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elopement hehavior. Resident 11's February 2019
orders Indicated an order for @ wander guard "t

Corrective Action Date: May 2, 2019
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F 604 | Gontinued From page 1 ¢ 604 Corractive action for other tesidents
; with potential to be affected by the
frorn physical or chemical restraints Imposed for deviant practics
purposes of digcipline or convenience and that p )
gre not required to treat thi resident's medtea .
symptoma, When the use of restraints Is ) Residents with wander guard
indicated, the faclity must use the least restrictve + placement have potential to be affected
alternative for tha least amount of time and by the deviant practice. The IDT met
documertt ongeing re-avaluation of the need for on 4/15/19 to review each of the
‘restraints. . ' residents with current otders for
;‘I:Is REQUIREMENT ta not mat as evidanced Wander guards and each of those
. . idents will be reasgessed by DON
Based on observation, staff Interview and Te81 .
dooument raview the facilty failed to ensure that or designee for ourrent elopement risk
the care plan and use of & wander quard, for one and appropriateness of continued
of 18 sampled realdents, Restdsnt 11, was Wander Guard placement,
reassassad as necessary for use. This fallure
resultad In Resident 11, not attempting 1o Isave Measures put into place to prevent
the facility for over & year ae per facility reoccinTENCE,
decumentation, rlmfﬂng a wander guarg f;ftached
to her wheed chair for over & year, and failure of : »
the Interdisciplinary Team {IDT) to consider a less L'?Eﬁﬁ? foﬁ& (LNh“}Efd“"md on
restrictive approach, This failure had the potantial . f: ng a thorough Elopement
o negatively affect Resident 31's dignfty and for igk Assassment upon admisgion,
the facility to continue to require Regident 11 1o readmission, quarterly, and with
have & wander guard inatead of effactive staff change of condition, by the DON on
monitoring of Resident 11's whereabouts. 4/19/19.
Findings: Monitoring to assure systained
? Mrsview nfD Rc::lgent'nt's 11'y quarterly MDIS1r cotpliance.
inimum Data Set - an assasament toel for a : .
nursing home residartt,), dated 1172118 indlcated The DON or ADON will audit
Resklent had muttiple dizgnosas which nziuded Elopement Riek assessments with
demertia. The MDS, savtion G, indioated monthly for 3 months and until
Resklent 11 wasg chair bound and required subatantial complianoe is gbtained,
extengiva asslstance with moving anound the Results will be brought to monthly
faallity in the wheel ehair. Section E, under QAA meeting for review, a
behaviers, indicatet] Resident 11 did not exhibit 429
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wheel char for unsafo axit sesking”, Initiatad
10/m17.
During an obsetvation on 2/27M19 st 8 am. .

Resident 11 was sitting In a high back whesl chalr
neat the-nurse's station, with breakfast oh &
hedside table, Awander guard alarm wag
alimched to the back of har whesa| chalr.

Dwring an interview on 2/27/19 at 41:00 a.m. the
Director of Nursing {DON) stated that Rasidernt 11
was mobile In har whee! chair by pulling herself
araund via the hall vails, The DON stated
Residant 11 did not use her fest to propel herself
in the whae! chair. The DON stated Resident 11
_had pushed the outside door open in the past and
stated Rasident 11 could not go over the door
thrashold because the whes ghalr would gat
gtuck on it. The DON stated she had asked
Residant 11 in the pagt whare she was going #nd
Resldent 11 responded that she did not know
whal she was doing. When asked where n
Resident 11's chert was the dosumentation that
Residant 11 attempted to leave the faclity, the
DON statad the only documentation wes a
1 10/8/17, & purse note &t 3:30 where Resident 11
unsafaly exitad and was escartad back in. The
DON stated thare ware no othar attempts et
exiting the huilding documanted,

Ruring an Interview and conourrent review of

Resident 11's guartery Elopement Risk

Assessments, on 1/17/19 at 11:Q0 a.m., when

| asked if the Elopemant Assesemanta were
accuraie the DON atated "mayba”,

Araview of Regident 11's quarterly Elopement
Risk Assessments, dated 3/12/18, 8/6/18, 8/20/18 |
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and 12/4/18 indicated the resident was
imermittently confused and was wheel chair
bound and could wheel hersalf hut needad
assistance, A store of eight or greater indicabad
A regident was "at risk for potentlal elapament”,
Residant 11 was seored et "6" for all the

. | assepsments. The Eiopement Risk Assesamenty
indicated resident had no attempts at leaving for
the past mornths and no elopement behaviors, !
Each assessment document included & section, ) :
"IDT Recommentded Interventions”, Each of the
quarterly Elopament Rigk Assessments indicated
the saction was blank; no racommmendations wara
inclicatad, , A
F 658 | Services Provided Mest Professional Standards F 668 PTAG: 658 483.20(00(3)(0) .
89=D | CFR{s): 483.21 {b)(ﬂ)(i} ' :

§483.21(b)(3) Comprehensive Care Plans Corrective action for residents affected

The sﬁrvgéee provided or arranged by the facility, by the deﬁm_lt practice.

a8 vutlin the aomprehensive cara plan, ‘ -, .

must i P _ P Regident #64 discharged from the

{Iy Meet profeseional standards of quallty, ' Tacility on 3/6/19. ‘

This REQUIREMENT Is not met as evidenced

hg; 4 on staft itorview and . Corrective action for other residents -
sed a nterviaw and document review with potentia! to be affected by the

the facility staff failed o gocurately dooument the dmﬂﬁt practice. o -

administration, use, and sffectiveness of one of
18 sampled resident's, Resident 84's as neaged

paln medications, Norco 51326 and Norso 10/325 The Nursing Supervisor will audit the

{opiold pain medications of different dosages docurentation of residents

-both Schedule Il drugs) In Rasident 64' : administored pain medication and
Medicatioh Administration Record (MAR), This provide the information to the DON
failure resalted in gn Inacourate assessment of for LN training needs by 4/2119
Res;lnrha-n‘t;1 Ifad‘:ls use and effectiveness of the opidid | - .

pain medioation and had the potential that Measares wit it place to prave
Resldant 84's pain would not be relieved or ' m:mmi: plhcstop ,‘nt
Resitdent 84 would recelve unnecessary

miadication,
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_ S DEFIGIENOY)
F 658 | Gontinued From page 4 F858| A1l regjdents hiave the potential to be
footed by the deviant practice.
(Bcheduls || madications are contrailad Eftﬂmgn-sewicm vixﬂvﬂrittan Memo
substances undar the Controlled Sutimtances Act, wi' ih attached policy and gracedure
Titie 21 Code of Federal Regulationa (C.F.R.) §§ A p o dHJ;l 2 ofion of Pain
1308.11 through 1308.16. Scheduts 1l drugs (F&P) PAD: nistrs 11: n o Aal 1
have a high potential for abuse which may lead i Medication”, and :';mhﬁd &P PA-)
savere psychologlenl or physlcal dependance). “Pain Assessment’ on 2!28:’ 19. Theus
‘ two P&P*s review the requirement to
Findings: utilize the 0-10 pain intensity sonle
when assegsing, re-assessing, and
Physiclan Orders indicated Resident 84 was findings. LN’s will be in-serviced
disgnoged and treated for sftercare followlng joint . ngs. 415119 on utilizing the 0-10
replacement surgery of the right hip, Resident 84 dggain on &/ 13717 01 E
was prascribed Norco 5326, on fablet evary six paln infensity scale in assessing,
haurs & needed for moderate pain Indicated ag regcaessing, z}nd documenhrlg pain and
4-7 out of 10 on the pain scals, and presuribed phin medication administration, as
Norgo 10/325 one tabiet every six hours gi well as the nead for accuracy In.
needed for Aevere pain indivated as 8-10 out of dooumentation.
10, and Tylrangl 650 for mild pa’in 1-3M OI avery six
hours o eeded. Resident 84's orders Indicata Monitoring to assure sustained
to monitor Reaidepl 84's pain level. . complince,
Rasident 64's care plan, initiated 2/4/19, indieated | | g
staff wera to assess the resident’s laval of pain The DON and/or ADON will audit
"uging pain rating scale 1-10%, pain medication documentation
. weckly for 3 months and untit
Duking an observation and interviaw on 2/26/19 at substantiat compliance is obtained.
3;; Iﬁ ptm Resident Etli, out on the amoking patio, Results will be brought to tonthly
indlcated her recent hip surgery and therapy. ating far review, ‘
Residenttadl glated thaf she was treated for pain QAA mesting fo o ‘5 /i /o
but that it was not alwaye enough and she ‘ : .
exparienced pain befora therapy. Corrective Action Date: May 2, 2019
A review of Resldent 64'a February 2019 MAR
«through 2/25/18 ~ indicated seyparate entrles for
the two different apistes, Norca 5/328 for
moderate pain and Norco 10/328 for severe pain,
and an antry for Tylenal 660 tng as neaded avery
FORM GIIS-2547(0289) Frevious Verslons Qusclete Evant ([ BL2HH Farility [0 QAN 0G03021 ‘ ' If continumtian sheet Fage 5 of 24
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F 660 | Gontinued From page §
-8lx hours for mild pait, The MAR indicated

Resident 64 was not administered Tytanal 650,

indicated Residsnt 64 was administerad as
neadad Noroo 6/326 onge on four different days,

diffarent days, for a total of 10 tmes. The

backside of the February MAR indicated Norgo

6/326 was given g tota) of 16 times, Tha data

- Yirom the front of the MAR did not matoh the date
_ | documentad an the backsids of tha MAR.

Resident 84's February MAR -through 2/25/19 -
indicated Resident 84 was administerad ag
neadad Norea 107325 38 times. The baskalds of
the February MAR indicated Noroo 10/325 was
given & total of 31 times,

Resldent 84"s February MAR -thraugh 2/26/18 «

Norco 48 times, The backside of the MAR
indicated documéntation for Norco 47 times,

A raview of Residant 84's February 2019 MAR
indicated multiple instances whare the nursing
standard of practice of documenting n resident's

leval on thrme ditferant Instanoes on 22/18, two
differant imes on 2/6/18, once cn 2/6/19, once

was ilegible), twice on 2/22/19, twiae on 2/23/14,
three times on 2/25/18, and one time on 2128/13.

During an interviaw and concurrent review of
Rasgident 64's February 2019 MAR, the Director -
of Nursing (DON) stated that icensed hursing
staff did not follow the nurging standards of

Realdent 84's February MAR <through 2/26/19 -

and way administered Norco 5325 twice on three

Jindloated Resident 84 was administered a dosg of

pain level waa not done on 15 different instances,
Nursing staff did not dooyment Residant 64's pain

for the antry date lugged right after 2/19/19 (which

F ese
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Continued From page 6

practice or facility pollcy regarding MAR
documentation. The DON acknowledged that the
fiact Restdent 64's physiolan's arders defined the
parameters under which Norao 5325 and Noroo
107326, were to be given combined with the Jack
of documentation of describing Resident 84's
pain |evel, there alao was a problem asto -
whether the resident received the comect dose,
per physician orders. The DON stated that
nursing steff needsd to be re-tralnsd,

ADL Care Provided for Depandent Rasidents
CFR{s): 483.24(a)(2)

§433.24(a)(2) A resident who ls unable fo canry
out activities of daily living recefves the necessary
gervides to malntalt good nutrition, grociming, and
poarsonal and oral hygiens;
g'h!s REQUIREMENT i not met as evidenoad

¥
Based on interview snd record review, the facility
falied to provide 3 of 16 sampled residents of
(Residents 54, 37 and 18) scheduled waekly -
showers. This regulted in residants looking
unkempt and had the potential to negatively
impact the residenf's physical and peychosocial

wellbaing.

Findings:

1. During & review of Resident 4% history and
physieal dated 1/23M19, indicatad he had
encephalopathy (a disease of the brain that
results in damage or malfunction causing
changes in mental status) and the plan was for
ling term care, Residett 54's Quartarly MOSs
{rminimum data set, & olinical process providing a
comprehensive asseasment of the resident's

F 858

F 617

B-TAG: 677 483,24 (a}2)

Corrective action for residents affected
by the deviant piactios.

Resldent #37 disoharged from the
facility on 3/9/19,

Resident #54 i3 scheduled showers
on Tuesdiys and Saturdays. Per
current docuinentation he has been
showered on last 5 scheduled
shower days: 4/2/19; 4/6/19;
A/9119; 4113/19; 4/16/19,

Regident #34 was a logper in his
younger years and prefers a
rugged Jooking, long beard. The
facility has offered to have his hair
and beard trimmed if he desires.
Resident #18 is schedulad showers
on Tuesdays and Saturdays. Per
current docamentation ghe hag
been showered on last 4 scheduled
shower days: 4/6/19; 49719,
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FORM AFFROVED

functional oapabilities which helps staff identify

healih problems) dated 1/31/18; indicated
Rasidant 64'2 cognitive skills (core skills your
brain uses to think, reed, leam, rermember,
reason and pay altention for daily decislon
making} were severely impalred (naver, radely
made declsions), and he naedad ohe person
maximum physloetl aselistance for ambulating and
tnaximumn assigtance with hyglene activilies
(combing hair, showering, shaving, brushing teeth
and ambulating).

Ruring an interview and concurrent observations
on 2/26/19 at 8:54 a.m, Rasident 54 indicated he
was not aware of how often ha has showers at
the fachtty nor could he recall the day of the waek
he usually showers. Resident 64 was observed to
glting up in bod, drewsed (n regular clothes, his

i halr looked greasy, his beard growth wag past his

chin and looked straggly.

During a review of Rerident 54's plan of care for
ADLs (Activities of Daily Living): daily self-cara
activities... Commeon ADLs included personal
hygione and bathing, initlated on 12/30/18
indicated he nesded assistanos with ADL
functions by breaking tmaka into manageable
sagmants,

Areview of Resident 54's shower schedule
indicated ha had Tuesdays and Saturdays as
assignad days to shower, A review of the Facllty
ADL Flowshest for the month of Februsry (days
1-27) indjcated Resident 54 had 2 {172/19,
1712118 and 1/18/18) out of 8 scheduled shower
oppatunities.

During an Infarview on 2/27/18 at with Unlicensed
Staff E, she stated her role at the faclity was to fil

- Corrective action for other residents

CENTERS FOR MEDICARE & MED!CA!D BERVICES B RO. 38-0391
| STATEMENT OF DEFIGIENCIES (X1 FROVIDER/SUPFLUERIGLIA (%2 MULTIPLE CONSTRUGTION (X3) DATE SURVEY |
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xpm SUMMARY STATEMENT OF DEFICIENGIES n PROVIDER'S PLAN OF CORRELTION {5
PREFIX , {EACH DEFICENGY MUST BE PRECEDED RY FLILL FREFIX (RACH CORRELTIVE AGTION BHOULD BR GOMPLETION
TAQ RABULATORY OR L8C IOENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APPROFRIATE DATE
DEFIGENGY)
F 677 Cortinued From page 7 FE7T| 413019 416/19. Realdmt #18 hag &

Tong history of mental illness and
wsually gets upset when offered to trim
her long thin hair. The facility has
offered to have her hair trimmed if she
desires.

with potential to be affected by the
deviant practice,

The Assistant Director of Nurses
(ADON) did a facility shower audit
4716119 and 4/17/19, The ADON has
te-typed the shower schedules for
clarity, and will meet with care staff to
update the shower schedule g0 it is
manageable in terms of work-flow.

Mrasuos put into plase 'pfmnt
NeOOOUITeNse.

Al regidents have the potantial to be
affected by the deviant practice.

The Director of Staff Development
(DSD) will provide in-service training
to the Cartifled Nursing Assistants
(CN.A.’s) on showers and shower
documentation on 4/22/19.

The ADON is developing u shower
vheok-off too! for the Cliarge Nurses
to traok the acheduled showers and to
track the dooumentation of the
showers eash shift for better
complisnee with both the showers and

FORM CMS-2587{02-p8) Previous Viarglons Dhaoloty

Evont ID; BL2MTY

¥acllity I0; CAS 0000024

If oonfinuation ehast Page 8 of 22

1
-




DEPARTMENT OF HEALTH AND HUMAN BERVICES

PRINTED: 04/10/2018
FORM APFROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENGIER (X1) PROVIDER/SUPPLIBRICLIA {2} MULTIFLE GONSTRUGTION {X8) IJATE BURVEY
AND PLAN OF GORRECTION IDENTIFISATION NUMRBER: A BULDING COMPLETELD
‘ - 0562300 B, WING 02/28/2019
NAME DF PROVIDER OR BUPFLIER STHEAT ADDRESS, CITY, STATE, 2IF GODE
2885 HARRIS BTREET
GRANADA REHABILITATION & WELLNESS CENTER, LP | EVREKA, CA 95503
%4 I SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (xeg
PREFIX |  (BAGH DEFICIENGY MUST BE FRECEDED BY FULL FREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REQLILATOMY OF LSE IDENTIFYING INFCORMATION) TAG cnoss.REFERﬁgggg E?d g%&' APRROMRIATE RATE
F 677 | Contihued From page 8 Fa77l the decmnentatmn of the showers.

Resldent 54's shower schedue,

2. During & review of Resident 18's Admilssion
Assessment dated 6/6/14 Indicated she had

leatming disabilfties), congestive heart failure (a

hlood throughout the body as well as It shnutd)
ahd g pacamaker, Resident 18 was admitted o
the facility on 9/13/02 a8 & long term care
residant,

During an observetion on 2/25/¢ at 10:57 a.m,
with Resldent 18, she was dressed in her
wheelchalr and in the activity room playing
game with staff avsistance, Resident 18's halr

hot be intervigwad dug i har mental condition.

Resident 18 ‘s Quarterly MDSs (minhtium data
set, a clinlcal agseuamant process provides a
somprehensive agsessment of the resident’s
functional capabiliies and helps staff ldentify
haalth problems) dated 12/1/18, indicated she
could nat particlpste in her cognitive interview,
she was ascessed i ba totally dependant an
staff for showers and avarell hygiene.

Arevisw of Resident 18's Plen of Care dated
12/30/14 Indicated sha required assistance and
adaplive squipment for bathing/showers, A
updeted review of Resident 18's Plan of Care
dated 1/28M19 indicated she had impaired .
mobility, incontinence and thin fragile skin.

| in where npadad and indicated she did nat knuw

disbeles mellitus (A chronic condition that affects
the way the body procesaas sugar in the blood),
mental Impeirment (mind fs damaged resuiting In

chionic candiion In which the heart doesn't pump |-

look greasy and uncombed. Reskient 16 could

* Corrective Action Date: May 2, 2019

The LIN*s will be notified of the
upcoming oheok-off tool ut the 4/19/19
Licensad Nurses In-Service, aud will
be trgied on the tool when it is
implomented 4/22/19.

Monitoring to assure sustained
compliance,

The DON and/or degignee will audit
residont showers weekly for
oompliance of the shower schedule
and ghower docementation for 3
monithis and until substantiel
compliice is obtained. Results will be
brought to monthly QAA meeting for
review,

59
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FORM APPROVED
CENTERS FOR MEDICARE i ERVICES ME NO. 2938-039
STATEMENT OF DEFICIENGIES {41) FROVIDER/SUPPLIER/CLIA iX2) MULTIFLE CONSTRICTION (X3) DATE BURVEY
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GRANADA REHABILITATION & WELLNESE CENTER, LFP
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X4) 1D
REFIX
TAG

AUMMARY STATEMENT OF DEFIGIENGIRS
(EACH DEFIZIENCY MUST BE PRECHDED BY FULL.
REGULATORY Of L8Q MENTIFYING INFORMATION)

o
PREFIX
TAG

PROVIDER'S PLAN OF QORRECTION
[EACH GORRECTIVE AGTION SHOULD BE
CROSE-REFERENGED TO THE APPROPRINTE
DEFICIENGY}

(*5)
OGMPLETION
DATH

F677

F 761
£6-A

| 5483.406(h)(1) In accordanoe with Siate and

| @busa, except when the facility uses aingle uni

Gontinued From paga &

A review of Rasident 18's shower acheduls
indicted ahw wae asslgned o have & shower on
Tuesdays and Saturdays. A review of Regident
18's shower racord date 01718 indicated she had
6 (111719, 1/56/18, 1/8/19, 1116/18 and 1/29/19)
showers out of 8 scheduled shower opportunities,
A review of Resident 18's shower record datad
(2{189 \ndicated she had a total of 4 showears {
22018, 2/6119, 2/19/19 and 2/23/19) out of 8
scheduled shower opportunilies,

Label/Store Drugs and Blologleals

CFR(s): 483.46(aXh)(1)(2)

§483.45(g) Labaiing of Drugs and Biologicals -
Drugs and hiologicals used in the facility must be
laheled in acoordance with currantly accepted
profefgional principles, and include the
appropriate accsssory and cautionary
instructions, and the explration date when
applicabile,

§483.45(h) Storage of Drugs and Biologicals

Federal laws, the facility must store all drugs and
binlogleals in lorked compariments under proper
temperature controls, and parmit only awthorized
personnal {o have access 1 the kays,

§483.46(h){(2) Tha facility must provide separately
Incked, permanently affixed compartments for
storage of controlled drugs listed in Schedule Il of
the Comprehansive Drug Abuse Prevention and
Control Act of 1978 and other drugs subject to

package drug distribution systems in which the
Yuantity stored s minimal and a migsing dose can
be readily detected.

Fary

F 7é1

F-TAG: 761

Cotrective action for residents affectad
by the deviant practice.

No regident was affected by this
deviant process. The expired vial of
tubsroulin solution was discarded
212719,

Correstive action for other residents
with potential to be affected by the
deviant practice.

The DON rechevked both medication
refrigerators for expired items 3/1/19
and no expited items were found,

Menaures put into place to proven
reoceuntelcs. .

Al residents have the potential to be
affected by the devlant practice,
The DON has augibed the fhoility
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FORM APPROVED
OMB NQ_ 09380381

ETATEMENT OF DERICIENCIES {X1) PROVIDER/SUPPLIBRICLIA {X2) MULTIPLE GONSTRLGTION {%3) DATE SURVEY
AND PLAM OF CORREGTION IDENTIPICATION NUMBER: A BUNDING COMPLETED
056300 B. WING 0212812010

NAME QF PROVIDER OR SUPPLIER
GRANADA REHABILITATION & WELLNESS GENTER, LP

ATREET ADGRESS, GITY, STATE, ZIP GODE
2085 HARHIS BTREET
EURERKA, CA 85603

the refrigerator in the Medication Room of Nurses
Btatlon 1. _ '

During & review of facilty policies on 2/27/18, the |

facility policy titled Disposal/Destruction of ‘
Explred or Discontinued Medipation éffective date
12M1/07 indioated that the facility should destroy
discontinued or out-datad non-contralled
meadlsations by one of two mathods. There was
nothing in the policy that addressad the .
discontinugtion of an opened tubarculin vial after
one month of use,

" o) 103 SUMMARY HTATEMENT OF DEFICIENCIES e PROVIDER'S PLAN OF CORREGTION ey
PREFIX (EAGH DEMCIENGY MUST BE PRECERED BY FULL ' prEFX {EAGH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSG DENTIFYING INFORMATION) TAG CROB5-REFERENCED TO THEAPPROPRIATE LA
, PERIGIENGY) '
! . .| ' medication refrigarators weekly since
F 781| Continusd From page 10 F761) smvey and as of 4/16/19 added a
'ghia R;EQUIREMENT is not met as avidenced weekly random audit of medication
Y. \Pe ArEa i &

.Basad on obeaivation, imterview, and poilcy f&gﬂf other han & )

ra;iew, the fﬁ:ﬂlllty fallad to discard one vial of '

tubarculin selution when it had beey opened for wy . . :

more than one month, The failure had the The DON will in-gervice the Licensed

patantial {6 cause a resident to receive an  Nussos at the scheduled 4/19/19

inmccurate tast for tuberculosis, An inaccurate Licensed Nurses meeting on the

test for tubarculosis had the potential to resultin a process of removing expired/outdated

delay of necessgry treatment for a resident who - medications from medication storage

had the disease. : areas and in-service an the process of

medication destruction,

Findings: -

Duting an ohaervition with condurrent interviow hnflm-ut‘:"rmg to assure sustained

on 22719 at 10:30 a.m. in the Medication Room compliance.

of Nurses Station 1, ahe vial of tuberculin : . . .

salution, & combination «f proteins from the The DON and/or desipnee will audit-

bactaria that causes tuberculosis that is used to medication storags areas with focus op

test a peraon for tha active disease, had been the medication refrigerators for 3

Dgzﬁeld on 112?11 / 13 and had not h?;;l'l discardod meontha and untl) substantial

aftar ane month of use per the instuctions an the : i

visl, Tha Regiunal Guality Consultant stated that ;’: Ph??:e is o.:;:r hgﬂizﬁ w‘ﬁ,}.’ “

the vial should have been discarded ana month ught fo monthly g

after it was opened, The Reglonal Quakty TeViOW. |

Consultant removed the vial of tubsreulin from EE

Corrective Action Date: May 2, 2019 | 52119
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NAME CIF PROVIDER OR SUPPLIER
GRANADA REHARILITATION & WELLNESS CENTER, LP

STREET AUDREESS, CITY, BTATE, ZIP GOPH
2885 HARRIS 3TREET
EUREKA, CA 58502

GENTERS FOR MEDICARE & MEDICAID SERVICES :
ATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIERICLIA (X2} MULTIPLE CONSTRUGTION (%) DATE SURVEY
Errm PLMAE!l\l QF GORRECTION IBENTIFICATION NUMBER: A BUILGING COMPLETED
086300 B. VING 0272812019

“Based on staff interview and dooument review

§483.50(2)(2) The facility must-

(1) Provide or obtain laberatory servives only when
ordered by a physician; physician assiatant, nurse
practitionar ar clinical nurse specialiat In
actordiance with State law, incuding scope of -
pracice laws,

(i) Promptly notify the ordaring physician,
physician assistant, nuree practitioner, or alinical
nurse spaclalist of laboratory resuits that fall
outside of clinical referenca ranges in accordance
with facility policies and procedures for
notification of & practitionar or per the ordering
physician's orders,

This REQUIREMENT i not met &% evidanoed
by:

the faciity to ensure one of 18 sampled
srosident's, Resident 11's, abnormal non-fasting
glucose level wes reported to Resident 11's
physlcian as per facility poiicy, This failure

resulted in Resldent 11's high non-fasting ghucosa

tevei not being reparted and addreszed ns A
potential concont by aursing and medical staff.

Findings;

A review of Rogldont 11's February 2019
physisian orders indicated the resident had
multiple diagrioees which included schizophrenia
dirorder (2 mental disease) depraseion, and
ohronie anemia, Residant 11 was on a
mevhanical soft diet. A review of Residert 11's
most recent lab resulte, colleoted 10/518,
Indicated the resdent had a nan-fasting bload
sugar level of 186, which was high with the

normal reféranca range betwaen 70-128 mg/il.

by the deviant practica.

Drt, Dheeriya was the physiciun who
originally sighed off the laboratory
result indicating a non-fasting serumn
glucage level of 185 for Resident 11,
while the primary physician for
Resident 11, I)r. Lei Han, wag out of
town, On 2/27/19 Dr, Hau was notified
of the elevated serum glucose and an
HbA o (glycated hemoglobin iest) was
requested by the DON, Dr, Han told
the DON that an HgA ¢ was not
indicated, nor was any further foflow~
up indicated. On 3/19/19 Dr. Han
wrote & progress rote in the miedical
record of Regident 11 to explain her
dooision.

Corrective aotion for ather residents
with potential to be affected by the
deviant practice.

An informal review of Taboratory

. regults that have besn signed off by

Physicians and Nurse Pragtitioners
finds that they often just sign their
name or initials, sometimes without a
date. This issue was discussed by the
IDT at the 4/16/19 QAA mesting
which was attended by both Dr.
Dheeriya and Dr. Han, Py, Dheeriya

{X4) 10 SUMMARY STATEMENT OF DEFICIENCIES in PROVIDER'S PLAN OF CORRECTION we
FREFIX {EAGH DEFICIENGY MUST BE PREGEDED BY PULL PREFIX {EACH CORRECTIVE AGTION BHOULD BE COMPLETICN
TAG REGULATORY OR LEG IDENTIFYING INFORMATION) TAW CROSS-REFERENOED V0O THE AFPROFRIATE DATE
DEFICIENCY)
F 773 | Continued From pege 1 FT73 F-TAG: 773
F 773 [ Lab Srves Physician Order/Notify of Results F773| .
9= CFR(s): 483.50(a)(2)(i)() Cotrective action for residents affected

FORM CMB.2867(02.05) Pravioun Virslors Obsolete

© Event I:BL2HM
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(%2 MULTIPLE. CONETRUCTION.

(miitigrams per dadiiiter). Resldent 11's physiclan
orders ncluded two medications that had the
potantial o Increase the hlood sugar levels,
Rinperdal 4 mg, twice daily and Propranalal, a
hoeart inedication, 10 mg twice daily.

Areview of Resident 11's Intertdisciplinary Notes
and nursing notes with the Director of Nursing
(OQN) an 2727/19 did not ingicate that Rasident
11's abhormal non-fasting blaod sugsr level was
followad-up with a disoussion with the physlelan
of & rapeat lab was considered.

During &n interview ahd concurrent rocord review
with the DON and Registered Digticlan (RD) on
2/2711 8 in the aftemoon, the DON stated thet
thers was an initial at the hottom of Resident 11's
10/5/18 lab result, The DON atated she did not
know which physfgian or nurea practitioner from
the contracted physiciat'a group initialed the
documant (the initlal did net include a date),
When sakad whether nursing contacted the
physlclan regarding the abnormal lab result, the
DON stated she could call the physlcian's group
to clarify for any follews-up, The RO statad that
she had hot seen Resldent 11 yat and stated that
she did not know If the lab indicated & concern er
not, The RD atated she was going to requestan |
order for HhA1 e (glyoated hemaoglobin test - a
blood test whish measurss the aversge lavel of
blood sugar ovér & 2-8 month time period) in
order ta find out whather this was a one time
finding and tq rule out A new chronic condition.

Areview of the facility policy Laboratory Sorvices,
ravised 1/1/12, indicated the licensed nurse was
to notify the attending physician of the abnormal
rasLite via telephone and fax the sttending
physleian with the date’ and time noted an tha

. make that directlon formal as opposed

STATEMENT OF DEFICIENGIES 1) PROVIDER/GUPPLIERYCLIA {%3) DATE SURVEY
AND PLAN OF GORREGTION ® IDENTIFICATION NUMEER: A BULDING COMPLETED
055300 B, WING —- 02/28/2019
NAME OF PROVIDER OR SURPLIZR STREET ADDRESS, GITY, STATE, 2P CODE
2685 HARRIG STREET
GRANADA REHABILITATION & WI;LLNESS CENTER, LP EUREKA, CA 95502
GUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAK OF GORRECTION T
éﬁ'gﬁ& {EAUM DEFICIENCY MUBT BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE AQTION BHOULD BE cwmwu
TAG REAULATORY OR L8G IDENTIFYING INFORMATION) TAG CROJS-REFERENGED TO W APFROPRIATE
DEFICIENGY)
F 773 | Gonfinved From page 12 F773| requests the faeility stamp tho
e laboratory results with a check-box

option “No further order” ta mike that
direction clear.

Measres put itto place to prevent
reguourrense.

AN residents have the potential to be
affectad by the deviant practice,

The DON will facilitate the acquisition
of stamps for LNs to uge to print on
the incoming laboratory results a
promupt to the practitionets to both sign
and date the Inboratory resuft when
they have reviewed it; and also a hox
ty oheck 1§ there is no farther order, to

to implied. The process of stamping
the laboratory results will begin when
the stamps arrive to the facility, as
they are being crdered.

The DON will in-service the Licensed
Nurses at the scheduled 4/15/19
Licensed Nuwsess meeting on the
process using the stamp on the
laboratory results. At the 4/19/19
nurser meeting the DON will also
disouss with the Licensed Nuraes the
nsecd to question the practitioners
about abnotmal results that may
indicate a change of condition for the
tegident and use of nurging
dociimentation to track these
interactions.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES yonm APPROVED

CENTERS FOR MEDICARE & MERICAID SERVICES . . OMB NO. 0038-0391
HTATEMENT OF DEFICIENCIES {41} PROVIDER/SUPPLIERICLIA [X2) MULTIPLE CONSTRUGTION (X2} DATE SLURVEY
AND BLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING COMPLETED
. . - 0556300 B.WING _ ' 02/28/2019

NAME DF PROVIDER OR SUPHLIER ' STREET ADDRESS, CiTY, 9TATE, ZIF QODE

* 2885 HARRIS STREET
GRANADA REHABILITATION & WELINESS GENTER, LP EUREKA, CA 95504
(Xd) 1 SUMMARY STATEMENT OF DERIGIENGIES o PROVIDER'S PLAN OF CORREGTION R
PREFIX (EAGH DEFICIENCY MUBT RE PREGEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULS BE COMPLETION
TAG REGULATORY QR LSG {DENTIFYING mmmmwm; TAG OROES—REFERESISIEE -r% g%a APRHOPRIATE DATE
: ' Monitoring 1o Assure sustained
F 773 | Gontnued From page 13 F773] compliance,
i resulta. The nurse "documents tha time whar: the : :
* | laboratory results ware reported along with the The DON and/or designee will audit
attendling phyaiclan response in the resldent's laboratory result fotlow-up for 3
mééical record.” ‘
k I
F 781 | Routine/Emargency Dental Srvos in NFs F 791 moiitht and until substantial 1
58=D | GFR(8): 483 55(b){1)~(8) compliance is obtained, Results will be
o e : brought to mortthy QAA meetmg for
§483,55 Dental Services raview. ‘
The facility must assist residents In obiatning . 5 ',2},
routine and 24-hour emergency dental care, Cotrective Action Date: May 2, 2019 19
£483.55(b) Nursing Facllifias. .
The facillty- , : F 791 483.55 (b)Y 1){1)
§483.68(b)(1) Must provide: or ohiain from an Routine/Emengetiy Dental Sryes fn

outelde resource, in acuordance with §483.70(g)
of thig part, the following dental services to maat

the noads of each residant: Corrective action for residonts affected
(i) Routine dentsl sarvices (to the exient covered - by the deviant practice.
under tha State plan); and ‘ :
(i) Emergency dental services; » Resident # 33 was sean by the
Denti 4/8/1% at the PACE
§483.55(b)(2) Must, if necessary or If requested, p;g‘.::nog Dr N:m: E
assist the resndent— ' : § o —
(i) By arranging for transportatlon to and from the | Healthoate in Facility on their vigit
dental services locations; in May 2019.
| §483.66(X3) Must promplly, within 3 daya, refer Corrective aution for othet residants
resldents with lost or damaged dentures for with potential to be affected by the
dental services. IF a referral does not accur within ' deviant ptactice.
k) r:iaei{sﬁ the taciiity must provide documentation of
what they did ta ansure tha regident could Biill eat ek : ™
and drink adequafely while awaiting denta Residents in the facility could be
sarvices and the extehuating circumstatices that | - affected therefors; the -
led to the dalay,; Administrator resducated the
g o Social Services Director onthe
§483.55(b){4) Muxt have a polioy identifying thoge | - importance of the facility policy

, 8
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PRINTED: 04M0/2019

F 791

| blood throughout the bady as weil as it should),

olicumstatices when the loss or datags of
denturas |s the faility’s respensibliity and may not
charge a resident for tha loss or darmage of
gentures determined in accordance with faclity
poliey to be the facility's respansibilily; and

§483.56(b)(5) Must asslst residants who are
eligible and wish o participate fo spply for
raimbursement of dental sarvices as an incurred
medical expense under the State plan.

Thiz REQUIREMENT fa not mat as &videnced
Ly:

Eased on observations, intarviews sind recard
review the facility failed to Implement a system for
long term rasidents to have annual dental
axema/teeth cleaning and for a nawly admitted
ragident to be evaluated by a dental oonsult within
a reaponable imeframe. Resldents 18 was not
assisted In abtaining annual dental exam/ teath
cleaning during a routine visit opnducted on
72418 resulting  not havirg a dental éxam or
teath cleaning for the year 2018. Residont 33
had requestad dontal sarvices dug to hera
problem with her upper derture. Thie had the
potential for inereased infections within the
mauth, infactlang within the heart, pain, toath.
devzy and loss of natura) feeth, ‘

1. During a raview of Regidant 18's Admission
Assasement dutad 6/8/14 indicated she bhad
dinbates meliitus (A chronic condition that sifects
the way the body processes sugar in the blood),
montal impairment {mind is damaged rasulting in
learning disabilites), congestive heart failure (a
chronic condition in whioh the heant doesn't.pump

mitral slenosis ( & valve in the heart that does nnt
function appropriately) and a pacemaker, *

Resident 18 was admittad to the facility on

F7

; PORM APRROVED
_ GENTERS FOR MEDICARE & MEDRIC, RVICES O3B NO, 3\;33@1
STATEMENT OF DEFIGIENCIES (X1) PROVIDER/SUPPLIERICLIA (%2 MULTIPLE CONSTRUGTION {X%) DATE BURVEY
AND PLAN OF CORREGTION IBENTIFICATION NUMBER; A BUILOING COMPLETED
056300 B. WING ’ 02/28/2019
Kill GF FROVIDER OR SURPLIER TTREET AGDRESS, CITY, GTATE, ZIP CODE
: &R LP 2465 HARRIS STREET
CIRANADA REHAHlHTAﬂDN & WELLNESS CENTER, EUREKA, CA 95503
BUNWIARY GTATEMENT OF DEPIGIENGIES o PROVIDER'S FIAN OF GORRECTION -
Lot (EACH DEFICIENCY WMUST BE PRECEDED BY FULL PREFIX BACH OORRECTIVE ACTION SHIOULD BE | comékﬁ;ou
TAG REGULATORY OR L&C IDENTIFYING [NFORMATION) T80 (ROSS-REFERENGED TO THE APPROPRIATE
DEFIGIENCY)
: ‘ond procedure for Oral Healtheare
Confinued From page 14 pro

and Dental Services on 4/19/19,
The facility implement a system for
long terty, resident to have annval
dental exam/teeth cleaning apd to
assist residents in obtaining routine
preventative care atd 24-hour
emergency dental care.

Maasmes put into place to prevent
f2Oceutrence.

DPuring Daily Stend Up Mesting, IDT
wil] discuss any residents who are
having dental issues and will follow up
with Boclal Service Director on plan of
care for any demal serviees nesded.
Social Services Director developed an
appointinert log to track dental care.
Social Service Direotor will make a
referral for dental service as-applicable
pet tesident and responsible party
wighes,

How the facility plans to monitor the
performance to make sure solutions
are sustained:

Soeial Service will disonss any issues
with Demtal Services during the
monthly QA &A Meeting disoussion
will continue for the next ¥ months
and or until substantial compliance is
met and sustained or new
tecommendations will be made and

FORM CMS-2587(02.00) Praviols Varskons Ohsoluts
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STATEMENT GF DEFIGIENGIES (%1} PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE QONSTRUGTION . {K4) DATE SURVEY
AND PLAN OF CORRECTION IGENTIFICATION NUMBER! A RULDING COMPLETED

056300 B. WING : 02/28/2019

NAME OF PROVIDER OR SUPRLIER ’ STREET ADDRESS, OITY, BTATE, ZIP CODE

2688 HARRIS STREET
GRANADA REHABILITATION & WELLN!;sa GENTER, 1P EUREKA, CA 98503 |
- SUMMARY BTATEMENT OF DEFICIENCIES n PROMIDER'S PLAN OF CORREGTION | o
é’;ﬁggc (EACH uséﬁ?éncv MUST BE PRECECED BY RULL PREFIX ! , {EAGH OORRECTIVEE ACTION BHONLD BE [ GOMBLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG GRDBE"REFERHBES&EE ('R;E APPROPRIATE QATE
CF791) Continued From page 16 F 791 ‘ ' .
, — - o -
| 9113102 &3 a long term care resident. acted upon by the Medical Direstor, -
‘ | and Adminlsirator.

During an obsarvation on 2/25/19 :t 12:32 a.m, , ; u;{g
with Resident 18, she was dressed, sitting in har . . 1 2019

wheelchair in the dining room being; fed by staff Correctrve Action Date: May 2,

during lunch, Resident 18 was observed to hot
have all of her teath as evidenced by gaps of
missing teeth, )

Rasidant 18 's Quarerly MDSs (minimum data
set, a clinical assessment process provides &
comprehensive assesement of the regldent's
functional sapatilittes and helps staff identify
heaith problems) dated 12/4/18, indicated sha
could not participata in her cognitive interview,
she was assessad to be totally depandant gn
staff for eating and overall hyglens including
brushing har teeth, .

A review of Resident 18's Plan of Cars dated
1729119 indicated she required assistance with
moith care due to migsing teeth.

Duiing a review of the clinica! record datec|
621417 indicated Rasident 18 had a denta) exam,

During a concurrent interview and recont review
with DSD, dated B/26/10 gt 1:18 p.m. indicated a
visit from Oral Heslth Care was made to the -
facility on 7/9/18 and Rasideont 17 as per the
document was not on the list to he seen. The
DSD could not explain why Residont 18 was not
on the iat to be seen and was not aware of her
heart vondition. When the DS0 was asked
regarding the next dental visit, she stated she
was-not surg Inifally stating |t would be in six

| months.and when reminded of the date, 2/25/19
[ she civanged her answer to every yaar, Tho DED
| explainad the process as she would create a list

FORM CMS-2567(2:00) Pravious Varsions Ohsalete ' Evant i 6L2H11 Farifity [; CADT0GO0024 If continuatlon cheet Page 16 of ;;
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DERARTMENT OF HEALTH AND HUMAN SERVCES . FoRM APPROVED
_ CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0381
STATEMENT OF DEFICIHNGIES (%1) PROVIQER/BUPPLIERIGLIA (X2) MULTIPLE CONSTRUCTION {A%) DATE SURVEY :
aND PLAN CGF CORRECTION IDENTIFCATION NUMBER: A BUILDING COMFLETED
: 058300 B, WING 0212812019
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, ZIR QODE :
, 2885 HARRIS STREET
GRANADA REHARILITATION & WELLNESS CENTER, LP EUREKA, CA 85503 |
(10 BUMMARY STATEMENT OF DEFICIENCIES D © PROVIDER'S PLAN ¢ GOHRECTION 16l
PREFIA (EACH DEFIIENGY IUAT BE PRECEDED RY FULL, PREFIK (EAGH CORRECTIVE AQTION BHQULD BE COMPLETION
TAG REGULATORY GR LSC IDENTIFYING INFORMATION) THG CROSS-REFERENGED TO THE APPROPRIATE UATE
: REFIGIENCY)
F 791 | Continued From page 16 \ F 791

of residents to be sean and would then cuntact
Qral Heatlth to schadule a visit o the facility,

2, During & review of the clinfeal record dated
12/18/18, Resident 33 wag admitted to the fachity
on B/26/18 from the hospital staus post hardware
remavat frem her knes due to infaction, antibiotlo
adminisiration therapy through a peripherally
inssried infravenous catheter and rehabllitation.

Resident 33's Admlugion Aszsassment MDS
(minfrrium data set, clinical assassment proasss
provides a aomprahenaive agsassment of the
ragident's functionsl capabiities and halps staff |
ity heelth problerns) deied 10231118 indicsted
she cogritive abilily 1o participate in her plan of
care and able to verbalize her nesds.

A raview of the Dental/Oral Assessment dated
12M18/18 indicated Resident 33 had broken and
migsing teeth, The Reskdent Gare Plan for Dental
Care dated 12/18/18 indicated she would ba
manltored for orat pain or discomfort.

During an Interview dated 2/26/19 with Regident
33 she stated she needs to have an upper plate
(enture for the top of layer of taeth) and had
requestod to be seen by a dentist, Rasident 33
stated she had not besn gesn by a dentist dus i
her recant hiaalth prabiems (infections n her knee
replanament prosthesis) and was having pain in
her upper jaw area, Rasidént 33 could not state
who she tald, but stated 1t was cne of tha many
people she spoke with when sha first attived at
the facllity. : -

During an interview with S50 dated 2/2718 a1
8:40 a.m. she stated Resident 32 had missed the
dental consult that was sorducted on 7/9/18 and
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she was not aware of the pain of the upper jaw.
The DSD slated she would not make an
appointment with the: dental hygienial or Dentist if
sha was not awdre of tha protism bui would now
that she knew. The DBD sated # was nota
dental emergency a0 Resjdant 33 would placed -
on a list to ha seenh during the next dentsl visit.
The DSD indicated during the interview a lat
would be oreated just prior to scheduling a visit
with Qred Heaith Care ko come and vigit the
facility. .
The facility policy and procedure itlad, " Oral
Heazlthcare and Dental Services”, revised on
711417, indicated "Dental Services... Tha routin
dental cara provided to residents :
ingludes:, .preventaive care and treatment... The
Sadlal Sarvicas Staff/desidnea is responsible for ‘
asulsting with aranging neceasary dentai : )
appointments..” ‘ - , _
F 804 | Nutritive Vilus/Appear, Palatable/Prefer Temp F 04| F804 60(dX1)(2) Nudritive T
s5=£ | CFR(s): 483.60(dX1)(2) Vale/Appear, Palatable/Prefer Temp
§483,60(d) Food and orink ‘ Cortrective action for residints affected
Egch resident recaivas and the facility provides- by the deviant practice,
§483.80(d)(1) Food prapared by methods that , ) .
congerve nutritive value, fiavor, and Appearanty; Regidents identified duting time of
. survey with soncerns with food related
§483.60(d)(2} Food and drink that is paiatabie, . concerns have besn interviewed to
attractive, and al a smfe and appetizing clarify specific complaints and update
temperature, food prefarences as indicated. Resident
g’his REQUIREMENT ks riot et s evidenced #4 wos immediately provided with a
Y. nd g ;
Based on observalion, staff intervdew and :ﬁﬁ“ﬁf gﬂlgs =°hefis° watdwioh which
document review, the facillty failed to ensure fiod i Wl emayed,
prepared for the residents was palatable
(plenrant tasting) when residents complained
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| Findingsi

| dislikad the breakfast, Resident 70 stated she

tray ravealed that the pureed au gratin potatoas
was not palatable, This fallure had the potential
that faclity residents would not eat or would eat
Iees tham their diatary requirements, and that the
sevan residents on & puresd texiured dist would
net congume the food Kern, which could result In
facily residents not maintaining an optimum fevel
of physioal haalth anc well-baing,

'On 2/26M8 thiu 2/26/19, during the initial walk
thru end greeting of residents by the Surveyors,
;esi.]:lents had complainta about thﬂ taste of the
00

During = interview ort 2/25/19 at 9:61 Resident
32 stated "the faod could ba betfer.” She stated
the green beans, peas, and spinach "are not
canked right” -

On 212519 at 9:45 a,m., Resident 83 statod she

used {0 be a cook and stated she did not like the
food at the fallity,

On /23710 at 10:00 a.m., Residant 63 stated the
food was ueually very hland, stated 1 out of 6
meals was nat good, rice dishes ware dry and not
palatable, the chicken is tough, and the faod
temperature was not hot but warm or cald.
Resldant 56 stated that somefimes food
preferences were ignared,

on 2!25!19 gt 11:00 &t.m., Resldent 66 had

gareml complaints about the palatabflity of the
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F 804 | Continued From page 18 K 804) Cortectlve action for other residents
about the food and Resident 4 complained that with potential to be affscted by the
lunch substitute, {rilled cheese, was bumt. A test deviant practice.”

Residents who oat meals in the facility
have the potential 10 receive food that
they percelve to be of unsatisfactory
palatability or do not soineide with
individua! food preferences. Regidents
. are nterviswed for food preferences at
ime of admission, quarterly, and as
needed. Individual resident diet
profiles inctude food likes and dislilkes
and are updated a3 peeded, Monthly |
residemt council meetings offer
residents the opportunity to voice food
related cancerns which are then
followed up with by the Dietary
Manaper and/or Dietitian for
_regolution. Dietary amployoes have
been re-educated on following
residents’ tisted food preferences by
the Dietitian and Food Service
Supervisor om 4/22/19,

What measures will be put Into place

ot what systemijo changes will the
facility make to ensure the defizient
prastice does not recur: -

Prior to the time of survey, the facility
identified concerns relating to food
complaiais based on review of resident
council mimtes and imdividoal
resident Interviews, The fcility
developed a QAP to address food
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, complaints. Menwfoad mestings held
+ F 804 | Continued From page 19 F 804 with residents every other week for 2

facd.

On 2127/19 &t 1:47 p.m., & lunch maal, with
regular, mechanicel soft, and puresd textured -
food was tested for temperature and palatability,
The pureed au gratin potatoes tastad under
seasoned and pasty. The Distary Sarvices
Supervisor and Reglstered Distician were
non-committal In their cemment sboul the
palatability of the pureed au gratin potsioes. A
second Surveyor stated the puread au gistin
patatons tasted glusy,

During a review of Residént 4's reoqrd on -
2/26/18, the Physigian's Order Summary for
Fehrugry 2019 jndicated that Resident 4 wag on a
mechgnical sofi diet with thin liquids.

Ruring an cbearvation 2/2519 at 1:00 p.m.,,
Reasident 4'8 grifled cheasa sandwich had patches
of & biack substance on the ouber side of one
piece of braad which Reskient 4 was abia to
partlally scrape off with hsr spoon,

During an obsorvatian and concurrent interview
on 2/26/19 at 1:00 p.m., Resident 4 stated that
she was not able to eat the grilled chaese
sandwich that she got with ths regular luneh
untrae bacause it was burned on one side and
too tough to eat. Resident 4 stated that she gota

giilled cleaan serdwich with uneh and dinner bt
was usuglly not abla fo eat it because i was
burned on one side and 100 tough ta eat.
Resident 4 etated that she had no teeth and the
regular menu itema were too difficult for her to
eat. The white paper on Resident 4's lunch tray,
the tray card, Indicated that she was gn a regular
mechanical soft diet.

months. Findings roviewed by the -
Dietary Managet, Registered Dietltlan,
and Activities Director and results
sommunicated to the Administrator,
Teat trays were opnducted three times
weekly for taste, temperature, and
overall palatabiliy fora total of 4
weeks. Will conduct test frays
focusing on puree texture and grifled
cheese sandwiches at least twice
weekly for 4 weelcs and then at least
once weekly for a total of 3 months,

How the facility plans to monitor the
performance to make sure salutions
are sustained:

‘The Dietary Manager and Registared

tray audits weekly for 4 weeks and
then monthly for 3 months. Findings
will be reported during monthly CQI
meetings for 3 months, Staff wiil
oonduct at least 3 random resident
meal satisfaction interviews weekly
for 4 weeks and then at leaat 5 random
regident meal satisfaction interviews
monthdy for 3 months. Findings will
be reported during monthly CQI
meetinga for 3 months, The Distary
Manager atd/or Registered Dietitian
will conduct random tray line audits
focusing on complisnce with food
preferences at least twice weekly for 4
weaks and then at least once per week

Distitian will review the results of test -
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F 804 | Gontinuad From page 20. Famd! for3 months. Findings wi!l e reportad
During &n Intervigw with the Food Service | duting monthly CQI mestimgs for 3
Diractor 5t the bedside of Regident 4 on 2/25/18 months. :

at 1:20 p,m., whan the Food Setvies Director
obeerved Resident 4's griled cheess sandwiah,
she stated” & is not burnt." Tha Food Servige
Diractur offered fo get Resident 4 ancther grilled
chease sancwich.

During an interview with Resident 4 on 2/25/19 at
300 pm., Resident 4 stafed that she recsived
ancther grilled cheege sandwioh, it was not
burned or black or any side, she was abis to eat
it .

During a review of facility poligiea on 2/27/19, the
policy titied Resident Prafarance Interview,
reviged April 1, 2014 Indleated thut “The Dietary
Depariment will pravide residents with maals
* | consistent with their preferancas aa indicated on .
the fray card. * There was no policy that
ﬁgmiﬁmﬂy addreszen the palatability of food

ma. _
Based on observation, intarview, and resord
raview, the facility did not prvide a palatable
subsfitute for the regular junch mer item for
one reeidant, The failure had the patential to
cause the resident to not eat anything for lunch
which had the potantial to résult In deficient
intake. A deficiency in intake had the potantial o
prevent a residant frorn maintalning an aptimum
level of physical health and well peing,

Fingings:

During &n observation and concurrent interview
an 2/25/19 at 1:.00 p.m., Realdent 4 stated that
she was not able to eat the grilled cheese
sandwich that she got with the regular lungh

entree hecausa it was bumed on ane side and

Corrective Action Date: May 2, 2019

32019
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F 804 | Continbed From page 21

wais usually not able to sat it because it was
burtied on one side and too tough s eat,

ragular menu items were toa diffioult for her to

machanical soft diat.

of & biack substance on the outer gide of ohe
plece of braad which Resident 4 was able to
partisily scrape off with her spaon,

Durtng an intarview with the Food Service

at 1:20 p.m,, when the Food Service Director
she sizted” it is not bumt." The Food Batvice
ocheese sandwich,

3:.00 p.m,, Resident 4 stated that she received
another grilled cheese gandwich, it was not
it, and it was good.

Buring a review of Resident 4's reacrd on '
212518, the Physiclan's Qrder Bummary for

mechanical soft diet with thin liguids.

April 1, 2014 indicated that "The Dietary
Repartmant will provide residants with meals

the tray card, * There was no palicy that

100 tough to eat. Resident 4 stated that ohe gota |
grilled cheese sandwich with lunch and dinner but

Rasident 4 stated that she had no tasth and the

eat. The white papar on Resident 4's lunch tray,
the tray card, indicated that she was on a regular

Resident 4's grilled chesse sandwich had patehes

Diranior af the bedside of Resident 4 on 2/25/19
obderver] Rasidant 4's grilled cheese sandwich,
Diractor offared to got Raesident 4 another grilled

During gn intarview with Resident 4 on 2/25/19 at

burned or black oh any side, she was abls 1o eat

February 2019 indicated that Rasident 4 was on a

During a review of facility policies on 2/2719, the
policy titled Resident Preference Interview revised

consistent with thefr praferences as indigatad on

F 804
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spealfically addreﬁsed the palatability of food
[ itarms, -
©912) Foot Porement StorePrpereiSev-Santey | F$12| 13 45 ) Food Procuromet,
. Store/Prepare/Serve-Sanitary
§483.80() Food safety requirementa. . .
The facllity must -~ Corrective action for vesidents affected
by the deviant practice.
§483.50{)(1) - Procure food fmm sOUrCEs
approvad or considered satisfactory by federa, No residents were affocted by the
state or local suthorities, deficient practioe,
{f) This m;ay include food items obtained directly
from | | Gubj fisable Stab , .
o ooe v ragutating. P ool S Corrective action for othe esidents
{il) This provision does not prohibit or prevent with potenitial {0 he affectsd by the
faciiities from using prodica growr in facikity deviant ptactice.
gardens, subject to compliance with applicable .
safe growing and food-handing practices, Residents in the facility have the
(iiiy This praviskon does not preciude I'ES‘dEﬂtS potenﬁal try be affected by conguming
ith inadequately sanitized surfaces in
§483.Bn(i)(2) - Store, prepare, distributs and e _
serve food in acoordance with professional the lfxtchen. Dietary employses
standards for food service safaly, teceived re-education o the
This REQUIREMENT is not mat as avidencad importance of ¢nsuriog santzing
by: solution s at an appropriate
| Bassd on abservation, staff interview and oomeentration to prevent food
document review the facility falled to enaure the contamination on 2/28/19. Tn addition
Sirfnoss wes ot he serract oncentron n bre to dooumenting the concentraton of
of o rad huckets. This Tfiuro had the potentia  sanilzing soution per shit, dletary
that cistary staff would use the weak santtizing lp Y dwill
solution to wipe tha kitchen surfaces leaving the solution prior to each vse and wi
facllity residents at risk that surfaces used (o replios the sanitiztng solution if
prepans food could harbor bacterial or ather conuentration below aoceptable range.
contaminants. '
Findings:
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