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DEFICeNcy) 

, 
. Preparation and/or execution of 

F 000 this plan ofcorrection do not 
constitute admission or agreement 

. 

, The following i refie:cts the findings of the by the provider of the truth or facts 
IDepartment of Public Health during a 

alleged or conclusions set forth in, Recertification Survey. 
the statement ofdeficiencies, This 

i Representing the Department of Public Health: plan of =tion is prepared 
andlor executed because it is 

Surveyor ID #27680 required by the provisions ofSurveyor ID #14330 
Health and Safety Code Section SUNeyor 10#21331 
1250 and 42 C.F.R 405. 1907.(y.I) 

Total Resident Population: 103 
Total Resident Sample Size: 21 

hrunediate Correction: ~~Highest Scope and Severity; E 
A copy of the most recent surveJf: 1F 167 4B3.10{g){1) RIGHT TO SURVEY RESULTS· F 167 

88=B READILY ACCESSIBLE was posted in the dining room ---. 
1111113 by the Activities Directo'r" 

A resident has the fight to examine the results of so it is readily available to ;:~
the most recent survey of the facility conducted by 

residents. .r; ­Federal or State surveyors and any plan of 

correction in effect with respect to the facility, 


Others at Risk: 

The facility must make the results available for An in-service was given to 
examination and must post in a place readily Department Managers 211113 toaccessible to residents and must post a notice of 

ensure that a recent survey is their availability 
posted in the dining room for 
resident accessibility each year. 

ThIS REQUIREMENT is not met as evidenced ' , Pt'¥Yenting Reoccurrence:by: 

Based on observations and interviews, the facility 
 . Rounds will be made daily by 


failed to ensure the most recent survey result was I I Department Managers to ensure 

avalJabie for examination in a place that was : 
 most recent survey is posted in the 
readily accessible to the residents. The deficit 

! dining room for resident access and , practice had the potential to result In a violation of ' 
review., the right to examine the results of the most recent 

V10ERI$UPPlIER REPRESf.NTATIVE'S SKlNATURE TlfLE (xtl) DATE 

My.<fi,,,,, , ,.0," ''''''og wlt .~t""" (') _to, 0d.,,,.,,.,, ,"'>1m lli. '""11M",, moy be~n,"~_1::.t~*:.3 

olner safeguards prollfde sufficient protection to the palients., (See InstfUclioos.} Except for nursing r,ome$, the findings staled above are di&ckmable 90 tt<lys 
following the date of survey wtlefuer or 1"101 a Plan of cOO'$etkln is- provWed. for nursing flI.Imes, the above Mdlngs and plans of oorrection are diaclosable 14 
C<lYS follOWing the date ttume documonts are made Bvailable to the facility, If defICiencies afe cl1ed, an approved plan of correct!on is requisite to continued 
program partICipatiOn. 



PRINTED: 0112:912013 
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
CENTERS FOR MEDICARE & M I A RVIC OMS NO. 0938-0391 

STAiEME;"'T'Of DEnCIENCIES l\X1) PROVlDERlSUPPUERlCUA (X2) MULlfPLE CONS'fRUCTlON (X:l) OATE SURVEY 
AND p~ Of CORRECTION : IDENTIFICATION NUMBER: 

'A. BUILDING -'---
COMPlETED 

555759 8. WING 
0111112013 

NAME OF PROVIDER OR SUPPUER , STREET ADDRESS, CITY', STATE, ZIP CODe: 
1267 SAN GABRIEL BLyt)

MONTEREY CARE 
i ROSEMEAD. CA 91770 
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P1'I:EFfX : 
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OEnclENC'f) 

, Reminders of the posting of the 
F 'H:>7 Continued From page 1 F 167' recent surveys will be discussed in 

su!vey for 103 residents residing in the facility. Resident Council monthly for 
resident awareness. Findings: 

On January 9, 2013 at 9 a.m., the facility survey CQI to review monthly for any 
, results posted in the dining room were reviewed. feedback and follow up withiThe annual survey that was posted was dated corrections as needed.I August 9, 2010, The most recent annual facility 

: survey however, was compieted on November 

122,2011. The most recent survey of the facility 
 Monitoring Process: 
was not accessible or posted in the facility for Monitoring to be done via rounds 
exammation. On the subsequent days of the by Department Managers daily and 
survey January 10, and 11, 2013, the most recent 

monthly in Resident Council tosurvey of the facility was not accessible and was 
not posted. ensure compliance. 

During a group resident interview, on January 9, 

2013, at 10:30 a,m., eleven ofeteven alert 

residents that attended the meeting, stated that 

they would like to review the survey results but 

were unaware of the posting of the survey results, 


On January 10, 2013 at 7:45 a,m., the director of 

nursing (DON) and the director of staff developer 

(DSD) were informed that the most current 


, survey was not posted for the residents. During 

an interview at that time, the DSO stated that the 

survey should be posted In the dining room or in 

the breeze-way. The most current survey was 


, not posted in either tacation. however. 
, 
The facility policy titled "Posting:' dated year

I2008, indicated the availability of the survey 

i res1.Jlts should be posted iii a place readily 

, accessible to residents, 


F 246 i483.15(e)(I) REASONABLE ACCOMMODATION. F 246 

S8=E i OF NEEDSIPREFERENCES ...~_..JI___-,-_____.________ .~___ 
FORM CMs.zsa7{02-OO) PmvKJu$ V&rsiom! 0b00Iete E~ lD: 610611 Faemty 1D: CA95000007ti If conlir.uation sheet Page 2 of 40 
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(X4) 10 SUMMARY STATEMENT OF DEFiciENCIES , ID ~OVltIER'S PLAN Of ~RECTION ! .'"{EACH DEFICIENCY MUST BE PRECEDED BY FULL PREfIX (EACH CORRECTIVE ACTION SHOULD BE ;~ONPREFiX PAn'REGULATORY OR LSC IOE:N11FYING INFORMATION) CROS$-f{EFERENCE:) TO ne APPROPRlATETAG TAO,, OEFICIENCY;I I 
I Immediate Correction: 

F 246 Continued From page 2 F 246 The pay phone in the breezeway 
A reSident has the right to reside and recefve was repaired 1110/13 by AT&T services in the facillty with reasonable 

repair service. accommodations of individual needs and 

i preferences, except when the health or safety of 

the tndMdual or other residents would be 
 Others at Risk: 
endangered, An in-service was given to all staff 

on 2/1/13 by Administrator tn 
report pay phone disruption 

This REQUIREMENT is not met as evidenced immediately and remind residents 
by: ofavailability of business phone 
Based on observation, interview, and record l,L.J:jage as an alternative.

review, the facility failed to ensure that the 

residents had access to a telephone in order to 

call their family members withQut having to ask 
 Prevelltiru! Reoccurrence: 
the staff. Seven of eleven alert and oriented Rounds will be made daily by
residents who attended the group interview and Department Managers to ensure
one sampled resident (10) stated that they are 

pay phone is in good functioningunable to call their family members when they 118and report immediately any needwanted to because the facillty pay phone had 
been broken for about three months, This had the for repair. 

potentia! to result in a decline in independent 

functioning for the use of the telephone to 
 Social Service Designee will be
accommodate for the residents communication 

responsible to contact phone needs. 
company repair immediately and 

Findings: continue follow up until pay pbone 
is repaired.

During a general observation on January 9, 2013 
at 7,25 a.m., a random resident complained to 

Monthly Resident Council the surveyor about the pay phone in the , ,breeze-way being broken, According to the meetings will review proper 
resident, the pay phone had been broken for a functioning of pay phone and that ,
while. business phones are available whenI 

pay phone not in use.i During an observation on January 9, 2Q13 at 7;2.5 i . 
: a.m., the director of staff development (OSO) and i 

: the surveyor inspected the pay pf10ne located in ' 


-- --..... i I 
- Event 10: 810$11 FaciNty ID: CA~76 If IXmtmuation sheet Page 3 of 40 
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1X4) 10 ~ SUMMARY STATEMENT OF OErlaENCES 
 PROVIDER'S PLAN Of CORRECTION . P'"ID 
(EACH DEfICIENCY MUST Be PRECEDED BY FUll (EACH CORRECTM ACTION SHOULD BE ' COMI'LE'J'IONPREFIX 

p~~ I REGULATORY 00 LSC IDENTIFYING INfORMATION) CRoss.REFERENCED TO TKE APPR.OPRIATETAG I "'''' DEFlC!ENCY) 	 , 
,, , 

Monitoring Process; 
f 2461 Continued From page 3 F 245 Monitored by Department

: the breeze-way. The pay phone had no dial tone. Managei'll on daily rounds and 
! According to the DSD, the pay phone broke two 

monthly in Resident Council. Idays ago and someone was supposed to come 

, and fix it 


Ion January 9,2013 at 10 a.m., duling agroup 

interview, seven of e!even alert and oriented 


: residents complamed that the pay phone in the 

breeze-way had been broken for about three 

months. The residents stated that the facility staff 

already knew about the problem, The reSidents 

further stated that this prevented them from 

caUlng their family members any time they wanted 

to. 


On January 9, 20t3 at 2:40 p.m., during an 

interview with Resident 10, she stated that the 

pay phone had been broken for a while. Resident 

10 stated that she had been wanting to call her 

parents and "rt: breaks her hearr that she could 

not call and talk to them. 


During an interview WITh the social servlce 

designee (SSD) on January 10, 2013 at 6 a.m., 

she stated that the pay phone broke jess than two 

weeks ago. The SSD stated that she had been 

trying to call the pay phone company to come and 

fix the phone. 


; The facility's undated policy and procedure titled 
I"Pollcy: Repair of PersonallFadlity Property," 

i indicated to assure that the residenfs rights to 

I have personatlfacility property in good repair are 

i preserved, al! personal resident items and !acUity 

: equipment are in good working condition, within 
 , 

i the facility's capabiHt;es. The policy indicated that , 

repair services are contacted as soon as possible I


!
I 

to provide repairs and any items needing repair ,, 
- Fedfity 10: CA950000075 If contmuation sheet Page 4 of 40 
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PREFIX 


TAG 


PROVJDER'S PLAN ()l'! COMECTiON I (XS) 
{EACH CORREcnve:ACTION SHOUU> BE : COMPlETKBI 

CROSS·REFeRENCED TO THE APP'ROPRIATE : DATE 
D£:FICIENCY) 

F 246 ' Continued From page 4 F246 
would be noted promptly in a log book at the 
nursing stations or maintenance contacted 
directly, 

F 323F 323 483,25(h) FREE OF ACCIDENT 
SS=E HAZARDS/SUPERVISION/DEVICES 

The facility must ensure that the resident 
environment remains as free of accident hazards 
as is possible; and each resident receiveS 
adequate supervision and assistance devices to 
prevent accidents, 

This REQUIREMENT is not met as evidenced 
by: 
Based on observations, inteMeWs and policy 

review, the facility failed to provide a resident 
environment that is free from hazards for 
residents who were housed In a looked unit 
environment Room 7, 20, 21, 25, 26,28,29, and 
31, had unsecured simple half-wave dipole metal 
television antennas ("rabbit earsH Room 31 had), 

an unsecured electiical16 inch blade fan. Room 
5 had an unsecured television. The facility failed i 
identify hazards in the nine rooms (Rooms 7, 20, i 
21,25,26,28,29,31,5) This had the potential 
to result in accidents that can leed to injuries of 
the residents. 

Findings: 

During a genera! observation, with the director of 
staff developer (080), on January 9, 2013 at 8:05 
a.m., the following were identified:

11. Eight rooms (Room 7, 20, 21, 25, 26, 28, 29, 
: and 31) had televisions that were equipped with 

, 


Immediate Correction: 

I, Resident rooms 7, 20, 21,25, 


26, 28, 29 and 31 had 
television antennas secured 
119113 by Mainl:enl!n<:e, 

2, The fan in Room 31 was 
secured 119113 by Maintenance 

3. 	 The television in Room 5 Vias 

secured 119/13 by Maintenance 

Others al Riik; 
Maintenance Supervisor inspected 
all resident rooms on 1110113 to 
ensure that televisions. antennas 
and fans were secured for the 
safety of the residents, Corrections 
were made as needed on that day. 

An in-service was given to aU staff 
on 211113 by Administrator to 
report any unsecured resident 
equipment immediately so 
corrections can be made. 

Preventing Reoccurrence: 
Rounds will be made daily by 
Department Managers to ensure 
televisions. antennas. fans and any 
other resident equipment is secured 
for safety, Reports made to 
Maintenance for prompt 

Event ID: BI06~~ FacUlty 10: CAil5000001tl If continuation sheet Page 5 of 40 
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(X4) 10 
 SUMMARY STAn.:MENT OF DEFICIENCIES PROVIDER'S PLAN Of CORRECTION 

PREFIX 


10 
(EACH DEFlaENCY MUST £Ie: PRECEDeD BY FULL (EACtl CORRECTIVE ACTiON SHOULD BE 


TAG 

PREFIX 

REGULATORY OR LSC IDEI'ITIFYING INFORMATION) CRQSS..REFERENCEO TO THE APPROPRIATETAG 
OEFtCIENCY) 

Monthly Resident Council 
F 3231 Continued From page 5 F 323, meetings will review need for 

I unsecured simple half~wave dipole metal 

, antennas ("rabbit ears"}. (A resident could 

; accidentally injure himself on the unsecured
Imetal antenna). 
, 2. An unsecured electrical 16 inch plastic blade 
: fan (Room 31). (In the event of an earthquake, 
I the unsecured electrical fan could fall on a 
I resident and possibly injure a resident). 
3. An unsecured television (Room 5). {In the 
event of an earthquake, the unsecured television 
set could fall on a resident and possfbly injure a 
resident}, 
During an interview with the DSD on January 9, 
2013 at 8:15 a.m., she stated that the fan and 
television antennas were a hazard to the 
residents, 
The facility's undated par", and procedure titled 

i "Safe Environment," indicated the lock unit 
, environment wi!! be safe and hazard free. 

F 329 , 483,25(1) DRUG REGIMEN IS FREE FROM 
SS.E UNNECESSARY DRUGS 

Each resident's drug reglmen must: be free from 
unnecessary drugs. An unnecessary drug is any 
drug when used in excessive dose (including 
duplicate therapy); or for excessive duration; or 
without adequate monttoring; or without adequate : 
indications for its use; Of in the presence of i 
adverse consequences which indicate the dose : 
should be reduced or discontinued; or any 
combinations of the reasons above. 

Based on a comprehensive assessment of a 
resident, the facility must ensure that residents 

, who have not used antipsychotic drugs are not 
: given these drugs uniess antipsychotic drug 
; therapy is necessary to treat a speclfic condition 
Ias diagnosed and dOcumented in the clinical 

securing residents' personal 
property for safety_ 

Safety COl11JJ1ittee will make 
munds to ensure resident 
equipment is secured. Report to 
Maintenance for immediate 
correction. 

Monitoring Process: 
Monitoring by Department 
Managers via daily rounds and 
monthly in Resident Council and 
Safety Committee rounds. 

F 329 

FORM CMS.2:007(02AIG) f'fe'iious Versions O~ Everrt 10-8101>11 F~ ID: CA9S0000016 If conUnuatkm sheet Page 6 of 40 
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CQMPI£OON : 

10(X4) 10 , 

(EACH DEFICIENCY MUST Sf PRECEDED BY fULL (EACH CORRECTIVE ACTION SHOUu) BEPREFIXPREFIX ' "" 
REGULATOf('( OR lse lOE.NiFYING INFORMATION) CROSS·RtFERENCED TO THE APPROPRiATETAG 0""TAG 

I DEFICIENCy) 
, , ,

F 329 : Continued From page 6 F 329 
Immediate Correction:record; and residents who use antipsychotic 

drugs receive graduaJ dose reductions, and a) resident 11 had a reduction by 
behavioral interventions, unless clinically psychiatrist of: 


: contraindicated, in an effort to discontinue these 
 I. 	 Depakote ER 1000mg 
drugs. QAM and QRS to 1000mg 

QAM and 750mg Qns 
beginning 1117/13 

2, 	 Zo!oft SOmg QAM to 25mg 
QAM beginning 1129/12

This REQUIREMENT is not met as evidenced 
}, Neurontin 600mg QID toby: 

600mg TID 1/17113 

review, the facility failed to ensure that a gradual 

Based on observation. interview, and record 

4. TopamllX 400mg BID to 
dose reductions were attempted for 13 of 18 350mg BID 1129/13
residents (1, 3,4, 5, 8, 14, 15, 11, 12, 13, 18, 17, 2/rt/;35, Thorazine zOOmg BID to16) who received psychotherapeutic drugs in a 

175mg BID 1129/13total sample of 21 residents. This had the 
potential to result in significant adverse 6. Seroque! 600mg QRS to 
consequences from possible excessive doses, 550mg QRS 1/29113 
inadequate monitoring. and prolonged use of 
PSychotherapeutic medications. Others at Risk:, 

All residents with antipsychotic Findings: 
drugs have been entered on a 

a. A rev~ of the Admission Record of Resident log by the Director ofNursing
11 indicated that the resident was originally (DON) on 212113 with the start 
admitted to the facility on March 17, 2009. and 

date of the medication. Awas readmffied on January 17, 2011, with 
diagnoses that included schizophrenia paranoid gradual dose reduction will be 

, type (mental condition characterized by prominent attempted per regulations 
,, delusions and hallucinations that wax and wane during the year utilizing thisiacross recurrent psychotic episodes), depression, system.and cognitive impalfJTlent 


, 
 I,! A review of the recapitulation of the physician's 

, orders for January 2013 indicated the following 

; medication orders: 

,i 	 , 
I 

i I 
- , If contiTIuatior! sheet Page 7 of 4Q 
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An in-service was given to the 
F 329 Continued From page 7 F 329 Licensed Personnel on 1129113 

by the DON regarding gradual
1.Depakote ER 500 milligrams (mg) every dose reduction (GDR)
morning (q am) and 1000 mg every night at 

regulations for antipsychotic bedtime (ql"ts) for paranoid schizophrenia 
manifested by mood swing such as drugs. Disseminated was: All 
hypo/hyperactivity, ordered on January 17, 2011 residents with antipsychotic 
2, Zokiff 50 mg every morning for depression drugs the first year of use will
manifested by isolative behavior with minimal have GDR attempted in twointeraction with others, ordered on December 6, 

separate quarters-at least a 2011. 
S Neurontin 600 mg four times a day for month a part in the year, unless 
schizophrenia paranoid type manifested by mood clinically contraindicated. after 
swings such as friendty to hostile behaVior, the first year, the GDR will be
ordered on January 17, 2011, 

attempted annually, unless4. Topamax 400 mg twice a day for schizophrenia 

paranoid type manifested by mood swings such 
 clinically contraindicated. 

as happy to sad behavior, ordered on January 17, 

2011. 
 Preventing Reoccurrence: 
5, Thorazine 200 mg twice a day for The DON will review schizophrenia paranoid tlpe manif1!sted by 

physician telephone orders paranoid, suspicious, and guarded behavior, 
ordered on February 24, 2011. daily to monitor orders of 
6. Seroquel600 mg every night at bedtime for antipsychotic drugs for new 
schizophrenia paranoid type manifested by orders, reductions or increases
auditory hanucinations such as mumbling and in medications. The orders will talking to self inappropriately, ordered on 
Septemoor e, 2011. be added to the GDR log book 

and reviewed daily for attempts 
A review of the care plans for the use of the to reduce the antipsychotics. 
antipsychotic and antidepressant medications 


,dated July 31, 2012. did not indicate when to 

The RN Supervisor will: reevaluate the resident for a gradual dose 


: reduction. 
 document daily) in the nursing 
communication book, the new: : 

The Minimum Data Set (MDS), a standardized or changed orders of the U.assessment and care planning tool, dated •antipsychotic drugs. The DONOctober 29, 2012, If'Khcated the resident was able 
to complete the brief Interview for mental status, will review the communication 'I' 

book daily and record chanS\\l!.. 
Evm 10: 610811 FaclHlylO; ~ in the GDRfMgtiHk!! sheet Page a Df 40 

for continual monitoring. 

http:AOORE.sS
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F 329 ' Continued From page 8 1 " 

able to understand others and make herself " 

understood, and was independent with mOst 
activities of daily living" The MDS further indicated 
the resident received an antipsychotic and 
antidepressant dufing the last seven days. In 
addition, the medication administration record 
(MAR) revealed that the resident received the 
above ordered medications from January 1, 2013 
through January 9, 2013. 

A review of the Psychotropic Summary Sheet 
disclosed ttle following behavior data from 
January 2012 through December 20121 

1" Rosident 11 had about 26 to <IS episodes of 
mood swings manifested by hypofhyparactivity 
daily while on Depakote ER 500 mg and 1000 
mg" 
2. Resident 11 had about of 25 to 45 episodes of 
isolatiw and withdrawn behavior dally while- on 
Zol01l 50 mg" 
3. Resident 11 had about 24 to 46 epIsodes of 
hostile to fi1endly beha.vior daily while on 
Neurontin 600 mg, 
4" Resident 11 had about 28 to 43 episodes of 
mood swings manifested by happy to sad 
behavior daily while on TopamaK 400 mg, 
5. Resident 11 had about 17 to 48 episodes of 
paranoid, suspiCiOUS, and guarded behavior daily 
while on Thorazine 200 mg. 
6, Resident ~ 1 had about 35 to 45 episodes of 
mumbling and talking to self inappropriately daily 
while on Seroquel600 mg. 

A review of the Psychiatric Follow-upfTherapy 
notes dated January 27,2012, February 27, 
2012, March 31, 2012, April 30, 2012, May 31, 
2012, June 30, 2012. July 20, 2012, August 30, 

F 3291 , The monthly recaps will be , 
done by the RN Supervisor 
with review of the,,, antipsychotics including start 
dates, GDR dates, and 
notification to DON for follow 
up. 

The Pharmacy Consultant will 
provide monthly random 
reviews ofantipsychotic drugs 
to ensure GDRs have been 
attempted and documented on 
resident records, DON will 
follow up on recommendations 
promptly, 

A Physician Psychotherapeutic 
In1ervention Progress Note will 
be completed by the physician 
monthly with documentation 
regarding GDR and behaviors, 
therapy approaches atrempted, 
reasons to continue current 
antipsychotic medication and 
clinical rationale why 
attempted dose reduction is 
contraindicated, 
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F 329 : Contlnued From page 9 
i 2012, September 28, 2012, October 22, 2012, 
: November 30, 2012, and December 22, 2012, 
, indicated that a dose reduction is not advised,
IThe notes further indicated to continue the 
, resident's current medication regimen because 
the resident is benefiting from it and may develop 
symptoms without medications. However, there 
was no documented evidence of a 
resjdent~speclfic clinical rationale describing why 
a gradual dose reduction would be clinically 
contraindicated. In addition, there was no 
documented evidence of a past failed attempt to 
gradually reduce the doses of these medications. 

During an interview with the director of nursing 
(DON) on January 9, 2013, at 2:30 p.m" she 
reviewed the clinical record and was unable to 
find documented evidence that a gradual dose 
reduction was attempted for the Depakote, Zoloft, 
Neurontin, lopamax, Thorazine, and Seroquel 
since these medIcations were ordered by the 
physician in 2011 

During an observation on January 11, 2013 at 
7:10 a.m .. Resident 11 was observed in the 
dining room ea1ing her breakfast meal. 

On January 11,2013 at 10:31 a.m" during an 
interview, Resident 11 stated she would 
sometimes participate in group activities, but 

F 329: Medical Records will audit 
monthly to enS\ll'e changes in 
antipsychotic medication have 
been mtmitored and 
documented properly. 

CQ' Committee will review 
dam monthly and follow up as 
needed. 

Monitoring Process; 
Monitoring by DON via 
telephone orders, nursing 
communication book, GDR 
Log Book, Pharmacy 
Consultant reports, Medical 
Records audits daily and 
monthly. RJ>I Supervisor will 
monitor with recaps monthly. 

prefers to stay in her room. The resident was 

alert. pleasant friendly, and cooperative. 


I The facility's undated policy and procedure titled . 
! "Policy: Psychotherapeutic Medications" indicated 
. that drug holidays and gradual dose reductions 
; are to be encouraged as the residents condition
Iallows and all medication regImens are to be,, 
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} I lnunedii!tQ CQrrection: 
F 329 Continued From page 10 F 329! b) resident 12 had a reduction by 

reviewed quarterly at the interdisciplinary team psychiatrist of:
conference WIth the resident or representative, 

1. Haldol Decanoate 25mg to 
20mg 1/17/13. 


12 Indicated that the resident was admitted to the 

b, A review of the Admission Record of Resident 

2. Desyrel 25mg QHS to 
facility on February 10, 1981, with diagnoses that 12.5mg QHS 1/17/12,
included schIZOphrenia (mental disorder in which 
a person interpret reality abnormally 

Others at Risk:characterized by hallucinations, delusions, and 
disordered thinking, and behavior), depression, All residents with antipsychotic 
and organic brain syndrome. drugs have been entered on a 

log by the Director ofNursing,, A review of the recapitulation of the physician's , (DON) on 212!l3 with the startorders for January 2013 indicated the following 
date of the medication, Amedication orders: z/IZP3gradual dose reduction will be 

1. Haldol Oecanoate 25 milligrams (mg) attempted per regulations 
intramuscular (1M) every 28th of the month for during the year utilizing this 
schizophrenia manifested by increased agitation 

system.such as provoking others to fight with her, 
ordered on September 19, 2011, 
2. Oesyrel25 mg every night at bedtime for An in-service was given to the· depression manifested by isolative and antisocial · Licensed Personnel on 1129/13
behavior such as mjnimal interaction with others by the DON regarding gradual and constant crying without appropriate reaSOIl, 

, dose reduction (GDR)ordered on November 28,2011. , 
, regulations for antipsychotic 

A revIew of the care plans for the use of the drugs. Disseminated was: All 
antipsychotic and antidepressant medications residents with antipsychotic
dated September 29, 2012, did not indicate when drugs the first year ofuse willto reevaluate the resident for a gTadUal dose 
reduction. have GDR attempted in two 

separate quarters"at least a 
The MOS dared December 29,2912, ,ndicaleC month a part in the year, unless , ,,the resident was ab~ to compfete the brief 

, clinically contraindicated. after 
interview for mental status, able to understand , the first year, the GDR will beothers and make he!'SeJf understood, and was: · · attempted annually, unless independent with most activities of daity living" . . . 
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,,F329 Continued From page 11 F 329 ,,
The MDS further Indicated the resident received rn:venting Reoccurrence: an antipsychotic and antldepressant during the 

The DON \llm reviewlast seven days. In addition, the medJcation 
administration record (MAR) revealed that the physician telephone orders 
resident received Desyrei daily from January 1, daily to monitor orders of 
2013 through January 10, 2013, and ls antipsychotic drugs for new 
scheduled to receive the Haldol on January 28, orders, reductions or increases 2013, 

in medications. The orders wiU 
A review of the Psychotropic Summary Sheet he added to the ODR log book 
disclosed the following behavior data from and reviewed daily for attempts
January 2012 through December 2012: to reduce the antipsychotics. 

1, Resident 12 had about 3 to 38 episodes of 
increased agitation such as provoking others to The RN Supervisor will 
fight with her daily while on Haldol Decanoate 25 document daily> in the nursing 
mg. communication book, the new 
2. Resident 12 had about 22 to 44 episodes of or changed orders of thedepression manifested by isolative and antisooial 

antipsychotic drugs. The DONbehaVIOr such as minimal Interaction with others 
and 14 to 43 episodes of constant crying without will review the communication 
appropriate reason dally while on Desyrel25 mg. book daily and record changes 

of drugs in the GDR log book , 
,A review of the Psyohiatric Follow-upffherapy ,for continual monitoring. notes dated February 27,2012, March 31. 2012, 


Apfi130, 2012, May 31, 2012, June 30, 2012, July 

20, 2012, August 30, 2012, September 28,2012, , 
 The monthly recaps will be ,,October 22,2012, November 30, 2012, and , done by the RN Supervisor,December 22, 2'012, indicated that a dOSe wiill review of thereduction is not advised. the notes further 

antipsychotics including start ,indicated to continve the resident's current ,,dates, DGR dates, and ,medication regimen because the resident is , 

, benefitIng from it and may develop symptoms 
 notification to DON for follow 
WIthout medications. , up., 

According to a Note to Attending 

PhysicianlPrescriber dated August 30, 2012 and 

November 2, 2012, the facility's consultant 
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The Pharmacy Consultant will 
F 3291 Continued From page 12 F 329 provide monthly random 

I pharmacist recommended to attempt a gradual reviews of antipsychotic drugs dose reduction for Haldol and OesyreL A review 
to ensure GDRs have been of the physicianlprescriber response Indicated 


"No change in medication at this time, resident 
 attempted and documented on 
needs current dose of medication." resident records. DON will 
However, there was no documented evidence of follow up on recommendations 
a resident ..pacifIc clinical rationale descrlbiog 

promptly.why a gradual dose reduction wouid be clinically 
contraindicated. In addition, there was no 
documented evidence of a past failed attempt to A Physician Psycho therapeutic 
gradually reduce the doses of these medications. Intervention Progress Note will 

be completed by the physicianDuring an obselVatjon on January 9, 2013, at 
monthly with documentation7:10 a.m., Resident 12 was observed sitting in 


the breeze-way with other residents. The resident 
 regarding GDR and behaviors, 
was alert, ambulatory, and pleasant. therapy approru:hes attempted, 

reasons to continue current 
During an intelView with the director of nursing antipsychotic medication and{DON) on January 10,2013 at 9:30 a.m., she 

reviewed the clln,caJ record and was unable to 
 clinical rationale why 
find documented evidence that a gradual dose attempted dose reduction is 
reduction was attempted for the HaldoJ contraindicated. 
Decanoate and Desyrei since these medications 

were ordered by the physician in 2011. 


Medical Records will audit 
During an interview on January 11, 2013, at 7:30 monthly to ensure changes in 
a.m., Resident 12 stated that she is doing nokay." antipsychotic medication have 
The resident was alert and pleasant with no been monitored and ,agitation or crying behavior observed. ,, documented properl.y 
C. A review of the Admission Record of Resident 
13 indicated that the resident was admitted to the 
facility on December 24, 2004, with diagnoses 
that Inc1uded schizoaffective disorder (a mental 
condition that causes both a loss of oontact with 
reality (psychosis) and mood problems), bipolar 
dISorder (6 condition in which people go back and 
forth between periods of a very good or irritable 

CQI Committee will review 
data monthly and follow up as 
needed. 

MonitorjaPtocess: 
Monitoring by DON via 

E¥imt!O:BIOO11 FadI!lyID:~cation boS~sheef:Page 13of40 

Log Book, Pharmacy 
Consultant reports, Medical 
Records audits daily and 
monthly, RN Supervisor will 
monitor with recaps monthly. 



PRINTED: 01/29(.2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
CENTERS FOR MEDICARE 1\ MEDICAID SERVICES 	 OMS NO. 0938-0391 

(X3) DATe StJRVEYSTATEMENT OF DEFICIENCIES (X"!) PROVIDeRISUPPi.IERlCUA I(Xl) MULTIPL./::. CONSTRUCTION 
AND PLAN OF CORRECTJQN IOENTIF.lCATION NUMBER: COMPt.ETEO:1'0. BUILDING ____ 

iB. WING$$5759 , 0111112013 
NAME Of PROVIOER OR SI)l'PLlER 	 ISTREET ADORESS. CITY, S7ATE, liP CODE 

, 1261 SAN GABRIEl BLVD 
MONTEREY CARE 

i ROSEMEAD, CA 91770 

(X4} 10 SUhiMARY STATEMENl Of DEFICIENCIES ID PROVIDER'S PLAN Of' CORRfCTION ; (~) I 
I OOlM'tETlON :(EACH DEfICIENCY MUST BE PRSC£OED BY FULL PREFIX (EACH CORREcnve: ACTION SHOUI.O BEPREFIX 

CROSS~EFERl'!NCED TO THE APPROPRIATE ! DATETAG REGULATORY OR LSC IDt:oN'flfYlNG INFORMATION) TAG ,
DeFlCIENCy} 

F 329 Continued From page 13 F 329 
mood and depression), obsessive compulsive Immediate Correction: 
disorder, anxlety disorder, and borderline c) resident 13 had a reduction by personality disorder (mental iUness marked by 

psychiatrist of:; unstable moods, behavior, and relationships). 
I, Lithium Carbonate 300mg 

IA review of the recapitulation of the physician's TID to 300mg BID 1117/13,
: orders for January 2013 indicated the following 2, Seroquel IOOmg BID to 
! medication orders: , IOOmgQAM 

1/17113,1. Lithium Carbonate 300 mg three times a day 
for bipolar disorder manifested by mood swings 3, Hal"'" Decanoate 100mg 
such as happy to sad behaVIor, ordered on to 75mg 1129/13.
December 24, 2007. 
2. SeroqueJ 100 mg twice a day for chronic 

Others at Risk: schiZoaffective disorder manifested by agitation 
such as yelling, screaming, and verbally abus1ve All residents with antipsychotic 
behavior, ordered on March 9, 2010, drugs have been entered on a 
3. Haldoi Decanoate 100 mg intramuscular every log by the Director ofNursing
two weeks for schizoaffective disorder mamfested 

(DON) on 212113 with the startby agitation such as being verbaUy abusive to the 
staff, ordered on December 23, 2010, date ofthe medication, A 

gradual dose reduction will be 
The MDS dated December 8,2012, indicated the attempted per regulations 
resident was able to comptete the brtef interview during the year utilizing this for menta! status, able to understand others and 

system,make herself understood. and was independent 

w«:h most activities of daily living. The MDS 

further indicated the resident received an 
 An in~service was given to the 
antipsychotic. antianxiety, and antidepressant Licensed Personnel on 1129113
during the last seven days. by the DON regarding gradual 

dose reduction (GDR) : A review of the care plans for the use of the 
antipsychotic, antianxiety, and antidepressant regulations for antipsychotic

Imedications dated December 11, 2012, did not drugs,
, indicate when to reevaluate the resident for a 

; gradual dose reduction, The medicatiDn 

! administration record (MAR) revealed that the 


..," iresident received ~e above ordered medications 

Event 10: BK»:n1 If cootinuation shMt Page 14 of 40 
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Preventing Reoccurrence: 
F 3291 Continued From page 14 F329 The DON will review

'dally from January 1, 2013 through January 10, physician telephone orders12013, and last received the Hak:lol on January 7, 
dally to monitor orders of2013, 


I 
 antipsychotic drugs for new 
: A review of the Psychotropic Summary Sheet orders, reductions or increases 
disclosed the following behavior data from , in medications. The orders will 
January 2012 through December 2012: 

be added to the GDR log book 
and reviewed dally for artempts 

mood swings man~_ by happy to sad 
1. Resident 13 had about 29 to 47 episodes of 

to reduce the antipsychotic-s. 
behavior daily while on Lithium 300 mg, 
2, Resident 13 had about 34 to 47 episodes of 111e RN Supervisor willagitation manifested by yelllng, screaming, and 

document daily, in the nursingverbally abusiVe behavior while on Seroquel100 
mg, communication book. the new 
3, Resident 13 had about 19 to 46 episode. of or changed orders of the 

agitation manffested by being verbally abusive to 
 antipsychotic drugs, The DON
the staff while on Haldol Decanoate 100 mg. 

will review the communication 
book dally and record changes A review of the Psychiatric Fo!low-upfTherapy 

notes dated June 30, 2012, July 20, 2012, August of drugs in the GDR log book 
30,2012, September 28, 2012, October 22,2012, for continual monitoring, 
and December 22,2012, indicated that a dose 
reduction is not advised. The notes further 

The monthly recaps will beIndicated to continue the resident's current 
medication regimen because the: resident is done by the RN Super.isor 
benefiting from it and may develop symptoms with review of the 
without medications. However. there was no antipsychotics including start 
documented evidence of a resident-specific 

date.. DGR dates, and clinical rationale describing why a gradual dose 
reduction would be clinicalty contrajndicated. In notification to DON fot' fonow 

,up, , 
past failed attempt to gradually reduce the doses 
of these medications. 

addition, there was no documented evidence of a 

, The Pharmacy Consultant will i,,
provide monthly random , 

i {DON} on January 10, 2013. at 10 a.m. and I
, During an interview with the director of nursing 

reviews of antipsychotic drugs iiJanuary 11, 2013, at 8:20 a.m., she feviewed the ,I to ensure GDRs have been 
,.. 

, , 
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Continued From page 15 
clinical record and was unable to find 
documented evidence that a gradual dose 
reduction was attempted for the Lithium, 
Seroque!, and Hatdoi Decanoate since these 
medications were ordered by the physician in 
2007 and 2010. 
During an observation on January 11, 2013, at 
7:15 a.m., Resident 13 was observed walking in 
the East unit hallway. The resident was alert. 
cooperative, and pleasant and had no verbally 
abusive behavIor obServed. 

d. A re\'t&w' of the Admission Record of Resident 
17 Indicated that the resident was admitted to the 
facility on March 3, 2009, with diagnoses that 
Included schizophrenia paranoid type (mental 
condition characterized by prominent delusions 
and hallucinations that wax and wane across 
recurrent psychotic episodes) and depression, 

A review of the recapitulation of the physician's 
orders for January 2013 Indicated the following 
medication orders: 

1. Neurontin 300 mg three- times a day for 
schiZophrenia paranoid type manifested by mood 
swings such as calm to noisy behavior, ordered 
on March 3, 2009. 
2. seroquelZOO mg twice a day ordered on May 
2,2009, and Seroquel100 mg every noontime 
ordered on July 30, 2010, for schizophrenia 
paranoid type manlfested by auditory 
hallucinations such as mumbling, laughing, and 
talking to &elf incoherently and responding to 
unseen stimuli. 
3. Ce!exa 10 mg every night for depression 
manifested by isolative and Withdrawn behavlor, 
ordered on April 11 , 2010. 
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A Physician Psy<oho therapeutic 
Intervention Progress Note ",in 
be completed by the physician 
monthly with documentation 
regarding GDR and behaviors, 
therapy approaches attempted, 
:reasons to continue CUlTent 
antipsychotic medication and 
clinical rationale why 
attempted dose reduction is 
contraindicated. 

Medical Records will audit 
monthly to ensure changes in 
antipsychotic medication have 
been monitored and 
documented properly. 

CQl Conunittee will review 
data monthly and follow up as 
needed. 

MonitQrin.£ Process: 
Monitoring by DON via 
te1ephone orders, nursing 
communication book, GDR 
Log Book, Pharmacy 
Consultant reports, Medical 
Records audits daily and 
monthly, RN Supervisor will 
monitor with recaps. monthly. 
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Immediate Correction:A review of the care plans for the use of the 
d) resident 17 had a reduction byantipsychotic and antidepressant medications 

dated September 11, 2012, did not indicate when psychiatrist of: 
to reevaluate the resident for a gradual dose 1. Neurontin 300mg TID to 
reduction. 200mg BID and 100mg at 

noon 1117113.The MDS dated December 10,2012, indicated 
the resident was able to complete 'the brief 2. Seroque1 200mg BID and 
interview for menta! status, able to understand lOOmg noon to 150mg , others and make herself understood. and was TIDII17Il3. 
independent with most activities of daily living. 3. Celexa IOmg QHS to 5mg The MDS further indicated the resident received 

QHS on 1129113.an antipsychotic and antidepressant during the 

last seven days. In addition, the medication 

administration tecord (MAR) revealed that the 
 Others at Risk: 1j,Yt3
resident received the above ordered medications All residents with antipsychotic
daily from January 1,2013 through January 10, 

drugs have been entered on a 2013. 
log by the Director ofNursing 

A review of the Psychotropic Summary Sheet (DON) on 212113 with the start 
disclosed the foilowing behavior data from date of the medication. A 
January 2012 through December 2012: gradual dose reduction will be 

attempted per regulations 1. Resident 17 had about 29 to 45 episodes of 

mood swings manifested by calm to noisy 
 during the year utilizing tbis 
behaVior daily while on Neurontin 300 mg. system, , 
2. Resident 17 had about 36 to 51 episodes of 

,auditory hallucinations manifested by mumbling, An in-service was given to the laughing, and talking to sen inroherently and 

respOnding to unseen stimuli daily while on 
 Licensed Personnel on 1129113 , 
Seroqu~ 200 mg. by the DON regarding gradual 

: 3, Resident 17 had about 27 to 47 episodes of dose reduction (GDR) , 
depression manifested by isolative and withdrawn regulations for antipsychotic I 
behavior while on Cefexa 10 mg, 

, drugs. . 
i , 

, notes dated September 28,2012, October 22, 
! , 

! A review of the Psychiatric FoI!ow~upfTherapy 
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F 329 Continued From page 17 F 329 
2012, November 30, 2012, and December 22, 
2012, indicated that a dose reduction is not 
advised. The notes further indicated to continue 
the residenfs current medication regimen 

because the resident is benefiting from it and 

develop symptoms without medications. 

However, there was no documented evidence of 
a resident-specific clinical rationale describing 
why a gradual dose reduction would be clinically 
contraindicated. In addition, there was no 
documented evidence of a past failed attempt to 
gradually reduce the doses of these medications. 

During an observation on January 11, 2013, at 
7:10 a.m., Resident 17 was observed in the 

dining room eating her breakfast meal, 


At 7:25 a.m., on the same date, the resident was 
observed walking in the hanway. The reskient 
stated she has no complaints and was just 
waiting for the dentist to come and pun out her 
teeth. The resident was alert, pleasant and 
cooperative. 

During an interview with the director of nursing 
(DON) on January 11,2013, at 8:20 a.m" she 
reviewed the clinical record and was unabre to 
find documented evidence that a gradual dose 
reductlon was attempted for the Neurontin, 
Seroquel, and Ce!exa since these medications 
were ordered by the physiclan in 2009 and 2010. 

e. A review of the Admission Record of Resident 
I 18 induted that the resident was originally 
: admitted to the facmty on September 22, 2009, 
: and was readmitted on January 14, 2011, with 
, diagnoses that included schizoaffective disorder 
(a mental condmoo that causes both a loss of 

Preventing Reoccurrence: 
The DON will review 
physician telephone orders 
dally to monitor orders of 
antipsychotic drugs for new 
orders. reductions or increases 
in medications, The orders will 
be added to the GDR log book 
and reviewed daily for attempts 
to reduce the antipsychotics, 

The RN Supervisor will 
document daily, in the nursing 
communication book, the new 
or changed orders of the 
antipsychotic drugs, The DON 
v.iU review the communication 
book daily and record changes 
ofdrugs in the GDR log book 
for continual monitoring, 

The monthly recaps will be 
done by the R.'I Supervisor 
with review ofthe 
antjpsychotics including start 
dates, DGR daleS, and 
notification to DON for follow 
up. 

The Pharmacy Consultant will 
provide monthly random 
reviews ofantipsychotic drugs 
to ensure GDRs have-been 

Even! 10- BIOlI11 18 of 40 
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F 329 Continued From page 16 
contact with reality (psychosis) ,nO mood 
problems), depression, and cognitive impairment. 

A review of the recapitulation of the physicIan's 
orders for January 2013 indicated the following 
medication orders: 

1. Haldol10 mg every morning and every night at 
bedtime for schtzoaffectlve disorder manifested 

, by delusions such as believing that there are'aliens in Finland that is communicating with her,Iordered on January 14, 2011, 
i 2. Oepakote ER 500 mg every night at bedtime 
, for schlzoaffective disorder manifested by mood 
SWIngs such ,as friendly to hostile behavior, 
ordered on February 11, 2011. 
3. AbiUfy 15 mg every morning and fWefl/ night at 
bedtime for schizoaffective disorder manIfested 
by halluclnations such as mumbling and talking to 
self inappropliately, ordered on february 11, 
2011. 

A review of the care plans for the use of the 
antipsychotic medications dated October 1, 2012, 
did not indicate when to reevaluate the resident 
for a gradual dose reduction. 

The MDS dated December 31, 2012, indicated 
the resident was able to complete the brief 

I 
interview for mental status, able to understalld 
others and make herself understood, and was 
independent with most activities of daily living. 
The MDS further ind1cated the resident received 

; an antipsychotic during the last seven days. In 
addition, the medication administrabon record 
(MAR) revealed that the resident received the 
above ordered medications dally from January 1, 

i 2013 through January 11, 2013. 
-1-1___--L---'---__~ 
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A Physician Psycho therapeutic 
Intervention Progress Note win 
be completed by the physician 
monthly with documentation 
regarding GDR and behaviors, 
therapy approaches attempted, 
reasons to continue current 
antipsychotic medication and 
clinicaJ rationale why 
attempted dose reduction is 
contraindicated. 

Medical Records will audit 
monthly to ensure changes in 
antipsychotic medication have 
been monitored and 
documented properly. 

CQI Committee will review 
data monthly and follow up as 
needed. 

Monit.9ring Process: 
Monitoring by DON .ia 
telephone orders, nursing 
communication book,. GDR 

Log Book, Phannacy 
Consultant reports, Medical 
Records audits daily and 
monthly. RN Supervisor will 
monitor with recaps monthly. ' 

U' 
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' '.,,,Immediate Correction:
A review of the Psychotropic Summary Sheet e) resident 18 had a reduction bydiSClOsed the following behavior data from 

psychiatrist of: January 2012 through December 2012: 
L Haldol10mg QAM and 

1, Residen! 18 had about 2 to 42 episodes of night to lOmgQAM and 
delusions manifested by believing that there are 7.Srng at night 1/17/13. aliens in Finland that is communicating with her 

2. Depakote ER 500rng QHSwhile on Haldel 10 mg, 

2, Residen! 18 had about 36 to 45 episodes of 
 was discontinued and 
mood swings manifested by friendly to hostile Depakote Sprinkle ..... 
behavior whlle on Depakote 500 mg. 37Smg at HS was ordered. 
3. Resident 18 had about 28 to 44 episodes of 1117113.hallucinations manifested by mumbling and 

3. Abilify ISmg QAM and talking to self inappropriately while on Abillfy 15 

mg, 
 QHS to 12mgQAMand 

ISmg QHS 1129/13. 77%A review of Psychiatric Progress Notes dated 
May 19, 2012, June 30,2012, July 28, 2012, 

Others at Risk,August 26,2012, September 30,2012, October 

28,2012, November 19, 2012, and December 23, 
 All residents with antipsychotic 
2012, indicated that the resident was alert, drugs have been entered on a 
cooperative, calm, and is responding to the log by the Director ofNursing
treatment The notes further Indicated to continue (DON) on 212113 with the startthe medications, observe the resident for 

date of the medication, Acompliance and deterioration in function, and 

titrate the medications accordIng to the 
 gradual dese reduction will be 
symptoms. However, there was no documented attempted per regulations 
evidence of a residern-specific ciJnical rationa!e during the year utilizing this 
describing why a gradual do.se reduction would 

system.be clinically contraindicated, In addition, there Iwas no. documented evidence of a past failed , ,attempt to gradually reduce the doses of these , An in-service was given to the , ,, ,,medications" ,Licensed Personnel on 1129/13 , 
,by the DON regarding gradual 

, IDunng an observation on January 11, 2013, at ,,'17:10 a.m., Resident 18 was observed In the dose reductIOn (GDR) 

:::::-:==d::in=i::n9::::ro-:-o-:-m_ea-:-:-ti-:-ng_h:::e-:-rb-:-"'::-'kfa_s_!_m_e_a~I':;-:-=_..._~~__.L_-,reWlJgutgS.1._ti_o_ns_fo_r~an_tipsychotic 
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physician telephone orders 
F 329 Continued From page 20 F 329 daily to momtOT orders of 

, antipsychotic drugs for new
: At 7:20 a.m., on the same date, Resident 18 was 

orders+ reductions or increases: observed walking towards her room" The resident 
'1_ alert, pleasant, mendly, and cooperative, 
 in medications. The orders will 
According to the reslden~ she I. doing "good" and be added to the GDR log book 

; she likeslMng in the facility. and reviewed daily for attempts, 
to reduce the antipsychotics.

! During an interview with the director of nursing 

, (DON) on January 11, 2013, at 8:20 .,m" she 

reviewed the clinical record and was unable to 
 The RN Supervisor will 

find documented evidence that a gradual dose 
 document daily, in the nursing
reduction was attempted for the Haldol, communication book, the new 
Depakote, and Abilify since these medications 

OT changed orders of themre ordered by the physician in 2011. 
antipsychotic drugs, The DON 

The facility's undated policy and procedure titled will review the communication 
"Pofk::y: Psychotherapeutic Medications" indicated book daily and record changes 
that drug hOlidays and gradual dose reductions of drugs in the GDR log bookare to be encouraged as the resident's condition 

for continual monitoring. allows and all medication regimens ate to be 

reviewed quarterly at the interdisciplinary team 

conference with the resident or representative. 
 The monthly recaps will be 
f. Resident 1 was originally admitted ro the facility done by the RN Supervisor
on 1/19/04, with diagnoses that included 

'With review oftheschizoaffectlve chronic (mental disorder 
charactelized by recurring abnonnal mood and antipsychotics including start 
psychiatric component), bipoJar disorder (mood dates, DGR dates, and 
dISorder in which people experience disruptive notification to DON for follow 
mood swing) , depressive disorder, peptic ulcer up,(most common area of the gastrointestinal tract 

that is usually acidic and extremely painful) and 

diabetes mellitus (high blood sugar). 
 The Pharmacy Consultant will 

provide monthly random 
I Tne MDS dated 12129112, indicated the resident reviews of antipsychotic drugs
: had a short term memory recall problem and was 

(0 ensure GDRs have been . given an antidepressant and antipsychotic drugs 

in the past seven days. The medtcatlon 
 attempted and documented on 
administration record (MAR) revealed that Eff'lXor i resident records. DON will 

FOAA'l CMS·2567{(j2-~9J pteViou$ VooiiQOS Ob~ If continuation 21 of4\) 
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,I A Physician Psycho therapeutic 
F 329 Continued From page 21 F 329 Intervention Progress Note will 

XR 75 mg, Risperdal2 mg, H.ldol10 mg and be completed by the physician Haldol 5 mg were given to Resident 1 everyday 
monthly with documentationfrom 111113 through 1110113. 
regarding GDR and behaviors, 

A review of the physician's medication orders thempy approaches attempted, 
revealed the following: reasons to continue current 

antipsychotic medication and1, Effexor XR (antidepressant) tablat 75 mg by 
mouth daily was ordered on 8/211108, for clinical rationale why 
depression as manifested by isolattve behavior attempted dose reduction is 
and minimum interaction with others contraindicated.
2. Risperdal (antipsychotic) 2 mg one tablet by 

mouth twice a day was ordered on 4/16/10, for 


Medical Records will auditschizoaffective chronic. as manifested by auditory 
hallucinations such as mumbles and talks to self monthly to ensure changes in 
inappropriately. antipsychotic medication have 
3. Holdol (antipsychotic) 10 mg by mouth twice 0 been monitored and 
day was ordered on 9121/11, for schizoaffectlve 

documented properly. chronic as manifested by delusions such as 

believes others are plotting against him and 

verbally abusive towards staff. 
 CQI Committee will review 
4. Haldol (antipsychotic) 5 mg by mouth every 12 data monthly and follow up as 

, noon was ordered on 9121/11, for schlzOaffective needed.chronic as manifested by delusions such as ,I beUeves others are plotting against him and 
verbally abusive towards staff. 

, 
Monitoring Process: 

; Monitoring by DON via 
: A revlew of the psychotropic summary sheets telephone orders, nursing 
. from 111112 through 12/31112. the residents communication book, ODRl behavior were as follows: 

Log Book. Pbannacy !1. Resident 1 had about 7-47 episodes of Consultant reperts, Medical 
i isolative behavior and minimum interaction with , Records audits daily and ,,, others white on Effexor XR 75 mg daily. monihly. RN Supervisor will12. ResIdent 1 had about B~52 episodes of auditory ,monitor with recaps monthly. I 
, talks to self inappropriately while on Risperda12 
hallucinatlons as manifested by mumbtes and 

,: mg daily. 

-'" 
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ordered to be given 1 mg by mouth three times a 
day for anxiety as manifested by making 
repetitive questions. On 5122/11, the physician 
ordered Zyprexa (antipsychotic) 15 mg by mouth 
every bedtime for schlzoaffectlve disorder as 

i manifested by hallucinations such as mumbles 
: and talks to self inappropriately. 
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F 3291 Continued From page 22 
3. Resident 1 had about 5-45 epiSOdes of 

I delusion as manifested by believes others are 
: plotting agaInst him and 13-47 episodes of 
verbafly abusive to staff while on Haidoi 15 mg 
daily. 

A review' of the psychiatrist progress notes dated 
2124112,3125/12. 6130112, 7128112, 9130112, 
10131f12, revealed the resident was atart, 
cooperative and responded to treatme"t 

On 1/8113 at 2:15 p.m.. the medical recor<l of 
Resident 1 was reviewed with the Director of 
Nursing (DON). The DON disclosed the resident's 
record had no documented evidence ttlat gradual 
dose reduction of Effexor, Risperda! and Haldol 
was attempted since orderect The resident's 
record did not contain information of the ctinical 
rationale that gradual dose reduction would be 
clinically contraindk:ated for Resident's 1. The 
resk:.lent's plan of care for the use of 
antidepressant drug {12/30/12} and antipsychotic 
drug (12130112) did not Indicate ,"""valuation of 
resident's behavior for gradual dose reduction 

g. Resident 3 was originally admitted on 612108, 
with diagnoses that Included schizoaffectWe, 
depressive disorder and diabetes mellitus. A 
review of the physician's order sheet dated 
612108, indicated Klonopin (antianxiety) was 

F 329 

Immediate Correction: 
f) resident 1 had a change by 

psychiatrist of: 
L Elfexor XR 75mg daily to 

37.5mgQD 1116113. 
2. Risperdal2mg BID 10 2mg 

QAM and Urng Q~ 
211113. 

3. HaldollOmg BID 
remained the same but 
changed in #4 below. 

4. Haldol 5mg at noon daily 
was discontinued 211/13. 

Others at Risk: 
All residents with antipsychotic 
drugs have been entered on a 
log by the Director ofNursiug 
(DON) on 212113 with the start 
date ofthe medication. A 
gradual dose reduction will be 
attempted per regulations 
during the year utilizing this 
system. 

An in-service wac; given to the 
Licensed Personnel on 1/29113 
by the DON regarding graduru 
dose reduction (GDR) 
regulations for antipsychotic 
drugs. 

__-L__________. 
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The DON will review 
F 329 Continued From page 23 F 329; physician telephone orders 

·During an observation on 1/10/13 at 10:45 a.m., daily to monitor orders ofthe resident was seen in his room watohing 
antipsychotic drugs for new telev!sion, The resk1ent disclosed he participated 


in group activities everyday but prefers to watch 
 orders, reductions or increases 
television and to read newspaper in his room. in medications, The orders will 
The resident was ambulatory, cooperative, alert be added to the GDR log book 
and coherent. 

and reviewed daily for attempts 
to reduce the antipsychotics. A review of the medication administration record 

(MAR) dated 111113through 1110113, revealed 

Klonapin 1 mg 3 three times daily and Zyprexa 15 
 The RN Supervisor will 
my every bedtime were given to Resident 3, The document daily, in the nursing PsyChOtropiC summary sheet dated 1/1/12 

communication book, the new through 12131112, revealed the resident had 

about 30--50 episodes of making repetitive 
 or changed orders of the 

questions while on Klonopln 1 mg. The (esident 
 antipsychotic drugs. The DON 
had abolJt 32:~51 episodes of mumbling and will review the communication 
talking to self Inappropriately while on Zyprexa 15 

book daily and record changes mg. 
of drugs in the GDR log book 

According to the psychiatrist progress notes for continual monitoring. 

dated 12123t12. the resident was responding to 

treatment, alert. cooperative and stated, " I'm 
 The monthly recaps will bedoing good, looking forward with drug holidays," 

done by the RN SupervisorDuring an interview on 1110/13 at 11:15 a.m., the 
Director of Nursing stated she did not know why with review of the 
the psychiatrist did not consider gradual dose antipsychotics including start 
reduction for Klonopin and Zyprexa, The DON 

I• disclosed there was 00 documented clinical 
dates, DGR dates, and 

•notification to DON for follow •rationale in the resident's medical reoorn as to · ·up.why an attempt to gradually reduce the dosage of 
Klonopin and Zyprexa would be clinically . ·contraindicated. The resident's plan of care for ·The Pharrruu:y Consultant will 
the use of antianxiety drug (12111/12) and · provide monthly random ·antipsychotic drug (12111/12) did not indicate 

reviews of antipsychotic drugsre-evaluation of resident's betJavior if may benefit 
from gradual dose reduction. There was no to ensure GDRs have been 
documented evidence of a past failed attempt to attempted and documented on 

. n".., . . 
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reduce Klonopin and Zyprexa since ordered, 
 A Physician Psycho therapeutic 

Intervention Progress Note winh. Resident 4 was readmitted to the facility on ....'"" 
be completed by the physician4J8t11,w(fu diagnoses that included: 

schizophrenia, depression, cognitive impairment monthly with documentation 
and anemia (a oondltion in which the body does regarding GDR and behaviors,
not have enough healthy red t»ood cells). therapy approaches attempted, 

reasons to continue currentOn 9119111, the physidan Qrdered Prone 
(antidepressant) 5 mg by mouth everyday for antipsychotic medication and 
depression as manifested by isolative behavior clinical rationale why
and minimum interaction with others. The attempted dose reduction ismedication adm!nlstration record (MAR) dated 

contraindicated,111113 through 1110113, revealed prozac 5 m9 
wasg!ven to Resident 4 at 9 a,m" everyday, The 
psychotropic summary sheet dated 1/1112 Medical Records ",ill audit 
through 12/31/12 , revealed the resident had monthly to ensure changes in
about 36-48 episodes of isolative behavior and antipsychotic medication haveminlmum interaction with others, A review of the 
resident's plan of care for the use of an been monitored and 
antidepressant drug dated 1216112, did not documented properly, 

indicate re--evaluation of resident's behavlor for 

gradual dose reduction. 
 CQI Committee will review 

data monthly and follow up asAccording to psychiatrist progress notes dated 
1212:2112, dose reduction of Prozac 5 mg was not needed. 
advised and resident may develop symptoms 


, Without medication, However, there was no 
 Monitoring Process: 
documented clinical rationale in the resident's Monitoring by DON viamedical record as to why gradual dose reduction 

telephone orders, nursing,would be clinically contraindk;ated. There was no 

, documented evidence of a past failed attempt to 
 communication bock, GDR
Ireduce the dosage of Proza.c 5 mg since ordered Log Book, Pharmacy,Ion 9/19/11, ,Consultant reports, Medica! ,I Records audits daily and, ' On 1/10113 at 11 a.m" Resident 4 was observed 

, imonthly. RN Supervisor will ,, \ in bed al~rt and coherent. The resi~ ~isctosed i, , , ,
: that she Just got back from group actIVitIes. The : momtor "Vlth recaps monthly. 

__..J-'_________-'-_---l 
e'll'Jl'lt 10: BKl611 F"cBlty 10: CA95IKIOOO75 If continuation sheet Page 25 of 40 



PRINTED: 01129}2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 

& MEDICAID SERVICES OMS NO. 0938-{)391 
STATSMENT Of DfflCIENCIES 

CENTERS FOR MEDICARE 
(X1) PRQVlOE::RlSUPPlJE:RlCllA I~ MULTIPLE CONSTRUCTION (X3) DATE SURVEY 


AND PlAN Of CO~~TlON 
 COMPlETE£)IDENTtfICATION NUMBER: 
,~ BLnLDING 
••:8. WING55575& 0111112013 

NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, ZIP CODE 
1267 SAN GABRJEt. SLVD

MONTEREY CARE 
ROSEMEAO. CA tl710 

• SUMMARY STATEMENT OF OEFIClENCIES PROVJDeR'S PlAN OF CORRECTION:X"') ID 10
• !PREFIX · lEACH DEFICIENCY MUST BE PRECeDEO BY FUtl Pf'tEFIX (EACH CORRECTIVE ACTION SHOU!..D e£ "'". """"""" . 
I 
· OATIlTAG REGUlATORY OR lSC IDENTIFYING INFORMATION) TAG CROSs-REFERENCEO TO THE APPROPRIATE 

DEFICIENCy) 

I 

,- " 


• Immediate Corr~ction:
F 329 Continued From page 25 F 329 g) resident 3 had a change by 

resident stated, ""m happy here," psychiatrist of: 
I. Klonopin Img TID to Imgi. Resident 14 was readmitted on 2122/10, with 


diagnoses that Included schizophrenia paranoid 
 BID 1111113 
(suspiciousness) anxiety. dementia and selWre 2. Zyprexa ISmg at HS to 
disorder. On 1/11/13 at 1:40 p,m., the resident IOmgHS 1117113. 
was observed in the activity room talking to her **Zyprexa was returned topeers. The resident was cooperative, alert and 

original dosage on coherent 
1130113 due to increased 

A review of the physician medication orders hallucinations.I revealed the following:
• 

· 
Oth~rs at Risk:1. Risperdal {antipsychotic) 2 mg one tablet by 


mouth twice daily and 2 mg every bedtime was 
 All residents 'With antipsychotic 
ordered on 2.l22J10, for schizophrenia paranoid· druga have hoon entered on a it3type as manifested by hallucination as manifested log by the Director of Nursing
by verbally aggressive to staff and peers. (DON) on 212/13 with the start 

date of the medication. A2. Klonapin (antianxiety) 0,5 mg by mouth twice 

daily was ordered on 2122{10, for affXiety as 
 gradual dose reduction will be 
manifested by pacing and wandering around. attempted per regulations 

during tho year utilizing this
A review of the medication administration record 

system.· I dated 111113 through 1111113, disclosed that 6 mg 
total daily dosage of Risperdal and 1 mg total 
daily dosage of K1onopin were given to Resident An in-service was given to the 
14, TM psychotropic summary sheet dated Licensed Personnel on 1129/13
111112 thmugh 12131112. indicated the resident by the DON regarding gradual 
had decreased episodes of pacing and wandering 

dose reduction (GDR) around. The resident had about 140 episodes of , 

verbally aggressive to staff and peers. The i 
 reguJations for antipsychotic 
resident's ptan of care for the use of antipsychotic drugs.

(1216112) and antianxiety (1216112) did not 

indicate re-evaluatlon of residenfs behavior for 
gradual dose reduction" A revrew of the · · · psychiatrist progress notes dated 12123112, 
revealed the resident was alert, friendly and 

. .!;;~ 10: 81061, If oontinulltlOn sheet Page 26 of 40 
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responded to treatment 

During an interview on 1/10 at 1:58 p.m.) the 
, DON disclosed there was no documented 
: evidence in the resident's medical record that 
, gradual dose reduction of Risperdal and Klonopin 
was attempted since ordered on 2122/10. 

j. Resident 15 was readmitted on 1/14109, with 

diagnoses that included schizophrenia, bipolar 

disorder, cognitive impairment and 

hypothyroidism (3 condition In which the thyroid 

gland does not make enough thyroid hormone). 

On 1/11113 at 1:30 p.m" the resident was 

observed alert and quiet in the hallway. 


A review of the physician's medication orders 
revealed the following: 

1" Depakote DR (anticonvulsant use for mood 
stabillzer) 250 mg by mouth three times daily was 
ordered on 3/2109, for bipolar disorder as 
manifested by moodswing such as friendly to 
hostile behavior. 

2. Seroque! (antipsychotic) 25 mg by mouth every 
bedtime was ordered on 1/14/09, fOf 
schizophrenia paranoid type as manifested by 
hallucinations such as talks, laughs to self and 
responding to uoseen stlmulL 

A review of the psychotropic summary sheets 

from 111/12 through 12J31f12, the resident's 

behavior were as follows: 


1. Resident 15 had about 38-48 episodes of 
moOOswings while on Depakote DR 250 mg three 

i times dally. 

F 329: 

Preventing Reoccurrence: 
The DON will review 
physician telephone orders 
daily to monitor orders of 
antipsychotic drugs for new 
orders, reductions or increases 
in medications. The orders v.iU 
be added to the GDR log book 
and reviewed daily for attempts 
to reduce the antipsychotics. 

The RN Supervisor will 
document daily, in the nursing 
cotnmunication book, the new 
or cbanged orders of the 
antipsychotic drugs. The DON 
win review the communication 
book daily and record changes 
of drugs in the GDR log book 
for continual monitoring, 

The monthly recaps will be 
done by the RN Supervisor 
with review of the 
antipsychotics including start 
dates, DOR dates, and 
notification to DON for follow 
up. 

The Pharmacy Consultant will 
provide monthly random 
reviews ofantipsychotic drugs 
to ensure GDRs have been 

faRM CMS-2561(02-tlS) Previous Versions Ob$oI",!» ,"'., "', Cj'@!1'f'2!\'frecords. ~'MlF .hee' """ 27 of '" 

follow up on recommendations 
promptly. 
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2. Resident 15 had about 34-45 episodes of 
hallucinations while on Seroquel25 mg daily. 

A review 01 the medication administration record 
dated 1111131J1rough 1110113, revealed that 
Risp.rdal 25 mg .vary bedtime and Depakole DR 
25 mg three times daily were given to Resident 

.. 
F 329 

A Physician Psycho therapeutic 
Intervention Progress Note Vlill 
be completed by the physician 
monthly with documentation 
regarding GDR and behaviors, 
thempy approaches attempted, 

. 

15. 

'I A review of the resident's plan of care for the use 
of Depakote (7121/12) and Seroquol (7121112) did 

I not indicate re..evsluation of resident's behavior 
: for gradual dose reduction. The resident's record 

reasons to continue current 
antipsychotic medicatlon and 
clinical mtionale why 
attempted dose reduction is 
contrrunrlicated. 

; did not have documented evidence that gradual 
dose reduction for Depakote and Seroquel were 
attempted since ordered, The psychiatrist 
progress notes dated 12123112, revealed the 
residant was alert and cooperative and . 
responded to treatment However, the resident's 
record did not contain information of clinical 
rationale that dose reduction of Depakote and 
Seroquel woold be clinlcslty contraindicated. 
k. A review 01 the Admissfon Record of Resident 
5 indicated that the resident was originally 
admitted to the facility on Sepfl!mber 14, 2011. 
with diagnoses that included bipolar (condition in 
which people go back and forth between penodS 
of a very good or irritabte mood and depression), 
cognitive impairment, anxiety, and depression. 

A review of the recapitulation of the physician's 
orders for January 2013, indicated the following 
medication orders: I 

Medical Records will audit 
monthly to ensure changes in 
antipsychotic medication have 
been monitored and 
documented properly. 

CQI Committee will review 
data monthly and follow up as 
needed. 

MgnitoritJg Process: 
Monitoring by DON via 
te)ephone orders, nursing 
communication book., GDR 
L<>g Book, Pharmacy 
Consultant reports, Medical 
Records audits daily and, 1, Atlvan (ann-anxlety medication) 0,5 mg twa a ; 

day for anxiety manifested by constant pacing ! monthly. R,'1 Supenisor will 
and restlessness, ordered on October 14, 2011. ; monitor with recaps monthly_I , i 

Faciliti 10: CA9&lOOOO76 If continuation stleet Page 28 of 40 
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F 329 Continued From page 28 F 329 1 

h) 	 residentfhad a change by 
psychiatrist of:2. Remeron (antj~ciepressant medication) 30 mg 
1. Prozac 5mg dally toat night for depresskln manifested by limited 


Interaction with others, ordered on September 14, 
 discontinued 1117/13 
2011. 

A review of the care ptan for the use of the 
Others .t Risk:I antidepressant medications dated September 24, 


: 2012, did not indicate when to reevaluate the 
 Please refer to #a) for plan for 
; resident for a gradual dose reduction" others at risk , 
\ A review of the care plan for the use of the Preventing Reoccurrence: : antianxiety medications dated September 24, 

Please refer to # a) for plan for : 2012, indicated dependence may occur and 

i medication may need to be tapered with 
 preventing reoccurrence 
discontinuing (gradual dose reduction}. 

Monitoring Process: 
The MDS dated December 23, 2012, Indicated 

Please refer to # a) fOT monitoringthe resident was moderately impaired based on 

the brief interview for mental status, the resident 
 process, 

was able to understand others and make himself 

understood, and was independent with most 

activities of daily living, The MDS further indicated 

tile resident received an antianxJety and 


Immediate Correction: antidepressant during the last seven days. In 

addition, the medication administration record 
 i) resident 14 had a change by 
(MAR) reveaied that the resJdent received the psychiatrist of: 
above ordered medications from J,zmuary 1, 2013 1. 	 Risperda12mg BID and
through January 10, 2013, 

2mg QHS to 2mg BID and 
Img QHS 1117/13A review of the Psychotropic Summary Sheet 

disclosed the following behavior data from "increased Risperdal back 
September 2012lhrough December 2012, to 2MG QHS 112;'<13 due 

• 
: 1. Resident 5 had about 26 to 31 episodes of 
, depression manifested by minimum interaction 
with others while on Remeron 30 mg. 

to increased agitation and 
aggression. 

2. Klonopin .5mg BID to 
.Smg daily 1117/13. 

FiltHily 10. CAS5OOOOU'16 If conttnvatioo sheet Page 29 of 40 
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Others at Risk:2. Resident 5 had 2 episodes of anxJety 
Please refer to # a) for plan formanifested by pacing constantly and restlessness, 


while on Ativan 0.5 mg. 
 preventing reoccurrence. 

A review of the Psychiatric Foliow-upfTharapy Preventing Reoccurrence;
noI<ls daled January 25. 2012. February 24, 

Please refer to # a) for plan of2012, March 25, 2012, April 22, 2012, May 19, 

2012, June 30, 2012, July 28, 2012, August 26, 
 i . preventing reoccurrence, 
2012, September 30,2012, October 30,2012, 

.November 19, 2012, and December 23. 2012, Monitoring Process: 
indicated that medication should be reduced Please refer to # .) for monitoringaccording to symptoms. However, there were no 

process,orders OT documentation in the resident clinical 

record that indicated the specific clinical 

justification of not attempting the titration (gradual 

dose reduction), of the "",dlcalions. 


Immediate Correction:During an interview with the director of nursing 

(DON) on January 10, 2013 at 10:10 a.m., she 
 i) resident 15 had a change by 
reviewed the clinical record and was unable to psychiatrist of: 

find documented evidence that a gradual dose 
 I. Depakote DR 250mg TID 
reduction was attempted for the Atlvan and to 250mg BID 1117113
Remeron since these medications were ordered zf~3**increased back to 250mgby the physician in 2011, 

TID 1121113 due 10 very 
During an observation on January 9, 2013 at 8 hostile and dangerous mood 
B.m" Resident 5 was observed in the dining room swmgs.
eating his breakfast meal. The resident was alert, 2. Seroquel2,mg QHS toIn good "pints and friendly. 

12.5mg QHS 2/1113 
t A review of the Admission Record of Resident 8 

indicated that the resident was originallyadmltted 
 Others at Risk: 

10 the facility on April 12, 2010 and readmitted on 
 Please refer to # a) for plan for 
March 19, 2011, with diagnoses that included 

others at riskcognitive impairment, schizoaffective disordered 

(condition in which a combination of 

schizophrenia symptoms such as hat1ucinations 
 Preventing Reoccurrence: 
or delusions and of mood disorder symptoms, Please refer to # a) for plan 

"0FORM CMS-2587(!'J2·99) PIlWK"IIIS Versions Obsolete EverdID:SIOB11 , Page 30 of 40" 



1, Resident 8 had about 3 to 49 episodes of i 
depression manifested by being verbally abusive 
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such as mania or depression), and psychosis 
(toss of contact with reality that usually includes 
false beliefs about what is taking place or who 
one is and seeing or hearing things that aren't 
there). 

A review of the recapitulation of the physiCian's 
orders for January 2013, indicated the following 
medication orders: 

1. Seroque! (an1i-psyehOtlc medloa1lon) 200 mg 
four times a day for agitation manifested by 
verbally abusive with orners, ordered on October 
25,2011. 

A review of the care plan for the use of the 
antipsychotic medication dated April 27, 2012, 
did not indicate when to reevaluate the resident 
for a gradual dose reduction. 

The MDS dated October 26, 2012, indicated the 
resident was cognitilfely intact based on the brief 
interview for menta! status. was able to 
understand others and make himself understood, 
and was independent with most activities of dally 
living, The MDS further Indicated the resident 
received an antipsychotic medication duting the 
last seven days. In addition, the medication 

, administration record (MAR) revealed that the 
i resident received the above ordered medications 
, from January 1,2013, through January 9, 2013. 

!A review of the PSychotropic Summary Sheet 
, disclosed the follOWing behavior data from , 
October 2011 through December 2012: 
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Monitoring Process: 
.Please refer to # a) for monitoring 

process, 

lmmediate Correction; 
k) resident 5 had a change by 

psychiatrist of: 
1. 	 Ativan .5rng BID to 5rng 

QD2IIf13. 
2. 	 Remeron 30mg QHS to 

15rng QHS 211113 ;/;,13 
Others at Risk: 
Please refer to # a) for plan for 
others at risk 

Preventing Reoccurrence: 
Please refer to # aJ for plan 
of preventing reoccurrence. 

Moru(9ring Process: 
, Please refer to # a) for , , 

monitoring process. 
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I · F 329 Continued From page 31 F 329 ImmedJga.te Correction:
with others while on Seroquel200 mg. · 

I) resident 8 had a change by 

A review of the Psychiatric Foliow-up!Therapy 
 psychiatrist of: 
notes dated JanualY 14, 2012. February 28, I- Seroquel 200mg QID-no 
2012, March 27. 2012, April 24, 2012, May 22. change this medication at 
2012, June 30, 2012, July 26, 2012, August 27, this time. MD feels this2012, September 17, 2012, October 30, 2012, 

would cause risk forNovember 26,2012, and December 27, 2012, 
indicated It was clinicaJty contraindicated for a exacerbation of symptoms. 
gradual dose reduction (GDR). However, there "Risperdal reduced 
was no documentation of resident specifIC clinical instead from 4mg to 2Ing 2/tz13justificatlon of not attempting the GOR. on 119/13, 

During an interview with the director of nursing 
 "Decompensated on 

(DON) on January 9, 2013, at 4 p,m .. she 
 1124/13 and sent to acute 
reviewed the clinical record and was unable to hospital.
find documented evidence that a gradual dose 
reduction was attempted for the Seroquel after 

Others at Risk:the medication were ordered by the physk;ian in 
Please refer to # a) for plan for 
others at risk, 

2011, 

During an interview wfth Resident 8 00 January 9, 
2013 at 3:40 p.m., he staled he felt good and had 

PreJt.~ng Reoccm:n:rnce:no concems with the facility, 
Please refer to # a) far plan 


m, A review of the Admission Record of Resident 
 ofpreventing reoccurrence. 

16 indicated that the resident was originally 

admitted to the facility on November 18, 1999, 
 Monitoring Process: and was readmitted on August 28. 2009, with 

Please refer to # a) fordiagnoses that included schizophrenia (a mental 
·monitoring process, I 

~ between what is real and not real, think clearly, 
i disorder that makes it hard to tell the difference 

· 
; have normal emotional responses, and act
Inormally in social situationS), depression, . I .
: psychotic disorder (severe mental disorders that · 
: cause abnormal thinking and perceptions), 

.• , 
i 

! A review of the recapitulation of the physician's ·I · 
EVllnllD 910811 If continuation sheet Pa~ 32 of 40 
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orders for January 2013, indicated the following 


lnunediate QOlTI'ction:medication orders: 
m) Resident 16 had a change by 

1. Lithium Carbonate (mood stabilizer medication) psychiatrist of: 
900 mg at night for mood swing manifested by 1. Lithlmn Carbonate 900mg 
calm to noisy behavior, ordered on September QHS to 750mg QHS13,2012. •211113. 

2. Desyrel l00mg QHS to2. Dasyrel (antidepressant medication) 100 mg at 2(;zJ3
night for depressiof"l manifested by isolative 75mg QHS 11171113. 
behavior, antisocial, and minimum interaction with 

others, ordered on August 31,2009, 


Others at Risk: 

Please refer to # a) for plan for
A review of the c.are plan for the use of the 


antidepressant and mood stabilizer medications 
 others at risk. 

dated October 11, 2012, did oot indicate when to ,

reevaluate the resident for a gradual dose ,, 
 Preventing Reoccurrence: 
reducbon, 

Please refer to # a) for plan 

The MDS dated January 7,2013, indicated the 
 ofpreventing reoccurrence. 

, resident was cognllively intact based on the brief 

interview for mental status, was able to 
 MonitoriWl. Process: 
understand others and make himsert understood, Please refer to # .J forand was Independent with most activities of daily 

monitoring process., living, The MDS further indicated the resident 

, received an antipsychotic and antidepressant 

medication during the last seven days. In 


: addition, the medicaUon administration record 

: (MAR) revealed that the resident received Lithium 

: Carbonate and Desyrel as the physician ordered 

from January 1, 2013, through January 10, 2013. 

A review of the Psychotropic Summary Sheet 

disclosed the following behavior data from 

October 2011 through Dacember 2012: 


1. Resident 16 had about 17 to 54 episodes of 

mood swing manifested by calm to noisy behavior 


-	 EvenllO: SlOI;I11 Fadity 10- CA950C00076 
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lnunediate QQ1lllction:
F329 Continued From page 33 F37( a) 	 The 84 small sticky bowls were 

while 00 lithium carbonate 900 mg. rewashed immediately on I, 118113 and inspocted by 2. Resident 16 hsid about B 10 38 episodes of , depressiOn manifested by _live behavior, Dietary Supervisor to ensure 
antisOCial, and minimum interaction wlth others they were well cleaned. 
while Of! Oesyrel100 mg. b) 	 The 30 bowls and 15 cover 

plates were rewashed and dried A review of the PS'I"hlehic Foliow-up/Therapy 

no... dated Janua!)' 27. 2012, February 27. 
 thoroughly on !l81I3. Dietary 
2012, March 31. 2012, April 30, 2012, May 31, Supervisor inspected to ensure 
2012, June 30, 2012, July 20,2012, August 30, cleanliness,
2012, September 28, 20t2, October 22, 2012, c) 	 The seven dish racks were November 30. 20t2, and Deoemll<lr 12, 2012, 

replaced with new racks on inatcated it was not advised for a gradual dose 

reduction (GDR). However, there was no 
 IJ9113 by Dietary Supervisor. 
documentation of resident specific clinical d) 	 The soy sauce was discarded ~' 
justification of not attempting the GDR on 118/13 by Dietary r/3 

Supervisor.During an interview with Resident 16, on January 
10, 2013, at 4:15 p.m., he stated he felt good. 
The resident was taking Ii walk in the patio. Othelll at Risk: 


An in-service was given to Dietary 

During an interview with the director of nursing staff on 1/9113 by Dietary(DON) on January 10, 2013, a! 4:55 p.m., she 

Supervisor to ensure:reviewed the clinical record and was unable to 

find documented evidel1ce that a gradual dose 
 aJ small bowls are thoroughly 
reOuctlon was attempted: for the lithium cleaned and devoid of any dark 
Cartonate and Desyref after the medications brownish material and 
were ordered by the physician in the year 2012 stickiness.and in the year 2009. 

b) 	 bowls and cover plates are not F 371 483.35(i) FOOD PROCURE, F 371 
stacked while wet 

cJ dish racks are monitored that 
The facility must ­

STOREJPREPAREISERVE SANITARYSS=E 

there are no blank brownish 
(1 ) Procure food from Sources approved or materials covering the racksconsidered satisfactory by Federal, State or local 

d) 	 Soy sauce will be discardedauthorities; and 
(2) Store, prepare, distribute and serve food after one year ofopening. 
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Preventing Reoccurrence: 

F 371 Continued From page 34 	 I F371,, Dietary Supervisor will monit<>r
under sanftsf)' conditions 

This REQUIREMENT is not met as evidenced 

by: 

Based on observation and Interview, the facility 

staff failed to air dry the dinnerware, maintain the 
dish raCks and dinnerware under sanitary 
condition. and dlSCaro • food item (soy sauce) 
that was stored without an expiration date. 

Findings include: 

During kitchen tour on 1/8/13 at 7:15 a.m., the 

following were observed: 


a) B4 sma" bowls with dark brownish materl.1 OIl 
the base and rim of the bowls and were sticky 
when touched, 
b) 30 bowls and 15 cover plates were stacked up 
while still wet 
c} Seven dish raCks with black brownish material 
covering the entire rack. 
d) One gallon of un refrigerated soy sauce (Rich in 
All) with approximately 1;1 half gallon left had, with 
an open date of 10115/11, did not have an 
expiration date on the product label, (The 

, rr.anufacturer recommends discarding one year 
•after opening product). 
, 

i A review of the facility's undated policy for 
mechanical dishwasher and dry goods storage. 
revealed that dishes should not be stored when 
\Net and the maximum storage periOd for sauce 
should be SIX months if unopened, 

.FORM CMS-2567(02_99) Prevtuus Vel1ll00S Obsolete 

the small bowls, bowls and cover 
plates and dish racks for 
cleanliness daily for 4 weeks and 

, 

randomly thereafter. 
Any opened soy sauce will be 
monitored by the Dietary 
Supervisor weekly to ensure proper 
disposal within a year after 
opening. 

Monthly Safety inspections will 
encompass review of bowls. 
covers, plates. dish racks for good 
repGir and cleanliness. Follow up 
as needed for corrections promptly. 

Monthly Dietitian Consultant 
reviews ofDie1.ary cleanliness to 
include condition and cleanliness 
of bowls, covers, plates, dish racks. 
Corrections to be followed up 
promptly. 

, 

CQI quarterly audits will ensure 
compliance being met with bowls~ 

,, 	covers, plates, dish racks in good 
repair and clean. Corrections made 
as deficiencies found. 

facility It). CA950000tJ16 If ccrnllttlation sheet Page 35 of 40 
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Monitoring Proce~:F 371 •Continued From page 35 F 371 
Monitoring by Dietary Supervisor 
daily and randomly via inspection, ~ During an Interview or. 1/6/13 at 8 a,m., the 


: dletary supervtsor stated that the afternoon 
 Mon1hly by Safety Committee and 
dishwasher did not follow the faciity's polley to air Dietitian Consultant audits. and 

dry the bowls. The dietary supe."Vlsor disclosed 
 CQl quarterly audits. 
that the dish raCks were old and would be 

replaced. The dietary supervisor also said that 

the staff was not aware that an expJration date 

was not on the product label of the soy sauce. 


F 457 483.70(d)(1)(i) BEDROOMS ACCOMODATE NO F457 hmnediate CQ!Iection; 
MORE THAN 4 RESIDENTS S$=E Facility will provide a smooth, 

gradual decrease, by attrition, in
Bedrooms must accommodate no more than four 

the munber of licensed beds from residents. 
103 beds to 96 beds as per 
currently mailed facility license. 

This REQUIREMENT is not met as evidenced 
by: Others at Risk:Based on observation, interview and rerord 2/lzjt3No other rooms are at risk. They review, the facility falled to ensure that '6 of 28 
resident rooms (Rooms 1. 5, 20, 26, 44 and 45) meet the standard requirements for 
accommodated no more than four residents in number ofbeds in a room, 
each room. 

Preventing Reoccurrence:Findings; 
The facility ",in take measures to 

On January 8, 2013, at 8:10 a,tn., during the ensure the residents in Rooms 1,4, 
entrance conference while conducting a 20,26,44, and 45 continue to not 
re-certification survey of the facil~y, the director of be adversely affected in health and nursing (DON) was interviewed regarding ta;:;;iUty 

safety by the extra number of bedsrooms occ..Jpied by more than four residents. The 
DON stated that a room waiver would be in their roont.o;;. 
submitted for resident rooms which had five or 
more residents in each of the rooms. This ""ill be monitored daily via 

rounds by Department Managers, DUring the re-certification survey of the facJlity on ,,Administrator, DON, and/orJan:;;ary 8, 2013, at 10:30 a.m., the evaluator 
reviewed the room waiver request SUbmitted by Charge Nurses, 

I 

http:ROVIOeRfSUPP:"!ElVCi.1A
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F 457 Continued From page 36 F 457 
The CQI Committee and Safety the administrator for 6 of the 28 resident rooms. 
Committee will monitor and followThe room were: 
up monthly as needed. 

•Room Beds per Room Square Feet 

1 12 1110 
 MonitQrinll Process: 
5 8 550 Monitoring will be accomplished20 12 1110 

by Depanment Managers,26 8 571 
44 5 379.5 Administrator, DON, Cbarge 
45 12 1036 Nurses and Safety Committee via 

rounds,
Further review of the facility's survey file revealed 

that a decision was reached to deny a Similar 

resident room size waiver request presented to 

Department of Health and Human Services, 

Centers for Medicare and Medicaid Services on 

May 25. 2012. 


The bedrooms must accommodate no more than 
four residents, Rooms # 1, 5,26 and 44 were 
denied a waiver request The residents in these 
rooms had psychiatric diagnoses with behavioral 
problems, The rooms size requirement did not 
appear to be in accordance with the special 
needs of the residents and may adversely affect Immediate Correction: 

the health and safety of the residents, 
 Poollity will provide a smooth, 


F458 
483.70(d)(1)(IQ BEDROOMS MEASURE AT F458 gradual deerease, by attrition, in 

SS=E 
 LEAST 80 sa FTIRESIDENT tbe number oflicensed beds from 

103 beds to 96 beds as perBedrooms must measure at least SO square feet 
• 

currently mailed fucility license. per resident in multiple resident bedrooms, and at 
•least 100 square feet in single resident rooms. .. Others at ,Risk: ¥z!t3

No other rooms are at risk. TheyThis REQUIREMENT is not met as evidenced 
meet the 80 square fe<'l perby: 


Based on observation, interview and record 
 residents in multiple resident 
review, the facility failed to ensure that 4 of 28 rooms. 
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F 45B i Continued From page 37 F 458 
: resident rooms (Rooms. 22, 23, 24, 25) met the Preventing Reoccurrence: square footage of SO square feel (sq, ft,) per 

The facility "ill take measures to residents in multiple resident rooms. 
ensure the residents in Rooms 22, 

Findings: 23,24,25 continue to not be 
adversely affected in health and 

, On January 8, 2013 at 8:10a.m., during the safety,entrance conference, while conducting a ,re-certiflCation sUJVey of the facility, the direCtOr of ,,,nursing (DON) was interviewed regarding facility This will be monil<)oni daily via 

rooms with less square footage than required. 
 rounds by Department Managers, 
The DON stated that a room waiver woukl be Administrator, DON, and/or 
submitted for resident rooms which did not meet 

CbergeNurses,the minimum requirement of 80 sq, fl per 
residents in muffiple resident rooms, 

The CQI Committee and Safety 

On January 8, 2013, at 10:30 a.m., the surveyor 
 Committee will monitor and follow 
reviewed the room waiver request presented by up monthly as needed,the administrator below: 

Room Beds per Room Sq,Ft Monitoring ProCC1l!!2: 

22 2 117.2 
 Monitoring will be oocomplished
23 2 105,18 by Department Managers, 
24 2 108.71 

Administrator, I)ON, Cbarge 25 2 115.95 
Nurses and Safety Committee vi. 

Further review of the facility's survey file revealed rounds, 
that a decision was reached to deny a similar 
resident room size waiver request presented to 
Department of Health and Human Services, 
Centers for Medicare and Medicaid Services on 
May 25, 2012. 

The minimum square footage for 2-bed tooms is 
160 sq. ft., 4-bed rooms is 320 sq. ft. 

On January 9, 2012, at 8:05 a.m., during a 
general observation, the above mentioned 
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Immediate Correction: , F 458 Continued From page 38 F 458 l. 1he two window screens were 
resident rooms were observed with beds and side re-secured to the windows in) dressers. The residents in these rooms have .Room 25 on 119113 by 

and rooms appeared much smaller than most of 

psychiatric diagnoses with behavioral problems 

Maintenance 
the other rooms in the facility. The rooms size 2. The east wing toilet #3, stall #2 
requirement does not appear to be in accordance : had missing tiles replaced and wtth the special needs of the residents and may 

the stall partition was re-adversely affect the hMlth and safety of the 
residents. secured 10 the floor on 2IlIl3 

F 465 483.70(h) F465 by Maintenance. 
SAFEIFUNCTIONAUSANrrARYICOMFORTABlSS=E 3. The west wing toilet #3 door z;:~.E ENVIRON knob was replaced on I19!13 by 

MaintenanceThe facility must provide a safe, functional, 

sanItary, and comfortable environment for 

residents, staff and the public, 
 Others at Risk: 

All window screens were checked 
for proper placement on windows This REQUIREMENT Is not met as evidenced 
and corrected as needed, allby: 


Based on observation and interview, the facility 
 bathroom tiles were inspected and 
failed to provide a safe and sanitary environment tiles replaced as missing, all 
for the residents by ensuring: bathroom stall partitiOll1l were 
1, Two window screens (approximately 60 inches 
in length by 24 inches in width) for Room 25 and 
31 were installed. 

2. The east wing toUet #3, stall #!2. was missing 
tiles on the south wall and on the floor 
(approximately 24 inches in length by 12 Inches In 
width). The stall partition was loose. 
3. The westwirtg: tOilet #3, door knob was loose, 

: hard to open and locked unintentionally. 

, Findings: 

~ On January 9, 2013 at 8:2.5 a,m., during a 

reviewed for secure fastening to 
floors and re-secured as needed, all 
toilet door knobs were check for 
proper functioning and no other 
knobs needed replacement. 

An in-service was given to 
Maintenance on 211113 by 
Administrator regarding 
maintaining secured screens on 
windows, replacing missing tiles as 
needed and ensuring bathroom 

FORM CMS-2W7(IR-\!\!) PrevoQW Ver&icn. Obsolete Ewnt 10: 810611 
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F 465 Continued From page 39 

general observation wRti the maintenance 
supervisor, the surveyor observed the following; 

1. Two window screens for Room 25 and 31 were 
not properly installed on the window, and instead 
were stored between the resident's bed and the 
Window. 

2, The east wing tOilet #3 stall #2 was O"ussing 
tiles on the south wall and on the Hoor 800 the 
stall partition was loose because the bottom of 
the pane! and pilaster were not fastened to the 

, floor. 

3. The west wing toilet #3 door knob was loose 
and when maintenance supervisor and surveyor 
attempted to exit the restroom the Cloor would not 
open due to the loose door knob and the door 
locked unIntentionally, 

During an Interview with the maintenance 
: supervisor on January 9, 2013 at 9:20 B,m" 
: regarding the conditions for the window screens, 
. east wing toilet #3. and west wing toilet #3. the 
mallitenance supervisor was informed that these 
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COMPLETED 
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F465 

PROVIDER'S PlAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD IlE 

CROSS-REFERBICED TO THE APPROPRIATE .' 
OEflCIENCY) . ' 

Preventing ReoccUITencc: 
Maintenance will make rounds 
daUy to inspect window screens~ 
ensure tiles are repaired and 
partitions are secure in bathrooms; 
and door knobs are repaired or 
replaced for safety. 

Administrator, Department 
Managers, and/or Charge Nurses 
will make daily rounds to ensure 
Maintenance has corrected all 
safety issues with window screens, 
floor tiles, bathroom partitions, and 
door knobs in a timely manner. 

Safety Committee will provide 
monthly safety rounds and will 
notify maintenance for prompt 
attention to any needs for window 
screens, floor tiles. bathroom 
partitions, and door knobs. 

P(5) 
COWlI:!TION 

DAlE 

conditions could cause a hazard for the residents. : 
During this interview, the maintenance supervisor: 
stated he would repair the unsafe areas, as soon 
as possible. 

Monitoring Process: 

Monitored by Maintenance, 

Administrator, Department 

Managers, Charge Nurses in daily 

rounds. Safety Committee on 

monthly rounds. 



