F279 Continued From page 7 
3. During an lnlefvlaw on 7/17/12 at 8:35a.m., 
Resident 2 !Jtatsd a couple ot months ago, CNAA 
ttirew her remote conlrol II hll her log end 
brUised ll Resident 2 also &tated CNA A threw a 
plaetlc plate cover on her leg, cal..lslng another 
bruise to her leg. 

During review on 1n1112 at 11:45 a.m., of 
'Report of lncldeniSBar - Physlcalln)UfY," dated 
7/8/12, lllndlcated Rooidenl2 had acattered red 
are .. over 1/2 of her left leg and 113 of her righl 
leg. Tho progreos nola Included In the above 
report indicated Resld!!!nt 2 s.tated scattered 
red/purple erylhema was "caused by ADL care 
over the paet 3-6 months.~ 

Review of Resldenl2's care plarl for bruising 
daled 7/8/12 indicalad lhere were no updated 
approaches listed ror direct care staff lo handle 
lhe IBSident genlly during ADL caJlO. 

During an lnlervlew on 7117112 al10:15 a.m., the 
executive director (ED) slalad It would be a good 
care plan intefVentJon to have CNAs be careful 
with resldenls durtng ADL care. 

Review on 7/17/12 at 2 p.m. of policy, ''Care Plan, 
ComprehensiVe" dated 2008, Indicated, "The 
care plan is direclsd loward achieving and 
maintaining opumal status of health, functional 
ablllly, and quallly or lite ••. It is reviewed and 
revised ... quarterly ..• " II further lndicaled, ''The 
care Plan is. individualized by identified resident 
problems .• Resident progress Is regularly 
evaluated in eacl1 calsgOfY Wllh approach 
~evisions and updalss ae approprlate . .. n 

Elre~l Ill 6E8S11 

No. 0904PRII~;.2: 0811ll/2012 
FORM APPROVED 

OMB NO. 0938-0391 
~ hiULnPlE COr4&1RUCTtOH ()(3) DATE SURVEY 
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F279 
I 

F279#3 
' ' 

Reaidont #2 has had her care plan 
updlited to include that staff will 
encourage her to c~catc 
preferences regarding ADL care 
and transfers; It is a facility 
expoctation ihat staff will be 
gentle with residents. The care 
pllws fur all residents that heve 
had bruising in the laSt 30 days 

' will be reviewed by the Illll'Sing 
suporvisorto ensure that there is a 
current approach regarding 
handling during ADL care. 
Licensed Nurs.S will be 
inserviced by tho Director of 
Nllflling regarding the process of 
updating care plans with handling 
instructions. Resident's care pllws 
With bruises will be audited .fur 
appropriate approaches by the unit 
supervisor each month.Findings 
will be reported by the unit 
supervisors to the Quality 
Assurance.Connnitteemonthly. 8Blll2 
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