Faoribat Ko ¥ PCAAOAL L

ishs R®i © 01292013
DEPARTMENT OF HEALTM AND HUMAN SERVICES Q;{ ‘Ap P ;%gﬁ ,aga!::ggg;g{}
CENTERS FOR MEDICARE & MEDICAID_SERVICES Z OMB NO. 0938-0361
STATEMENT OF DEFICIENCIES X1} PROVIDERISUPFLIER/CLIA {223 MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND FLAN OF LORRECTION ENTIFICATION NUMBER: COMPLETED
A BURDING
555750 8. WiNG 01112013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESE, (ITY, STATE, ZIP COUE
1267 $AN GASRIEL BLVD
MONTEREY CARE ROSEMEAD, CA 91770
43 SUMMARY STATEMENT OF DEFICIENCIES P PROVIDER'S PLAK DF CORRECTION 18
SEEFIX [EAGH DEFICIENCY MUST SE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE coMPLETON
TAG REGULATORY OR LEC IDENTIEYING INEGRMATION) TAG CRORS-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENGY)
Preparation and/or execution of
F 000 | INITIAL COMMENTS FOOO| i plan of corvection do not
constitute admission or agreement
The following reflects the findings of the :
Department of Public Health during a by the pravider of the fruth or facts
the statement of deficiencies. This
Representing the Department of Public Heaith: plan of correction is prepared
and/or executed because it is
Surveyor 1D ¥27880 . i .
Surveyor D #14330 required by the provisions of
Survayor ID #31331 Health and Safety Code Section
1250 and 42 C.E.R. 405.1907.((5
Total Resident Population: 103
Total Resident Sampis Size: 21 ra
Highest Scope and Severily. E Imnediate Correction: 3
F 167 | 4B3.10(g){1) RIGHT TO SURVEY RESULTS - F167] A copy of the most recent survey! ]
sg=p | READILY ACCESSIBLE was posted in the dining room -~
A resident has fhe riaht e 5 of 1/11/13 by the Activities Director”
resident has the right (o examine the results o -
| the most recent survey of the faciity conducied by 50 %:;S readily available to -
| Federal or State surveyors and any pian of residents. <
correction in effect with respect in the facility, &
_ Qthers at Risk: e
The fadility must make the resulls available for An in-service was given to ! 3
examination and must post in a piacs wadily i
accessible i residents and must post 2 notice of Department Managers 2/1/ i 3to
| their availabifity ensure that a recent survey is
posted in the dining room for
resident accessibility sach year.
This REQUIREMENT is not met as evidenced .
by gmmeaﬁng Reocewmcg:
Based on observations and interviews, the facility Rounds will be made daily by
falled to snsure the most recent survey result was Diepartment Managers to enswe
avaliable for examination in a place that was most recent survey is posted in the
readily accessible o e residents. The defigit . :
practice had the potential to resut in a violation of dmfng room for resident access and
the right t6 examine the results of the most regent eVIEw.

DVIDERISUPPLIER REPRESTNTATIVES SIGNATURE TITLE {8} L TR

<& At ;{/;2/;‘3

Lak asterisk {*) fonotes 2 defickincy which the instittion may be sxuised from coresting providing K fs dtammined fhat
othEr feafaeuams pmwﬁe sufficierd protection to the pafienis. (See insuslions.] Except for musing homas, the findings siated above are discissable 90 days
Enlinwvdng (he date of sursey whather or pot s plan of correstion I8 provided. For nursirg lmmes, the above Rndings and olans of coraction are disciosable 14
daya following the dale ingse documents sre made available to the faclity, If deliciencies are ¢iiad, an epproved plan of correction is reguisite o continued
program partisipation.

LABORATORY DIRECTOR'SE DR PR
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¢ 167 ‘ Reminders of the posting of the
157 | Continued From page ! o B FAB7 recent surveys will be discussed in

survey for 103 residents rasiding in the faciity. Resident Couneil monthly for
Findings: resident awareness.
On January 8 2013 at 8 a.m, the facility survey CQI to review monthly for any
results pusted in the dining room were reviewed. feedback and follow up with
The annual susvey thal was posted was dated corrections as needed
August §, 2010, The most recent annual facility :
survay however, was comdeted an Novaember o
22, 2011, The most recent survey of the facilly Monitoring Process:
was not accessible or posted in the faclity for Monitering to be done via rounds
gxamination. On the subsequent days of the , , .
survey January 10, and 11, 2013, the most revent by ﬁgg \ ;nt }';iaxza{gim d}ftilly and
survey of the facility was not accessible and was monthty in Resident Counctl (o
not posted, ensure compliance.
Dwiring a group resident interview, on January 8,
2013, at 10:30 a.m., sleven of eleven alert
residents that atended the mesting, stated hat
they wouild ike to review the survey resulls bl
wers unaware of the posting of the survey resulls,
QOr January 10, 2013 at 7:48 a.m., the director of
nursing {DON] ant the direstor of staff developsr
{050y wera informed that the most current
survey was nof posted for the residents.  Biring
anintenview at that time, the DSD stated that the
survey should be posted in the dining room or in
the breeze-way. The most current survey was
ot pasted in either location, however,
The facility policy titied "Posting,” dated year
2008, indicated the availability of the survey
rasuits should be posted in a place readily
accessible to residents,

F 246 | 483.15(e)(1} REASONABLE ACCOMMODATION ¥ 246

ga=F | OF NEEDS/PREFERENCES
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' irmmediate Correction:
+ 248 i e
Cont‘szezs From page e X ) F248] Tpe pay phone in the breezeway
A rasiient bas the f|gh§ 1o reside and receive was rf’;;}aiw{i 1;1 0;113 b Ar{&»z«
services in the faciity with reasonabie s : ¥
accommodations of individual needs and Tepair service.
preferences, except when the haaith or safety of
the indivitduat or other resitents would be (nhers ot Risk:

endangered.

This REQUIREMENT s not met! as avidenced
by

Based on obsarvation, interview, and record
review. the facllity failed to ensurs that the
residents had aocess o 2 tglephone in order o
call their family members without having o ask
the statl, Seven of sleven alert and orented
residents who atiendad the group interview and
one sampled resident (10) stated that they are
unable to calf their family members when they
wanted to because the facllity pay phone had
been broken for aboui three months, This had the
potential 1 resuit in a decline in independent
functioning for the use of the telephone i
accommuodate for the residents communication
needs.

Findings:

Dheing a general obgervation on January 8, 2013
at 7.25 a.m., a random resident complained o
the surveyor about the pay phone in the
breeze-way being broken, According to the
resident, the pay phone had been broken for a
while.

During an observation on January 8, 2013 81 7,25
a.m., the director of staff development (55D and
the surveyor inspected the pay phons ocaled in

An in-service was given to all staff
on 2/1/13 by Administrator to
report pyy phone disruption
immediately and remind residents
of availability of business phone
usage as an alternative,

Preventing Reocourrence:
Rounds will be made daily by
Department Managers fo ensure
pay phone is in good functioning
and report immediately any need
for repair,

W

Social Service Designee will be
responsible to contact phone
company repair immediately and
continue follow up until psy phone
is repaired.

Montbly Resident Council
meetings will reviesw proper
functioning of pay phone and that
business phones are available when
pay phope not in use.

~ORM GRS 25677(02-29) Previous Vessions Obeolete
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¥ 248

Continued From page 3

the breeze-way, The pay phone had no dial tone.
According fo the DSD, the pay phone broke two
davs age and someone was supposed fo come
and fix it.

On January 9, 2013 8t 10 am,, during a group
interview, seven of eleven alert and odented
rasidaents complained that the pay phone in the
bresze-way had been brokear for about three
months. The residents siated that the facility staff
giready knew about the problem. The residents
further stated that this prevented them from
calling helr family members any time they wanted
to.

On January 8, 2013 at 240 p.m,, during an
irterview with Resident 10, she stated that the
pay phong had been broken for a while. Resident
140 stated thal she had been wanting o call her
parents and "¢ breaks her hear!” that she could
not call and talk to them,

During an nferview with the social service
designes {($8D) on January 14, 2013 at8am.,
she stated that the pay shone broke less than two
waeks ago. The SSD stated that she had been
frying to cail the pay phone company to come and
fix the phons,

The facility's undated policy and procedure titled
"Policy. Repair of PersonallFaciity Propery,”
indicated o assure that the resident's rights i
have personalffacilily propery in good repaic are
preserved, all personat resident items and facility
aquipment are in good working condition, within
the faciiliy's capabilities. The policy ingicated that
repalr sorvices are contacied a8 soon gs possible
o provide repairs and any iterns neading repair

Monitoring Process:
Monitored by Department
Managers on daily rounds and
monthly in Resident Council,

F 248
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F 248 Confinued Frompage 4 F 248
would be noted promptly ina log book atthe Immediate Correction:
ggzmzag sigtions or maintenance contactsd 1. Resident rooms 7, 20, 21, 25,
F 323 | 483.25(h) FREE OF ACCIDENT F 323 26,28, 29 and 31 had
= | HAZARDSSUPERVISION/DEVICES television antennas secured
- _ 1/9/13 by Maintenance.
The faciity rmust ensure that the residerd 2. The fan in Room 31 was

aavirgnment remsing as free of accident hazards

as is possible; ant! each resident receives secured 1/9/13 by Maintenance

adequate supervisicn and assistance devices fo 3. The television in Room 5 was
pravent accidents, secured 179713 by Maintenance
Others at Rigk: %
Maintenance Supervisor inspected '3
This REQUIREMENT s not met as evidenced all resident rooms on 1/10/13 to
by ensure that televisions, antennas
Based un vbhservations, intarviews and policy and fans were secured for the

review, the fagiiity failed to provide a resident

environment thet is free from hazards for safety of the residents. Corrections

residents who were housed in a locked unit were made as needed on that day.

anvironment. Room 7, 20, 21, 28, 28, 28, 28, and

31, had unsecured simpls haif-wave dipole metal An in-service was given to all staff

telavision antennas (rabbit ears”). Room 31 had . ol

an unsecured alactical 18 inch blade fan. Room on 2/1/13 by f&dmmzstm?gr 1o

5 had en unsecured twlevision. The facilty failed rsport any unsecured resident

identify hazards in the nine rooms {(Rooms 7, 20, equipment immediately so

Z1,28, 26, 28, 28, 31, 5} This had the polential sorrections can be mades,

o resull in accidents that can tead o injuries of

e residents. Preventing Reocowrrence:
Bepartment Managers to ensure

During a generat observation, with the director of te]axrisi(}ns’ antennas, fans and any

staff developer (DD}, on January 9, 2013 at 8:05

a.m., the following were identified:

Fingings: Rounds will be made daily by
other restdent equipment is secured

1. Eight yooms (Room 7, 20, 21, 25, 26, 28, 29, for safety. Reports made to
and 313 had televisions that were equipped with Maintenance for prompt
correction

FORM CMS-2567100-49) Pravious Viersions Ohsoitie Event |0 BIGES Facllity il CARSOO0D0YE if continuation sheet Page 5 of 40
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_ Monthly Resident Council
F 323 | Continued From page 5 F 323

meetings will review need for

unsecured simple hatf.wave dipole metal securing residents’ personal

antennas ("rabbit ears"). (A resident could

accidentally injure himssl on the unsecurad property for safety.

metal anisrrss).
| 2. An unsecured electrical 18 inch plastic biade Safety Committee will make
. fan {Roorm 31}. {In the event of an earthquake, rounds to ensure resident

the unsecurad electricsl fan coitid fall on &

resident and possibly injure a resident:, equipment is secured. Report to

3. An unsecured television (Room 5). {in the Maintenance for immediate
avent of an earihquake, the unsaecured telgvision correction.

sat could fall on a resident argd possibly injure 3

resident). fenr .

[Buring an interview with the D50 on January §, M'

2013 & 8:15 a.m., she stated that the fan and Monitoriog by Department
telovision antennas were a hazard to the Managers via daily rounds and
resijents, monthly in Resident Council and
The faciiity's undated policy and procedure titled Safety Committes rounds.

"Safe Environment,” indicated the iock unit
environment witl be safe and hazagl free.

F 3281 483.25(; DRUG REGIMEN 18 FREE FROM F 328
gs=E | UINNECESSARY DRUGS

Each resident's drug regimen must be frae from
unnecessary drugs. An unnecessary diug is any
drug when used i excessive doss dnciuding
duplicate therapy), or for excessive duration; or
without adequate monitoring; or without adequate
ingications for its use; or in the presense of
adverse consegueancas which indicata the dose
should be reducad or discontinued; or any
combinations of the reasons ahove.

Hased on g comprehensive assessment of a
resident, the fagility must ensurs that residents
who have not used antipsychofic drugs are not
given these drugs ynless antipsychotic druy
theragy is necessary 1o reat » specific condition
as diagnosed gsrd doecumented in the clinical

FORM CMS-Z587(02-494) Pravious Yersions Obsoists Evert 102 BIOSTY Eacitty i DASODOO0TE if eontirmration sheet Page 6 of 40
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F 329 Continuad From page 8 F 329

racord; and residents who use antipsycholic
drugs receive gradual dose reductions, and
behavioral interventions, uniess clinically

drugs,

This REQUIREMENT is not met as evidenced
by:

Based on observation, interview, and record
dose reductions were gttempted for 13 of 18

18) who recaived psychotherapeutic drugs in
total sampie of 21 residents. This had the
potential to result in significant adverge
consequsnces from possibie excessive doses,
inadequate monitaring, and prolonged use of
psychotherapsutic medications.

Fingings:
11 indicated that the resident was originally

admitted to the facility on March 17, 2009, and
was readmitted on Januayy 17, 2011, with

and cognitive impalmment,

A review of the recapilulation of the physinian's
orders for January 2013 indicated the following
madication orders;

sontraindicated, in sn effart fo discontinge these

review, the facility falled o ensure that & gradual
residents {1, 3,4, 5, 8 14,18, 11, 12, 13, 18, 17,

&, A review of the Admission Record of Resident

diagnoses that included schizophrenia pararmid
type {mental condition characierized by prominent
delugsions and hallusinations that wax and wane
aoross recurrent psycholic episodes), depression,

Immediate Correction:
a} resident 11 had a reduction by
psychiatrist of:
I. Depakote ER 1000mg
QAM and GHS to 1000mg
QAM and 750mg QHS
beginning 1/17/13
2. Zoloft 50mg QAM to 23mg
QAM beginning 1/29/12
3. Newrontin 600mg QID to
600mg TID 1/1713
4. Topamax 400mg BID to
350mg BID 1/29/13
3. Thorazine 200mg BiD to
175mg BID 1/29/13
6. Seroquel 600mg QHS 1o
550mg QHS 1/29/13

Others at Risk:

Al residents with antipsychotic
drugs have beenentered on a
log by the Director of Nursing
{DON} on 2/2/13 with the start
date of the medication. A
gradual dose reduction will be
atternpted per regulations
during the year utilizing this
gystem.

A,
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An in-service was given 1o the
F 329 | Continued From page 7 F 229 Licensed Personnel on 1/25/13
i by the DON regarding gradual
1. Depakote ER 500 milligrams {mg) every dose reduction (GDR)

morning {¢ @} and 1000 mg every night at
bedtime {ghs} for paranocid schizophrenia
manifesied by mood swing such as
hypsofyperaotivity, ordered on January 17, 2041,
2. Zokft 50 mg every morning for depression
manifested by isoiative behavior with minimal
inderaction with others, ordered on Decembeyr §,
2011,

3. Naurontin 850 my four timas a day for
schizophrenia paranoid type manifested by mood
swings such as friendly to hostile behavior,
ardered on January 17, 2011,

4, Topamax 400 my twice a day for schizophrenia
parancid type manifestad by mood swings such
a8 happy 1o sad behavior, ardered on Janusry 17,
2011,

& Tharazine 200 mg twice a day for
schizophrenia paranoid type mantfesied by
paranoid, suspicious, and gquarded behavior,
ordered on February 24, 2011,

8. Seroguel 4 mg every riight &l bedtime for
schizophrenia paranoid type manifested by
auditory hallucinations guch as mumbling and
taliking i self inappropriately, ordered on
September 8, 2011,

A review of the care plans for the use of the
antipsychotic ard antidepressant medications
dated July 31, 2012, dir not indicate when 1o
reevaluate the resident for a gradual dose
reduction.

The Mimmumn Data Sef (MDS), o standardired
assessmard and care planning fool, dated
Ociober 29, 2012, indicated the resident was able
s somplete the brist inferview for mental statuls,

regulations for antipsychotic
drugs. Disseminated was: All
residents with antipsychotic
drugs the first year of use wall
have GDR attempted in two
s¢parate quarters-af least a
month a part in the year, unless
clinically contraindicated. after
the first vear, the GDR will be
attempted annually, uniess
clinically contraindicated.

Preventing Reoccurrenoe:

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

The RN Supervisor will
decument daily, in the nursing
commugication book, the new
or changed orders of the
antipsychotic drugs. The DON
will review the communication

book dailv and record changes

FORM CMB-2567{2.94) Previous Versions Dosolete
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F 329 Continued Frompage 8 P 324 The monthly recaps will be
abie to undersiand others and make herself done by the RN Supervisor

understood, and was independent with most
activities of daily living. The MDS further indicated
the resident raceived an antipsychotic and
antidepressant duning the st seven days. in
addition, ¥he medication gdrministration record
(MAR revealed that the resident received the
above ordered medications from January 1, 213
through January 8, 2013,

A raview of the Psyehotropic Summary Sheet
disclosed the fofiowing behavior data from
Janusary 2012 through December 2042:

1. Resident 11 had about 26 o 48 episodes of
mood swings manifested by hypolhyperactivity
daily while on Depakote ER 500 mg angd 1800
mg.

2. Resident 11 had about of 25 {0 48 episodes of
isolative and withdrawn behavior dally while on
2okt 50 g,

3. Resident 11 had about 24 © 48 episodes of
hostile to fiandly behavior daily white on
Neurontin 8860 mg,

4. Rasident 11 had about 28 1 43 episodes of
moed swings manifasted by happy to sad
hehavior daily while on Topamax 400 mg.

5. Resident 11 had about 17 10 48 episodes of
parancid, suspicicus, and guarded behavior daily
while on Thorazine 200 mg.

&, Resident 11 had about 35 {6 45 episodes of
raumbling and taiking 1o self inappropriately daily
whie on Seroquet 600 mg.

A review of the Psychiatic Follow-up/Therapy
notes dated Janaary 27, 2012, February 27,
2012, March 31, 2012, Apnl 30, 2012, May 31,
20M2, June 30, 2012, July 26, 2012, August 38,

with review of the
antipsychotics including start
dates, GDIR dates, and
notification to DON for follow

U

The Pharmacy Consultant will
provide monthly random
reviews of antipsychotic drugs
to ensure {yDRs have been
attempted and documented on
resident recerds, DON will
foliow up on recommendations

prompily.

A Physician Psychotherapeutic
Intervention Progress Note will
be completed by the physician
monthly with documentation
regarding GDR and behaviors,
therapy approaches attempted,
reasons to contimie current
antipsychotic medication and
clintcal rationale why
attempted dose reduction is
contraindicated.
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2012, September 28, 2012, October 22, 2012, - :
MNovermber 30, 2012, sl December 22, 2012, mn’:;zzh?ty © ?mum Fh&}nges 1
indicated that a dose reduction is not advise, antipsychotic medication have
The notes further indicated t¢ continue the been momtored and
resident's current medication regimen becaluge documenied properly.
the resident is benefiting from # sind may deveip
symptoms without medications. Howesver, there . . .
was no documented evidence of a CQI Committee will review
resiient-gpecific glinical rationale describing why data monthly and follow up as
2 gradual dose reduction would be ciinically needed.
contraindicated. In addition, there was no
documented evidance of a past failed attempt to Monitoring Process:
graduaily reduce the doses of these medicalions. Monitoring by DON via
During an interview with the director of nursing telephone arders, nursing
{DON} cg‘; ;J’| angazy 8, ;‘-’5{}'1?(; atré:?,{} p.m., ;{fz comnunication book, GDR
reviewed the clinical record and was unable 1o Log Bock, Pharmac
find documented svidence that a gradual dose c azglsultauft re g{i dical
reduction was attempted for the Depakote, 2ok, N m ey
Neurontin, Topamax, Thorazing, and Seroguet Records audits daily and

sirce these medications were ordered by the
physician in 2011

During an observation on Janusry 11, 2013 at
7:10 a.m,, Resident 11 was observed in the
dining reom esting her breakfast meal,

On January 11, 2013 at 10:31 a.um,, during an
interview, Resident 11 stated she would
sometimes participate in group activitiss, but
prefers to stay in her room. The resident was
alert, plegsand, fiendly, and couperative.

The facility's undated policy and procedure titied
"Policy: Paychotherapeutic Medications” indicated
that drug holidays and gradual dose reductions
are 1o be encouraged as the resident's condition
allows and all medication reghnens are o be

monthly. RN Supervisor will
monitor with recaps monthly.
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( Immediate Correction:
F 328, Continued From page 10 o F329 by resident 12 had a reduction by
reviewed uarterly at the interdisciplinary team psychiatrist of:
) i . *
conference with the resident or represeniative 1. Haldol Decanoate 25mg to
b, A review of the Admission Record of Resident 20mg 11713,

12 indioated that the resident was admifled i the
facifity on February 10, 1881, with diagnoses that
inchiged schizophrenta (mental disorder in which
a person irtarpret reality abnormally
characterized by hallucinations, delusions, and
disardered thiriking, and behavior), depression,
and organic brain syndrome.

A review of the recapitulation of the physician’s
uréers for January 2013 indicated the following
madication orders:

1. Halddd Decancate 25 milligrams (ing)
intramusoular {IM) every 28t of the month for
sohizophrenia manifested by increased agitalion
such #% provoking others fo fight with her,
ordered on September 18, 2011,

2. Desyred 28 myg every night at bediime for
dgepression manifested by isolative and antisocial
behavior such as minimai interaction with others
and constant crying without appropriate reason,
orderad on November 28, 2011,

A review of the care plans for the use of the
antipsychotic and antidepressant medications
dated September 29, 2012, did not indicate when
10 reevaluate the resident for a gradual dose
redution,

The MDE dated December 29, 2012, indicated
the resident was able to complele the brief

indprview for mental siahus, able o understandg
cihers and make herself undersiood, and was
independant with most activities of daily fiving.

2. Desyrel 25mg QHS w0
125mg QHS tfr7]a,

Others at Risk:

All residents with antipsychotic
drugs have been entered onta
log by the Director of Nursing
(DON) on 2/2/13 with the start
date of the medication. A
gradual dose reduction will be
attempted per regulations
during the year utilizing this
sysiem.

An ine-service was given to the
Licensed Personnel on 1/29/13
by the DON regarding gradual
dose reduction (GDR)
regulations for antipsychotic
drugs. Disseminated was: All
residents with antipsychotic
drugs the first year of use will
have GDR attempted in two
separate quarters-at least a
month & part in the year, unless
chinically contraindicated. afler
the first year, the GDR will be
atternpied annually, unless
clinigally contraindinated

e
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The MDS further indicated the resident received
an antipsychotic and antidepressant during the
last seven days. (n addition, the medication
administration record IMAR] revealed thet the
resident received Desyrel dally from January 1,
2013 twough January 10, 2013, and is
schedulad o receive the Haldol vn January 28,
2013,

A raview of the Psychotropic Summary Sheet
disciosed the foliowing behavior data from
January 2012 through December 2012:

1. Resident 12 had about 3 fo 38 gpisodes of
increased agitation such as provoking others o
fight wath her daily while on Haldol Decancals 25

mg.
2. Resident 12 had about 22 to 44 episcdes of
depression manifested by isclative and antisonia!
behavior such as minimal interaction with others
argl 14 10 43 episodes of constant ¢rying without
appropriate reason daily white on Desyrel 25 mg.

A review of the Psychiatric Foliow-up/Therapy
notes dated Fabruary 27, 2042, March 31, 2012,
Apri 30, 2012, May 31, 2012, June 30, 2012, July
20, 2012, August 34, 2012, Beptember 28, 2012,
Qclober 22, 2012, November 30, 2012, and
December 22, 2012, indicated that & dose
reduction is not advised, The notes further
indicated to continug the resident’s current
medication regimen becayss the resident is
banefiting from it and may develop symptoms
without medications.

According 0 a Note o Attending
Physiciar/Prescriber dated August 30, 2012 and
November 2, 2012, the facility's consultant

Preventing Reoocurrence:

The DON will review
physician telephone orders
daily 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 RIN Supervisor will
document daily, in the nursing
communication book, the new
or changed orders of the
antipsychotic drugs. The DON
will review the communication
hook 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, DGR dates, and
notification fo DON for follow

up.
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The Pharmacy Consultant will
P SSQ:::$tF£cz£;g:n;§d to attempt a gradual e provide monthly random
dose reduction for Makiol and Desyrel. A review reviews of antipsychotic drugs
of the physician/prescriber response indicated to ensure GDRs have been
"No change in madication at this Bme, resident attempied and docurnented on
;aeds w:‘fgﬁf dose of m{giffﬁm m d of resident records. DON will
owever, there was no mented evidence X
2 resident-specific clinical rationale describing follow o recommendations
why a gradual dose reduction would be clinically prompuy.
sonfraindicated, In addition, there was no
documentad evidence of a past falled altempt io A Physician Pgycho therapeutic
During an observation on Januaty 8, 2013, at be compl . by the phys:fczaa
7:40 a.m., Resident 12 was observed sitting in manth?y with decumﬁmanfm
the breeze-way with other residents, The resident regarding GDR and behaviors,
was alert, ambulatory, and pleasant. therapy approaches atterapted,
reasons to continue current
During an interview with the director of nursing . . N
{DON} on January 10, 2013 at 9:30 a.m., she antipsychotic medication and
reviewad the cinical record and was unable to clinical rationale why
find dotumented evidence that a gradual dose attempted dose reduction is
reduction was attemnpled for the Haldol conteaindicated.
Decanoate and Desyred since these medications
wereg ordered by the physician in 2011, . . .
by the phys Medical Records will audit
During an inferview on January 11, 2013, at 7:30 monthly 1o ensure changes in
a.m., Resident 12 stated that she is doing "okay.” antipsychotic medication have
Thfa resident was alert az}d pleasant with no heen monitored and
agitation or crying behavior observed. documented properly.
¢, A review of the Admission Record of Resident
13 indicated that the resident was admitted fo the CQI Committee will review
Tacility on December 24, 2004, with diagnoses data monthly and follow up as
thai Ingluded schizoaffective disorder {8 menial needed
condition that causes both a loss of contact with i
reality {psychosis} and mood problems), bigolar L
disorder {a tondilipn M which people go back and Monitoring Process:
forth between periods of a very good or irritable Z&‘{emzmﬁg i}y I)ON wa
- ORM CMS-2507402.85} Pravious Versirs Otedists Evant {[x BIOS 1 e beg sheet Page 13 of 40
Log Book, Pharmacy
Consultant reports, Medical
Records audits daily and

monthly. RN Supervisor will
monttor with recaps monihly.
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mood and depression), obssssive complilsive fmmediate Correction:
ol A oI
disorder, anxiety disorder, and borderiine &) residci}g} 3 a reduction b
personality disorder {mental iiness marked by had Y
unstable moods, bahavior, and relationships). psychiatrist of:

A review of the recapituiation of the physician's
orders for January 2013 indicated the following
medication orders.

4. Lihium Carbonate 300 mg three tmes a day
for bipokar disorder manifested by mwod swings
such as happy 1o sad behavior, ordered on
December 24, 2007.

2. Seroquel 100 mg twice a day for chronic
schizoaffective disorder manifested by agitation
such as yelling, screaming, and verbally abusive
behavior, ordered on March 8, 2010,

3. Haldod Decanoate 100 mg inframuscuiar every
two weeks for schizoaffective disorder mandested
by agitation such as being verbally abusive o the
staff, ordered on December 23, 2010,

The MDS dated Davember B, 2012, indicated the
resident was able to complete the brief interview
for mental status, able o understand others and
make hersalf undersiood, and was independent
with most aclivities of daily living. The MDS
further indicated the resident regeived an
antipsychofic, antiangiety, and sntidepressant
during the last seven days,

A review of the Gare plans for the use of the
sntipsychotic, antiarsdety, and antidepressant
medications dated Decernbaer 11, 28612, did not
indicate when o reevaluate the resident for a
graduai dose reduction. Ths medication
administration record {(MAR) revealed that the
resident received the above ordered medications

1. Lithium Carbonate 300mg
TID to 300mg BID 1/17/13.

2. Seroquel 100mg BID 1o
1{0mg QAM :
1717713,

3. Haldef Decanoate 100mg
to 73mg 1/28/13.

Others at Risk:

All restdents with antipsychotic
drugs have been entered on a
Iog by the Director of Nursing
(DON} on 2/2/13 with the start
date of the medication, A
gradual dose reduction will be
attempted per regulations
during the year utilizing this
system.

An in-gervice was given to the
Licensed Personnel on 1/29/13
by the DON regarding gradual
dose reduction (GDR)
regulations for antipsychotic
drugs.

13
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. Preventing Reoccurrence:
F 3281 Continued From pags 14 F32s . ;
The DON will review
dalty from Jenuary 1, 2013 through January 10, hvsici forh d
2013, and last received the Haldol on January 7, pRysiclan 1eiepaone orders
20513, daily to monitor orders of
antipsychetie drugs for new
A review of the Peychotropic Summary Sheet orders, reductions or increases
gﬁﬁsgg}% fg%*?%{ggg@g@ in medications. The orders will
’ be added to the GDR log book
1. Resigant 13 had about 28 to 47 episodes of and reviewed daily for attempis
mood swings manifested by happy to sad to reduce the antipsychotics.
behavior daily white on Lithium 300 mg.
2. Resident 13 had about 34 o 47 epispdes of y o
agitation manifesied by yelling, scregming, and The RN Sup§m§0r will .
verbally abusive behavior while on Seroquel 100 éocumen(t daily, in the nursing
mg. communication book, the new
3. Resident 13 had about 18 {o 46 episcdes of or changed orders of the
agiation manifested by being verbally abusive to : :
the staff while on Haidol Decanoate 100 mg. antipsychotic drugs. The DON
will review the communication
A review of the Psychiatric Follow-up/Therapy book daily and record changes
notes dated June 30, 2012, July 20, 2042, August of drugs in the GDR log book
30, 2012, September 28, 2012, October 22, 2012, for continual monitoring.
arut December 22, 2012, indicated that & dose g
reduction is aot advised. The notes further )
indicated to continue the resident’s current The monthly recaps will be
medication ragimen because the resident is done by the RN Supervisor
henefiting from it and may develop symtoms with review of the
without medications. However, there was no : ns ics including ;
documented evidance of a resident-specific Zﬁ&‘;} sys?}%flgi incl d start
clinical rationale describing why a graduat dose ates, Lt 105, an
reduction would be clinically cantraindicated. in notification to DON for follow
addition, there was no documented evidence of a up.
past failed attempt to gradually reduce the doses
of these medications. The Pharmacy Consultant will
During an interview with the director of nursing provide monthly random
{DON} on January 10, 2013, &t 10 a.m. and reviews of antipsychotic drugs
January 11, 2013, at 820 a.m., she roviewed the 10 ensure {}}}Rs haw b@en
FORM CRAS-2587{02-05) Previous Yersione Dtuotete Esennt I0); BA3G1Y Facility D 24 . re mds i{bﬁ‘nn shest ?wﬁ 15 of 40
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F 329 ?’fﬁnlusgr':m gafz:ﬁ bl 1 find F 328 A Physician Psycho therapeutic
inica an un : i
gocumerded evigence thatl 2 gradusl dose éMewen?{izé?;&g:hess ;;IOI,C jm;i
reduction was attempted for tha Lithium, € compieted by the physician
Seroquet, and Haldo! Decanoate since thage monthly with documentation
medications ware ordered by the physician in regarding GIDR and bebaviors,
2007 and 2070, ﬁ’;mp approaches attenpt
During an cbservation on January 11, 2013, at reasoui t,gf v N ll‘lpt o
7:15 a1, Resident 13 was obaarved walking in X oo © ““E“e“
the East unit haliway. The resident was aler, arfn?sycﬁcfic medication and
cooperative, and pleasant and had no verbally clinical rationale why
abusive behavior cbserved. attemnpted dose reduction is
d. A review of the Admission Record of Resident contraindicated.
17 indicated that the resident was admitied o the . . .
Moedical Records will audit

faciity on March 3, 2008, with diagnoses that
nwisded schizophrenia parancid fype (mental
condifion characierized by prominent delusions
and hallycinations that wax and wane across
recurrant paychotic episodes) and depression,

A review of the recapiiulation of the physician's
orders for January 201 3 indicated the following
mecication orders;

1. Neurantin 300 myg three times a day for
schizophrenia pargnid type mardfestad by mood
swings such as caim (o noisy behavior, ordered
on Mareh 3, 2008.

2. Seroquet 200 mg wice a day ordered on May
2. 2009, and Seroguel 100 myg every noontima
ordsred on July 30, 2010, for schizophreria
parancid lype manifested by suditory
hallucinations such as murnbling, laughing, and
taiking i soif incoherently and responding o
vgeen stimyll

3. Celexa 10 my every night for depression
manifested by isolalive and vathdrawn behavior,
ordered on April 11, 2040,

monthly 1o ensure changes in
antipsychotic medication have
been monitored and

documented properly.

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

Monitorine Progess:
Monitoring by DON via
telephone 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
antipsyshotic and antidsprassant medications
daied Saptember 11, 2612, did not indicate when
0 reavalugte the resident for a gradual dose
reduction.

The MRS dated Decerndber 10, 2012, indicated
the resigent was able to compiete the brie?
interview for mental stalus, able o understand
gthers and make herself understood, and was
independent with most activities of daily living.
The MDS further indicated the resident racaived
an aniipsychotic and antidepressant during the
iast seven days. in addition, the medication
administration record {MAR) revealed that the
rasident received the above ordered medications
daily from January 1, 2013 Bwough  January 16,
2013,

A review of the Peychobropic Summary Sheet
diszlosed the following behavior data from
January 2012 through Decernber 2012;

1. Resident 17 had sbout 28 1o 45 episodes of
moad swings marifested by calm o noisy
behavior daily while on Neurontin 306 mg,

2. Rasident 17 had about 36 o §1 apisodes of
auditory hatlucinations manifesied by mumbding,
faughing, and taking to self incoherently and
responding 0 unseen stimull daily white on
Seroquel 200 mg.

3, Resident 17 had about 27 to 47 episodes of
dspression manifssted by isolative amd withdrawn
behavior while on Celexa 10 mg.

A review of the Psychiatric Follow-up/Therany
rtes dated September 28, 2012, Oclober 22,

d) resident 17 had a reduction by

psychiatrist oft

1. Neurontin 300mg TID to
200mg BID and 100mg at
noon 1/17/13.

2, Seroquel 200mg BID and
100mg noon to 130mg
TID/17/13.

3. Celexa 10mg QHS to Smg
QHS on 1/29/13.

Cihers at Risk:

All residents with antipsychotic
drugs have been entered on a
log by the Director of Nursing
{DON) on 2/2/13 with the start
date of the medication. A
gradual dose reduction will be
attempted per regulations
during the year utilizing this
gystemn.

An in-service was given o the
Licensed Personnel on 1/25/13
by the DON regarding gradual
dose reduction {GDR)
regulations for andipsychotic
drugs.
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F 329 | Continuad From page 17 Fazg)  Dreveniing Reoccurrence:
2012, November 30, 2012, and December 22, The DON will review .
2012, indicated that a dose reduction is not physician telephone orders
advised. The notes further indicated to continue daily to mouitor orders of

he resident's current medicaiion regimen
because the resident is benefiting from it and may
develop symptoms without medications.

Howevar, there was no doocumented svidence of
s resident-specific clinical rationale describing
why a gradual dose reduction would be clinically
pondraindicatad. iy addition, there was no
docurmented evidence of a past faied attempt to
gradually reduce the doses of these medications.

Durning an observation on January 11, 20113, af
710 am,, Resident 17 was observed in the
gdindng room egting her breakfast meal

AL T:25 am., on the same date, the resident was
observed walking in the hallway. The reskisnt
stated she has no compiaints and was just
walting for the dentist to come and pull out her
testh The resident was alert, pleasant, and
sooperative,

Suring &0 interview with the dirsctor of nursing
(DON) on January 11,2043, a1 820 am., she
reviewead the clinical record and was unable o
find documented evidence that a graduat dose
raduction was atternpted for the Neurontin,
Sergquel, and Colbxa gince these medications
were ordered by the physician in 2009 and 2010,

e, A review of the Admission Record of Resident
18 indicated that the resident wag orginally
admitted to the faciliy on September 22, 2008,
and was readmitted on January 14, Z{11, with
diagnoses that included schizoaffective disorder
{& menial condition that causes both a loss 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 attempix
1o 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
wil} 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, DGR dates, and
notification to DON for follow

up.

The Pharmacy Consultant will
provide monthly random
reviews of antipsychotic drugs
to ensure GDRS have been,

FORRE OME.Z86T(02-08 Prevdous Versions Obsolgde
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) A Physician Psycho therapeutic |
F 328 | Continued From page 18 F 329 Intervention Progress Note will
contact with reality (psychosis} and mood be . .
\ ; completed by the physician
blams), depression, and coghitive impairment. \ .
prabigms), depressian o9 mpa monthly with documentation
A review of the recapitulation of the physician‘s regarding GDR and behaviors,
orders for January 2013 indicated the following therapy approaches attempted,
medication orders: reasons {o continue current
1. Haldo! 10 mg every moming and every night at %i?sychoj:w medication anpd
bedtime for schizoaffective disarder manifested clinical rationale why
by detusions such as believing that there are attempted dose reduction is
atiens in Finland that s communicating with her, contraindicated.
ardered on January 14, 20114,
2. Depekote ER 500 mg every night at beditime . . .
for schizoaffective disorder manifested by mood Medical Records will audit
swings such as Friendly to hostile behavior, monthly to ensure changes in
ordered on February 11, 2011, antipsychotic medication have
3. Ability 16 mg every moming and every night at been monitared and
pedtime for schizeaffective disorder manifested do ented proper
by hallucinations such as mumbiing and talking to cum; properiy.
self inappropriately, ordured on February 14, _ .
2011, CQI Committee will review
data monthly and follow up as
A review of the care plans for the use of the needed
antipsychotic medications dated October 1, 2042, ’
did not indicate when to reevaluate the resident o
for a gradual dose reduction. Monitoring Process:
Momtoring by DON via
The MDS dated Becember 31, 2012, indicated telephone orders, nursing
the resident was able to compiete the hrief $oid
imtendew for menia! sigtus, able o undersiand communication book, GDR
others and make herself understood, and was Log Book, Pharmacy
independent with most activities of daily living. Consultant reports, Medical
The MDS further indicated the resident received Records audits daily and
ah antipsychotic during the last sseven days. In monthiv. RN 8 s <Or Wi
| addition, the medication administration record monit Y ith UpETVL t;l .
(MAR] reveated that the resident received the ORLIOr WILL IE€Caps montaly.
above ordered medications daily from Janugiy 1,
2013 through January 11, 2013,
ORM OS-2567(02.0%) Pravious Yersians Obsolels Event i BIOA1 1 Fecity £y CAB50000076 If continuation sheet Page 10 of 40
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A raview of the Psychotropic Bummary Sheet
disciosed the following behavior dats from
Sangary 2012 through December 2012

1. Resident 18 had about 2 to 42 epsodes of
delusions manifested by believing that there are
aliens in Finjand that is communicating with her
while on Haldol 10 mg.

2. Resident 1B had about 36 to 45 episodes of
mood swings manifested by friendly to hostile
behavior while an Depakate 500 mg.

3. Resident 18 had about £8 10 44 episodes of
haliucinations manifested by mumbling and
talking to self inappropriately while on Abiify 15
.

A review of Psychiatric Progress Notes dated
May 18, 2012, June 30, 2012, July 28, 2012,
August 26, 2012, Septernber 30, 2012, Ociober
28, 20112 November 18, 2012, and December 23,
2412, indicated that the resident was alsrt,
cooperative, caim, and is responding o the
treatrmant. The notes further indicated o continue
the madications, abserve the resident for
somplance and detericoration & function, and
fitrate the medications according to the
symploms. However, there was no documented
avidance of a resident-specific clinics rationale
describing why a graduat dose reducton would
be linically contraindicated. In addition, there
was no dogumented evidence of a past failed
attempt To gradually reduce the doses of thess

Imunediate Correction:
e} resident 18 had a reduction by
peychtatrist of:

i. Haldol 10mg QAM and
night to 10mgQAM and
7.5mg at night 1/17/13.

2. Depakote ER 500mg QHS
was discontinued and
Depakote Sprinkle was-
375my at HS was ordered.
1/17/13.

3. Abilify 15mg QAM and
QHS to 12mg QAM and
135mg QHS 172913,

Others at Risk:

All residents with antipsychotic
drugs have been entered on a
log by the Director of Nursing
{DON} on 2/2/13 with the start
date of the medication, A
gradual dose reduction will be
attempted per regulations
during the year utilizing this
sysiem.

An in-service was given to the

FORM US.2587(02-99) Previous Versiony Obsdiele

medications, Licensed Personnel on 1/29/13

Puring an observation on January 11, 2013, at by the {}ON regarding gradual

7.10 &.m., Resident 18 was observed in the dose reduction (GDR}

diring room eating her breakfast meal, regulations for antipsychotic
dries,
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AL 720 2.m., on the same date, Resident 18 was
obasrved walking towards her room. The resident
was alent, pleasani, friendly, and cooperative,
Ascording ke the resident, she is doing "good” ang
she likes Hving in the facility.

During an interview with the director of nursing
{DION) on January 11, 2013, at 820 am., she
reviewed the clinical record and was unable fo
fird dotumented svidence that s gradual dose
reduction was attempted for the Haidol,

Depakote, and Atilify since these medications
were ordered by the physician in 2011,

The facility's undated policy and procedure titied
“Policy. Psychotherapeutic Medications” indicated
that drug holidays and gradus! dose reductions
are to be encouraged as the resident's condition
aliows and alt medication regimens are o be
reviewed gquarterly at the interdisciplinary team
contarence with the resident or representative.

. Resident 1 was originally admitied 0 the facility
on 1/189/04, with diagnoses that included
schizoaffective chronic {mentsl disorder
charactefizad by reculring abnonmal mood and
psychiatric component}, bipolar disorder {mood
disorder in which people sxperience disruptive
ot swing) , depressive disorder, peptic uicer
{most common araa of the gastrointesting! tract
Hhat is usually acidic and extremaly painful) and
diabetes maiius (thigh blood sugar).

The MDS dated 12/29/12, indicated the resident
had 2 shori term memory recall probiem and was
given an antidepressant and antipsycholic drugs
ins the past seven days. The meadication
adminigtration record (MAR) revesied that Effexgr

daily 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 altempts
to reduce the antipsychotics.

The RN Supervisor will
document daily, in the nursing
commuication book, the new
or changed orders of the
antipsychotic drugs. The DON
will 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
notificatton to DON for follow
up.

The Pharmacy Consultant will
provide monthly random
reviews of antipsychotic drugs
to ensure GDRs have been
attempted and documented on
reszdent rmoxis DON wnll
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A Physician Psych tie
F 328 | Continued From page 21 F 329 ysician Psycho therapeut
Intervention Progress Note will
XR 75 mg, Risperdal 2 myg, Haidol 10 mg and he ¢ leted by the physic]
Haidol & mg were given to Resident 1 everyday conmp: " ¥ ihe pay sician
from 1/1/13 through 1110113, monthly with documentation
regarding GDR and behaviors,
A review of the physician's medication orders therapy approaches attempted,
revealed the foliowing: reasons te continue current
1. Effexor XR (antidepressant) tablet 75 mg by antipsychotic medication and
mouth daily was ordered on 8/21/108, for clinical rationale why
depression as manifested by isolative behavior atternpted dose reduction is
and minimumn interaction with others contraindicated.
2. Rispertiat {antipsychotic) € mg ong tablet by
mouth twice & day was ofgered an 41610, for . . .
nd Medical Records will audit

schizoaffective chronic as manifesied by auditory
hasucinations such as mumbiles and taks to self
nappropriately.

3 Haldol (antipsychotic) 10 mg by mouth twice a
day was ordered on 9/21/11, for schizoaffective
chronic ag manifested by delusions such as
helieves others are ploting against him and
verbally abusive towards staff,

4. Haldol (anfipsychotic} § mg by mouth every 12
roon was orderad on $21/11, for schizpalfective
chronic as manifested by delusions such as
helisves others are plolting agsinst him and
verbaily abusive fowards staff.

A raview of the psychotropic summary sheets
from M2 through 1273112, the resident's
betavior were as {oliows:

1. Resident 1 had about 7-47 episodes of
isnlative Hebavior and minimum interaction with
others while on Effexor XR 75 mg daily.

2. Resident 1 had about 8-52 episoges of auditory
hallucinations as menifested by mumbies and
talks 10 seif inappropriately while on Risperdal 2
mg daily.

monthly & ensure changes in
antipsychotic medication have
been monitored and
documented properly,

CQI Committer will review
data 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. RN Supervisor will
maonitor with recaps monthly,
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3. Resident 1 had about 5-45 episodes of mmedi srection:
delusicn as manifesied by believes others ars m b 1o
plotting against him and 13-47 episodes of f) resident ] had a change by = B
-1 verbally abusive fo staff while on Haido! 15 myg psychiatrist oft
daily. 1. Effexor XR 75mg daily to
37.5mgQD 1/16/13.

A review of the psychiatrist progress noles dated
2124142, 3F25I12, BI30M2, 7128112, B30HM2,
1073112, revealed the resident was alag,
copperative and responded to freatment.

On 1/8/13 at 215 p.m., the medical record of
Resident 1 was reviewed with the Director of
Mursing {DON). The DON disclosed the resident's
record had no decumerriad evidence that gradual
dose reduction of Effexor, Risperdal and Haldol
was attempted since ordered. The resident's
record did not contain informstion of the clinical
rationale that gradual dose reduction would be
chnically contraindicated for Resident's 1. The
resident’s plan of care for the use of
antidepregsant drug (12/30/12) and anfipsychofic
drug {(12030/12) did not Indicide re-evaluation of
resident's bebavior for gradusd dose reduction.

g. Resident 3 was originally admitted on 672108,
with diagnoses that nchrled schizoafestive,
depressive disorder and diabates mellitlus. A
review of the ptyreician's order sheet datexd
6/2/08, irciicated Klonopin (antianxiely) was
ordered to be given 1 mg by mouth thres times a
day for anxiety as manifested by making
repetitive questions. On 522/11, the physician
ordered Zyprexa {(antipsychotic} 15 mg by mouth
avery battme for schizoaffective disorder as
ranifested by hallucingtions such as mumbles
ard taiks to self insppropriately.

2. Risperdal Zmg BID to 2mg
QAM and 1.5mg QPM
271413,

3. Haldol 10mg BID
remained the same but
changed in #4 below,

4. Haldol Smg at noon daily
was discontinued 2/1/13,

Others at Risk:

Al residents with antipsychotic
drugs have been entered on a
log by the Director of Nursing
{DON) on 272/13 with the start
date of the medication. A
gradual dose reduction will be
attempled per regulations
during the year utilizing this
system.

An in-service was given o the
Licensed Personnel on 1/29/13
by the DON regarding gradual
dose reduction (GDR)
regulations for antipsychotic
drugs,
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. The DON will review
k329 Qaz‘fzznued From page 23 ) F 328 physician telephone orders
{3uring an observation on 1/10/13 at 1645 am,, daily to o ord f
e resident was seesn in his room watching ‘3’ mm:u Or OraCts o
elevision, The resident disclosed he participated antipsychotic fi?zzgs ff_’l' new
in group activities averyday but prefers to walch prders, reductions or increases
television ardd {0 read newspaper in his reom. in medications. The orders will
The resident was ambulatory, cooperative, alen be added to the GDR log book
and ocoherent. . .
and reviewed daily for attempts
A review of the medication administration record to reduce the antipsychotics,
{MAR) dated 171713 through 1710113, revesled
Kionopin 1 mg 3 three times daily and Zyprexa 15 The RN Supervisor will
myg every bedtime were given to Resident 3. The G .
psychotropic summary sheat dated 1112 iii}cnmeqt datziy, in the nursing
through 12131712, revealed the resident had communication book, the new
about 30-80 episodes of making repetitive or changed orders of the
questions while on Klonopin 1 mg. The resident antipsychotic drugs. The DON
taking 10 saf Inapropriately whi on Zrpresa 15 will roview the comemunioation
mg. g ppropnaiely y book daily and record changes
of drugs in the GDR log book
According 1o the psychiatrist progress noles for continual monitoring,
dated 12/23/12, the resident was responding to
treatrent, alert, cooperative and siated, ¥ I'm : .
doing good, looking forward with drug holidays.” ghe monthly recaps Wll,l be
During an interview on #/10/13at 11:15am., the one by the RN Supervisor
Dirsctor of Nursing stated she did not know why with review of the
the paychialnst did not consider gradual doss antipsychotics including start
reduction for Klonopin and Zyprexa. The DON dates. DG
disclosed there was no documentsd siinical i g’ "R da;gz;z? foll
rationale in the resident's medical record as to notification to ar oliow
why an attempt $ gradually reduce the dosage of up
Kionopin and Zyprexa would be chnically
contraindicated, The resident's plan of care for The Pharmacy Consuliant will
the use of antianxiety drug (12/11/12) and :
antipsychotic drug (12/11/12} did not indicate provide m;}mkfiy m’;do?z
re-evaluation of resident's behavior if may benefit reviews of antipsychotic drags
from gradual dose reduction. There was ao 10 ensure GDRs bave been
documented evidence of a past failed aftempt to atterpted and documented on
FORM CHAS-2EEPI2-09) Provitis Versions Dbaolue Ewvant ITh BiO&11 Facity I Sk Walion sheet Page 24 of 40
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reduge Klonopin and Zyprexa since ordsred.

h. Resident 4 was readmitted 10 the facility on
418111 with disgnoses that included
achizophrenia, depression, cognitive impairment
and gnemia {2 condition in which the body does
aot have encugh healthy red blood caily),

On 8118/11, the physicien ordsred Prozac
{anfidepressant) 5 mg by mouth everyday for
depression 8s manffested by isolative bahavior
and minimum interaction with others, The
medication administration record (MAR) dated
174213 through 1710713, revealed Prozse S mg
was given i Resident 4 at 9 a.m,, sveryday. The
paycholropic surmmary shest dated 17112
through 12734412 |, revealed the resident had
abowt 36-48 episodes of isolative behavior and
minirnum interaction with others. A review of the
resident's plan of care for the use of an
antidepressant drug dated 12/46/12, did not
indicate re-evaluation of resident's behavior for
graduat dose reduction,

According 0 peychialrist progress notes dated
12122112, dose reduction of Prozae 5 mg was not
advised and resident may develop symploms
without medication, However, thers was no
documentsd cinieal rationale in the resident's
medical record as to why gradual dose reduction
would be clinically contraindicated. There was no
dorumanted evidence of g past failed allempt i
reduce the dosage of Prozae 5 myg since ordereg
on 971994,

On 171013 at 11 a.m., Reasident 4 was cbserved
in bed aiort and coherent. The resident disclosed
that she just got back from group activities. The

A Physician Psycho therapeutic
Intervention Progress Note will .1 @
be completed by the physician
monthly with documentation
regarding GDR and behaviors,
therapy approaches attempted,
reasons 1o continue current
antipsychotic medication and
clinical rationale why
attemnpted 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.

Monitoring Pracess:
Monitoring by DON via
telephone orders, nursing
communication bock, 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: ’
F 328 Continued From page 25 F 329

|
l
f
|
|

resident stated, “I'm happy hare.”

i. Resident 14 was readmitted on 212210, with
diagreses that included schizophrenia paranoid
{suspiciousness) anxiely, dementia and seizure
disorder. On 1/11/13 at 1:40 p.m., the resident
wan observed in the activily room taiking fo her
peers. The resident was cooperalive, alsit and
coharent,

A review of the physician medication orders
reveated the oliowing

1. Rigperdal {antipsychotic} Z myg one tablst by
muouth twice daily and 2 myg every bedlime was
ordared on 222N, for schizephrenia parannid
type as manifested by hallucination as manifested
by verbelly aggressive o staff and peers.

2. Kionopin {antianxiety] 0.5 mg by mouth twice
daily was ordered on 2/22/10, for anxiely as
manifestad by pacing and wandering around.

A review of the medication administration record
dated 1/1/13 through 1711413, disclosed thaf & myg
totai dafly dosage of Risperdal and 1 mg total
daily dosage of Klonapin wers given {o Rasident
14, The psyehotropic summary sheet dated
11712 through 12/34/12, indicated the resident
had decreased ¢pisodes of pacing and wandering
around. The resident had about 1-40 episodes of
verbally aggressive fo staff and peers. The
resident's plan of care for the use of antipsychotic
{12/612} and antianxiety (128712} did not
indicate re-evaluation of resident’s behavior for
gradusa) dose reduction. A review of the
paychiateist progress notes dated 122312,
revealed the resident was alert, frisndly and

g} resident 3 had a change by

psychiatnist of:

1. Klonopin tmg TID to Img
BID 1/17/13

2. Zyprexa 15mgatHS to
10mg HS 1/17/13.
**Zyprexa was returned to

original dosage on
1730/13 dus to increased
hallucinations.

Others at Risk:
All residents with antipsychaotic

drugs have beenentered on &
log by the Director of Nursing *
(RON} on 2/2/13 with the start
date of the medication. A
gradual dose reduction will be
attempted per regulations
during the year utilizing this
system,

An in-service was given to the
Licensed Personnel on 172913
by the DON regarding gradual
dose reduction {(GDR}
regalations for antipsychotic
drugs.
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Preventing Reoceurrence:
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Continued From page 25 k328 The DON will review

responded to treatment.

During an interview on 1/10 at 1:58 pra, the
DON disciosed there was no documented
evidence in the resident's medical record that
gradual doss raduction of Risperdal and Kionopin
was aftempied since ordered an 2122/10.

j. Resident 15 was readmitted on 1714408, with
diagnoses that included schizophrenta, bipolar
disorger, cognitive impairment ang
hypothyroidism {a condition in which the thyroid
giand does not make enough thyroid hormone),
119713 a8t 130 pom., 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
stabilizer) 250 mg by mouth three times daily was
ordered on 372409, for bipolar disorder as
manifestesd by raoodswing such as friendly fo
haostile behavior,

2. Seroguel {(antipsychofic) 25 mg by moulh every
badlime was ordered on 1/14/09, for
schizophrenia paranoid type as manifestsd by
hafiucinations such as talks, lsughs fo self and
responding fo unseen stimudi.

A review of the psychotropic summary sheets
from 174712 through 1273112, the resident's
hehavior were as follows:

1. Resident 15 had about 36-48 eplsodes of
moodswings while on Depakote DR 250 mg three

physician telephone orders
daily 1o 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 attempis
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
will 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, DGR dates, and
notification to DON for follow

up.

The Pharmacy Congultant will
provide monthly random
reviews of antipsychotic drugs

times dally. 1o ensure (GIDRs bave been
a1 EE] *.“‘ ELEM
FORM CHES-Z587(02-08) Pravicus Versivas Obaoiele Ewvesrst i3 832811 Fatsiity £ C%gggﬁg?j?m Coo

follow up on recommendations
promptly.
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2, Resident 15 had about 34-48 spisodes of A ?h}’sician Psycho therapeu{ic
haflucinations while on Seroque! 25 mg daily. Intervention Progress Note will
be completed by the physician
el 1!1%22;213;2? o ovenrad monthly with documentation
Risperdal 25 mg every bedfime and Depakots DR gga’dmg GDR ;“d behaviors,
25 myg three times dally were given to Resident crapy approaches attempted,
15. reasons (¢ continue current
A review of ih tents plan of or th antipsychotic medication and
review of the resident's plan of cara for the use clinical rationale wh
of Depakote (7221/12) and Seroguet (712112} dic tempted d a4 }; .
riot indicate re-evaluation of resident's hehavior ZHempiea aose reauchion 13
for gradual dose reduction, The resident's record contraindicated.
did not have documented evidence that gradual
dose reduction for Depakote and Seroquel wers Medical Records will audit

afternptad since ordered. The paychiatrist
progress notes dated 12723/12, revealed the
resident was alert and cooperative and
responded o trestment. However, the resident's
record did not contain information of clinical
rationgle it dose reduction of Depakote and
Serogue! would be clinisally contraindicated.

k. A review of the Admission Record of Rasident
5 indicated that the resident was oniginally
admitted to the facility on Septernber 14, 2011,
with disgnoses that inciuded bipolar (condition in
which people go back and forth between penods
of 3 very Qood or irtilable mood ang deprassion),
pognitive impairment, anxiety, and deprassion,

A review of the recapitulation of the physician’s
orgers for January 2013, indicated the fallowing
meadication orders:

1. Ativan {anfi-anxiety medication} 0.5 mg iwkke &
day tor anxiely manifested by constant pacing
argd restlessness, ordered on October 14, 2011,

monthly to ensure changes in
antipsychotic medication have
been monitored and
documented properly.

CQI Committee will raview
data 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, RN Supervisor will
monitor with recaps monthly.
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2. Remeron {anhthdepragsant medication; 30 myg
at rdghd for depression manifested by imited
inferaction with cthers, ordered on Septernber 14,
20711,

A review of the cam plan for the uyse of the
antidepressant medications daisd September 24,
2012, did not indicate when to reevaiuate the
resident for a gradual dose reduction,

A review of the care plan for the use of the
antianxiety medications dated Saptember 24,
2012, indicated dapendsnce may ocour and
medication may need i be tapered with
discontinuing (graduat dosa reduction).

The MDS dated December 23, 2012, indicated
ihe resident was moderately impaired based on
the brief interview for mental sistug, the resident
was abie 1o understand others and make himself
understood, and was indepshdent with most
achvities of daily living, The MDS further indipated
the resident received an antianxiety and
antidepressant during the last seven days. In
addition, the medication administration record
{MAR) reveaied that the resident received the
above ordered medications from January 1, 2013
through January 10, 2013

A review of the Psycholropin Summary Sheet
disciosed the following behavior dats from
September 2042 through December 2012:

1. Resident 5 bad about 28 o 31 episodes of
deprassion manifested by minimum interaction
with cthers white on Rermeron 30 mg.

h} residentd had a change by
peychiatrist oft
1. Prozac Smg daily 1o
discontinued 1/17/13

Others at Risk:
Please refer to #a) for plan for
others af rigk

Preventing Reoccurrence:
Please refer to # a) for plan for

preventing recccumence

Monitoring Process:
Please refer to # a) for monitoring

PTOCEss.

Immediate Correction:
i) resident 14 had a change by
psychiatrist of:
1. Risperdal 2mg BID and
2mg QHS to Zmg BID and
leng QHS 1/17/13
**increased Risperdal back
to 2MG QHS 1728713 due
to increased sgitation and
agRression.
2. Kionopin ,Smg BID o
Smg daily 1/17/13.

MONTEREY CARE ROSEMEAL, CA 81770
X4 1D SUMMARY STATEMENT OF DEFIGIENCIES 1 PROVIDER'S PLAN OF CORRELTION o
PREFIX ta0H DEFIDIENGY MUST BE PRECEDED BY FULL PREFIX {EATH CORRECTIVE AGTION SHOULD BE COMPLETION
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2. Rasgident 5 had 2 episodes of anxiety Others at Risk:
manifested by pacing constantly and restiessness Please r‘efer to # a) for plan for
while on Alivan 4.5 mg, preventing reocourrence,
A mvdew of the Psychialtic Foliowup/Therapy 5 .
notes dated January 25, 2012, Februaty 24, P et o
2012, March 25, 2012, Aprll 22, 2012, May 18, A pano
2012, June 30, 2012, July 28, 2012, August 28, - preventing resccurrence.
20112, Beplember 30, 2012, October 30, 2012,
November 19, 2012, and December 23, 212, Monitoring Process:
indicated that medication should be reduced T
according to symptoms. However, there were no Pl refer to # a) for monitoring
prders or documentation in the resident clinical Process,
record that indicated the specific clinica
justification of not attempting the titration {gradual
dose reduction), of the medivations,
During an interview with he direcior of nursing immeéz ate Correction:
(DON) on January 10, 2013 at 10:10 a.m., she j} resident 15 had a change by
reviewed the clinical record and was unable to psychiatrist of:
firt documented evidence that a gradual dose t. Depakote DR 250mg TID
reduction was attempied for the Ativan and to 250me BID 1/17 figB :
Remeron since these medications were ordered ek g / 73
by the physician in 2011, Tﬂ’;“;r;alsﬁfgt;mjl? 250mg
ue 10 very
During an observation on January 9, 2013 at 8 hostile and dangerous mood
a.m,, Resident 5 was abserved in the dining room swings
eating His breakfast meal, The resident was aler, )
in good spirits and friendly. 2. ?ggggggg% f%‘? ta
L Areviaw of the Admission Record of Resident B8
indicated that the resident was originally admitted Oihers at Risk:
i the fackity on April 12, 2010 and readmitted on -
March 18, 2011, with diagnoses that included ?ifim ’cf?r;} # a) for plan for
cognitive impairment, schizoaffective disordered others at risx.
(condition in which a combination of
schizophrenia symptoms suzh as hallucinations Preventing Reocewrrence:
or defusions and of mood disorder symptoms, Please refer to # a) for plan
s PR '
FORM CIG-2507153.99) Frovious Versions Obsoiete Event ID; BROBT1 Faciity (07 GROBO0000TE 15 T i uation shost Pags 30 of 40
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such as mania or depression), and psychosis e
{ioss of contact with reality that usually includes Monitoring Progess: o
false beliefs about what is taking place or who Please refer to # o) for momtoring |
one is andg seeing or hearing things that aren't PrOCEss, '

fhere).

A review of the recapitufation of the physician's
orders for January 2013, indicated the following
medication orgers.

1. Seroqued fanti-psyshotic megdication) 200 mg
four times a day for agitation manifested by
vertally abusive with others, ordered on Oclober

25, 201t immediate Correction:

k) resident 5 had a change by
A review of the cars plan for the use of the psychiatrist of:
antipsychotic medication dated April 27, 2012, 1 AH c BID -
siid not indicate when © reevaluate the resident : uvan .>mg to .omg
for @ gradual dose reduction. QD 2113,

2. Remeron 30mg QHS to

The MDES dated October 28, 2012, indicated the 15mg QHS 2/1/13 / Z;
resident was cognitively intact based on the brief =
interview for mental status, was able to .
understand others and make himself understood, Others at Risk:
and was independent with most activities of dally Please refer to # &) for plan for
living. The MDS further indicated the resident others at rigk.
received an antipsycholic medication during the
izst seven days. in addition, the medication o .
administration record (MAR) revealed that the Preventing Reocourrence:
resident received the above ordered medications Please refer to # ) for plan
from January 1, 2013, through January 8, 2013, of preventing reoccurrence.
A review of the Faychotropic Summary Sheet T .
disclosed the following behavior data from Monitoring Frocess:
October 2011 through December 2012; Please refer to # a) for

MOnIering process,

1. Resident § had about 3 to 48 gpisodes of
depression manifested by being verbally abusive

|
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F 324 inusd F e 31 . S
iggt;nmuem s::;; Z?Semquei 200 mg e Immediate Correction:
‘ 1} resident 8 had a change by
A ravisw of the Paychiatric Follow-up/Therapy psychiatrist of:
notes dated January 14, 2012, February 28, 1. Seroquel 200mg QlD-no
201 2, Mareh 3‘?; ZQ?EI Apl’%l 24, 2{}?2, M@y 22, Change ﬁ}is mﬁ(ﬁcaﬁon at
2012, dune 30, 2012, July 28, 2012, August 27, this fime. MD feels this
2012, September 17, 2012, Catober 30, 2012, y .
November 26, 2012, and December 27, 2042, would cause risk for
indicated it was clinically contraindicated for a exacerbation of symptoms.
gradual dose raduction (GDIR). Mowsver, there *#Risperdal reduced %
was no documnentation of resident specific clinical instead \ 2_/
justification of not attempting the GDR. instead from 4mg to Zmg &S
on 1/49/13,
During an interview with the director of nursing **Decompensated on
{DON} on January 8, 2013, at 4 p.m., she 1/24/13 and sent fo acute
reviewert the clinical record and was unable to hospital.
find documentad evidence that 2 gradual dose
reduction was atllempted for the Seroquel sfier -
the medication ware ordered by the physician in Others at Risk:
2091, Please refer to # a) for plan for
_ o ) others at risk.
During an interview with Resident 8 on January §,
2013 at 3:40 p.m., he stoted he f2it good and had . .
no concarts with the fagility, Preventing Reoceurrence:
Please refer to # a) for plan
m. A review of the Admission Record of Resident of preventing reoccurrence,
16 indicated that the resident was originally
admitied to the {aciily on November 18, 18990 TP .
s ) . ! i¥ g +
and was readmitied on August 28, 2008, with Mamtﬁn? Pm;assf
diagnoses that included schizophrenia (a mental ?Ie@e refer to # aj tor
disorder that miskes it harg {0 tell the differsncs monitoring process.
between what is rea and not rea), think clearly,
have normal emedional responses, and act
normally in sociat situstions), depression,
psychotic disorder {severe mental disorders that
cause abnormal thinking ang perceplions).
A review of the recapitulation of the physician's
FORM CWS-Z587(02-89) Previous Versions Obstlete Evont |D R8T Facility LD: CERBDODACTE
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orders for Janvary 2013, indicated the foliowing
medication orders:

1. Lithium Carbonate (mood stabilizer medication)
200 mg at night for mood swing manifested by
calm to noisy behavior, orderad on Septernber
13, 2012.

2. Dosyrel (antidepressant medication} 100 mg at
night for depression manifested by isolative
behavior, antisocial, and minkmum interaction with
others, ordered on August 31, 2008,

A review of the care plan for the use of the
antidenressant and moot sabilizer medications
dated Octeber 11, 2012, did not indicale when o
reavaiuate the resident for g gradual dose
reduction,

The MDS dated January 7, 2013, indicated the
resident was cognitively intatt based on the brief
irdarview for monisl status, was able io
understand others antd make himsslf understood,
and was independent with most sclivities of daily
virg. The MDS further indicated the resident
received an antipsychotic and antikiepressant
rmedication during the last seven days, In
addition, the medication 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
discloged the following behavior data from
October 2011 through December 2012;

1. Resident 16 frad about 17 to 54 episodes of
maood swing manifested by ¢alm o noisy behavior

Immediate Correction:

m) Resident 16 had a change by
psychiatrist of’

1. Lithium Carbonate 900mg
QHS to 750mg QHS
2/1/13.

2. Desyrel 100mg QHS t0
7img QHS 1/17/113,

Others at Rigk:
Please refer to # a) for plan for
athers at risk,

Preventing Reoccurrence:
Please refer to # a) for plan

of preventing reocourrence.

Monitoring Process:
Please refer to # a) for
MOnitorng process,

| MONTEREY CARE
ROSEMEAD, CA 81770
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while on Lithium Carbonate 900 mg, . :
rewashed immedistely on
2. Resident 16 had about § to 38 episodes of 1/8/13 and inspected by
depression manifested by isslative behavior, Dietary Supervisor to ensure
antisocial, and minireum interaction with others they were well cleaned.
while on Desyre! 100 mg. b) The 30 bowls and 15 cover
4 revisw of the Psychiatric Follow-up/Therapy plates were rewashed and dried
notes dated January 27, 2092, February 27, thoroughly on 1/8/13. 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, Beplember Z8, 2012, Qotober 22, 2012, : .
November 30, 2012, and December 12, 2012, ¢) The seven fhs}‘ racks were
indicated it was not advised for a gradual dose replaced ’Wltﬁ new racks on
reduction {GDR}. However, there was no 1/9/13 by Dietary Supervisor. _
documentation of resident specific clinical d) The soy sauce was discarded % g
justification of not altermpting the GDR. on 1/8/13 by Dietary %3
During an interview with Resident 16, on January Supervisor.
10, 2013, at 4:15 p.m,, he stated he fait good. _
The resident was taking @ walk in the patia. Others at Risk:
An n-service was given to Die

During an interview with the director of nursing staffon 179713 b i%;i& tary
(DON} on January 10, 2013, 8t 4:55 p.m., she , y Lielary
reviewed the clinical record and was unable to Supervisor to ensure:
find documented evidence that a gradual dose a} small bowls are thoroughly
reduction was attermnptad for the Lithium cleaned and devoid of any dark
Carbonate and Desyre! after the medications brownish material and
were ordered by the physicien in the vear 2012 stickiness
and in the year 2000, X

F 371 | 483.35() FOOD PROCURE, F371] D) bowlsand cover plates are not

sS=f STORE/PREPARE/SERVE - SANITARY stacked while wet

3 ¢} dish racks are monitored that

%%iii?éi}gé ;rom sources approved or there are no black brownish
considered satisfactory by Federal, State or local materials covering the racks
authorities; and d} SE}}" sauce will be discarded
{2) Store, prepare, distribute and serve food after one year of opening,

FORM CHS-2567(0Z-89; Previss Versions Obsolele
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conditions and discard a food Hem {80y 3auce)
that was stored without an expiration date.

Findings inciude:

During kitochen tour on 1/8/13 at 7:15 a.m., the
foliowing were observed:

a: 84 smaill bowils with dark brownish maderial on
ihe base and rim of the bowis and were sticky
when uched,

b3 30 bowis and 18 cover plates were stacked up

while still wat,

c) Seven dish racks with black brownigh material
covering the entire rack.

d} One gallon of unrefrigerated soy sauce (Rich in
All) with approximately a haif galion left had, with
an open date of 10/15/11, did not have an
expiration date on the product iabel, {The
manuiacturer recommends discarding one year
after opening product,

A roview of the fagilily's undated policy for
mechanics dishwasher and dry geods storage.
revesied that dishes shouid not be siored when
wet and the maximum storage period for sauce
should be six monthe if unopenead,

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

Monthily Dietiian Consultant
reviews of Dietary cleanliness to
include condition and cleanbmess
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 m good
repair andd clean. Correclions made
as deficiencies found.

DEPARTMENT QF HEALTH AN HUMAN SERVICES ECHRA APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0938-0381
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION (X3 DATE SURVEY
AND PLAN OF SORRECTION SDENTIRICATION NUMBER: COMPLETED
A BULDING
. o
555759 B e 0171112013
NAME OF PROVIBER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2iP CODE
1267 SAN GABRIEL BLVD
~ MONTEREY CARE ROSEMEAD, CA 91770
(4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION %8
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FLL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REBULATORY OR LBC IDENTIFYING INFORMATION] TAS CRGSEREFERENCED TO THE APPROPIIATE DATE
DEFICIENCY)
X enting Reoccurrence:
F 371 Continued From page 34 F374 ?z,evezz‘im - Dee .
under santtary Hons Dietary Supervisor will monitor
cond the small bowls, bowls and cover
plates and dish racks for
cleanliness daily for 4 weeks and
randomly thereafter.
This REQUIREMENT is not met as evidenced Any opened soy sauce will be
by: momnitored hy the Dietary
Based on observation and interview, the faciiity Supervisor weekly to ensure proper
staff faffed to air dry the dinnerware, mainiain the disposal within a year after
dish racks and dinnerware undar sanitary opening.
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STATEMENT OF DEFICIENCIES
AHE AN OF CORRECTION

4 PROVIDERSUPPLERICLIA
DENTICATION RUMBER,

BEETRY

(X2 MULTIPLE CONSTRUCTION

X3 DATE SURVEY

COMPLETED

A BULDING

B VNG

0411172013

HAME OF PROVIDER DR SUPFLIER

MONTEREY CARE

STREET ADDRESE. OITY, ETATE, ZIP CODE
1267 SAN GABRIEL BLVD

ROSEMEADR, CA 81770 ’

(k4 1D SUMMARY STATEMENT OF DEFICIENCES Ip PROVIDER'S PLAN OF GORRECTION x5 .|
PRESIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX [BAGH CORRECTIVE ADTION BHOULD BE COMPLETION
TAG REGULATORY OR LSC IENTIFING INFORMATION) TAG CROSS-REFERENCED TC THE APPROPRIATE ~ LAYE
DEFIGIENGY) '
q " Monitoring Process:
F 371| Continued Frorm page 35 Fart Monitoring by Dietary S ‘sor
Criring an inferview on /8713 2t 8 a.m,, the daily and randomly via ms:pecnon,
distary supervisor siafed that the afternoon Monthly by Safety Committee and
dishwasher did not follow the fackity's gciic}f tn air Dietitian Consuliant sudits, and
dry the bowis. The dietary supendsor disclosed ;
that the dish racks were old and would be cal {;zzaxie:{iy audits.
repiaced. The distary supsndsor aiso said thet
the staff was nof aware that an sxpirafion daie
was no! on the product isbel of the oy sauce.
F 487 | 483.70(d)(13() BEDRQOMS ACCOMODATE NQ F 457 | mmediate Correction:
s¢=E | MORE THAN 4 RESIDENTS

Bedrooms must seccommadate no more than four
residenis.

This REQUIREMENT is not met ag evidenced
by

Based on observation, intervdew and resord
raview, the faciity falled to ensure that £ of 28
resident rooms (Rooms 1, 5, 20, 26, 44 ang 453
scoominedaiad no maore than four residents in
gach ropm,

Findings:

On January B, 2013, at 8110 am., tring the
entrance conference while conducting a
se-certification survey of the facility, the director of
nursing {DON) was interviswed regarding facitity
rooms occupied by more than four residents. The
[3ON stated that a room waiver wauld be
submitted for resident rooms which had five or
mare residents in each of the roams,

During the re-cartification survey of the facliivy on
Jaruary 8, 2013, at 10:30 am, the evalugtor
reviowed the room walver request subimitied by

Facility will provide a smooth,
gradual decrease, by attrition, in
the number of licensed beds from
103 beds to 96 beds as per
currently mailed facility license.

{Mhers at Risk:

No other rooms are at risk. They
meet the standard requirements for
number of beds in 5 room,

Preventing Reocourrence:
The facility will tuke measures to

ensure the residents in Rooms 1,4,

20, 26, 44, and 45 continne to not
be adversely affected in health and
safety by the extra number of beds
in their rooms,

This will be monitored daily via
rounds by Department Managers,
Admimistrator, DON, and/or
Charge Nurses.

%
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A BUILDING
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X4 ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAK OF CORRECTION i
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHQULD BE COMPLETION
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TAG CROSEREFERENCED TO THE APPROPRIATE DATE
DEFISIENCY}
F 457 | Continued From page 36 F 457| | . |
the administrator for & of the 28 resident rooms. The CQI Co . tteze‘and Safety
The room were: Committee will monitor and follow
up monthly as needed.
Room Bads per Roorm Square Fest
! 12 1110 Monitoring Process:
5 8 850 Monitoring will be ished
285 1 1410 opioTing wi accomplis
26 8 £71 by Department Managers,
44 5 3748.5 Administrator, DON, Charge
45 12 1336 Nurses and Safety Committee via
Further review of the faclily's survey file reveated rounds.
that a decision was reached o deny o similar
resident room size waiver request presented to
Department of Health and Muman Services,
Centers for Medicare and Medicaid Services on
May 25, 2012,
The bedrooms must accommeodate no more than
four residents. Rooms #1, 5, 26 and 44 were
denied a waiver request. The resitents in these
reoms had peychiairc diagnoses with behavioral
problems. The reoms size requirerment did not
appear o be in accordance with the speciat ) .
needs of the residents and may adverssly affect Immediate Correction:
the health and safety of the residents. Facility will provide a smooth,
F 458 483.70{d)}{ 1){i} BEDROCOMS MEASURE AT F 458 gradual decrease, by attrition, in
88=£ | LEAST 80 SQ FT/RESIDENT the number of licensed beds from
Bedrooms must measure at jsast 80 square foet 103 beds to 96 beds as per
per resident in multiple resident bedrooms, and at currently mailed facility license.
izast 100 square Teet In single resident rooms.
Others at Risk: % ?/; /3
This REQUIREMENT is not met as evidenced No other reoms are at risk, They
by: meet the 80 square feet per
Based on observation, inferview and record residents in multiple resident
review, the facility failed to ensure that 4 of 28 TO0mS,

FORM CMS-2567(02-99} Pravious Versiong Dbeolaie Event 10810841
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F 458 | Continued From page 37 F 458
residant rooms (Rooms 22, 23, 24, 25) met the . .
square footage of 80 square faet {vy. /) per MWW‘
residents in multiple resident rooms. The facility will take measures to
ensure the residents in Rooms 22,
Findings: 23,24, 25 continue fo not be
On January 8, 2013 at 810 aurn,, during the iﬁ;’miy ath in health and
entrance conference, while conducting a o1y
re-cerfification survey of the facility, the direcior of
nursing (DON; was interviewed regarding facility This will be monitored daily via
rooms with less square footage than required. rounds by Department Managers,
The DON staied that a room walver would be Administrator. DON. and/or
submitted for resident rooms which did ol meet T i
the minimum reguirement of 80 sq. & per Charge Nurses,
residents in mulliple resident rooms.
The COI Committee and Safety
On January 8, 2013, at 10:30 a.m., the surveyor Commitiee will monitor and follow
reviewed the room walver reguest presentsd by thl eeded
the administraior below: Up moniy as necacd.
Room Beds per Room Sq. Ft. Monitoring Process:
22 2 $17.2 Monitoring will be accomplished
23 2 105.78 by Department Managers,
24 2 106.77 . .
o5 5 115 55 Administrator, DON, Charge
Nurses and Safety Committee via
Further review of the faciity's survey file revealed rounds.
thai 3 decision was reached to deny a similar
resident room size walver reguest presented to
Depariment of Health and Human Services,
Centers for Medicare and Medicaid Services on
May 25, 2012,
The minimum square footage for 2-bed rooms 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 mentiongd
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49| Cortues Frompage 39 ) [pmeleCueRlon e
resident rooms were ohserved with beds and side ’ the windows i
dressars. The residents in these rooms have re-secured to the windows in
psychiatric diagnoses with behavioral problems Room 25 on 1/9/13 by
and rooms appeared much smalier than most of Maintenance
the other rooms in the facility. The rooms size 2. The east wing toilet #3, stall #2
requirement does not appear 1o be in accordance . .= !
with the special nesds of the residents and may had missing tiles replaced and
adversely affect the health and safely of the the stall partition was re-
residents. secured 16 the floor on 271713
F 485 1 483.70(h) 485 by Maintenance.
58=F | SAFEFUNCTIONAL/SANITARY/COMFORTABLE

E ENVIRON

The facility must provide a safe, functional,
sanitary, and comfortable environment for
residents, staff and the public,

This REGUAREMENT s not met as evidenced
by

Basad on observation and interview, the facity
failed to provide a safe and sanitary environment
for the residents by enswring.

1. Two window screens [approximaiely 80 inches
in tength by 24 inches in widih) for Room 25 angd
31 were instalied.

2. The east wing tollet #3, stall #2 was missing
tles on the seulh wall and on the floor
{mpproximately 24 inches inlength by 12 inches in
widihy. The stall partition was loose.

3. The west wing foliet #3, door kneb was loose,
hard to open and incked uninjentionally.

Findings:

On January 8, 2013 at 826 am., during a

3. The west wing toilet #3 door
knob was replaced on 1/9/13 by

Maintenance

Others at Risk:

All window screens were checked
for proper placement on windows
and corrected as needed, all
bathroom tiles were inspecied and
tiles replaced as missing, all
bathroom stall partitions were
reviewed for secure fastering 1o
floors and re-secured as needed, all
teilet door knobs were check for
proper functioning and no other
knobs needed replacement.

An in-service was given (o
Maintenance on 2/1/13 by
Adminigtrator regarding
maintaining secured screens on
windows, replacing missing tiles as
negded and ensuring bathroom

E iy

s g i
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NAME OF PROVIDER QR BUPPLIER
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MONTEREY CARE ROSEMEAD, CA 91770
o# D SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF GORRECTION N
o DEFRMENGY MUST BE PRECEDED 67 FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD RE COMPLETION
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PREF NeED I
Preventing Reoccurrence:
e - ;
465 | Continued From page 39 F 455! Maintenance will make rounds

general abservation with ihe mainlsnance
supervisor, the surveyor observed the foflowing:

1. Two window soreens for Room 26 v 3 were
not properly instalied on the window, and instead
were storad bebwaen the resident's bed and fhe
wintdow,

2. The easi wing toilet #3 stall #2 was missing
fiies on the south wal and on the flonr and the
stall partition was lbose because the boliom of
the panet and pifaster were not fastened o the
jjleo

3. The west wing toflet #3 door knob was loose
and when maintenance supervisor and surveyor
atternpted to exit the restroom the door would not
open due to the lgose door knob and the door
lockad unintentionally,

During an interview with the maintenance
supervisor on January 9, 2013 at 8:20 am.,
regarding the conditions for the window streens,
cast wing tollet #3, and west wing tollet £3, the
mainienance supemnvisar was informad that these
conditions could cavse a hazard for the residents.
Luring this interview, the maintenance supsnvisor
stated he would repair the unsafs areas. 2s soon
as possible,

daily 1o inspect window screens,
ensure tiles are repaired and
partitions are secure in bathrooms,
and door knobs are repaired or
replaced for gafety,

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

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

Monitoring Process:

Monitored by Maintenance,
Administrator, Departiment
Managers, Charge Nurses in daily
rounds. Safety Committee on
monthly rounds.
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