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F 000 INITIAL COMMENTS 

: The following reflects the findings of the 
California Department of Publr~ Health during an 
annual recertification survey. 

Representing the California Department of Public 
Healli1, Health Facilities Evaluator Nurses 28786, 
27568, 29797, and 39792. 

l 
The facility census on the date of entiy, 2/25/19, 
was 84 . 

. There were 18 sampled residents. 
F 604 Right to be Free from Physical Restraints 
SS"'D CFR(s): 483.10{e){1), 483.12(a)(2) . 

§483.10(e) Respect and Dignity. 
The resident has a right to be treated with respect 
and dignity, including: 

§483.10(e}(1) The right to be free from any 
physical or cheroical restraints imposed tor 
purposes of discipline or convenience, and not 
required to treat the resioent's medical symptoms. 
consistent with §483.12(a)(2}. 

§483,12 
The resident has the right to be free from abuse, 
neglect, misappropriation of resident property, 
and exploitat,on as defined in this subpart This 
includes but is not limited to freedom from 
corporal punishment, involuntary seclusion and 

. any physical or chemical restraint not required to 
treat the resident's medical symptoms. 

§483; 12(a) The facility must" 

§483.12(a)(2) Ensure that the residen~ is free 
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F 000 
. Preparation, ~ubmiaslon and/or . 
exe~ution of thl& plan of Correction 
does not constitute admission or 
agreement by the Provider or the truth 
of the fact5 alleg~d or conclusions set 
forth in this statement of deficiencies, 
The Plan of Correction Is prepared, 
submitted and/or executed solely 
~ause ·u Is requ~red by the 
provision of fed&ral and state law. 
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Corrective action for residents affected 
by the deviant practice. 

Resident#] I was reassessed for 
elopement risk on 2/28/19 and again 
o~ 4/16/ 16 utilizing the Elopement 
Risk Assessment Policy No.~AP~ 17, in 
which a total score of 8 or greater 
indicates the resident should be 
considered at Risk for Potential 
Elopement. The result of both 
assessments resulted in a sco.re of-IO 
indicating that resident # 11 remains ;t 
r1sk of elopement; therefore the 
Wander guard placement is 
determined by the Interdisciplinary 
T earn (JOT). to be a necessary 
intervention. 
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F 604 Conttnued From page 1 
trorn physical or !lhemlcal restraints Imposed fQr 
purpose~ of discipline or convenience and that 
are not required to treat the resident's medical 
symptoms. Wl1en tlie use of reslrainl:$ ls 
indloatad, tne facility must usE1 the least restricb've 
alternative for thl!I least amount of time and 
document ongoing re,.evaluation of the need for 
· restraints. 
This REQUIREMENT is not met aa evldenned 
by: 
Based on 01:>servatlon, staff Interview and 
document review the faelllty failed to ensure that 
the care plan and use·of a wander gu1,1rd, for one 
or 18 sampled resident's, Resident 11, was 
reasse~od as necessary for use. This failure 
rmulted In Re$ident 11, not attempting 1P leave 
the facility for over II year as per 1"<101111¥ 
dooumentiltlon, having a wander guard attached 
to her wheel chair for over a year, and failure or 
the lnlerdisclpllnary Team (IDT) to consider a leliS 
restrictive appl'Oach. 'This failure had the potential 
to negall11t1ly affect Resider,t 11's dignity and lot 
the lacltily to continue to require Resident 11 to 
have a wander 111.1ard instead of efl'FJCtive staff 
monitoring of Resident 'l1's whereabout$. 

Findings: 

A re• or Resident's 11's quarterly MOS 
(Minimum Data Set- an assessment tool for a 
nursing home resident,), dated 11121118 indicated 
Resident had multiple diagnoses whloh lnoluded 
dementia. The MOS, r.1eollon G, lndloated 
Resident 11 was chair bound and required 
extensive assletanoa with moving around the 
faolllty in the wheel chair. Section E, under 
behaviors, indicated Resident 11 did not /;lKhlblt 
elQpement behavior. Resident 11's February 2019 
orders Indicated an order for a wander guard "to 

Evon! ID: IIL2H 11 
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1"604 
Corre~~ ~otlo11 .fol' other residents 
with potential to oo affected by the 
deviant practice. 

Residents with wander guard 
placement have potential ttl be affected 
by the deviant pmttice, The IDT met 
Oil 4/15/19 to revi~ each of the 
residents with current orders for 
Wander guards and each of those 
resident$ wil! 1:>0 re~essed by DON 
or desl,gn~e for ourrent elopement risk 
and appropriateness of continued 
Wander Ouard placement. 

MeaaureB pllt Into pliwe to pn,vent 
reooourreuce. 

Licensed Nu.rses (LN's) educated Oil 
perfunniug a thorough Elopement 
Risk Assessment upon jl.dinfoslon, 
l'llladmisslon, quarterly, and with 
chru,ge of oondit{on, by tbe DON on 
4/19/19. 

Monit<;1ring to assure sustained 
compliance. 

The DON or ADON will audit 
Elopement Riak assessments with 
montltly for 3 months and until 
s11bstantial compliance is obtained; 
Results will be 1;,l'O\lght to IDQnlhly 
QAA meeting fo1· review, 

Corrective Action Da~: May 2, 2019 
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F 604 Continued From page 2 
wheel char for unsafe exit seeking", lnltlatea 
10/6117. 

During an obseivatlon on 2/:27/19 at 9 e.m. I 
Resident 11 was silting In a high bacK wheel chair 
near the-nurse's statlon, with breakfast on a 
bed$1de table. A wander guard ,;,larm wea 
allached to the ~ack of her wheel c:helr. 

During an interview on 2/27/19 at 11:091:Utl. l17e 
Dlreotor of Nursing (DON) mated that Resident 11 
was mobile In her wheel chair by pulling herself 
around via the hf.Iii' rails, The DON stated 
Resident 11 did not use her feat to propel herself 
In the wheel chair. Tne DON stated Resident 11 
. had pushed the outside door open In the past and 
stated Resident 11 could not go over the door 
threshold because the wheel chair would get 
stuck on it, The DON stated she had asl1ed 
Resident 11 in the pa$\ where she was going and 
Resident 11 responded that she did not know 
;llhat she was doing. When asked where In 
Resident 11 's chert was the doi:ument.itlon that 
Resident 11 attempted \0 leave the facility, IM 
bON stated the only documen\atlon wa$ a 
10/6117, a nurne note at 3:30 where Resident 11 
unsafely exited and wam e;corted back In. The 
DON stated there were no other attempts et 
exiting the building doournent.ed. 

During an Interview a,1d oonourr,mt review of 
Resident 11's quarterly Elopement Risk 
Assessment., on 1117/19 at 11:0lla.m., when 

, asked ~ the Elopement Assessments were 
acourate the DON stated "mayoo", 

A review of Resident 11's quarterly Elopement 
RiskAssessment11, dated 3112/111, 6/6/18, 11/29/18 
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F 604 Continued From page 3 
and 121411 B inctiC,llled U1e resident was 
intermittenlJy confu,;ied and was Wh'a'el chair 
bound and could wheel herself but needed 
asilstance. A S¢01'8 of eight or greater Indicated 
a re,ldent was "al Nsk for potential elopem&nt". 
Re9idenl 11 waa aoored e\ "6" l'or all !he 
$sseastnents. The 1:lopement Risk Aliflessments 
indicated resident had 110 attempts at leavinf;l toi 
the past months and no alopement behaviors. 
Each assasement document Included a secijon, 
"IDT Reoomrrnmrled Interventions". Each of the 
quarterly Elopement Risk Assessments Indicated 
the seotlon was blank; 110 recommendations were 
Indicated. 

F 658 Ser.llces Provided Meet Profe8slonal Standards 
ss~o CFR(e): 483,21 (b)(3~(1) 

§483.21(b)(3) Comprehenalve Care Plans 
Tl1e services provided or arranged by the facility, 
as outlined by the oomprehen,;lve care plan, 
must-
(I) Meet professional standards of (luallty. 
This REQUIREMENT Is not met as evidenced 
by: 
Based on staff Interview mnd doc:ument review 

the facility steff failed to aooural:lilly dooument tlie 
l;ldminlstratlon, use, Md effectiveness of one of 
18 sampled resldenfs, Resident 64 's a$ needed 
pain medlel!ltlons, Norco 51325 a11d Norco 10/325 
(opioid pain me<1ic11tions of different dosages 
-both Schedule II drUQi) lrt Resident 64's 
Medlcalioh AclmlniStratlon Raoord (MAR). This 
failure reaulted ln 11n lnaoourate assessment of 
Resl<1eI1t M's use and efrecliveness of the opioid 
pain medloatlon and hll(! the potel'ltlal that 
Resident 64's pain would not.be relieved or 
Re$idenl 64 would receive u nnece!l$ary 

, medication. 
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F 658 F-TAG: 658 483.21(bX3)(i) 

Corrective action for residents affected 
by the deviant practice. 

Resident #64 discl1arged from the 
facility on 319/19. 

Cmrective aotlo11 for other re~identiJ · 
wlth potentinl to be affi,.cted by the 
deviant pl'lU.ltice. 

Tm> Nursing Sup~rvisor will audit the 
documentation of residents 
ad111iniITT01·ed pain medi¢ation imd 
provide the information to the DON 
for LN training needs by 4121119 

Mell$Ul'ell put into place to prev,nt 
re=umm~e. 

I 

. 
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F 658 Continued Frqm p,;ige 4 

(Soliedule II medications are controlled 
substances under the Controlled Substances Aet, 
Title 21 Code of Federal Regulatione (C.F.R.) §§ 
1aoa.11 through 1308.15. SchQdu!ell drugs 
have a high potenUal for abuse which may lead to 
severe psychological or physical dependence). 

Findings: 

A review of Reeldant 84'$ February 2019' 
Physician Orders indicated Resident 64 was 
dl,;ignosed and treated ior aftercare f!lllowlng jolllt 
replacement surgery of lhe right hip, Resident 64 
was prescribed Norco &,325, on tabll!t every six 
hours ae neecl!!d for moderate pain Indicated as 
4-7 out of 10 Or'I the pain scale, .-,nd presuribed 
Nol'CO 10/325 one tablet every slx hours ers 
needed for severe pain indioated as 8-1 o out of 
10, ,ind Tylenol 650for mild pain 1-:mo every six 
hours ll!l needed. ResidMI 64's orders Indicated 
to l'IIQnltor Reside~t 64's pain level. 

Resident 64's care pb;m, Initiated 2111·19, lndlo..,ted 
staff were to aS\less the residenr, level of pain 
"using pain rating soale 1·10", 

During an observation and Interview on 2126119 al 
$:16 p,m,, Resident 64, out on the smoking patio, 
indicated her recent hip surgery and therapy. 
Resident 64 ewted that ehe wae tre.-,ted for pain 
but th:irt it was not always enough and she 
experienced pain before therapy. 

A review of Re~ldent 64'8 February 2019 MAR 
•through 2126119 - Indicated ireparate entries for 
tha two different opiates, Norco 5/325 for 
moderate pain and Norco 1013:25 for severe pain, 
and an enl!';' for Tylenol 660 mg as neecled every 

FO~M CMS-2$7(02,19) Pro~•·· V.rnlon, O••- Evant ID: SL2H11 

PRINtED: 0411012019 
!'ORM AP~ROVl':D 

0 'B NO. nt 9.n391 
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PROVIDER'S PlAN OF OORREOTION 
(EACM CORRECTIVE ACTION Bl<OUlD 8E 

CROSS-REFERENCED TO TM~ APPRQ~111ATE 
□l':FIOIENOY) 

F658 All resldents have the potential to bo 
affected by tile devlmlt practice. 

. 

LNti were in-service via written Memo 
with attaQJ,ed policy and procedure 
(P&P) P A,,02 "Admlnistmtion of Pain 
Medication", and attached P&P l'A-Ql 
"Pain AMOSllll!ent" ot1 2/28119. T!)ese 
two P&P's review the requirement to 
utilize the 0·10 pain intensity settle 
when assessing, re•assessing, and 
documenting alt pain assessment 
findings. LN's will be in-serviced 
a!lllin oo 4/19/19 on utilizing the 0-10 
pain intensity scale i11 asse.,ssing, 
reassessing, 1111d documenting pain Blld 
pain medication admin!sttation, as 
well M 11,e neod for accuracy in 
doou1t1011tatlon: 

Monitoring to assure ~ustained 
oompllnnoo, 

The DON 111\d/or ADON wilt audit 
pa1n medication documentation 
weekly for 3 months imd until 
substantial compliance is obtained. 
Results will be brought to morrtbly 
QAA meeting for review, 

Coirective Action Date: May 2, 2019 

IX!!l 
C MPLETION 

DATE 

S/2/19 
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F 658 Continued From page 5 
· six houra for mild pain, The MAR Indicated 
Resident 64 was not administered Tylenol 660, 

Resident 84'$ februaiy MAR-through 2/26/19 • 
lndlQ.!Jted Resident 64 was admln13tered as 
11aet1et:1 Noooo 6/326 once on four different days, 
and was administered Norco 51325 twice on lhroo 
different day,,, for a total of 10 times. The · 
backaldfl of the February MAR indicated Noroo 
51326 was giVen a total of 16 times, Toa data 
from the front of the MAR did not matoh the data 
documented on the backside of the MAR. 

Resident 64's February MAR •through 2125/19 -
indicated Resident 64 was administered as 
needoo Nol'CQ 101325 39 ttmee., ihe tiackald.l o\ 
the February MAR indicated Noroo 10/325 was 
given a total of 31 times. 

R;,sident 64'11 February MAR •through :2125/19 • 
indloated Resident !l4 was administered a dose of 
Norco 49 times, The backside of the MAR 
Indicated dooume,ntatlon for Norco 47 times, 

A review of Reeldent 64's February 2019 MAR 
lrnlkl~ted ffiu!ll\:lle \ns~noa,; where tlle lll.ll's\!v;l 
standard of practice of doc1.1mentlng e resident's 
pain level was not done on 15 dlffere~t instances. 
Nvrsing staff did not dOQtJment Resident G4'1i pain 
level on thm1:1 dllferent Instances on 212118, two 
different tlrneli <m 2151111, once Oil 216/t9, once 
for the entry date logged right after 2/19/19 (which 
was illegible), twice on 2/22/19, twice on 2/23/19, 
th1·ee times on 2/25/19, and one time on 2/20119. 

During an interview and concurrent review of 
Realdent 641s Fabrual'y 2019 MAR, thEl Director· 
of Nursing (DON) stated that licenaed nursing 
staff did not fOllow u,e 11ursing standards of 
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F 658 Continued From page 6 
practice or facility policy regatdlng MAR 
dOQumentatlon. The DON acKnowledged that the 
fact R.ellldent 64's physlolan'e orders defined the 
paramelel'$ under wtilch Norco 5/325 and Noreo 
101325, were to be glven-oomblned with th1flook 
of documentation of describing Reslcftn! 64's 
pain leval, there also was a problem as to .. 
whether the resident received the correct close, 
per physician orders. The DON !ltated that 
nursing staff needed to be re-lrl!lr'led, 

F 677 ADL Care Provldad ror Depeodent R,esidenti 
SS"E CFR(.s): 483,24(a)(2) 

§483.24(a)(2) A resident who Is unable to cany 
out activities ol' daily living receilles the necessary 
services to ml!llllaln good nutrition, grooming, and 
personal and oral hygiene; 
This REQUIREI\IIENT l!l not met as evldenood 
by: . 
Based on interview 1tnd recon:1 review, the foollicy­

flillled \o provide 3 of 1fl samplad res\dente of 
(Retldents 54, 37 and 18) !ICheduled weekly · 
shower.;. This re$'ulted In residents looking 
unkempt and had the potenllal to negatlvely 
impact the res/dent's physical and psychosooi.11 
wellbaing. 

fiAding$: 

1. Durlng a review of Resident i;4't history and 
physical datad 1/23/19, indicated he had 
encephalopathy (a dlseaae of the brain that 
rasults In damage or malfunotlon causing 
changes in mental status) and the plan was tor 
long term care. Reslcletit 54's Quarterly MDSs 
(rnlnlmum data set, a clinical process providing a 
comprehensive «l$tleijsmenl of the nllllttenfs 

Evont1D,Bl2H1t 
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Corrective action for f<:$idents affected 
by the deviant pl'tl.Ct\(.11), 

• R-,s\dent #37 disoharged from the 
faoility on .3/9/19, 

• R~sident #54 ls 90heduled sbowers 
on Tuesdll)'S and Saturdays. :Per 
curn,nt doeuml>l'ltation be Jw; been 
showered 011 last 5 sehedllled 
~bower days: 412/19; 4/6/19; 
4/9/19; 4/13/19; 4/16/19, 

" Resident #54 was " logger /11 hi$ 
younger years and p~fers a 
rugged looking, 1011g beard. The 
facility has offered to have his hair 
and beard trimmed if he desire~. 

• Reside11t 1118 is schedttl~d shQwers 
on Tuesdays a1.1d S~turdays. Per 
current documentation she hns 
been shower~ on 1111.,t 4 scheduled 
~howiir days: -4/6/19; 4i'9/19: 
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F 677 Continued From page 7 
funotJonal oapsbllilles which helps staff Identify 
health problems) dated 1131/19; Indicated 
Resident 54's cognlUve skills (core skills your 
brain use" lo think, reed, loom, remember, 
reason and pay at«intion for dally decision 
makil'lg} ffire S'IIYerely lm?alroo (never, flill'Q\y 
made decisions), and I1e needed one per,;cm 
maximum physlOEtl assistance for ambulating and 
maximum assistance with hyglei,e ac:tlvilies 
(combing hair, showe,rlng, ehmvlng, brushing teeth 
artd ambulatlrtg). 

During an lnt:eivlew !ll'ld concurrent observations 
on 2/26119 tilt 8:54 a.m, Resident 54 indloahlci he 
was not aware of how often he has showers at 
the faclllty no!' oould he reoall the day of the week 
he usually showeffl. Resident 64 Wlils obseiv1;1d to 

i ~llling up In bed, drested In regular cfotlle,;,, his 
· hall· looked greasy, his bear(! growth was past his 
chin ,;md looked straggly. 

During a review of Re&ldent 54'a plan of care for 
ADLs (Aotlvilies of Daily living): daily i;etf;CllrG 
actiVitles. .. Common ADLs included personal 
hygiene and bathing, Initiated on 1213011 s 
Indicated ne needed assismnoe wlttl AOL 
functlons by breaking taeks Into manageable 
segmlilnts. · 

A review of Resident 54's shower schedUIG\ 
indicated he har:I Tuesdays and Saturdays as 
assigned days lo shower. A tl!View of the Faollity · 
ADL Flows~eetfort.he month of February (days 
1-27) Indicated Resident 54 had 3 (1/2/19, 
1/12(19 and 1/19/19) out ot' e scheduled shower 
opportun"rties, · 

During an l11t.ervlew on 2127/19 et with UnH<'.ensed 
Staff E, she stated her role at the fi!lclllty was to fill 
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F 677 4/13119; 4/16/19. Resident #I 8 has a 
long hl~tory of me11tal illner.s and 
\1sua!ly gets upset when offered to trim 
her long thin hair. The facility has 
offered to have her hair trimmed if she 
desires. 

I 

· Corrective action f.or other residents 
with potential to be affeeted by the 
deviant practice, 

The Assistant Director of Nutses 
(ADON) did a faoility shower audit 
4/16/19 and 4/J?/19, The ADON has 
re-typed the show,:,r schedules for 
~lru:ity, and. will meet with Qpre staff to 
update the shower scb.edule so It is 
mamigeable in oorms of work-flow. 

Mmumm ])\rt iuio \)\l\\le \O\)N'l1!.l\t 
reoccurtence. 

All resid0nts ha~e the pt>lelltia1 to be 
effected by the deviant practic~. 

The Director of Staff Development 
(DSD) will provide in-service tralning 
to the Cei'tl:fled Nursing Assistants 
(C,N.A. 's) on showers and shower 
documenti,.tion on 4/22/19. 
The ADON ls developit1g a shower 
cheok-offtool fur the Charge Nurse$ 
to trl\Ok the ooheduled showera 11nd to 
tnwk the do01,111ientation of the 
·showers each shift for bette1· 

I complillllce with boJ;h the showers and 
,acllll)l 10; 1:A01 OCODD24 If oontinuaflonshut I ago a of 2~ 

• 
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Continued From page 8 
in Where> lll'!acted and Indicated Bhe did not know 
Resident 54'$ shower schedule. 

2. Ourlng a review of Resident 18's Admission 
A&SE>ssmant dated 6/15/14 lndiooted she had 
diabetes mellitus (A chronic condition that affecis 
Iha WllY the body procesli!aa eugar In the blood), 
mental Impairment (mind is damaged reaulting In 
reaming disabilities), congestive heart failure (a 
c:hronli; oondttlon In which the haart doesn't pump 
blood throughol-!1: the body all well as It should) 
and a _pacemaker. Resident 18 was admitted to 
the facllity on 9/13/02 as a long term oere 
residMI. . 

During an observation on 2/25/19 at '10:57 am. 
with Resident 18, she was dressed in her 
wheelchair and In tl1e activity room playing a 
gamti With staff i:issistance, Resident 18's hair 
look greasy and uncomt,ed. Raeldent 1 B could 
not be Interviewed due to her mental condition. 

Resident 18 's Quarterly MDSs (minimum data 
set, a clinlcal asse!;l!lment protG$!.I provides a 
eomprehensive ass1;)$1;111\ent of the resident's 
functiOnal oapabilltles and helps staff Identify 
~aalth problems) dated 1;2/1/18, lndii;ated she 
could not partlotpala .In her cognlllve interview, 
she was assessed to be totally dependant on 
staff for shOll)'er.s and overall hygiene. 

A review of Reelctent. 18's Plan of Care dated 
12/3011 a lndioaled 1.1he required assistance and 
adaptive equipment for bathing/showers. A 
updated review of Resident 18's Plan of Care 
pated 1 /28/19 Indicated ,;;he haq impaired 
mobility, inoonl!nemce and thin fn;g~e skin. 
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F677 the-documentation oftbe showers. 

The LN's will be notified of the 
upC()m,(ng oheok-o.fftool at the 4/19/19 
Licensed NU!'Ses In-Se1-vicll, and will 
be trained on the tool when it is 
impler.ne11ted 4/22/l 9, 

Monitoring to assure sustained 
eompliance. 

The DON and/or designee will audit 
resident showers weekly for 
oompliance of the shower schedule. 
and shower documentlltion for 3 
months 1111d until subst1111ti11l 
oomplianoe is obta.!1100. Results will be 
brought to monthly QAA Meting for 
Nview. 

O:irrcctive Alltion Pa~: May 2, 2019 

(XO) 
C DMPI.STIOH 

QATE 

Sf'lf\9 
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F 677 Continued From pagi!l 9 
A review of Resident 18's shower schedule 
indictei.l sl1e wae assigned to have a shower on 
Tuesdays and Saturdays. A review of Resident 
18's shower reoord date 01/19 lndloaled she had 
6 (1/1/19, 1/5/19, 1/8/19, 1116/19 and 1/29/19} 
showers oul of 9 scheduled shower opportunities. 
A review of Re.sident 1 a's shower record dated 
02/19 Indicated she had a lolal of 4 showers ( 
2/2/19, 2/9/19, 2/19/19 and 2/23/19) out of 8 
scheduled shower opportunlUes. 

F 761 Label/Store Dl'\igs and Blologloals 
SS,.B CFR(s): 46$.4S(g){h)(1 )(2) 

§483,45(g) Labeling of Drugs and Biologicals · 
Drugs and biologicals used in the facility must be 
labeled in accordance with currently accepted 
profam)ional princlpli!ls, and Include !he 
appropriate aoces$0ty and cautionary 
instructions, and the explr11\ion date when 
applicable. 

§483.45(h) Storage of Drugs and Blologk:als 

§483.46(h)(1) In accordance with State anct 
Federal laws, the facility must store all dn.igs and 
biologicals In locked compartments under proper 
temperature controls, and permit only a~thorlzed 
personnel to have access to the keys. · 

§483.45(h)(2) Th11 facility muiit provide separately 
loc:kEld, permanenlly affixed compartments for 
storage of controlled drugs 11,;ted In Schedule II of 
the Comprehensive Drug Abuse Prevention and 
Control Act of 1976 and other dt'll!J& subject to 
abuse, except when the facility useij 11lngl& unit 
package drug distribution systems In which the 
~uantity stored Is minimF.ll and a missing dose can 
be readily datected. 
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F677 

F 761 F-TAG: 761 
...... ,~ -

CoiTectlve action fur residents affecood 
by tlte deviant practice. 

No resident was affected by this 
deviant process. TI1e eitpired vial of 
tuberculin solution was discarded 
2/27/19. 

Corrective action fur other resldeQts 
with potential 1D be affected by the 
deviant practice. 

Th~ DON recheQked both medication 
refrigemw1·s for expired items 3/1/19 
and no expired items were fou11d. 

Meas11res put into plar..e w prevont 
reoccurrence. 

All residents have 1lhe potential to he 
affilcted by the deviant practice. 
The DON has audlood the ftlolllty 

(XO) 
OOMPI.EiTION 

OA'tl! 
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Continued From page 1 o 
This REOU1REMENT ii, nol met as evidenced 
by: I 

. Based on observation, interview, and policy 
review, the faolllty failed to discard one vial of 
tuberculin solution When tt had beeI1 opened for 
more than one month. The failure had the 
potential to cause a reslt1.int to receiVe an 
lnaecur11te test for tubef<:ulosis. An Inaccurate 
test for tubernulosls had thfl potential to result In 11 
delay of nec:eesquy treatment for a l'E!Sident whll 
had the dlijeasa 

Findings: 

During an obl'lllt'Vlltion with ocmeurrent interview 
on 2127/19 at 1_0:30 a.m. in lhe Medication Roorn 
of Nurses Station 1, one vial of tuberculin 
solution, a combination of proteins from the 
baclerfa that c:,iuses tuberculosis that is used t<;, 
test a person for !11e aotive disease, had been 
opened on 11/31118 and had not been dlacarded 
after one month of u,;e per the lnstdons on the 
vial. Thfl Regional Quality Oonst11tant stated H1at 
the vial should have been discarded one 111011th 
alter It was opened. The Regional Quafity 
Consullant removed the viEII of tuberoulln from 
the refrigerator In the Medication Room Of Nurses 
Station 1. · 

Duri'lg ei. review of tacilty policies on ').127/111, the 
facllil¥ policy 6tlecf Dlspo$al/Destruction of . 
Expired or Discontinued Medioatlon effective date 
12/1/07 indlo!lted the! the fac:lllty should destroy 
discontinued or out-dat:ad non-controlled 
medli:atlons by one of two methods. There was 
nothing in the policy that addressed the . 
discontinuation of an opened tuberculin vl:,il afl;er 
one month of use. 

!;vent ID: BL2H11 
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. medication reftip,!'lltars weekly ilnce 
F 761 snl'vey and aB of 4/16/19 added a 

weekly random audit .of medication 
storage areas other than the 
refrlgeratOI'$, 

I 

The DON will in-aervic~ the Licensed 
Nurses ·at the scheduled 4/ I 9/19 
Licensed Nurses meeth1g on the 
process of removing expired/outdated 
n1ediCll1ions from medication stor;,ge 
~rel!S and in-service o.n tbe process of 
medication destruction. 

Monitoring to assure sustained 
compliance. 

The DON nnd/or designiee will audit. 
medication stor11ge areas with fucus on 
tbe medication refrigerutors for 3 
mOTiths and until s11bstlllltlal . 
oomp 1ia11Cll la obtahwd. Resul.~ will be 
brought 1/J monthly QM meeting fur 
review. 

Corrective Aeti011 Dare: May 2, 2019 5J'.l/\ 9 

I 
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F 773 Continued From page 11 
F 773 Lab srvcs Physloilln Order/Notify of Results 
SS•D CFR(s): 483,50(a)(2)(i)(ii) 

§483.50(a)(2) The facility must-
(1) Provide or obtain laboratory services only when 
ordered by a physlt1lan; physltian assistant; nurse 
practitioner or cltniaal nurse specialist In 
accordance with Slate law, lnoludlng scope of · 
praotloe laws, 
(II) Promplly noUfy lhe ordering physician, 
phytloian assistant, nurse praotltioner, or <lllnical 
nurse epealalist of laboratory reeu11s that fall 
outside of olinleal reference rengei; in accordanoo 
with flicilily policies and procedures for · 
notiffcatlon of a practitioner 11r per the on:lering 
ptiyslcian's orders. 
This REQUIREMENT is not met aa evidenced 
by: 
Based on staff lnte.Mew and dooument review 

· the facllity to ensure one of 18 &1ampled 
resident's, R,e,.ident 11 's, abnormal non•f<l!'lting 
gluoose level was repo\'ted to Re~ldent 11's 
phyalalan as p,;:r facility policy, This fall~re 
resulted In Re$ldent 11 's high non-fasting glucooa 
level not being reported and addressed 0S a 
potential conoom by nurelng and medical staff. 

Findi11gs: 

A ravieW of Raaldanl 11's February 2019 
physillian orders indicated the resident had 
multiple diagnoses Which Included schizophrenia 
disorder (a menial disease,) depression, and 
chronic anemia, Realdant 11 was en a 
meohanlcal sott diet. A review of Re,;ldent 11's 
most recent lllb results, colleoted 10/511 a, 
lndlc.rtoo the rE1sident had a 11on~fastl11g blood 
sugar level of 186, which was high w11h the 
normal reference range be.tween 70-120 mgldl 
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02/28/2019 

F T/3 F·TAO: 773 
F773 

Corrective action fur residimta affected 
by th~ deviant pr!IC"tice. 

Dr. Dheeriya w~ the physlclllll who 
originally signed off the lab<.iratot')I 
result Indicating a non-fasting serum 
gluCOlle level o.f 185 for Real.dent 11, 
while the primary physician for 
Resident 11, Dr. Lei Han, was out of' 
town, 011 2/27/19 Dr, Han was notified 
of the elevated serum glucose and. an 
HbA!o (glycated bemoglobin wst) was 
requested by the DON. Dr, Han lold 
the DON tl1at an HgA 1 c was not 
Indicated, nor WM any further follow­
up indicated; On 3/19/19 Dr. Hoo 
wrote a progress note .In the medical 
record of ResidWlt 11 1:o explah, her 
d0oisicm. 

Corrective aotion for other residents 
with potential to be affiloted by the 
deviant practice. 

Ao informal review of laboratory 
. results that have been signed off by 

Physicians and Nurse Practitioners 
finds that they oft~n jmrt sign their 
name or initials, sometimes without a 
date. This issue was discussed by fue 
IDT at the 4/115/19 QAA meeting 
which WIIS attended by both Dr. 
Dheociya and Dr. Hau, Dr, Oheeriya 

Fw,111\y ID: CA0100DDll21 If contlnualktn sheet Pllg~ 12 of 24 



DEPARTMENT OF HEALTH AIIID HUMAN SERVICES 
CENTERS Fl"lR •1"'"fCARfE It MEDICAID SERVICIOS 

STATEM£NT OF Dl!FICIE;NCIES 
ANO PLAN OF CORRECTION 

NAME OF PROVIDaR OR 8UPPLIEfl 

()(1) PROVID&R/l!IJPPLl~~LIA 
IDENTIFICATION NUMIIERe 

0§300 

GRANADA REHABILITATION & WELLNESS CllNTE!R, LP 

WUMMARY STAfEMENT OF OEACIENOle& 
(EACH DEFICIENCY MUST BE PRECEDED BY FU\,L 

REGULATORY OR lSC ID~NTlf'YIN!J INFORMATION) 

F 773 Continued From page 12 
(milligrams per deolllter). Resident 11's physician 
order,; lnoludecl two rnedi<:ations that had t11e 
potential \'O Increase the blood sugar levels, · 
Rl~perdal 1 mg, twice daily and Propranolol, a 
~earl medication, 10 mg twice dally. 

A review of Resident 1-1 's lnterdlsclplinary Notes 
arid nursing notes with the Director of Nursing 
(CON) on 2/27/19 did not lnt,llcate that RellidMI 
11 's abnormal non-faslh1g blood i,ugar level was 
followed-up with a discussion wtth lhe phyBlcian 
or a repeat lab was considered. 

During 11n Interview and cono1Irrent record review 
with the DON and Registered Oie~olan (RD) on 
2127 /1 9 in the afternoon, the DON stated that 
there was an Initial at the boltom or Resident 11's 
10/5118 lab result The DON stated Ghe did not 

! know which physlclliln or nurse practitioner from 
the con!reowd physician's group iniija\ed the 
document (the initial did 1\ol Include a date), 
When asked whether nursing contacted the 
ph)'llloian regarding the abnormal lab result, the 
'DON ,;lated she could call the physician's group 
to clarify for any follow-up. The RD stal,!;!d that 
she had not seen Resident 11 yet and stated that 
she c!ld not know lrthe lab indicated a concem or 
not. The RD stated she was going to mquest a11 i 
order for HbA 1 o (glyo.ited hemoglobin test - a 
blood test whlcl1 m11ia;,ium tht'l average level of 
blood sugar over a :Ml month time period) in 
order to find out whether thia was a Ol'IE> tlm11 
finding ,nd to rule out a new chronic condition. 

A review of the facility policy Labor!!tory services, 
revised 1/1/12, indicated tile liQc,msed I1urse was 
to notify the attending physician of the abnormal 
results via talephone and fax the att11nding 
l)hyalels11 wltt, the date' and time noted on the 
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F773 requests the ftwility stamp 1lt& 
labotatory results with a ch,ck-box 
option ''No further 01·der" to make that 
direction olear. 

Mtasures put into place to prllvent 
reooourreMe. 

All residents have tl\e potential to be 
affoomd by the deviant practice, 
The DON will fl:IOllltate the acqu!sltlon 
of stamps for LNs to use to print on 
1he incoming laboratol)' reeults a 
prompt to the practitioners to both sign 
and date th0 laboratory !'esu!:t when 
they have reviewed it: and also a box 
to oheck lfther• l$ no further order, to 
make that dfrectlon formal as opposed 
to implied. The I)rocess of stamping 
the laboratory results -.vlll begin when 
the stamps an·!w to the facility, ~8 

they are being ordered. 

The DON wi)I in-service the Licensed 
Nurses at thll scheduled 4/19/19 
Licensed. Nm'Ses meeting on the 
process using the stamp on the 
l!11>01·11tt11:y results. At the 4/19/ 19 
nurses meeting the DON will also 
dioouss with the LiO<lllsed Nurses the 
need to queation the priwtltiooers 
about abnoml;II results that may 
indicate a chang~ of condition for the 
resident and use of nu1·slng 
docitmentatlon to track these 
interactions. 
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F 7131 Continued From p11ge 13 
; resulta. The nurse "dopumenli Iha time when the 
laboraloiy re$1Jlte wera reported along with the 
attending physlelan response in the reslde1rt's 
medical reCQrd." 

F 71'.!1 Routlne/Emargenoy Oen'llal 81'\/QS In NFS 
ss;,0 CFR{s): 483,55(b)(1 )•(5) 

§483,$5 Dental Servloas 
The facility must asal1&t residents In obtaining 
routimi and 24-hour emergency dental cmre. 

§483,55(b) Nursing Faollltles, 
Thefacillty-

§483,55(b)(1) Must provide or obtain from an 
outside reso1Jrce, in aocordance with §483.70(g) 
of this part, the ~ollowlng dental services to m0et 
the neMs of each resident: 
(I) Routine dent~I services (to the extent covered 
under Iha State plan); end . 
(II) Emergency dental servloea; 

§463,65(bl(2) Musi, If necessary or If re~uestl:ld, 
assist the resident-
_(!) In making appolntrnen1s; and 
(ii) By arranging for transportatlon to and from t~e · 
dental services looatlons; 

§483.55(b)(3) Must promptty, Within 3 daya, rarer 
residents with lost or dami!ged dentures for 
dental services. If a refe1Tal do11$ not occur within 
a day!!, the fa,;;Ulty must provide documentation of 
what they did to ell$Um the resident oould 'ttlll eat 
and drink adequately while awaiting dental 
services and the extenuating cir/Jllmstances that 
led to t~e delay: 

§483.li5(b)(4) MU$\ have a polioy identJfylng those 
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F773 
'.Monitorins-10·assur1ts1iiita1ne,f 
oompllance, 

F 791 

The DON and/or designee will audit 
laboratory result follow•up for 3 
molltha and until substantial 
eomplillllGe is obtli.lned. Reuults will be 
b!'ought to monthly QAA meeting for· 
review. 

Correative Action Date: May .2, 201, 

P 79! 48~.5S (b)()):(I) 
Routille/Emel'ge1ioy-Dental Srycs In 
NFs . 

Corrective action for residents affected 
, . by the deviant praotice. 

• Re~ideut # 33 was soon by the 
Dentist on 418119 at the PACE 
program by Dr. Nelson. 

• Resident II I 8 will be seett_ by Oral 
Healthoat• in Facility on their visit 
in May 2019, 

Corrective ootlon. for otiler residents 
with potential to be affected by tlte 
deviant practice. 

Residents in the facility could be 
affected therefore; the · 
Adminis1rator reeducated the 
Social Servioes Director on the 
importance of the facility policy 

5/2/19 

•· 
. ~ conllnuelion theet·P11g~ 14 0124 
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F 791 Continued i:'rom paga 14 
oll'Cumetatices when tl1e loss or damage of 
dentuies Is !he faoility's responsibnlty and may not 
charge a resident for the loss or damage Of 
dentllres determined In accordance with facility 
policy to be !he faolllty's reGponslblllty; and 

§483.55(b)(5) Must assist residents who are 
eligible 11nd wish to participate to apply for 
reimbursement of dental services as an Incurred 
medical expianse under the State plan. 
This REQUIREMENT is not niat as evldel)ced 
by: 
Based on observation$, int8111lews and recartl 

review the filcilify failed to Implement a system for 
long term residents to have annual den~ 
examsltooth cleaning and for a newly admitted 
resident lo be eVffll<ltlld by a dental <ion~ul\ wib1In 
a rearwnable tlmeframe. Residents 18 was not 
assisted In obtainillg annual dental e,wm/ te91:h 
cleaning during a routine visit oonductl!d on 
7/9116 resulting not halling a den·tal l)Xl'Jlll or 
teeth cleaning for the year 2018. Resident 33 
had l'e(!~ellled dantal servlo0s due to her a 
pmblem with her upper denture. Tois had the 
potential for inc:reased infecllons within the 
mouth, Infection$ Within the heart, pain, tooth. 
deosy and loss of natural tEllalth. 

1. During a review of Resident 18'a Admission 
Assessment dated 6/15/14 Indicated she h11d 
diabetes mellitus (A chronic condition that affects 
the way the body processe$ sugar in h1e blood}, 
mental Impairment (mind is damaged resulting in 
le~rning disabllltles), congestive·lieart failure (a 
chronic com.litlon In whleh the heart doesn't.pump 
blood throughout lhe body as well as It ~h(iuld), 
mlttal stenosls ( a valve In the heart that does not 
1\lnctlon appropriately) and a pacemaker. · 
ReGldent 18 was admitted to the facility on 

Evenl 10: m.2H11 
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F791 
·wd procedure for Or~! Healthcare ·­
and Dental Services 0114/19/19. 
The facility implement a system for 
long tenn resident to have ltllllual 
dental extlill/teeth cleaning and to 
assist J;'e$ldents in obtaln!ng routine 
preventative ciu:e and 24-hour 
emergency dental <iare. 

Me11$Ul'es put into place to prevent 
reooourmnce. 

During Daily Stand Up Meeting, IDT 
will disc11s.. any l'<!sidentti who are 
bvlng deutal issues and wlll follow up 
w.ltb Social S~ce Director on plan of 
care for any dental services needed. 
Social Services Dilootor developed an 
eppointment log 1o ti:aok dental cate. 
Social Seivlce Dlreot01· will make a 
l'<!ferl'lll fOI' dootal service as 8J1plil.able 
per tesldent and responsible party 
Wi$hC/J. 

How the flwility plans to monitor the 
performance to make sure solutions 
are sustain,d: 

Social Service will di.~- any fasu~ 
with Dental Se111lces during the 
monthly QA &A Meeting disoussion 
wl 11 continue for the next 3 months 
and or until substantial compliMQe \s 
met and sustained or new 
recommendat!ons'will be made and 

I coJl"Jno• ..... 
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, 9/13102 a,; a long term care resi(len!. 

Ourlnll an obeervatjcn on 2126119 at 12:32 a.m. 
with Resident 18, she was dressed, sitting in her 
wheelahair in the dining rcom being fed by stlllf 
during lunch, R~eli:lent 18 was observed to not 
have all of her teeth as evidenced by gaps of 
missing teeth, 

Reekle~t 18-'s QU1,1rterly MOSs (minimum daw 
set, a clnlcal assessment proceQ provides a 
comprehensive assessment of tne resident's 
functional oapabililies and helps staff Identify 
healfl1 problem,) dateid 12/1/18, Indicated she 
could not participate In her cognltjve lnteivlew, 
she was assessed to be totally dependant on 
st.iff l'or eating aod overall hyglena including 
brushing her teeth, . 

A review Qf Resident 18's Plan of Cara dated 
1129/19 lndlcated she required assistance with 
mouth care due to missing teeth. 

Duling a review of the clinical record dated 
6121/17 indicated Resident 18 ha<:I a dental exam. 

During a concurrent interview and reool'd review 
with 080, dated 6126/19 at 1:18 p.m. indicated a 
visit from Oral Health Care was ma® to the 
facility on 7/9/18 and Retlclent 18 as per the 
document was not on the llst to be seen. The 
DSD could not explain why Resident 18 was not 
on the fiat to be seen and w,is not aware of her 
heart oondiUon. When the DSD was aaked 
regarding the next <,!ental vlsn, she stated shi:i 
was•not sure lnl~ally stating It would ~e in six · 

. months.and when reminded of the date, 2/25/19 
! she o~anged her arn,wer to every year. The 08D 
: explained the process as she would create a list 
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F 791 Continued From page 16 
of resi<lents to be sean and would then contact 
Oral Hearth to schedule a visit lo the facility, 

2, During 1:1 review of the olinlcel record dated 
12118/1 a, Resident 33 war. 11dmltted to the facility 
on 9/26/18 from the hospital status post hardware 
rarnoval from hi,r knee d\le to Infection, antiblotlo 
admlni$tration therapy through a peripherally 
Inserted Intravenous oatheter and rehabilitation. 

Resident 33'sAclmle$1on Asses,;ment MOS 
(minimum data set, olin/ca/ assessment proooss 
pf'\)Videa a ~omprehenalve assessment of the 
resident's functional capabililies and helps staff 
lill'ltmfy h&al\h problems) t:la'lad 10/3111& ind\c&tttl 
she ~ogn~ve ability\¢ paltlelpate In her plan of 
care .and able lo verbalize her needs. 

A review of the 0ental/OrSl Assessment dated 
12/18/18 Indicated Resident 33 had broken and 
missing teeth. The Resident Care Plan for Dental 
Care dated 12/18/18 Indicated ehe would be 
monitored for oral p,1ln or dlsco111fort. 

During an Interview dated 2126/19 with R8$ident 
::\3 she stated she needs lo have an upper plate 
(l.le.nture for the top of layer of teeth) and h.id 
requested to be seen by a dentii,~ ~ealdent 33 
stated she had rtot bean seett by a den~t due 1/'l · 
her recent htalth i,roblems (infeotlon8 In hill' knee 
replaoement prosthesis) anti was having pain In 
har upper Jaw area. Resident 33 could not ,;tate 
who she told, but atatad It was one of the many 
people she spoke with when she first arrived at 
the faollily. 

D1.1rlng an Interview with SSO dated 2/27 /18 at 
8:49 a.m. ahe stated Reside11t 33 had missed tha 
dental consult that was condui::tei.l on 7/9/18 and 
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F 791 Continue(( From page 17 
she was not aware of the pain of the upper Jaw. 
The DSD stated she would not make an 
appointmeot with the dental hygienist or Dentist if 
she was not aware of l),e problem but would now 
that she knew. The O$D Mated It was not a 
dental emergency so Resident 33 woulr:I placect 
on a nst to be seen during the next dental vJi;it. 
ihe DSD indioatod during the Interview a lli!!t 
would be created just prior to schedtillng a visit 
with oral Health care to come and visit the 
l'aclllty. 

rhe lacilil:y policy and procedure titled, "Oral 
Healthcare and Dental Services", revllled on 
7114117, Indicated "Dental Servicles ••. T11e.routine 
dental callil provided lo residents 
includes: ... preventative care and treatinent..The 
Social Services Staff/datlgnee Is responsible for 
assl!ltlng with arranging neoessary denteil 
appointments .. .'' 

F 804 Nutrtllve Value/Appear, Palatable/Prefer Temp 
$S=>E CFR(s): 463,8D(<IX1)(2) 

§483.el0(d) Food and drlnl\ · 
laai:ih resident receives and the faoilil,y provides-

§483.60(d)(1) Food pf<i!pared by methods that 
conserve nutritive l(Blue, flewor, ,md appearam:e; 

' §483,l:l0(tl)(2) Food and drink thlll Is palatable, 
1;1\lractive, and at a sa(e and appetizing 
temperature. 
This REQUIREMENT la not met as evldanced 
by: 
Based on observalloli, staff interview an<;! 

document review, the facility failei:1 lo ensure food 
prepared for the residents WlilU palmable 
(ple~aant tasting) when residents complained 

Event.ID: 8,2H11 
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Corrective action fol' residents affected 
by the devia11t practice. 

Residents Identified during time of 
survey with concems with food related 
concerns have boon interviewed to 
clarify apecific complaints and update 
food preference& a, indicated. Resident 
#4 WM lmmedlately provided with a 
lllloond gl'llled cheese !ll1lldwioh whl.oh 
she ate 8/ld enjoyed, 
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F 804 Continued F'rom page 18 
about the food and Resider'!! 4 co111plalned thl!lt a 
lunch substitute, grilled chee:;;a, was burnt. A test 
tray _111,ed that (he pureed au gratin potatoes 
was not paliilable.'Thm failure had the potent!~! 
that fllclllty residents would not ea! Qr would e~t 
IGea lha!l'I their dieta1Y, ~uire'ments, and that the 
seven resldenw on a pureed texf;ured diet would 
not consume the food item, Whk:h coulc;I result In 
fliolllty resident:. not maintaining an optimum level 
of physloal health anel wel~blllng. 

findings: 

·on 21.26/19 !hru 2/28119, during the initial walk 
lhru end greeting of residents by the Survayors, 
residents had com plain!fl about tha taste of the 
food. 

During ·en lntel'l/iew on 2125/19 at 9:51 Resident 
32 :;tatad "tile food could b!l blf!lter.• She st;ited 
the green beans, peas, and spinach "are not 
cooked right." 

On 2125/19 at 9:45 a.m., Resident 53 stated she 
dlsllked thll breakfast. Resident 79 stated she 
used to be a coo11 and stated she did not like the 
food atthe faolll\y, 

On 2125/19 at 10:00 a. m., Rfllliaent 5$ sialed the 
food was usually very bland, stated 1 out of 5 
meals was not good, rice dishes warn dry and not 
pal1iltable, tile chicken Is tough, and the food 
temperature was not hot but warm or cold. 
Resident 56 stared that sometimes food 
preference~ We~ ignored. 

On 2125/19 at 1'1:00 a.m., Resldent66 had 
germral complaints about the pal~tablll(y of the 
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Correctlve action for othlll' reside11ts 
wltlt potential to be 11.ffected by the 
deviant practice. · 

.Residentll w_ho eat meals ln the facility 
have the potential to receive food that 
they perceive to be of unsatlsfa.ctory 
palatability or do not coinc.!de 'l;l'ith 
individual food preferences. Residents 
are Interviewed for food preferences at 
time of lidmision, quarterly, and as 
needed. Individual resident diet 
prot11es include foot.I likes and dislikes 
and are updated as needed. Monthly . 
resident council llleetings offer 
residents fltQ opportunity tQ voice fuod 
related concems. whioh are then 
followed up with by the Dietary 
Manager and/or Dietitian for 
resohrtkm. Dietary employees h1.1ve 
beet1 .-....edUcated on following 
f'lS.ideots' listed food preferences by 
the Dietitian and Food S01'Vice 
Supervisor om 4/22/19, 

What m~iisures will be put Into place 
or what systemic changes wili the 

· facility mll!<.c to ensure the deficient 
practice does 11ot roour: · 

Prior to tbe time of survey, tile facilny 
identified. concems relating to food 
complalnta based 011 review of resident 
counoll mioutes and individual 
resident Interviews. The fitcility 
denloped a QAP.l to address food 
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complaintli. Menu/food meetings held 
with residents every other week for 2 
111,;,nths. Findings reviewed by the, · 
Dl,:wry Manager, Registered D.ietltlan, 
and Activities Director and results 
aommunicated tQ the Administrator. 
Tellt trays were conducted three time$ 
week\y for l:asle, temperature, and 
overall palatability fol·a tQtal of 4 
w~eks. Will conduct test n,,ys 
focus.Ing on pnree texture and grilled 
cheese sandwlc~ at least twice 
weekly for 4 w~d.c~ nnd then at least 
once weekly for a total of3 months. 

F 804 Continued From page 19 
food, 

On 2127119 at 1:17 p.m., a lunch maal, with 
regular, mechmica I :.oft, and pureed teictured · _ 
food was tested for t~mperature and palatability. 
The oureed au gratln potatoes tested under 
saasonei:1 and pasty. The Dlel&lry Services 
Supervisor and Regb.;tered Olellel&1n were 
non-commitml In their comment about fhe 
palatability of the pureed au gratln potatoes. A 
second Surveyor stated the purllt'K.I au giatin 
potatoes ta~!Jld gluey. 

During a review of Resident 4's record on 
2/25/19, the Physician's Order Summw-y for 
February 2019 indicated that Resldent4 W!ll.l on a 
mechanlolll sort diet With thin liquids. 

ounns an obsooation 2/25119 at 1 :OD p.m., 
Rasldenl 4'a grllled ohal!lse sandwich had patches 
of a blaok aubstance on the outer side of one 
piece of bra.id which R.eslde11t 4 wa~ able to 
partlslly scrape off with hlllr spoon. 

During an obeervaNon arid concurrent interview 
on 2/26/19 at 1:00 p.m., Re,;ldent 4slaled that 
she was not able to aat the grilled cheese 
sandwich that she got with the regular lunct1 
entree because It was burned on one side and 
too tough to eat. Resident 4 stated that she !)ot a 
g1i\\Qll l:\"11;- \W,111\v,\ch wi\\"\ ill\"\Ch a\1d t\i,\oo,- \)\\\ 
was usually not abla to eat It because It was 
burned on one side and t,;,o rough to eat. 
Resident 4 slated that she had m teeth and the 
regular menu items were too difficult for her to 
eat. The white paper on Realdent 4's lunch tray, 
the tray card, Indicated that she was on a regular 
moohanloal soft diet. 

F804 

How the fa.cillcy plans to monitol'the 
perfonnanee to make sure solutions 
are iw~w.im11I: 

The Dietary Manager and R<>gistered 
Dietitian will review the results oftest · 
tray audits weekly for 4 weeks and 
then monthly for 3 months. Findings 
will be reported dnring monthly CQI 
meetings for 3 1t1ontlls. Staff will 
oonduot at le.ast 3 random resident 
meal satisfllctlon interviews weekly 
for 4 weeks and then at looat 5 ra11d<>111 
resident meal satisfaction interviews 
monthly tor '.l mon!hs. Findings wi\1 
be reported during monthly CQI 
meetings for 3 months, The Diatary 
Manager and/or R.egist~red Dietitian 
will conduct random ttay line audits 
foou.s:ing on compliance with food 

,. 
' 

,, 

,, 

prefl'!'ml.ll1ll at least twice weekly for 4 1' 
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F804 Continued From page 20. 
During an Interview With the Food Servioa 
Director et lhe bedside of Resident 4 on 2125118 
at 1:2.0 p,m,, when the Food service Director 
ob~erved Resident4's grilled cheese liandwloh, 
ehe stated" H Is not bumt"·The Food Service 
0 lrector offered to get Resident 4 another grilled 
cheese ganctwlch. 

During an interview with Resident 4 on 2m;11 e at 
3:00 p.m,, Resident 4 staled that she 11'lClliVed 
another grilled Cheese 8an<.lwloh, ~ was not 
bum.id or blaok or, any s)cte, she was able to eat 
It 

During a review of facility J)Oll\;les on 2127/19, the 
policy tifled Resident Praferllllr.e Interview, 
revised April 1, 2014 l11dloated th~ "The Dietary 
Department will provide resldentJ wltti meals 
consistent with their preferenoaa es indicated on . 
the tray oarcl. • There was no policy that 
speclfioally addressed the palatability of food 
Items. 
l;!,;lsed on observation, interview, and reoord 
review, the facility did not provide a palatable 
aUb$llwte for the regular lunch menu Hem for 
one rooldent. The failure had the pottintlal to 
cause the resident to not eat anything for lunch 
which had tl1e potential to result In deficient 
Intake. A deficiency in Intake ha<I the potanllal lo 
prevent a resident from maintaining an optimum 
lev!ll of physics! health and well being, 

Findings: 

During an obse1Vation and ooncurrent Interview 
on 2/25/1/l at 1 :oo p. m., Realder1t 4 slated Iha! 
she was not able to eat the Jrllled cheese 
sandwiol'l that ~he got with e regular lunch 

i entree because it was burned on one side and 
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F 604 Continued From page 21 
too tough to eat Resident 4 e\atea that ehis got a 
grilled cheese sandwlol1 With lunch .ind dinner but 
wa8 usually not able to eat it because It was 
bumet! on one side end loo tough to eat, 
Resident 4 stated that she had no walll i:ind the 
regular menu iteme were too dlfflcult for her to 
eat The White paper on RIISident 4's lunch !ray, 
the !ray card, indlo;,ba>d that she wae on ;, regular 
mechanical soft diet. 
Resident 4's grilled cheese sandwloh had patches 
of a black eubsl!ince on the outer side of one 
piece of bread which Resident 4 was able to 
partially scrape off with her spoon., 

During an interview w~h the Food Service 
Direntor at tht! bedside of Reside~t 4 on 2/26/19 
at 1:21) p.m,. when the Food SE!rvlce D1reator 
observed Resident 4's grilled cheese, sandWlch, 
ijhll gtated" it is not burnt," Ttie Food Service 
Director offered to get Rlil&ldent 4 another grilled 
oheese sandwich, 

During ari Interview with Resident 4 on 2125/19 at 
3:00 p.m., Resident4 stated thatah<l teceived 
ano(lier grilled cheese sandWich, it was not 
burned or black on any side, she waa able to eat 
it, and It was good. 

During a review of Resident 4's reoord on 
2125/19, the Phyijiolan's Ord.er Summary for 
February 2019 lndloal-ed !Ml Resident 4 W,11,$ on a 
mechanical soft diet with thin liq1,dds. 

I During a revl~ of faoUity policies on 2127119, the 
j policy lltlecl Resident Prefer;,nw Interview revised 
April 1, 2014 Indicate~ that "The Dietary 

lDepartmsnt will provide residents With meals 
consistent wm, their preferences as 101.rn::atad on 
the tray oard. " There was no policy that 
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F 804 Continued Frnm page 22 
speottically addressed the palatability of food 

'items.• · . 
F 812 Food Proeurement,Slore/Preparetserve-Samrtary 
SS=<F CF'R(s): 483.(10(1)(1 )(2) 

§488.80(1) Food safety requirements. 
The faolllty must. · · 

§488.60{1)(1) • Procure food from GOUl'Ol!!I 
approved or consldef'.ed satisfactory by fectel"lll, 
state or local authorities, 
(I) This may Include food Items obtained dlrootly 
fmm local producers, subject to appllMbla state 
and local laws or regulations .. 
(ii) This provisitm does not prohibit or prevent 
facilit~s from using produae grown In facility 
gardens, subject to compliance with applicable 
safe grQWlng ljlnd food-handling_ praclli::es. 
(Ill) This proVleton dOM not preclude residents 
tom conl!lllming foods not procured "rJ; the facility, 

§483.60(1)(2) -srore, prepare, dlllt~bute and 
serve rood In aooordance with profeeslonal 
standards for food service safety. . . 
This REQUIREMENT is not met 8$ evidenced 
by: 
Based on o.bs.ervat\011, staff Interview and 
document review the facility failed to eneure !he 
sanitizing solution usoo lo wlpl!! down kitchen 
surfaces was at the correct concentration In one 
of two red buckets. Thia failure had the potential 
that dietary staff would us11 the weak santtlzrng 
solution to wipe the ktt.chan aurl'acss leaving the 
facility residenw at risk that surface:is used lo 
pl'epare food could harbor bacterlal or other 
contaminants. 

Findings: 
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F 804 

. .... ,_,.. ·-
F 812 F812 483.60(i)(2) Food Pl.'OCuremimt, 

Store/l>repare/Serve-Sanitary 

Corrective aQt(Qll for resid.ents 11:ffeoted 
by the dl.lvl1111t practice. 

No reslcl1111ts were l!:ffeotlld. by the 
deficient practice. 

Ccmectlve action for other residents 
with potential to be affected by tbe 
deviant practicti, 

Residents in the facility hl\ve the 
potential to be affected by consuming 
:food that roay have come io!Q contact 
with inadl)quat'e(y sanitized surfooes in 
the kitcbim. DIC!lacy eroployee& 
received re-eduoatio.n on the 
importance of eosurlng sanitizing 
solution is at an approprlaoo 
0011c011tration t.o prevent food 
contamination on 2/28/19. In addition 
to documenting the concentratio,n;,f 
sanitizing solution per sltlft, dietary 
employees will also check the 
ilO lution prior to each us~ a11d will 
replll:00 the sanltlzlng solution if 
conoentl'atioo b!l'low @C11Ptable range. 
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F 812 Continued From page 23 

During an interview and observation with the 
, Dietary Services Supervisor (DSS) on 2/28/19 at 
: 9:30 a.m., there were two red buckets in the 
1 kitchen that contained ammonia based sanitizing 

I
' solution and rags for cleaning kitchen surfaces. 
During an observation, Dieta1y Staff K placed a 
quaternary test paper strip in the solution of one 
of the red buckets. The test strip color, a 
yellow-green color indicated the solution was 
approx;mated at 100 p~rts per million when 
compared with the color coded chart ·on the test 
strip dispenser. The DSS stated, when asked, 
that the cleaning rags were fresh and had not yet 
been used. The oss stated the solution in the 
red bucket was changed 45 minutes ago but the 
solution read on th~ low end. 

A review of the facility policy of use of quaternary 
ammonium testing procedure, undated, indicated 1 

th~ concentration of arrimonia would be checke<l 
and recorded prior to use. The facility policy on 
quaternary ammonium log, undated, indicated the 
dietary aide would record the solution level in a 
log prior to sanitizing cbunters and washing pots 
daily to assure the level is at least 150 parts per 
million. 

Dtiring an jnterview on 2/28/19 at 12:06 p. m., the 
DSS said that the solution should be between 200 
and 400 parts per million. 
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F 812 What mea.sures will be put ir1tu pla:ce • 
or what systemic changes wi11 the 
facility make to ensure the deficient 
practice does not recur: 

I 

I 

TI1e Dietary Manager and/or 
Registered Dietitian will conduct 
random observations and employee 
interviews regarding compliance with 
testing sanitizing solution prior to use 
at least 3 times per week for 4 weeks 
and then at least once weekly for a 
tota.l of3 months or unti I I 00% 
compliance achieved. 

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

The Dietary Manager and Registered 
Dietitian will review the findings of 
compliance with testing of sanitizing 
solution for appropriate concentration 
to avoid food contamination weekly 
for 4 weeks and then monthly for e. 
total of 3 months or until 100% 
compliance achieved. Results will be 
reported during monthly CQI meetings 
for 3 months. · 
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