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F pgp| Preparation and/or execution of this |
plan of correction does not constitute
admission or agreement by the

F 000 | INITIAL COMMENTS

The following reﬂects the findings of the

California Department of Public Health during the provider of the truth of the facts |

investigation of two complaints. - : alleged or the conclusions set forth in |
L ‘ this statement of deficiencies. This

Compla.lnl numbers: 551102 and 551161 ' plan of correction is prepared and/or

Representing the Department of Public Health: executed solely because It is required

Health Facilities Evaluator Nurse 38487 by the provisions of Health and Safety ;
. code section 1280 and 42CFR et seq. '
The 'I;S'P?sc‘t‘forl Wt?: l:rendifed;% the Spetcmc - This plan of correction constitutes the |
complaints investigated and dces not represen faciliti dibl Hegati £
the findings of a full Inspection of the facllity. c:; plzsmecre ioe  aflegation o
One deficiency was written as a result of
complaint 551109 and §51161. -
F 257 | 483.10(1)(6) COMFORTABLE & SAF .F 257| F 257 483.10(i){6) COMFORTABLE &
8s=E | TEMPERATURE LEVELS - SAFE TEMPERATURE LEVELS
0e) Comfortable and safe { 1ure levels 1. Residents who were identified were
able and safe temperature levels. ff
Faclliies Initlly certfied after October 1, 190 Dt the faclty, e
must maintain a temperature range of 71 to 81 e :
degrees F - identified residents wanted to relocate
Y to other areas of the facility where the
This REQUIREMENT Is not met as evidenced N . h ithi rabl
by: . : : emperatures where within acceptable
Based on observation, interview, and record range.
review, the facility felled to maintaina ~ - 2. As a result of the extreme
temperature range of 71 to 81 degrees fahrenheit temperatures in Los Angeles staff had
(F) In the following area: (a) the third and fourth * already been checking on residents to
fioor day reom, (b) the hallways between rooms make sure residents were comfortable |
120-127 and 417-422, (c) in the reoms of five of and to ensure that residents were well
11 é.:a gd%"gyxéiﬁegoﬁigli(g::fggw 2.3, hydrated and that no resident’s health
ehvi'ronment. were at risk. Residents were given !
fluids and many residents indicated
This deficlent practice had the potential to cause - | that we were in an unusual heat wave
the residents to have heat stroke (the body - ' in Los Angeles and that most felt that
overheating). : — staff was acting properly.
. A L3 * .
LABORATORY DI . 'SUPPLIER REPRESENTATIVE'S SIGNATURE (X5) DATE

Qopws~ _ [l2417

tatement ending with an asterisk () denotes a deficiency which the Institution may be excused from comecting providing it Is determined that
provida sufficient protection to the patients. (See Instructions.) Except for nursing hemes, the findings staled above are disclosable 90 days

following the date of suvay whether or not a plan of corection Is provided. For nursing homes, the above findings and plans of comection are disciosable 14

days following the date these documenis are made avaliable to the facilty. If deficisncles are cited, an approved plan of cotrectlon Is requisite to continued

program participation.

FORM CMS-2567(02-68) Previous Versians Obsclete Event ID:BTEO1 Faclily ID: CA970000137 If continuation sheet Psge 1 of 5



' B18BG22418

DPH 02:47:47pm.  10-26-2017 10113
. : D; 4
DEPARTMENT OF HEALTH AND HUMAN ¢ERVICES PR'lggsM AL%
CENTERS FOR MEDICARE & MEDICAID § ERVIGES . OMB NQ. 0938-0391
STATEMENT OF DEFIGIENCIES (X1) PROVIIER/SL PPLIER/GLIA (Xz) MUITIPLE CONSTRUGTION (X3) DATE SURVEY
AND FLAN DF CORRECTION -, IDENTICATIC N NUMBER: A BULBING . COMFLETED
. . M . . c
85587 Bwiwe : : 10/25/2017
NAVECF PROVIDER GR SUFPLIER - STREET ADDREES, CITY, STATE, ZIP GODE _
U _— 340 SOUTH ALVARADO STREEY
‘ COUNTRY VILLA REHAFIL!TATION CI..N ER LOS ANGELES, GA 80057
(X4 1D SUMMARY STATEMENT OF LEFICIE NCIES ) PROVIDER'S PLAN OF CORRECTION _ s
PREFIX (EACH DEFICIENGY MUST BE. PRECERE 3 BY FIAL | PRERX (EACH CORRECTIVE ACTION SHOULD EE COMPLETION
TAG REGULATORY OR L&C IGENTIFYII{@ INF: JRMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. DEFICIENGY)
F 257 | Continued From page 1 F 257 .
- Residents were asked if they wanted
Findings: to change rooms to a cooler part of
‘ o . the facliity and many residents were
On 91717, at 12 p.m. a tour of the f: cliity was unwilling to relocate. There were
conducted with the melntenance suj ervisor (MS). some resident who were moved to th
During the tour, the temperztures of randomly first floor as temperatures were in the
| Selected rooms wera obtainzd. The MS used the |- - middle to upper 70’s. In that location,
.| facilty's infrared thermometar sind ol tained the As a resut of the facility response to
measurements above floor level, ext snding his this situation there were no residents
arm at chest lavel. The MS stated e A
tempsratures should be betveen 74. 81 degrees discharged to the acute.
Fahrenhelt The following temperat. res (degress | ‘ ;
in fahrenkiit) were obtained (8 of 14 rooms had 3. At approximately 10:30Am on the *
temperate higher than 81 degrees):. morning of September 1, 2017 one of
C two valves that circufates ajr cooled
o H?"‘"ay batween rooms 120 to 127 - 83 water throughout the chller system
First floor dining and day raam - 79. broke. A call was made to our service ._|.. .-
gnom :gg “;g e vendor, however they were already on
am 123 : 78 several emergency calls to other
Room 125 - 79 Skilled Nursing Facilities. Several other
Room 128 - 80 vendors were called and we got the
Third flaor day reom - 85 same response, The facility had
Room 318-83 .  already implemented our procedure
Fourth fleor day reom - 85 . for monitoring residents when
Haliway‘::etweoen rooms 417 to 422 - 37 temperatures reach abnormal
Room 418 - & ' conditions, This was done by extra
Room 419 - 86 rounds being made by facility staff as |
- | Room 422 - 62 well as additional hydration. Staff wasl
i i i
On 8MAM7, at 12:15 p.m., Reafdunt 1 vas | @so passing out \cepopsandice
ohserved lying on his back In it bed. His cream to residents.
forehead and nose were glistening, F e appeared Resldents were asked if they wanted |
to be naked with the exceptian cf a s eat to move to other parts of the facility i
covefing his private area.. Durin3 & ot nourrent - that were not affected by the air-
Interview, Rasldent 1 stated, "Itis so | ot in here!” conditloning system.
Resident 1 Instructed the staif tc take his clothes
off.. He siated, “They sald the. A (air
condltioning) Is not wotking well.”
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. . . There were some residents who were
- On 817, at 12:20 p.m., Resident ;! was moved to the first floor where
observed to have molsture dripping between his |- | temperatures were in the middle to
syes. During a concurrent inteiview , Resident 2's upper 70’s, but many residents -
grandson (Family 1) stated the: roon | tempeérature decided to stay in their rooms with no
is usually “hotter” and “today it Is tol rable, ] | negative outcomes noted.
RGSEeﬂguzt zgm‘gfs ttll'?ttfn "{‘9 g’m;- ;mod b { 4. As recently as July 2017 the facility
WEEKS, edls" with [ ekdaen ed s - had sverhaul and irs done t
only relief Is a fan facing his bed. R ssident also . t:e :i:-::striit?:n ;,r; S;zf:,;s Fagﬁwo
stated, he “would like it not to he thii. . : : :
temperature " ‘ maintenance staff checks and !
mp ' : monitors on the cooling system daily
On /117, et 12:26 p.m., Reshient ¢ was | | and during extreme temperature
Intervlewed. Resident 3 states it ha:: been *really checks more frequently and reports
. hot" for four days arid the facilly has only . '] any system issues to the
addressad the Issue with a fan. ) : Administrator. Facility had already
: R purchased 15 portable AC units earlier
.10& 8117, at 4215?: p.tn}. Rusltlent 4 \fr-'asbe | | inthe year. Facllity had purchased
nterviewed, Resident4 was gven & fan because any fans to help circulate air and
she complained it was "too hot " Sh: staled it ey 1o Te cire e
has been hot for the whal th of A L . facility was able to purchase additional
‘as en hot i € whaie moith of Augus - | units when they became available
On 8M/17, at 12:45 p.w., Resic'ant 5 was vlater In September. Facility will also
Interviewed. Resident 5 staled "Muho calort - | purchase additianal portable AC as
(very hot)’ Resident §'s farily (Fam Iy 2) at . they become available.
bedside stated, *If's not warking,” wh le she polnts The AC chiller was repaired when the
to the vents. Family 2 states Raside 1t § “just part became available on Septermber
‘ sweats.” . ) 14, 2017,
In our September QAA meeting this
g;m?({l\;ﬁe?;&sa%gé;ggi:?&‘f mg ° area of concerned was discussed and
vk : there were no additional comment or
%?gss!glﬁgtul?nd flar nurses 3te(ﬂo|"|. She stated, recommendations from the QAA panel
On9/1A7, at 1:20 pm,, Resident vas - | - Comective action completion is
Intarviewed. Resident6 statzd the rc om was September 14, 2017
“hot" and it "would be nicer.f it were 1ooler.”. it
has been hot for about a moath. Ret ident
. .| stated, “All { have is a fittle fan,* ' .
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On 9/1/17, at 1:30 p.m., & LVN 2 wa 3 observed

| eating a popsicle at the 3rd floar nui ses' stalion.

- | Sha had no explanation for earing tt e popsicle at
the station,

On 8/1/17, at 1:35 p.m., & cerlified | urse
assistant (CNA 1) was observed eat ng an orange
popsicle In the haliway by the case r 1anageirs
office. She stated, “It helps yoir coo down|”

On 8/1/17, at 1:40 p.m., Resident 71 sas obsarved
in his whesl chalr next to-his bed witl1 his shirt off
his bedy and lifted over and arcund | is neck.
Resldent 7 stated, “Plenche miichn « alori® CNA
2 translated this as ‘it Is very hut."

On 9/1117, at 1:50 p.m.,, CNA 3 state s, “it's hot" .
and has besn "on and off" fcr a year. CNA3 has
brought the concern to the malitena ice staff and
was told it was taken care of. Accon ing to CNA
3, "They're always working on II."

She admitted, residents havi ¢ymplz ined about
the heat. - . .

On 8/1117, at 2:30 p.m., Resident 8's husband
{Family 3) was Interviewed. He state ] it has been
“hat on and off* forthree to four year: . According
to Family 3, “The heat Is not acceptal fe. Ha
stated the facliity has provided Residi nt 8 with a
fan,

; On 81117, at2:45 p.m.,-Resident O was .
interviewed. Residentstated, ¥I’s to¢ hot® He

hig roommate had ane,

.

On 8A/17, 8t 2:43 p.m,, LVN 3 stalec, It hot”

. | stated @ small fan would "be nic2” sei ing as how |’
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On B/1/17, at 3:00 p.m., Reuldunt 1 was .
interviewed. According to Res dent 10, the MS .
addressed the temperature thrze tin es, but it i
"still too hot" Resident 10 dessribet the heat as
"urltbaamb!e.' The facility provided f in “barsly

..{ helps.® . .

On 9/4117, at 3:06 p.m., Resident 11 was
obsarved to ba'in his bad. e sippes red to be
.| naked with the exception of 13 s1eet ¢ overing his

privates.

Areview of the “Resident Coun«il Mh utes” datad
814117, Indicated 1 of 6 residents stal 2d "no air
"comes out of his ventflation”. T1e m: Intenance
department respanse to Res dent Co incil record
Indicated "Installed a new blowsr mot x for the
AC, provided a portabla AC*fir the re idents.,,”

On 9/1/17, at 3:30 p.m., the MS was | iterviewed.
- The MS admitted, “It's alittle ho-* He atiributed
+ | the high temperature was dus tc- @ br ken
compressor. The MS stated the AC r 2eded be
fixed today, '
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