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DEPARTMENT OF HEALTH AND HMUMAN SBRVICES
EDICARE & MEDICAID SERVY]

A 221 bapnarte_ Yositaranie
; PORM APPROVED

NAME &P PROVIDER OR surPLies .
: L
HAWTHORNE HEBALTHOARE & WELLNEGS OENTRE, LP

STATEMENT OF DEFICIENCIES (X4} PROVIDER/SUBPLIERIOLIA {X2) MULTIPLE QONETRUDYION
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDING
ab&err 8. WING :
STRBET ADDRESS, CITY, STATE, 2IP &b

11830 SOUTH GRBVILLEA AVE,
HAYTHORNE, CA 30200

OnAprll 27, 2018 &t 1:30 p.m., eertified nurse
assiatant (CNA 1) was obaervad removing loe
cubes from the lce chest end plaaing them Into
two resldents’ waler pitchers. CNAT was
abserved using hey baré hands and not using the
les cube acooper. ‘The CNA'S fingernails wera:
polished and designed with two to (hree crysmal
studs on aach fingernall,

Burlng an Ierview on Aprit 27, 2018 &t 3:20
p.m., CNA 1 stafeq that har nalls were not
ariificlal and she'had them done the pravicus day.

During an intervisw on April 28, 2016 at 12:00
p.m., the dlrector of stalf deveiopment (DSD) |
stated that the CNis would wash: thelr hands and
uss the loo scooper when refiling ihe residents’
water pitchsrs withilca cubes. The DSD siated
thet It the los scooper touches the resident's
waler pitoher, the ice scoopar should be replaced
with a clean one. The OSD ales stated that the
prdgtios was unectoptable for CNAs to usa their
bare hands ae this would cause contamination of
the [ce cubes and ice chest.

According to Oatobier 1, 2014 facllity's policy and
procedtures litled foe machines and Ics storage
.ghests Mdicated-to halp pravent contamination of
{co machines, lee storagé/eontainess or es, that
the facility staff will take the following precautions:
Do not handle cé direstly by hand and uss a
smooth-surface ieq scoop to cblain and dispense

L]
BB | (cach DEHGIEND Wit B8 PR )| MK | (AN CORRETNE ACTiOfSHGULD o | eoubidon
AQ RECULATORY GR L8O IDENTIFVING INFORMATIEN) TAG cnossoassensggggi;z;r% {\Fmomms DATE
{

{F 371} | Gontinusd Fror page 1 {F 371} IL How to Identify Other Residents:

bactaria, b An in-service was conducted on

4/28/2016 by the Director
Findings: of Staff Development with the

nursing staff on the facility
policy on Ice Machines
and Ice Storage.

11l Systemic Changes:

The Director of Staff
Development will include
discussion of policy on Ice
Machines and Ice Storage
with newly hired employees.

1V. Monitoring:

This process will be monitored
by the Administrator and

or designee by completing

the following:

1. Review orientation
checklist that would include
the discussion of policy on
Ice Machines and Ice Storage.

2. Will randomly observe
staff during her routine rounds
of proper handling of ice
machine and ice storage.

3. Pattern or concerns
observed will be shared with
the QAA Committee for

fos, further suggestions and resolution.
{F 486} | 483.70(h) {F 468} R
i -
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DEPARTMENT OF HEALTH AND HUMAN §8RVICES . " FQRMAPPROVED
CENTERS FOR MEDICARE & MERICAID SERVICES ‘ o v;v
ENT OF RRFICIENCIRS X1) PROVIDER/SUPPLER/ICLIA | (42) MULTIFLE CONSTRUCTION ) DATE SUR
%ﬁ?&u oF coaa%ﬂou ( IDENYIFIOATION KUMBER! ngwm 3 COMPLETED
' R
ar LG 8. Wika L 04/28/2018
NAME OF PROVIDRR, OR SUPPLIER | © $TREET ACCRESS, CITY, STATE, 24 CO0R
: ‘| 1182080UTH GREVILLEAAVA, || b
HAWTHORE HEALTHQA_?E 8 WBLLNEBS OENTRE, LR HAWTHORNE, OA 30280 |
(x4}10 BUMMARY BTATEMENT OF DRFICIGNCIES ) PROVIDER'E FLAN GF QURREBYON 7
EFIC BE PREGEDED BY MULL BREFIX EACH CORREQTIVE AGTIIN SKOULP BR COMPLETION
gy R‘Eﬁ?ﬁ.‘ﬁog gl Lg??nsgm?w?fa INFORMATION); 48 cénss-nessaeggggl;g T : APPROPRIATE oart
{F 465} | Cantinued From !page z {F488)| 1. Corrective Action/s: 5//?//9 :
88=D SAEI;.IC.\I,I"-‘FLQJCI;J’ST#ONALISANITARY/COMFOR‘I‘ABL The overbed table for Resident
E

21 has been replaced immediately

: by the maintenance supervisor on
The faollity muatiprovide a safe, functional, 4/28/2016.

sanitsry, and comfortable anviranment for
residents, staf and the public,

1:1in service with maintenance

! supervisor by the Assistant

g';ll!s REQUIREMENT Is net met as svidenced Administrator was done on

Based on observation, Interviaw, and record :ﬁi{:&lté.iq regardfs t? providing
review, the facili:;ilajlad to maintain a olean and awm'nga safe, functional
safo environment for one of six sampled and comfortable environment
residents (Resident 21), This deficlent gractics for residents.

placed the rasidants af risk for Injury such gs skin
lear.

Il How to Identify Other Residents:

Findings: i Overbed table in other resident
on Agrii 27, 201 3 & 8:00 &m., dUring foom roo.ms were inspected by the
ohservation, Resident 21's overbed table had maintenance department and
adges with exposed porous wood, eracked wilh found no other overbed table
sharp edges. with the same or similar

concern was f .
Ouring an Intarview om April 27, 2016 at 10:30 2s found

a.m. with licenged vaoational nurse (LVN 1), LVN
1 stated the exposed §hafp edgas could hurt the

residant. :
' IIL. Systemic Changes:
During an interview on April 27, 2016 at 10:32 A monthly inspection of
am, with the maintenance supervisor, he stated the overbed tables will be
that he does rountia every morning o check on | . completed by the maintenance

braksn equipment. He atated that he was not
aware tha table was cracksd and neaded ts be
raplaced. :

director and or designee.
Replacement and or repair
will be completed as

Reviaw of Maintsnanca Servics policy and deemed necessary.

procedures dated January 1, 2012 indicated that '

the function of the maintehance deparimant ; y

FORM OME-2887(02:60) Ptevious Varsiods Obsalsta Evant ID:BY1812 Facifity ID: CAB10000067 ' g'u continuation shesl Pags S of 7
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, c i esiieme aver vpntrves {10 ¢\ Vanrts., siamods
DEPARTMENT OF HEALTH AND HUMAN SERVIGES ¢ FORM APPRQVED
§ FOR M o 49

STATEMEN™ 8% BRFICIENGISS 1) PROVIDERSUPPLIERIGLA MULTIPLE CONSTRUCTION i
AND PLAN OF QORREOTON o) |DgngFtcArxo;Fb'i,umn%R; ﬁmtnm g UOMPRETED
o R
. 566877 8 WING I;, . Q4‘281203§
NAME OF PROVIDER OR SUPPLIER | $TRGET ADDRESS, CITY, QYATE, I 5008
MG gt
HATHORNE HEALTHCARE & WELLNSSS GENTRE, L? kst popoediniall
. ) ! .
(X4) 1o SUMMARY STATEMENT OF DEFIAINNAIES 0 PROVIDGRS RREATIon i
R DEFICIENOY MUST a2 » il Eabk CORRECTRVE W SHEULD o QRMPLETEN
F&.Enm a@lggwroae‘loﬁ 158G loemm,itrfg fm&%ﬁ%ﬁ) ”7'55"‘ céoss-a%?gnegg&gggg APPROPRIAYE M“"'
|
u:
. IV. Monitoring:
{F 485}| Continued From page 3 (F468}  pis process will be monitored
naludes malntaining the buliding In good repair by the Administrator by
and frae from haz.ards. obtaining a copy of the monthly
{F §14}| 483.75(11) RES (P54 inspection of overbed table
88=E | RECORDS-COMPLETE/ACCURATE/ACCESSIE .
LE _ . report from the maintenance
o supervisor,
The feolllty mugt rhaintain linical records on sagh
resldant in aceardhnce with accepted professional Any trend and or patterns
standards and praotices that are complatg; of concerns identified wil]
Rcturalely desurrenled: readlly accassibio; eng be shared with the
eyalamalicelly org RRfzpd. QA committee for further
]
The clinloaf racord misat contain sufficlent recommendations.

infarmetion to idantify the resident: & repond of the
residsnt's aseessments; the plan of care and

services prov!dﬂ tha results of any 1. Corrective Action/s: ' $h3h

mg;ﬁgg ,fmg"‘"" conducted by the Stats Licensed Nurses have been
in-serviced by the Director of
' Nurses on 4/27/16 on
I;{Is REQUIREMENT 8 not met as evidencad the importance of drug

Sased on " &vlbw snd intarvigw, the faclty transcription and reconciliation,

Tailed to sneura ‘narcotis controf recard, and

medlication adminikiration racord had o
dotumentation dlsarepanw for ona of six 1. How to Identify Other Residents:
asmpled rostdents (Resldent 4), and the A facility wide MAR and
Indwalling calheter, (A flsxible plastic tube (a Narcotic Audit was
calhelar) Inserted;inio; the bladder that remains ' conducted on 4/27/16 by th
("dwells") there toi r:{rl 8 continuous Utinary ; on 4/ ./ y the
dralnage) care provided.for one of ane random Medical Records Director, No
selectad realdent (RSR!22) wag documsnied I other resident is affected
fhe resident's ciinical record, These defiolent , by this practice,
bractices oreated g potential for poor confinutyiof
cars, and Inaccurate traatmant, ']
Findinga: ) |
I
FORM CH3-2887102-90) PraViow Vorbions Qe Event I0: Y1812 Paoliy 10: GAQ10000047 1 cantinuation sheet Page 4 of 7
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, e e e v Ko 241Vt henamode
DEPARTMENT OF HEALTH AND HUMAN SERVICES : FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SFRVICES .——OMB NO. 0038:0384

STATEMENT OF DEFICIENCIES 01} PROVIDERAUPPLIER/GLIA {X3) MULTIPLE CONSTRUCTION (K3) PATE SURVEY
AND PLAN OF OBRREOTIUN IDENTIFICATION NUMBER: 4 BUILDING . COMPLETED
R
L L I | oazepme
NAE OF PROVIDER OR SUFPLIER §TRERT ADDRESS, QITY, STATE, 1 3058
11430 BOUTH GREVILLBAAVE. i |
HAWYHORNR HEAmef,ﬁa & WELLNESS CENTRE, LP HAWTHORNE, CA 90280 | §.
™ AUNMARY R TATEMENT OF DEFICIENGIES B PROVIDER'S PLAN OF #,fsdmlou o8
H DEFICIENGY MUST BR PRECADEN BY FULL g EAGH GORRECTIVE AGTICN SHOULD 85 COMPLETION
’?é?gix n{ggcuum\/ : LSbCAleNTIFYING INFORMATION) nggx OAOg%HG%FBREggFEfg‘gggﬁ APERUPMM’E 0ATC
L ' I
. i K
{F 14} | Continued From page 4 {F&14)| IIL Systemic Changes:
8. Oh April 27, 201 at 8:15 m.m., R$R 22 was Medical Records Director
ohserved in his room getting ready for physicai : and designee will conduct
therapy. Me stated his ourrent pain was 610 audit 5x a week during
{moderate pain), pnd he took hig pain medication business days of the
earlisr that morning, _ medication and narcotic
Revisw of RSR 22's admission racord Indicated transcription.

the residen! was admified 1o the faclllty on Mairch

17, 2016 with tha disgnoses ihat included Concerns identifled will be
polyrtyalgia rheumhatic (an inflammatory dissrder shared by the Medical Records

that causes muscle pein and siittmess), ulcerative Director and or her designee

aolitls (bowel dlsepse that causes long-lasting with the Director of Nurses -
Infiemmation and sores of the largs intestine and '

rechim), mugele weaknass and acquired absance for necessary follow-up,

of the right knee. re training and or 1:1

counseling of staff involved.
Areview of physician's ordars dated March 17, .

200146 ln?‘l’cated ;:{cac?l)(a drubusacii to cgntr'o! IV. Monitoring:
moderale lo savere pain) a combinstion o i : i
exyosdone 10 milljgram (mg) and acetaminophsn ghfo‘::l‘olcee;;mtg ebfeo;?oclrvxil;ox:ed
326 mg ona tablet by mouth evary six hours as y completing OWIng:
heeded (PRN) forimoderate pain and two taiists L. The administrator
by mouth every six hours &s neaded (PRN) for will be provided a
severe pain, i copy of the Medical

- Records audit and
The Narcotio and"lypnot!c (msdication to Indiice will validate follow-up
steep) Recard from Aprit 23 1o April 27, 2018 | de by the Director of
indieatad thal Peraocat 10-925 mg was signed made by the Director o
out gaken from the medication bubblg pack) fdr Nurses and or designee.
the following dates and times: T

) i 2. Trend and or pattern

1. April 23, 2016 at 6 a.m, two tablats A of concerns identiged
2, Aprll 28, 2018 a} 12 p.m. ane tablst will be shared with the

3. Apri! 23, 2018 &£ 8 p.m, two tablets

4. Aprl 24, 206 at 8 a.m, one tablat QA committee
S. Aprli 24, 2018 at 2 p.m. one tablet for further
8. Aprll 24, 2016 at 9 p,m, two tablets recommendations.
7. Aprl] 26, 2018 at 5 &.m. hwo iabists
8. Apri 26, 2018 at 12 p.m. oha fablst ;
FORM GMS-2567(02-08) Mraviaua Vavaran Dusglote Evenl |D:BY1812 Faallty 1D: CAB10000047 [ cantinualion shasl Page 5 of7
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May. 14 010
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATSHENT OF DEFIDISNDIES
AND PLAN QF CORRECTION

0. L2103, Yopizingne
; FORMAPPROVED

{%1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER;

&55677

{X2) MULTIPLE CONBYRUOTION

A BUILDING

(X3) DATE BURVEY
COMPLETED

B wiNe

R
4la8(26

NANE OF PROVIDER OR 8UARLIER ;
HAWTHORNE HEALTHCARE & WELLNRSS CENTRE, LP

11640 0UTH GREVILLEAAVE. [
HAWTHORNE, CA 80260 | -

X4) (D
L
TAG

sumaév:: ITATEMENT OF DRFICHNG|SY
{EACH DEFIGIENGY MUST BE PREQEDES BY FULL
REQULATCRY OR LSC DENTIFYING INFORMATION)

1D.
PREFIY
TAG

(BACH GORRBOTIVE AGTICIN SHOULD §E
GROB&.REFERBNCED TO THE APEROFRIATE
DEFICIENCYy! * .

DER'S PLAN OF CRRAGTION
PROVIOER! 3« mg?'g on

{F 614}

Continusd From page 5

9. April 26, 2018 at 8 p.m. one tablat

10. Aprll 26, 2016 at 5 a.m, two tablets
11, April 26, 2016 at 14:30 a.m, ns tablat
12. Aprif 26, 2018 at 10 p.m. one tablat

Araviaw of the paln/MAR assessment flow shést
far eame time period above (April 23 to Aprl 26,
2018) Indicated the (here was no documentation
for the foliowing dates and iimes:;

1, Aprit 23, 2016' e

2. April 24, 2016 at & am. and 2 p.m.
2, Aprll 26, 2016 &t 12 p.m,

3. Aprll 28, 2016 at 10 p.m,

Durin? an interview with the director of nursing
(DON) on April 27, 2016 at 10:60 a.m. the DON
staled she has been In-servicing the steff
regarding the nercofle count ehaet not ehways
matching the slgnature on ths MAR. She stated
the lleensed staffs are supposed to write down
the drug administared in the MAR,

Reviow of conlroiled madiealions policy ang
procadurse dated Feébruary 23, 2015 Indicatad
whan a confrolled madicalion is administered, the
lesnsed nurse administering the medlostion

immadiatsly entars the following Information on
the accountability recerd and the madication
administration record KMAR).

1. Data and tire of administration
2. Amount administared,

3. Signature of the nurse administering the doss,
oomplsted after the medioation (s actually
adminigtered.

¥ i
i :
b. According to admission record indisated that

{F 614}

I. Corrective Action/s: §/ri

Licensed Nurses have been
in-serviced by the Director of
Nurses on 4/27/16 on

the importance of documenting
timely and accurately on the
Medication and Treatment
Administration Record.

II. How to Identify Other Residents:
A facility wide TAR Audit was
Conducted on 4/28/16 by the
Medical Records Director. No
other resident is affected

by this practice.

111, Systemic Changes:

Medical Records Director

and designee will conduct
weekly audit of the Medication
and Treatment Administration
Records.

FORM CMS-2687(02+08) Pravious Versions Gtlsorats
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

N0 221 Vntle,, Pem2ia0ts
E FORM APPROVED

NTER [CAID SERVICES
STATEMENT OF DAFICIENCIES (K1) PROVIDER/GUPPLIER/CLIA | (X&) MULTIRUR GONSTRVQTION : (%) DATe w;ggv
ANP PLAN OF GORRECTION IDENTIFICATION NUMBER: A BUILOING : oousLE
R e R
588677 8. WiNG k 018
| NAME OF PROVIDER OR SUPPLIRR .
ha {1830 8OUTH GREVILLE '
HAWTHORNY HEALTH%E & WELLNEBS CENTRE, LP HAWTHORMNE, GA 90288 | * ©
v?“ o E\:g“’% Enbgmg‘}r” G EERIE Y, . ¥ ’“p?‘é?aé‘?c?%‘ﬁ,«é’n L“?ESB&"W mmpsqmn
UERAI MURY BE PREC BY FULL Fren )
?ggx réaeuwom' OR LEO IDENTIFVING ?gﬁgnmﬂow T cé%%g-aaaﬁkuggﬁgégw APPROPRIATE bave
{F 514} | Cantinusd Frem page 6 (F 514) fg:::; e ‘&eg‘af;gﬁc‘;‘fg be .
Resldent 4 was inftally sdmitted on June 24, Director and or her desioan
2013 and readmitiad or March 14, 2016 with or and or ner designee
dingnosss thal includad heart faliure, anaris with the Director of Nurses
{low biood count), and diabetes mallitus (high for necessary follow-up,
blood sugar). |, re training and or 1:1
1 counseling of staff i .
The Minimum Dalty Sat (MDS, s slandardlzed g of staffinvolved
aagassmant and tere scraaning 100l), dated itoring:
January 28, 2018, Indicalad that Residant 4's ;};,Mmm“ng-, _
eognitively skils for dally daglslon- meking wars is process will be monitored
moderately Impeirad. - by completing the following:
Arecord review.of Treatment Administration 1. The Administrator
Record (TAR) for'indwalling catheter dated April will be provided a
11& ‘:.t:nti 1d 0, zums lnchated na documentation copy of the Medical
8. the fnowe m_g cathaler cares wes provided. Records audit and
During an Interview on Aprll 27, 2018 &t 11:16 will validate follow-up
a.my (he agsistant adininiatrator confirmed that made by the Director of
the TAR for Indwelling oatheter oars was nst - Nurses and or designee.
slualnef ri;l‘dlcauln? gﬁ}t the care was provided. The
assistant administrator stated that documentation
Should bo dons a6 sear oo Mok & semplated. 2 T; end and or pattern
The fachity dld not have a poliey and prooedurs of concerns idenpﬁed
on documantation tims frame. will be shared with the
- QA committee
for further
recommendations.
. FORM CM8-2807(02.68) Provicus Versions Ghselals Bveni io: B;Y13|2 Fauility ID; QAT10000047 1:' conlinualion ghesl Pags Yol ?
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DEPARTMENT OF HEALTH AND HUMAN S8ERVICES 1 o FORM P‘SPSZED
DERCENGIES MIERICUA UMME COHBTRMOTION  © (40 LATE GURVEY
;»'”E'E&“E%mmm& B AN ing ﬁfmm“ : OSMALETED
R
sreer? 8. wina 3 04/28/2018
| WAE O FROVIDER CA SURPURR ETACEY ADOR288, GV, OBl
N {800 GOVTH QREVILLEAAVS, [, !
HANTHORN HEALTHGARS ¢ WELLNSG CRNTRE, LP HanTnornm.on sozts i
L] SUNMARY STATRUENY Or DERD[BNCISS ip SAOVIDEKE FLAN RREGTION nﬂm
AOH DEROIEN K COR AG 9 N
fin| polsmowemsmen | | BHSHERCRINS, |0
Concerns (dentified ;vtll be
{F 514} | Gentinusd Fron: paga 8 (F814)|  cnared by the Medical Records
Rasfdant 4 waa Inlilatly edmifted ow June 24, Director and or her desienee
2013 and raadmRlad on March 14, 2016 with len
dlagnosas that thluded hsert falivre, naamia with the Director of Nurses
(ow blood count), and dlabetes mollitus (high for necessary follow-up,
dloodsugar) re rainingand or 1:1
: seling of staff | .
The Minimurn Dels Set (MDS, @ standandized counseling of staff Invelved
saregsmant and h?ra scraaning tool), daieq IV. Monitoring:
T e o O e This pracess wiil be monitored
mcdem!eg' Impslred. . by completing the follewing:
e, g fmte
] ] !
1,4, and 10, 2018 ncaiad na documentalon xgyb:fptg"é?::i:ﬂ
~ that the Indwelling calhatar cares wes provided. Records auditand
numw Interviéw on April 37, 2018 & 1118 will validate follow-up
am., (ho asslstant adininiatrator confirmad fhat made by the Director of
the TAR for Indwalling catheler oara was el Nurses and or designee,
signed indioniing that the oare was provided, The '
assistant adrinistrator stajsd that documentstion 2. Trend and or pattsrn
%ﬂw&? dgﬁo gff‘::” aa taak Ib aamplat:d. of concerns identified
e oL navt, & pulloy and provadiae will be sharad with the
. QA commlirttee
for further
recommendations.
"Addendum: )
Policy for catheter care was ((T/
revised on5/13/16 with
emphasis of documentation .
of the care and/or procedure
on clinical records immediately.
Revision of policy is approved by
’ the QA committee,
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