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, The f¢ll¢wing _ the findings Of !he This plan of correction constitutes ourfi 
I)ej>ar1ment of PublIC _ dul1ng 0 

RecertlIIea!ion SUMy. 

Representing !he ~rtm""t Of Fubil<> Health: 

I. 
PR!iFD( 

TAG 

written credible allegation of,j 
comptiance for the deficiencies noted, :,1 
This facility will be in substantialj;" 
compliance no later than 6/17/12, j.,. 

I 
I 

l 
t r. I 

I 
I 

I 

F 2711 It 1s the poticy of Royal Garden 
Extended Care Hospital (RGECH) that 
at the time each resident is admitted, 
the fadllty most have physician orders ; 

\ for the resident's immediate care, 

• Licensed Norse notify the attending 

physician of Resident 7 and ordered 
 I 
oxygen at 2 Llmin via nasal cannula 

1 

continuously for SOB and Treatment 
order for Heparin lock without 
physician's order, 

• AI! residents had tile potential to be r 
affected by this deficient practice. The 
in-servicing by DON to all licensed 
nurses on admission physician orders 

, 07598 

09697 

10115 


! Total ,...idenl Sample: 11 
ITotaIr~.ntP~!41 
· ; Hlghesl SCope & .....rity: F 

F 271 : 483.20(0) ADMISSION PHYSICIAN ORDERS 
ss=<oi FOR IMMEDIATE CARE 

: At!he Vme each _enl Is admltled. 111_ faellll)' 
; must have physician orders for the residants 
: immediate care.,, 
•I 
! This Requtrement is not met 8S evidenced by: 
1Based on observation,intervlew. and record 
: review the faeiily failed to obtain edmlsslOn 
: orde!s for each residenfs immediate care (Qr one 
i of 11 sample residents (Reoidenl 7). Resident 7 
•had a heparin look (a device used 10 administer 

I
IlUIdS intravenoUSlY) and was obselV8d receiving 
oxygon. Tha clinical record conlsined no 

i physioian's order for the haparin lock or oxygen. 
I . 
: Findings: 

iOn 4/26112 .,1:35 p.m., during
1Resident 7 was Qbset\led In a deficient practice, ~~~~~~~~:..lwcrijij,-~s:e:N:e:s~as~c~o~rr~e;ct;ive~;a;ct;iO;"~ro:r~th:i;S:\~~~JI..~. The gut"C~
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F 271 i ContinUlld From page 1

I"G_1.2", was observed Infusing at. nata 011 I 

3Dcc per hour Into !he ....ldenfs gaotric feeding : J • The DON provided in·service to !


'
lube. An_~tor__at 
the IIl$ide!lt's bedside, and the reolden! was 

j reooMng _ at a _ of211ters per_ 
, via nasal cannula According iD !he Iloensed 
nurse accompanying the surveyor, Resident 7 
was bedridden, 

, On 4I2S112 s review Resident 7'0 clinical record i I with the concerned Ilcensed nurse for , disclosed that the resident was admilled to!he I 
'I facility on 4125112, _ diagnoseo that Included 
""lIuli.. of 111. foot and leg, attention 10
i	gastroolomy, and hyperten&lon, Tha ....!d.'"t was 
newly admltled 10 the faoIlity and the Minimum 
Data Sol (MDS), • standardizad ......1T1Of1t and 
care plannlng'tool, had not yet been completed. 

iOn 4126112 !tie licen&ed nu"", woe obs.rved to 
, administer wound care to RHldent 7. During the ~ 
treatmont obS_ 1110 "",ident was """""ad I 
to have • haparin locI< in her [eft foot. 

IOn 4128/12 further review of the cfinieal record for 
I Resident 7, revealed no physician's orders for the
!heparin lock or the oxygen" 

On 4128112 during an II\l$rviewWith the director 011 
nu.... (DON) and a joint review 01 1110 residenr. 
clini<:el record, 111& DON confirmed ilia! !he 

I	
physician orders for tile heparin loci< and !tie 
oxygen had not yet been documented. 

F 218 483.20(g) ,(j) ASSESSMENT 
SS=D ACCURACYICOORDlNATlONICERTIFIED 

The assessment must accurately ref1eot the 
"",ldone. status, 

F 278' It is the policy of RGECH that 
aSSessment accurately reflects 
resident's status. 

the 
the 

; 

A regiStered nurse must conduct or coordlnate 

C39C11 

i corrective action as needed, 
I,I • DON will report her findings at the i 
, monthly Quallty Assurance Meeting 

!I 
, 

licensed nurses on policy and 
i procedure of admission physician I 

orders. The DON will assess new I 
admission for any immediate care that 

I requires a physician orders. Any 
I deficient practices will be reviewed 

for evaluation, oversight~ and action 
as needed. 

I 6{17{12• Compliance date: 	 , 

I, 

, 

I 

! 

I 
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each ......ment with !he appropriate 
Pilrticipa!lon Of health professionals- • A. Resident 7 was immediatelv 

reassessed of the edema and 
A registorod nu,,", must sign and o::ertify that !he attending physidan and responsible
assessment is completed, party was also notified. Edema was 

documented in the licensed nurseEaeh Individual w!le completas a porticn of lhe ' 

Ia_Imust sign and certify the ao""t;IOy 01 notes and licensed nurse will monitor 
that portion Of the assessment. the progress or decreasing of edema. 

I 

:1 Under Me<licarlland Medicaid, an indMduai who g, Resident 4 was immediately
willfully and knowingly ""_ • material and reassessed and she Is continent of faIs<l statement In • resident .._nl is 

bladder and bowel functions,Isubject to • ellIIl money penalty of not more than 

, $1,000 lot each ......mont; or an individual Who 
 licensed nurse documented this 
Iwillfully and knowingly 0....... another Individual 
 assessment in the bowel and bladder 
i to certify a matertal anti fa!Se statement in a assessments on 2/28/12.
resident assessment is subject to iii civil money

Ipenalty of not m"'" than $5,000 for each 
j • All reSidents had the potential to be, assenment, 
j affected by thfs deficient practice.

!
I 
Clinical d1tagre&m&nt does not t:;'onstitute a I The in-servking by DON to alllicenserli",at.risland fai6a stIItemenl nurses on accurate assessment of 

Ibladder assessment and assessmentI 
: 	of edema serves as corrective action 

IThis Requirament Is not mel .. evid.nced by: 

Based on obseMltion, Interview, and recoro , I for this deficient practlce. 


. review the faeillty toned to ensure that !Ill ,,
Iassessments accunote1y reffocted the residenr. i I. The DON provided in-service
i .tatus lot two of 11 sample residant. (R••idenI4 
 I training to licensed nurses on accurate Iand 7). Residern 7'.......m.nt Indl""lad lhe 
 I assessment of edema and bladder and Ireside!\1 tlod edema 10 all """emitias bul gave noI , bowel assessment, The DON wi!!datei of hoW """.'" the edema was, R._t 
4'. bow.1 and bladder status ......monl wa. 1 ~ndom!y assess residents for any "IIin800urate, . 	sIgns and symptoms of edema and 

their bowel and bladder functions on I
•Findings; a monthly basis. 

•. On 4126/12 .t 7:35 p,m., dunl19 the initial tour, 

Resident 1was ob••rw<f in • reclining pOOilion 


[ 
I, 

1 
I 

i 
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!aSleep, _Ing to thelicenHd nu.... 

i ....,mpenying !he ..,rveyor, Resident 7 was 

t bedridden, 


On 4128/12 • review Resident 7'. clinical record 

dlselosed that !he resident was admitted to the 

IacIIIIy on 4125112, wiI!l dlegnosO$ that Inoiuded 

cellulitis of tne foot and leg. ~lIcn to 


I gaalrostomy, end hypertension. The ,eslden! was 

i newly admitted to tho facm~ and the Minimum 

i Data Set (MOS), a standardiZed assessment and I 
Icere plSMing tool. ned nol yet been eomploted, 


On 4128/12 0111:15 am., the llcensad nu/lle was i0_ to administer wound care fll Resident 7. ' 
, During the tt'$atment observation the restdent

iwa& observed to have severe edema of the left 

I arm. hand, and finger.s end had • mild to 


Imoderate """",nt Of edema 10 tho left hand. Tho , 
resident waa allO observed to have severa 


! edt:ma of the light foot and a mild amount Of 

i edema to the left fool where the resident ned a 

I nepartn lOCI< In place. 


QI2) MUL'nPLE CONS'fRl..iCTrON 

..-
2339 W. VAl.LEY BLVD. 
ALHAMBRA. CA 111_ 

, 
i 

'I 

I 

, 
I 

' 

:-.n. and notify tne pIlyolclan ~1M ~ro 
IstaIu$ ofedoma declined. imprOVlld. Of s1ayed
Ithe same, 

, On 4J2S/12 during a revIeW of lha facility's policy
Ientitled. "Edema' indicated that ~ is the policy or 
the facility to ...... the resident for any signs Of 
accumuleHon or nulda in their body such es in the 
upper or !ow'et exttemltlu and abdomen. the 

ID_'"TAG 

• The DON will report her findings at 
the monthly Quality Assurance 
Meeting for evaluation, oversight, and 
action as needed, 

• Compliance date: 

i 
i 

6/17/12 

II 
IOn 4128112 further _of the cllnl(:al record for i 


IREO!kIIIn! 7 revealed an admission assessment 


I 
1 

I dated 4125112. Indicating that the .".iden! had 
I edema to both upper and lower exlfemities, 

There was no further documentation to indicate 

the ~pe of-.n. tne residant had and how 

..vere the edema was In order to roonltot the 


, 

C3&C11 

\ 
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ill<:enaod nurse will measure edoma on • dally 
• basis, preferable ..me time for """sistency and 
moor<! results to Il<:enaod noleo or form provided. 
Results will be re!ay<I<I to attending phyolclan for 
further intervention, 

iOn 4128112 at 12124N2. durtng an ;nteNiewwith 
,th. tllrector of nu.... (DON) and. JOint """"W of 
: tho raaldent'. clinical roconl, tho DON Ind"JCS!od 
, that 1IIe as"""""",n( for edema slJould reflect 
;how severe the edema is, , 
, 
: b. On April 27, 2012 • revlow of Resident 4'. 

jclinical "",,1(1 disclose<l that theresl<le<ll was 
, readmltled to tho facility on February 28, 2012, 
'I' with dlagnoH$ inoluding ma5gnanl breast cancor I 
, and di.baleo melfllu$. 

, 
, ' 
I On ApIiI 28, 2012 at 2 p.m., an interview with i 
i Resident 4, with the licensed VQCationsl nurse as I 
: an Interpreter, .ho (the resident) slated thel slJ. ,
i knowS when She needs to use the bathmom and j 
• W """,ebodyweuld halp her to go to Ih. 
'j bathroom, she the resident can use the 
bathroom, ."oee$$fUlly. The resident 1\Ir1het 

, Indicated that tt Is uncomfortable ha\llng depor 

Ion. , 
ITn. Initial nursing """"""",nl dated Februaly I, ' 
128,2012, revealed Ih. residentwoa contin<l!llof I 

I
bowaland bladder and had good control of bowel I 

and_. i , 
, 

I The Minimum Data Set (MOO) dated Aprt111, 
12012, .....ssed Resident 4 with ShOll and I¢ng 
! term memory problems and required extensiVe 
assistance with all activities of dally living and was 
frequently In<Xll11inonl of bowel_no _. 

· On Apn12S, 2012 at 2 p.m., tile Director 01 

p, 15 

04/2812012 

I 

I 

L 

I 


039011 
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: Nulling staff was in!!!!vieWed regarding the I 
1inaccurato assessment 01 bowel and bledder and I' 

no furlhet inf«malion provided. ,, 
F 309 483.25 PROVlDE CARElSERVICES FOR 
SS=D HIGHEST WELL BEING 

1Eaoh residenl muoI receiVe and the facllily mu
IIst 

Iprovide the neeesury care and servicee to attain 
or maintain the high..t practicable phyoieal, I 
Imental, and psyehOsOCial_belng, In 
! accordance with the comprehensive aaussmertt I 
,and plan of cam. I 

I 	 1 
; This Requirement is not met as evidenced by: I 

~ SUed on observation, inteMew, and record , 
teview. the facllUles nut&lOg $taft failed ensure 
that aaeh rssident's phystclan ord&f'S were carried 1 Ij out. ensure tha~ residents ~ assessed! a~d I 

"	nec;essary SeMCe$ were provJded. to malntam I 
the hlghast pre_ physical_Ing for five : 
residents in a sample of 11 (ResidonI5, 8, 7, 3, ' 
6). Resident 5, 5, 1, 3, 8, had phyoielan ordons ' 

1 lhet were not ear1led out Thl$ had the potential
i to raau~ in ineffectMI treatment of the resident'S 
1health conditions. 

IFinding&: 

1.. On 4I2BI12 • review Residant 5'0 clinical 
record disclosed that Resident 5 was edmltted to ' 
!he faclli\y 115112, with diagnosoathet includedipneumonia. depressive disorder. and anemia, 

A review of the Minimum OlIla SO! (MDS), S ' 

standardized ......ment and care planning tooI'l 
dated 4118112, revealed that _ant 5 W3$ alert 
could be Interviowad and lhet tho residot>t : 
""IUlred _ ••_Iance In actMtJaa Of dally 

1 
1 

i 

10PREf!)( I 

TAG , 

F278! 

I 
F30S' 


It is the polley of RGECH that each 
resident must receive and the facility 
must provide the necessary care and 
services to attaln or maintain the 
highest practicable physical, mental, 
and psychosocial weH~being. in 
accordance with the comprehensive 
assessment and plan of care. 

• l VN was provided with a onewon~ 
one in,service by the DON on policy 
aod procedure on medication 
administrations especially on 
administration of Folic Acid, Drlant!n, 
Benadryl, Potassium and importance 
of padded side rails and low bed per 
physician's order, Resident 5, 6, 7, 3, 
and 8 were reassessed and no adverse 
reaction observed. 

• All residents had the potential to be 
affected by this defiCient practice. 
DON provided in-services to licensed 
nurses on medication administration 
and less restrictive devices serves as 
corrective action for defiCient 
practice. 

.~.. 
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Resident 5WSII not lntorvI....bIe and was ~Iy 
dependent in activities 01 daily living. • 

On 4128112 further roviaw of Resident 5', clinicBl 
record """'Bled. physiOIan'. ortlerdeled 
4118112, for tile ,..idenl to receive tho following: 

I rN3 

i living. 

P{4) jl) 
"",",IX 

TAO 

, From pageS 

ion 4128/12 further _."Resident 5'a Cl!Oleal 
1record m ..lod a physician" ortler dated 
I4120112, forth. licensed nurses to administer to 
: Resident 5 the follOW1ng: potasalum one lablet, 40 
r milllllquivslents (meq) dally by mouth for two 
•days. . 

10 
PReFIX 

A review of the medication re¢Qrd and pro1'l!e for' i 
1he month ." AplU 2012, ""I1IIOled that on 4120 : 

Iand 4121/121 the potassium was not administered.! 
, . 

I on 4128112 further reView of Resl<len\ S'. eIl"leal : 
I record revealed a physician's order dated : 
14127112, for the following; potassium one tablet 40 IImeq daily by mOlltl1 01\4127 and 4128/12. • 

, A review of the medication record and profile
:""I1IIOled 004127/12, tt:e pam.slum was not
I: adminf$tered. , 
Ion 4126112.' 1;04 p.m., _joint review 01 tho 
.<:Iinlea) record for Resident 5 with the director of 
: nurses (DON) ravelled the nurses shOuld hsve 
, admin_ the pota....m on 4120, 4121, and 
4127112, as indiceted In tile physician', orders. 

1 b. On 4/28/12 • review." Resident 5', ellnleal 
record disclosed that ResidentS was odmlUed " 

j tile facillt)' on 1/5112, wiI!l dlOl!/noaes that Included
Ipneumonia. depm:sNe diSQrder, and anemls. 
, 
: A raV!ew of tile MOO dated 4118112, rev_ thet I' 

• Pharmacy consultant will conduct 
! medication administration 

observation every three months. 
Copies of findings will be provided to 
the DON for evaluation and corrective 
actions as needed. The DON will 
randomly check residents with Iphysician's order of less restrictive 
devices and ensure they provided to 
them per MD's order. I 
_All fiodings of pharmacy consultant I· 
will be reported during Quarterly 
QuaUty Assurance meeting to ensure 
compliance and for further actions as 
needed. DON finding will be 
discussed at the monthly Quality 

! 
, 
, 

, 
,Assurance MeetIng for evaluatIon and ; 

oversight. 

• Compliance date: i 6/17/12 

~ 
i 

C39C11 
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folic acid 1 mlligram (mg) by mouth deity .. a I' 

supplement 

A "",lew oflhe medication record and profile I 
""'"_ ihe for", acid _ not _inist.red!<l ' 

, the resident ottor 4121112. The lice"""" nu..... 

failed It> administer ihe folio acid lable to Resident 

5 from 412211210 4128112, 


'I' On 4128/12 at 1:04 p.m., ajoint review of the 
clinical """'Ill for Residant 5 _ the DON 
revealed the licensed nurse failed to adminisl&l' 

i the for", .i:id a. ordered by the physician, There 
i was no documentation at ~ time of review, 
: ItldieaIIng Iha! ihe physician's order lor Iollc_ j
i had been d_ued, l 

! 

1.2 a. On 4128/12 a review of Resident 6's clinical I 
record d_ed that Resident 6 _ ...-admltted 

to the facility on 418111. wlth diagnoses that 


; included unspedfled es&8ntlal hypeM!\$ion, and 
,: unspecified psycl1osis, 

ti
l
A review of the MOO dated 318/12, reveale<l that ,

R_e.... not InIervlewable. and required 


1 supervision and limited assistance with aU 
; a<::\iV~iO$ or daily living except .edng, 
I 
'I' A _orihe residanrscsno pian dated 61e111. , 

revealed ihe! the .... Id.nt was taking an


Iann-psychoHc medication [medIcation used to I
treat psychiatric (mentaQ dtsord""'l· The care 

pisn indicated thai a common sid. affect from the 

psychiatJi<: medication was postural hypOtension. 
 I 

~ (low blood pressure. arising from a change of IIpOSitIon). 

IA review 01 ihe physicians order dated 418111,
Iindicated for the UCensed nume to monitor 

C3QC11 
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. RHldsnl6 for ortho_ hypoI/Inoion on tho day , 
ishift once a week, on Sunday. 

i	A revIeW of the medieallon record and profile 
revaaled thston 4I6I12 j there was 00 
documentation to indicate that ResidentS wo• 
..-foto_hypolenslerL 

Further """OW of!he profil. revealed that on 41151' 
and 4122112, there was no doeum_n that the_1_"'O$$ed for OI1hootatio 
hypotenBlon by having RMldenl5'. blood I 

Ipr...oro chocked In a lying snd in • sitting 
posi!ion, 

i 
On 4/28/12 at 10:12 am" during an interview with 

.
i 

tho DON and a joint """ew of the medicatlon , 
record end profile confirmed 1M phY"!Clatl's ' 

, orders were not followed for Resident 6. Th9ra 
; was no additional information presented to the 
! surveyor. 

3 a. On 4128/12 a "",jew of Rasidenl7's clinical i 
, record disclosed \hat RHldenl 7 was edmll!ed to : 
, the focillty on 4125112, w!1h diagnos•• !hat i 
ineluded non-psyohotic Im!in syndrome, I 

10 
PREFIX 

TAG 

Further revlow of the cIInlcal record "" _.nl 
revealed tho following admisliian medication 

, arder dated 4125112: Dilantin (Dllantin I. used to 
, treat selZur..) 4 milliliters (ml) every eight heu,", 

A review of the medication record and profile for 
the monlll or AP1l12012, revealed Dllantin was 
edmlnilltere<i to _t7 to prevent Mure•. 
The medication record also _led !hat the 
licen...d nurse did not adminl$ter the resident 
Dllantin on 4128112. however. Furthe' review 
revealed that the admlnlltratlon tImRwere not 

I 
I 

I 
! 
I 
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F309' F 
legible and !he tim.. 

[ doc"men!$~ tt could not be 
; datarmined whether the sigl1llwres of tho 

1m.... nurses were meant for the original limes 

ofadmlnlstrallon Of !he OiJanVn. WhM)h were 

crOSMd out, or If the slgnatures of the licensed 
 I
nu"",,, wore meant forth. newly documented 

• times. 

IOn 4J28I12 at 9:25 p.m.• during an ~ with 
the DON and 8 Joint reviawofthe medication 


1profile, the DON acknowledged \hat the Dilantin 

I was not edm_•• Indlcaled In the 

i ptlyslclan'. orders. 

i 

:3 b. On 4128/12 a revieW Resident 7'a clinical 

record _10BBd that _idenl7 was edmitlad to 

the facility on 4I2Si12, with diagn<>lles the! 


!included ceHullIls of the leg and lOOt. 

!On 4128112 It 11: 15 a.m.) the licensed nurse was 

!observed to edminlster wound oare to Resident 7. 

'1 During thelreatl'!1ent observation the resident 

was oIleerve. to hove rash.. to her upper back, 


! ehe$t, end scalp. ! 
 IIFurther neview of the Clinical record for Ruldent 7' 

:_!he following admiSsion mOO_n

Ior1ler - 4126112: Eenedryl25 mllllgl1lms VIa 

. goolric tube _ a dey for one week for 

~ scattered rash. 


i
, A rw_of !he medlcatlon ,'.")1111 and profile
·nevesled the Benadryl wes only administElred 

once on 4127112, i_of twice. TIle morningIdose was missed. 

! 
: On 41213112 .t 9:3h.m.. dvring. Joint review Of 

, the resident's mecfJCation record and profile this. 
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F309 page 10 
".. brought 10 the _ntion oflll. DON who 

i acknowledged ilia alTOr and presented no 
: _ information to the surveyor. 
i 
I 4. On April ZI, 2012 a _ of Rasident 3'.Iclinical reeon:I disclosad lI1at 111. resident was 
i edmitlad to the fscJlity on Maro1123, 2011. with 
diegnoseslncluding pneumonia, hype_, 

senife dementia and pressure ulcer. 
 I 
Th. Minimum Data S.t (MOS) deled Februart 3, i 
2012. indioelod Rasident 3 nad .nort and long 'I 
term memory problema end required _.ive 
ja_with all_.of daily flvlng. 

During !he Initial tour of the facility, on April 26, 

2012 at 6:30 p.m., Resident 3 was observed lying 

on 8 bad, The right side bed rail had paddlllll, 


, Thell<;ensed nurse IndIoe\od !he padded bed old•. 
i raflwas /Q( proteollon, The padding did not oover 
i the upper me1a1 bar of the bed we rail The 
I licensed nurse tried to covet the upper metal bar 
of !he bed oide rail. with !he padding. 

On April 27. 2012 at 6 p,m" the bed side rail 
I padding"" obeeNed hanging off of the upper 
. bar Of !he right _ bed rail, not covering the
imetal, 

I On Aprll211, 2012 at 4 p.m,. Resident 3 wa, 
__ lying on the bed taking. nap. The right 
side bed llIil podding was observed on the floor, 
no! appried to the bod side rail, At the same time. 

the nur$lng supelViB.rwsa oaIIed, The surveyor 

showed the nursing supervisor the padding 00 

!he floor. Although the nursing supervisor offered 

to reapply the peddlng to the bed sld. rail, the 

bed sldelllil ped had bro""" Velero, to such an 


r extent IIIat the pedding ¢QUid not be applied 
: securely. to the bed side rail. 

I 
; I 


I 

I 


l 

t 
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IN')1O I PROVIDER'S Pt.AH OF C:Of'OI:E;CTION 
{EACHeoAAECTM ACTION SHOOtD BE !ooJ~ 

PREFIX I'rAG CROs$.-RiFERENCeo TO THIiAPPROPRlAT! I ,."

OEFICl!lICY) 

F 309' Con!imJed From page 11 F309 

On June 17. 2011, 1:herewal a phyaieian order .1 

I 
· for upper padcled bllatenl/ half side ran. up. as • 
cushiOn 800 to aid in tuming and repo&itioning 
due to dementia. 

· The faoiIity faJ1ed 10 implement the physician'. 
I O«Jet for the padded $ide rana 

!5. On April 27, 2012, a revlow of Resident 8's 
I olinical record disclo6ed that the resident wasIreadmitted 10 the IilCillly on April 25, 2012, w~h 
: dlag""""" Includlng hypertllnsion, aph.... and 
! dysphasia. 

Ion April 28, 2012 at 11 ••m.. _en! awas 
i observed lying on 8 regular height bed. The
iresident was aiert but ccnMed and required total 
: (lW'$ing care with aU actMtles of dally liVing. 

ion April 25, 2012, tho physician ordonsd 

I 

[ 
I 

Ii 

" <1lSlraintlpostural support/devices, 10 use • low 

bed at! feast re$tl1CtlVe measure. 


IThe low bed was not provided 10 the resident as ! 


; the physician 0«1_. "nij/ n was brought to the I
!attention of the fac/Jily olaff on April 28, 2012 at 2 

Ipm. I 
 I 

IF 315 4B3.25(d) NO CATHETER, PREVENT UTI, I 
 It is the policy of RGECH to prevent j
SS=D RESTORE BLADDER 

j urinary tract infection to a reSident ! 
eased on the resident's comprehenSiVe i with an indwellfng urinary catheter. 

I asseaament. the facUlty must ensure that a 
i· reoldent who ollie'" the facilily without an , • Resident 2 was reassessed of 

IndWelling eath.... 1s not catheterized un"'.. the 
I, bladder function and no episode ofresidenf8 clinical condlt1On demonstrates that 

urinary incontinence noted. no urlnaryeatheterizaUon was necessary; aOO • resld9!lt. 
catheter was found and the patientwho Is Incontinent Of blodder reoarves oppropnatel 


treatment and servica to prevent urinary tract was on a toileting plan. 

In_.and 10 ....tore as much normal bladder i 


~ 

I 

i 
! 
l,,
, 


I 

1 

I 

C3ge11 



Jun, ), 1012 12;34PM HEAlT4 SAl GABllll DISTRICT 	 No, 3846 F, 13 
Prt_ 0610712012 

)E!PAATMENT OF HEALTH AND HUMAN SERVICES ,.!"0'l!:! APPRO\IfD
)ENTERS FOR MEDiCARE & MeOICAIO SERlilCES 	 391 

. ! (X2) WI.llF'!.E CONSTRUCTION L....} DATE SURVEY
~""iCOMPLETeD ,A. BUl\.C!NG 

aWl'"056818 I 
STREIT ADOOESS, ctTY, STAT£, llf' cone I<fAME OF PROVlOER OR SUflPL/f.R 

2339W. VALLI!YBLVO, 
ALHANBRA, CA &1803 

~OYAL GARDEN EXTENDED CARE HOS 

, "" I COMPL~"'" '0 I 
, IlATiP~~FlX , 
I! 

F 3151 ContinullO From page 12 F 315! 
Ifunc1ion as possible. 

, Resident 4 was reassessed regarding 
I restoring as much bladder and bowel )

Ttiis Roquiramonl .. not mot .. evidenced by. , : function as possible. Resident was I 
, Based OIl obsOMtion. intelVlew end record 1 j' instructed to nave a Ctl/A assist her to !, revIeW. I!le focnl\y _Jailed to ensuro ,..!denls 
I wltll indWefling urinOl'!/ cath-. _ blatlder ' I use the bathroom. CNA and licensed ;
Irwaintng to restores as much normal bladder I j nurse were in~serviced regarding the 
i func1ion .. possible for 2 out of 11 .ample i ! monitoring of the patient's needs. ; 

i 

i rosiden\$ (Residenl2 end 4), 

I
MDS was !n·servlced to monitor I

FInding&: 
accurately the behavior of the patient1. On Apn127. 20120 rovlewof ResideniZ. , 

1, Clinical t1!QOrtl dlselosed thai the resident was i J regarding toilet/bowel and bladder. " 
, readmitted to the1acillly on March 30. 2012, with i DON provided jn~sefVices to licensed 
diagnoses Including pneumonial hypertenSIOn, I nurses on policy on removal of Foley : .I$enile dementia and pressure ulcer. i catheter and bladder retraining. ! 

lThe Minimum oats Set (MOS), B atandardized IIassessment and care planning tool. dated April 8, ! _AI! residents had the potential to be : 

, 2012. auesood Roaldenl 2 will1 short.nd tong 1 I affected by this deficient practice. I
i term memory problems, required exten$!ve DON provided in-services to licensed ! 
i assistsnee with activities of daily living, and was ! nurses on bladder retraining sef"lfflS asIfrequently incontinent of bowel.nd bladder, I corrective action for deficient 

practice, II During Ih. inlHal tour on AP!iJ26. 2012 at 6:30 

: p.m., _kfent 2was observed lying on a bed I' 

and was talking incoherently in a fQreign 
 _nON will check resident prior to I 
langUSge, ' removal of foley catheter to ensure ! 

bladder retraining is done and IIThere was. ~n's ertler of Moreh 30, 2012.1 I 
I documented in the licensed nurse "s Ii	for btadder retraIning program, pO$\ 24 hour urlne : 


",,1_ for 72 hours, lIlen d_nlln"" tlla I 
 notes. The Hearth Information: 
U"1'IOl'!/ catheter. Clamp urinOl'!/ call1eler every 2 , Director wlll conduct audits of folev 
hOurs for 10 minules. than releaSe. Ol$¢Qfitinuo ' catheter and bladder assessments in 

'urma'YClIUl_onApril3.2012. ! monthly basis. All findings wilt be 

" provided to the DON fur correctiveOn April 28,2012 at 2 p.rn.. II1e licensed nu,.. 
actions as needed. wu inleNlowed aboUt tho bIoddor retraining 


,program. ThO Hcensod nurae was unable to 

provide documented evidence lhIIIlhe blaod.r 
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""""IXTAG 

F 315: F 3j5! Continued From JlIIge13 I 
Iretaining program _ done. 1_ The 

bnsed nurse stated, the unnary catheter was I 
out and 1M bladder Nllralnlng program did not 

; occur. 

!Thera was no doDumerrted eviden... of any 
i tclleting plan 10 restoro OS much normal bladder 
: function os p¢$$ible, . 

12, On Aprll2?, 2012, • I8\lIew of R ..idenl 4'. 

! -An findings will be discussed at the I 
monthly Quality Assurance Meeting 
for evaiuation and ov."lght. I 

! • Compliance date: , 6/17/12 

: cAnlcial noconl dis<:losed !haI1he resident was 
: readtnltled to 1hefacl!ity on February 28,2012, 
with diagnoses trn;::luding malignant breast cancer 
and diabetee melfm.o. 

I The MDS dated Aprt111, 2012. IndiCated 
: Resident 4 had short and long term memory 
intact. requinK:l extensiVe assistance with 
aetlllll!es of daily lIVIng and was frequently 

I incontinent 01 bowel and bladder, ,
IOn April 28, 2012a12 p.m" an inteNlewwlth 

I
Resi<lent 4, with the licensed ""callonsl nurse as 

I 

an Interp_, ahe (the _en!) slated that she 
, knows when she needs 10 us. the blilthrocm and 
I ~ oomebody wovlo help,,", 10 go 10 the 
bathroom, she the resident can use the 
blilthroom, .uccessilJlly, The ..,ident further

Iindlca!ed fuat HIs "Il(;Qmfortable havlT1\l diaper 

1 00.

I	The", was no documonted evidenC$ of a toileting , 
plan toa••lst 1M Te$lderrt In reatorIT1\las muoh 
norma! btadder and bowel function as is possIble. 

F 318 483.25(0)(2) INCREASEIf'RSVeNT DeCREASE 
gs,o: IN RANGE OF MOTION 

Based on the CQmpreh$1i$ive assessment Ofe 

",.Ident, the fIIcIllty must ensure !hal • resident 

with. limned range of mollon ~ 


I, 
F 318 
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"" !D"",l'J)(
rAG 

psg­
appropriate _.ntand services to!naMD 
range 01 moIlon 00<110' to prevent further 
_In range 01 motion, 

•This ReqUirament Is not mot .. avidenced by:'1_ on oI:JservotIon, Interview and record I 
review, II\!' laCilllV staff failed to provide range of 

, motion treatment end ••rvlces to increase range
: of moIion and/or 10 _I further 

'"eREFIX 
TAG 

It is the policy of RGECH that based on 
the comprehensive assessment of a 
resident, the facility must ensure that 
a resident with a limited range of 
motion recerves appropriate 
treatment and services to increase 
range of motion and/or prevent 
further decrease in range of motion. 

_ .. In 
I range 01 motiOn for two 0111 sample ,esldents 
(Roalden! 2. and 7), R••ldon12 and 7 were 
ad_to the taciliI¥ with Umited range of 
motion and did not r=iv<> RNA services as 

; ondered by the phvslcian, 

Fmdings: 
On Aprll27, 2012 a review of Resident 2" clinical , 

, racor<i disClosed that thO reo!dent was readmitted 
to the!aCill\y on March 30, 2012, with dlagno_ 
including pneumonia. hypertension, aenllE! 
dementia and pressure ulcer. 

I

'The Minimum Data Sot (MUS), a stan_ 

assessment and care planning tool, dated Apn18, 


,2012. IndICated R_nt 2 had short and long 

I term """""IY problema and required _no"" 
a.sistance with ae!Mtios 01 asHy IMng, 

On April 28, 2012 at 11 am" Sfler' trealmenl 
)observation'Mth the licensed vocational nurse 
and the RNA staff. the eval"atorasl<ed the RNA 
staffWhen she waG to do the range of motiOn 
exercise$. Th. RNA staff Indicotad that he did not 

, do any fe$\OratlW ex.",I... boca""" thera was 
i no phySician's order (0, range 01 motion 
exercise$. 

IA ",view 01 the phy_n" order doted March 27. , 

(. Resident 2 was immediately 
1 
, 	

assessed by a licensed nurse regarding 
jOint mobility status and there was no 
change of mobJlity from 3/27 to 4/271 
The phYSicians were notified that 

restorative service was not provided 

as he ordered. No negative outcome. 

Resident 7 was re·assessed for joint 
mobility and there has been no 

change even though no ROM done on 

April 27 & 28. The physician was 

notified & he did not give new orders. 

No negative outcome. I
• 	 There were :2 licensed nurses who I 
received the orders from the 

physicians & failed to cany out the 

order~ by not writing it in the RNA 

forms. Therefore, it was missed by 

the restorative nursing assistant, Both 

licensed nurses were counseled and 

itl~serviQd regarding; the importance 

of completing the process of carrying 

out doctors order. Both licensed 

nurses voluntarily resigned, 




TAG 

• Health Information Director will 
check all new orders daffy to assure 
that doctor's order are transcribed to 
all the necessary forms, such as 
physicians order, MAR. RNA form and 
nurse's notes & care plan. Any 
m!ssmg Information will be 
communjcated to the DON for further 
completion and guidance to licensed 
nurses.. 

• The DON witl randomly monitor to 
assure that doctor's orders are carried 
out accurately. Findings will be 
discussed during the Quality 
Assurance meeting for compl1ance 
and corrective action, if needed, 

• Compliance date: 6/17/12 

•

l 

I 
I 
I 
i 
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....FIXPREFIX 

,2il12. 

TAJ' 
F 

I, 

clller for the RNA ~, ' 


provide 
 to I 
, I 
i ' 	. I 
IOn April 28. 2012 8111:30 a.m" In • further I 
interview 'NittI the Ik:ensed vocational nurse, she 1 

i stated tI1st the phySician" Older _ not carrie<! I 
i out and no RNA service. were provlded to the
i re.Ident since admission to the faclrlly, ""'" th_ 
i ....k. before. The fiIOility failad to provide 
: res!Ora!Jve MJ'ViceS to ResIdent 2, a$ the
Iphysician ordered. 

I b. On 4126112 at 7:35 p.m., during th. initial tou, 
'I ofll1. facility, R ••ldent 7_ obsoM!d in a 
reclir>in; position aslasp. Thil gastric (stomach) 

!!J.Ib. _In9, "Glucema 1.2", was ob..rved 
, InIu$Ing at = per oour into tM residenf. I 
[9SStrlo feedin; tube. An oxygen concen\nllllr was ; 
I observed at the resident's bedside. and tt\e 
resident wo receM09 oxygen at • _ of 2 lilara 

1, per minute via naoaJ connula. Aecordin; to the 
: licensed nurse accompanying the surveyor,
IResident 7was bedridden. 

lion 4I2lII12 areview Raolden\ 7', clinical recOld 
disclosed that tho "",Idant was admitted 10 tM 

I	facility on 4125112. with dlag_ thet Included 
",,'MItlO of the foot and leg, a!tl!Intion \0 
~ootomy, and hypertansion. Thell!$ldantwas 
newty edmitted to the facility and the MDS had 

, not yet been completed, 

A review of the physician'. OId.r dated 4125112, 
revealed an order for ...reenlng for physical 
therapy. apee<!h IhanlPY. and occupa!ional 
therapy. 

A review err the jOint mobility .......ment and !he 
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.,''''''TAO 

F31 
, rehabiitallon screening by the phl"'ical therapist 

, doled 4126/12, rovoolod thai phyoi<altherapy, 

: """,potion.1 therapy, and speech Ih&rapy 


l 
! 

, 

i se_ for Resident 7 ,...., n<lt needod at !his 

: time. H_, the Joint mobIlil)' _mont for 

' [oint mObility ~mitallon indi_thaI Resident 7 

had !"tlOdEIratels4vere to severe Umftation in ~ 


\ left shoulder and severe rnnltatlon It'! tlie left and

iright ankle, 


IOn 4126112 during. review of!he physician'S 

, orders for Resident 7, revealed an Qrder datQd 
 I
'4f.l6/12,lndicatlng the ,esldont,... to have on 

IRNA (te$lQrativo nursing assistant), to provide 

: genHe passiv. range of motion to both the upper 

- and lower extremities daily seven tlmes- a week. 


On 4128112 at 11:05 p,m., a review of the RNA 

book revealed no documentation that Resident '1 
 I 

hod been providod genU. paBSiv<> range of 

motion to both !he uppal' and lower .x1remltle$ i 
 I 
, dally seven times a w..~ by the RNA. os Ordered : 


i by the phy_, Ther. was no documentation in : 
 i 

i the resident's cilnlcal record that the phy$iQian 

i orefer for range of motion to both the upper and 
 I
•lower extremltle$ had bean _ out fortwo 

: doy$, on Aprtl21, 2012 and Aprll2e, 2012. 


puriMg an interview wtth the Director of Nursing I 

(OON) and a joint review of the cllni<aI ,.coref of rRe$lden! 7 revealed the phyolclsn's oroer for 

range of motton to both the upper and lower , 
 I 

axtremltle$ by Ihe ~NA hOd not been carried OIlI, ' 

The OON stated the! the phyoician's orefer should 
 1

h"""lleOn catrlad out 

F32S1 
SS=D 
F S23 483.25[h) F~S:OF ACCIDENT 

HAZAfIDSISUPERVlSIONlDEVlCES i 

; The facility must ensure that the resident 

, environment remains as, free of accident haZards , 
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X4l to ' 
'ReFIX I 
TAG I , 

tIUJA'WW STATeME.NT OF DEfiC!ENC!ES 
liACt'I DEFICIENCY MUST BE PRECEDE!) BY FULL 

REGULATOAY OR I.SC; IDENTIFYING tm)RMATlON) 
!, 

F 323 i Continued From page 17 I' 

'las,s po$8lble; and ••eII resldenl receives . 
adequate supervision and assistance devices to I 

I prevonl eecldena ,,,, 

I 
IThis Requlremenl Is not met as evidenced by. 

Based on obaervatlon. interview and record 

Ireview, the l'acilif¥ lailed to provide adequate 
supervision to ptevem a res.!dent frOm faIllng for i 

l 
one of 11 sample __ (Resldenl2), 
FIndings:

IOn Aprtl27, 2012 a re'liewof ReskI.nl 2's clinical 
: record discJOS<KI that the r_twas ..admlttod I 
: to faClDIy on March 30. 2012, with <f1Sg1tOllll$ of 
pneumonia. hypertension, dementia and 
d'y$phalli,l, ! 

I 
The Initial Minimum Data 5eQMDS), • I 
standardiZed nsenment and care planning tool, I 
dated April B,2012, revealed the resident had 

! short and I:mglerm memory problems, I 
: mOOerately Im~ declslon4'1laklng. an.d . : 
required extenSN8 asslstance with alllllC'tiVlties of : 
daily IlYIng, i 
Th.1alI risk aM.$$....t daled March 27. 2012, : 

: Indicated ReskIen! 2 had a high rtsk for failS. . 
!On April 26, 2012 at 7 p.m"during the Initial toor i 
'I of the facility. Residant 2 was obsem<llylng on a ! 

be(!, talking IncoherontJy In 8 foreign language. I 
The ....id.nt was shal<ing her bedl'lIIls, and the 

i licensed "",ationel !\lJl$& (lVN) injorpreted the ,ir••ident'. &hOking the bedrails, stating that the : 

" 
, P¥tOVIOER'S PLAN Of CORRECTION 

""""" i (EACH CORRECTIVE ACnON 8riOU1O BE 
TAG , ~RENCeC TO TliEAPFROPRIATE 

DeFICIENCY) 

F323! II I, the policy of RGECH to ensure 

, 

I 
I 

I 

: 

I 

, 

that the resident's environment 
remains as free of accident hazards as 
is possible; and each resident receives 
adequate supervision and assistance 
devices to prevent accidents. 

• Resident 2 was assessed of not able 
to hold her trunk to sit in a shower 
chaIr, CNA was advised to bathe her 
with 2 assistants to prevent injuty. In­
servke given to CNA to always ask for 
help in carrying for residents who are 
unable to sit-up straight, 

• All residents assessed for ability to 
Sit-up in a shower chair, wheelchair, 
Geri~chajr without bending over and 
leaning to side to side, No other 

I
'. resident was affected by this defiCient 

practice, this is an isolated case. 

• In-service was done to ali CNA 
regarding prevention of accldent 

. hazard use of devices and sufficient 
r 
, supervision of resident. CNA's were 
, told to prepare necessary equipment
i before bathing to include shower 

j 
j 

j 

I 

I 
L 

1 
I 
~ 
I 

I 
I 

I 
r 

. resident WIllI confused, 
Further review of the clinical reoot<l revealed that 
Resioont 2 hod. fall incident on April 2.2012, 
IlyIng to got out 01 hor bed In tho ,...;denr. room. 
The ,...;dent', nursing care pian goal of April 2, 

I 2012. was to haw no fulfhor foil. in 30 days. 
I One Of !hi> c,,, .. pian approacli.. lndlcalod to 

chalf With belt and to ask for 
assistance while giving baths. The 
DSD will monitor CNA's during bathing 
time. The DON will randomly monitor 
all residents for safety, 



I 
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no specific Interverrtlons were Identified by the 
director of nurses to address the supeM$ion 
needs of the resident to prevent further tails. 
The facility staff taRed to provlde adequate 

I supervllllon to prevent from further falls., 
F371 

SS-F 
F 371· 483.35(1) FODO PROCURE. 

STOREIPREPAR!;I5ERVE' SANITARY 

The facility must • 
(1) PrOO1Jre rood from wure.. applOVad or 

· c<>noidered salisfac!0I)I by FedOra!, State or local 
I .utlIorillas; and 
(2) Store, prepare. d1sbi1lute and $erJ. rood 

under &anitaIy conditions 


Cootinued From page 18 
monitor wh&reabOUta of the resident at least 

houm, 1_visual cheek, 
~nc""rage to call for • __ during !",omr. 

llee_ nurses notes Indicated on April 26, 
2012 at 2:15 p."" Resident 2 hod anothorfall 

the1lh_r chair trying to get out of the 
chair and h. the !oft eyebrow on the toilet roll 
dlSpOt1Ser. The loft ey<!!bfow had a ~rul$Od spot. 

nursing ear. plan dated Aprlr26, 2012, was 
· not revlhad .. evidenced by tho care plan
!contained the same approaches as were listed 
· forth. previ¢U$ tall ¢f Aptl12. 2012. Th.... was no 
, evidence thai the facll!Iy had considered 
i additional lnterventions to prevent the resident
ifrom IIIrther falls. 
: on April 28, 2012 at 2 p.m., an inleNlaw wlltllh. 
, director of nw"",, (DON) roveoled the CNA 
(Certified NWrlllng AssistanQ who provided ear. 
lor tha Resident. did not pmvide pmper 
supervlalOn to prevent the resident from falling. 
However, no specific Intorventions to address 

; supervision, were identified on the care plan and 

• AI! findings wi!! be discussed at the 
monthly Quality Assurance Meeting 
for evaluation and oversight. 

• Compliance date; 

I 
I 

i 
I 
I 

I 
t. 

I 
I 

I 
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this Requlrement is not met as evidenced by. 
Baaed on ob$oMltlon, Interview, and record 
"""OW, tho dietary staff failed to $lOre and 

I prepare food In a sanitary manner. 

Findings: 

on April2/!, 2012 from 7:33 p.m. un!" 7:53 p.rn., 
during tho inIIial tour, tho fcIIowing wos ._ 

i in the kitchen; ! ,
•!1. A 8 ~ inch {in) deep, round, eight inch in 
; diameterwkte, four quart container of ri¢e 

porridge was left beside the sto\($ top The 

, 

evaluator took the temperature of the rice 
porridge using a probe thermometer, which 
indicated a temporature of llS degrees 
Fahrenheit, well below 140 degrees Fahrenhell, 
making tho tic. poI!idge a potentlsill/ hazardous 

, fOOd Whore there was a high n.k for biolerial 
1growth. in adOitionj there: was no cooling i 
: temperall.. " log sheellndlcating hoW long the rica : 
porridge had been cooling without refrigeration, or' 
What tho rica porridge's initial temperature ­ i 
after the porridge had finished COOking. , 

I 
: During an Interview with the dietary supervisor. 
i she stated the porridge WIlS primanly a fOOd 
: s"bSt~ for Ihe Asian residents. in tho fseility. 

: A review of the facility polley on preparing coltUraJ 

Fm !, 
It Is the policy of RGECH to procure ! 

I food from sources approved or i 
, considered satisfactory by Federal. !
! State, or local authorities; and store, ' 
! prepare distribute and service food 

under sanitary conditions. 

• 1. The rice porridge was discarded 
: and an In-service was immedIately 

done to all dietary staff regarding the ' 
] procedure of cooling down food prior !
I to putting it in the refrigerator. The I. 

facility's policy was revised and 
! discussed to prevent reoccurrence, ! , 
i 

2. The purse was removed from the I 
food preparation table and stored in 

, the employee closet. 
I 

3, The towel dispenser was refilled 
over the food preparation sink. 

4, The exit door leading to a room 
contafnlng a floor freeier with 
vegetables and the dumb waiter on 

II the other side of the kitchen storage 

•,, 
I 

I, , 
· , 
: 
•• 

: Asian fOOds sveh as poI!idge and ehid<en edol>o, 
intflCafea tho! tho fOOd will be _I<>cool 
down 10 room !emparature _oximately 72-l10 
deg.....s, thon stored In tho refrigerator till the 

I next day. ThO procedure did not indicate how I.ng 
! the food should bolcft out while cooling down nor
ihow hot tho tood sheuld be When finiShed 
I cooking., ,, 

area was cklsed to prevent vermm 
1 from enteflng the bUilding. 

5, The section where the bottled 
water is stored was cleaned and 
rearranged, including the removal of 
unnecessary items. 

C39C11 
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MIJI.TlPJ.E: CONSTRUCTION 
BUILDING 

AM! OFP~ OF! SUPPLIER 
2339 W. VALlEY BLVD. 
ALHAMBRA, CA 91803 

lOYAL GARDEN I::XTENDEll CARE HOS 

SOMLWtYSTATEMENT Of DEFlCiENCIES 10 

(EACJ1 oEFlOIeNCY MUST' IN! M!C!DfD BY FIJU. 
 PREFIX 


!tEQULATORY OR I.SC IDEIffiFYtNG INfOIUMTION) 
 TAG 

F , Co!lIi!rued From page 20 • A thorough tour of the kitchen by 
the Dietary Supervisor, Administrator 

! DUling an interview with !he administrator, "" & Maintenance was conducted. The 
•could not l'O<lOIIl lIthe facility dielaty consultant kitchen was clean and found no foodi had reviewed this polICy before the facility 

item being cooled down at the time of!adopled It 
the tou" The Dietary Supervisor will 

i A _ of the n>$idef\! callOUS complelBd by the monitor daily that the kitchen be 
: facillly on Ap11126, 2012, indiCated 28 0141 dean and orderly and no food will be 
• reoidenllO In th.facility were Asian, A reviow of cooled down without monitoring. Noi the roster moIlix fo!m completed by !he facllily on 

other defiCient practice was observed. •Apn127, 2012, indieated only one _twas on 

, ao _ral feedlng pump, 


• tn"'Serviced all the dietary staff 
2, A purse .... left on the fOo<I preparation table. regarding cleanliness and cooling i . 

down of food, The Dietary staff was I . 
, 3, No towels were in the lawol d'"""",or over!"" 

told to keep all personal items, ii food prep sink,, including purses in the closet' 
4. ~ exit door leading to a room containing a deSignated for employees. The towel 
flOOr _,with vegetables and the dumb waiter , dispenser will be monitored and kept 
on the other $kIe of the ~n $tOrage area was , rilled. The exit door leading to the
left open, creating potential tor vermin to enter the I! 

room containing a floor freezer with
buil~n9· 

vegetables and dumb waiter will be 
closed at all times. 


Iwith bot!Ied water stored In a laundry sink filled 

I with aprons and personal sundry items such as 


i 
: 

S, Another section of the kttchen wao ~""'d i
I 

• A log book containing the things to 

Ihand lotion and mouth linse. A se~IQn near the 
be checked dally, weekly and monthlylaundry sink waa also OIl..rved to Ila disorderly 
wi!! be used to document the:with cloth••, prepacl<llged biscuits, and detergent 


botiie 8upplles piled in a comer on if table. 
 monitoring system. Administrator to 

F 

During an interview, the di<lIaty supervisor s!a!ad 
!he bottled _ and the other Items were not for i 
the residents but were rather for us. by the .tat!. I 

iI BEDROOMS MEASURE AT 

i 

eedrooms must measure at -I!() ~~~~~~rat i' per resident In multiple resident bedrooms, 

F4S8 

check the log and will assure 
compliance. The Findings will be 
discussed during the Quality 
Assurance meeting for compliance 
and corrective action, If needed. 

• Compliance date: 6/17/12 

C3SC11 
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"""FIX"' 

TAG 

F4581 Continued From peg. 21 F~i I 

. least 100 square fee! In .ingl. resident roams. i • The facility submitted a room ;
, I 

, 
: variance to the surveyor on 4/26/12 ! 
,I 

for rooms 101, 102, 104, 106, 109, 
I=,::ui~n~nte~::,>i~e~~by. I ! 110,111,112,114.115,116, and 117. ! 
!review, tho!aeiliIY failed to ensure tIla! 12 out of I' 

117 resident bedrooms measured at least SO 
, square foe! per resident I 
I 

', Finding.' 	 I 
adequate privacy curtain for each " : 	 I 
resident and direct access to the Ii 

: _ April 26, 2012, indicated the fOllowing i 
!A _ of • facility reom waiver request lettor I 

corridor. Please see attached waiver. ~ 
i roams (lid not meet the 60 square fe.t(oq, It) per : 
: resident requirement in multiple bedrooms, I 
i	Room Beds sq. It sq, ft, J resident 
'Q1 2 145 72.5 
102 3 236 761

, 104 4 309 77 
: 106 4 m 14.5 
'09 4 303 76 

1,110 2 150 75 
i1112 160 75 
!112 2 75, 150 
'114 2 150 77 
'15 2 150 75 
115 2 145 72.51 

: 111 2 145 72.5 
i 

: During tho OOU!SO of the $\I1'\IeY an April 25, 21, 
, and 28, 2012, all of the residents in thQ rooms 
I..ted above wore obnrved to be fully ambulatory 
or abie to propel thems~ in wheelohairs while 

:displaying no dlt!lCurtle.ln getting in end out of 

1 

the~ rooms. The evaluator (lid not observa any 
probiams wltIl residents while tho facilily staff 
__ prOVIding care to tile residents In til. 25 
resi0en.t5 rooms. 

1 the resident's safety, health and ' 
I security" The I)irector' of Nurses will I 

make rounds to ensure that there is 
adequate space for nurses to provide 
care. Bi-annual fol!ow·up in services 
will be conducted to ensure continued 
compllam:e of the facility. 

, 	
i 
' 

All rooms had plenty of space for I' 

residents to move around freely in the , 
rooms and for resident care 

I
equipment. All the rooms had ' 

• The facility will continue to ensure 
the residents in the variance rooms to I 

, have plenty of space to move around 

'I freely and have sufficient space for ! 

resident care equipment. 
, , 	 I,• The Administrator and Maintenance 

I 
, 

!~~:~r:rr:~~~:~ek:~~YU~~I~~~:r:~ 
!

J 


'" and there [s enough space for 
i
residents to be transferred in and out 


of the room, The DSD will in service i 

all nursing personnel on 

accommodation of needs in regards to 
I 

I 

I 

j,, 
I 
I 

1 
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F 
During 1M group meetln9 on February 
24,2012 and dunng ind'lVidu.lin!srvl....., no 
raaldonls complained about their rooms being too 
small for them or haVing problam$ related to 
room space, 

A reYlew of 1M fa¢ifJly'$ room waIVer req_t 
Indieal$d that the health and aafe!y of me , 

, residents were not edYerH!y affected In any way, I 

F 5141F5141483.75(1)(1) RES 
SS=B RECORO&COMPlETEiACCURATElACCESSIB 

ILE 

IThe facility must malntaln clinical rec¢fd$ on ..ch 
I resident in acoordance with eocepIad 
: professiena! standards and practices that are
Icomplete; ."""",!sly documented; readily 
accessible: and systemaliOal", organized, • 

IThe Cllnical f9cora must contain sufficient 
; inlormatlon to identffy the resident a ~ of the
I"",ldent's assessments: !he plan of care and 
'I services provided; the results of any
preadmialon screening conducted by the state: 

: and progress notes, 

, 
I This Requiremsnt is not mel .. ""i<!Onced by.
!Based on observation, recortl raview and
Iinte!vieW, the facility failed to maintain cfinical 
I ~ in """","ance with accepted profaaaiooal 
I $land.reI. and prac~ce that an> accuratelyi_anted for 1 of 11 r.sldents (Resident 2), In' 
eddilion, the fa¢ility failed to accurately document 
the time medication were administered tQ 5 Of 5 
residents obServed during the medication paR. , 

Findings: I 
, 

On April 'Zl. 2012 • review of Resident 2'. clinical ; 

• The Administrator and Department 
Heads will make dailv rounds to 
monitor compliance. During the QA 

meeting, the findings will be discussed 
to ensure compliance. 

• Compliance date: 

It is the policy of RGECH to maintain 
clinical records on each resident in 
accordance with accepted 
professional standards and practices 
that are complete; accurately 
documented; readily accessible, and 
systematically organized. 

• A ReSident 2 pressure uker was 
re-assessed as to the site of the 
wound, the skin care and pressure 
ulcer record Indicates that the 
pressure ulcer was on the right latera! 
malleolus area. The lVN and the 
DON were counseled and jn~serviced 
regarding the correct site of the 
pressure ulcer. 

S. Residents A,B,C,D,E, attending 
physicians were notified on 4/27/12 
that their medication was received 
late. An interview with an alert 
resident indicated that they received 
their medication on time as written In 
the MAR. No other resident was 
affected by the deficient practice. 

C$!C11 
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I 
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F 6141 Con1Itruod From _ 23 I F614 
i reconI dlsoIosed that the resident was noadmltled I 
I to the I8CiIity OIl March 30. 2012. with diagnoses 
of pneumonia, hypertension, dementia aO<l I 
preesU\'9' ulc$t, 

On Maroh 3(). 2012 the resident was .......d 
[with • siage VPI'eSSIJle u"*' on the rlgh! 
malleolu8 area. The phySician order dated: Maroh ~ I time and documented timely. , 
3(), 2012, noted to clean•• the pressure ulcer 10 I 
len lateral malleolus with noomal ..nne, pat dry.

! apply sanlyl and eo"'" with dry dressing then : 
wnsp with kerllx daily. 

On April2a, 2012 at 11 a.m., duling a treatment 
; obserVation. the pressure ulcer was O~eNed on : 

I I administered and any deviatiQn from l 
the right lateral maIl..,u! erea. The lieenaed I 
vocation nurse was inl:ervlewed and the SUMyor , 

I asked If there: was a press.ure ulcer on the right j 
i malleolus area The LVN reaponded, that the I ,the prescribed hours will be, 
; pressure u1cerwas on the left malleotus area. 

On the same day at 11:30 a.m., the LVN 00<1 the 
DON indIcated there was iii typographical error in i 

j _seliblng. thelocallon of th. pro..u"' ulcer. 1 

, I 
b, On 412.7/13 thelleansed nurae was observed to i 
conduct the medication P'IS'. Thelieensed nurse 
was 0_10pas.; p.m. medication. to the 

, following ,..idOnts: 

At 7:00 p.m. FI..sidon! Awas observed 10 """,We 
the follOWing mec:lkAatlons. 

1Exalon 3millignoms (mgl 1 eapaul. by mouth 

I
(M.D. on:Ier dated 2117112, "" domentia) 
Coumad," 3.5 mg by mouth (M.D. order dated 
2/27112 for .trial fibrillation) 

• After counseling and ln~servjce with 'I 

the licensed nurse who was late in I 
giving medication, he voluntarily 

I resigned. A review of the MAR and , 
! med-pass observation by the DON, 1 

showed all medication being given on II 

I. In-serviced licensed nurses I
i regarding correct response by 

i ver1fying the medical record to ensure I' 

,accuracy. In-service all licensed
! ! ' nurses as to documentation of the 
i exact time when the medication was .! 

i communicated to the doctor, 

I, and the Health Information Director 
, Licensed nurse wfll notifY the DON 

I will monitor documentations weekly 

I. and will report to the DON, 

• All findings will be discussed at the I, 

monthly Quality Assuran<:e Meeting 
fot evaluation and oversight, 

• Compliance date: I 6/17/12 ,f 

: ~i"" 25 mg one table! by mouth (M.D. 'I
i order dated 9113111 for Hypertension) 
, 

C39C1' 
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I page24 F 514 
! A! 7:43 p.m. Resident B was ._ to reoelve 
I the following medleallons: i
IdQO_ SO<!ium 100 rng by mouth {M.D. order 

1 
doted 9/18/11, IIIoolsof\eOefl 

· Magnesium o><!de 400 mg one _I by mouth 
i (M.D. order dated 6116111, supplernont) 

I
MetQproIQI one tablet 25 rng by mouth (M.D. 
ortI... dated 6/18/11 for hypertensIOn) 
Os-caISOO mg one table! by mouth (M.D. order

Idotad 7/1111, supplement) , 
I AecQI.te 20 mg 1tablet by moulll (M.D. order I 
doted 7119/11 for COPO) 
EI'faxor one tobloll7.S mg by moU1ll (M,D, OtCIer I 
dated 6120/11 for anxiety) ! 

:At 8:00 p,m. Resident C was QbUrved- to receive I' 

!he following medleallons:
IColsoe 100 mg c;apsule by mouth (M.D. order I
idated 4/19/12 for consiipati¢n) : 
•I_.rdill 0 mg by mouth (M.D. order dated 4119112 ; 
'I for hypertension) I 
,Megaco 10 mill"~1$ (mil by mouth (M,D, order I 
Idoted 4119112, appetll...11mulate) 
! Sinemet 25 mg one tablet by mouth (M.D. order ' 
1datad 4/19/12 for Parkinson'. diseaso) 
Symmetrel100 m~by mouU, (M.D. order dated 
4119/12 for P._. Disease) 

, 
AtB01 p,m" Reoid.ntD ..... oboerved to reoeIvo ' 
the following modlcations: ' 
Amoryl1 mg tablet by mouth (M.D. order dated 
·416112 for di.bateol
IMetformln 500 mg by mouth (M.D. order (!ated 
14/5112 for diabetes) 
•PI.tall0D mg by mouth (M,D. order datad 
i 2116/12 for coronary artery di.....) 
I 

IA! 8:20 p.m. Resident E.....ived the following 
medlcatlorul: 

•Os-cat 500 mg one tablet by moulh (M.D, ordor 
I 

C39C11 
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dated 2123111, supplement) 
N;omenda 10 mg one tablet by mouth (M.D. order 

, dated 2123111 fo, dOmen1lo) 
t Corace 20 ml (M.D. order doted 2123111 lor 
cons1lpation) 

: On 4127112 at 8:30 p.m., during an IntervieW WIth 

; the licensed nurse he stated thal he Was the only , 

: _ nurse passing medloa1ion$ fOr I 

i reafdents, and that he passes medlcstlOl'lS until ,

i late at night The licensed nurse stated that he , 

i still hold (QUr more patients who required 

, 
I 


; edminlstratlon ",!heir 5 p.m. mecrJCotions. 


D55818 

ORSUPPUER 
~OYAL GARDeN i!xTENOl!D CARE HOS 2339 W. VALLEY III.VD. 
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04l28I2012 

I 
I IIDurin9 an observation of the medication 

edminislretion reJCordslor R••Iden1sA,B,C,D,E, 


: the licensed nurse was Observed to dOCUment 

; that he administered the medications at 5 p,m. 

'1: 
 instead of the acfual time of the administration, 

The medication edministration record did not 

accurately rofloct me actual times that me 


i residents were administered the medlcatlon. i 

1 
I 

I 

j 

C39C11 
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\Xl) PROVlOERlSUP'PUERlCIJA 
lDENTtFfCA.flON NlJM8ER.: 

CAHOOO0104 

This plan of correction constitutes our ! 

written credible allegation of j 

compliance for the deficiencies noted. J.,. 
This facility will be in substantial ~ 
compllance no later than 6/17/12. t 
It is. the policy of RGECH that J,:; 
medication shaft be administered as ±: 
soon as possible, but no more than ~F 
two hOUfS after doses are prepared, ~ 
and shan be administered by the same f 
person who prepares the doses for I 
administration. OQses shall be : 
administered within one hour of the \ 
prescribed time unless otherwise I 
indicated by the prescriber. ! 
• Resident A was assessed for .,1 

~OJ' PRO\'lOM OR-SUPPUER 

ROYAL GARDEN I!XTENDEIl CARl HOII 

ll") lD I 

PREfiX I


TAG 


Acoo! Inltill Comments 


ST'R.!Et ADDRESS, CITY, $TATE, ZIP cope 

~W. VALLEY BLVD. 
ALlIAIIBRA. OA 918Q3 

I 

I
IThe following _ the findings of1h<l ,Department of Public Health during a 

Re<:er1lfication survey. 

i Ftepr••eniing tne Department of Public Health: 

107598 

i 09697 

: 10115 
, 

ITotal resident Sample: 11

iTotal "s"'ant Population: 41 


A 18sl' 122 DIV5 CH3 ART3-72313(a)(6) Nursing 
I S.~dmlnlsiratlon 01 Madlcatlon 
, 
; (a) Medtcation$ and treatments shall be 
1administeR:d as follows: 
• (6) Medications shaJl be administered ... soon as 
!pou!ble, but no mote thart two hours attar doses 
I are prepared. and shail be admln_ by the 
same p=n who prepares the doses for 

I
•admirli$tIatlon. Do... shall be admln_ 
Within 006 hour of the prescribed time unless 

I otherwise IMlCOtad by tho preen"",, 

,TIl" Statute Is not met as evldencad by: 
I Based on observation. interview and record 
: revlaw. the taoJllty failad to .=rateIydocument 
11h<I time madlcatlon were administered to 5 of 5 
, mldsn .. obeolvad during the m<ldicatlOn Pl!$$,

!Findings. 

On 4127113 the lloensed nurse wu obeolvad \l> 
conduct the I'Md1cat!Qn paIS. Th$lleenseo nUr&e 
was obse!'Ved: to pass 5 p.m. medications to the 

!following residents: , 
~nsing 11 '0.'1 QlViSWn A /,~ 

:"TEFO~M 

I!) IPREFIX
TN) 

AOOD 

A 168 

I 


I 

i 

I 

I 

! 


normal range. Resident also taking 
Hydralazine for hypertension, blood 

pressure was observed to be withIn 

normal range. I 
 I
Resident B received Metoprolol for ! 

hypertension, Accolate & Effexof, the 
 I 
blood pressure is withIn normal range. 

No signs or symptoms of shortness of ! 

breath noted, breathing is good, no 

chest paIn noted. No episode of \ 

anxiety, resident's behavior is stable, i 


, No adverse reaction. ! 

adverse reaction of 
medication that was given. 
A received Coumadin 
fibrillation and pulse rate 

the late 
Resjdent ; 

for atrial ! 
[s within ' 

-
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Resident C received Jsordid for i 
A 188 i Continued From page 1 A 1SS 

, 

1 At 7:05 p,m, Patient A was obseJVO<i to receiva

i tI!8 following mod_, 

I ExlIIon 3 mllilgrams (mg)1 capSUle by mouth 

I (M.O, order dated 2117112, fordomentia) 

, CQumodln 3,5 mg by mouth (M,D, order d.led 

i 2127112 fcralrial fibrillation) 
iHydJaJazlne 25 mg one tablet by mouth (M,O,

Iardor dated 9113111 for Hypor1ensiOn) 


i At 7143 p.m, POtianl B was obseJVO<i to rece... 

: Ih<>foIloWlng medications: 

, docUSllfl>sodium 100 mg by mouth (M,O, aider 

dated 6/16/11, stool $Oftener) 
Magnesium Oldde 400 mg one _ by mouth 

,(M.D, order dated 1lI16111, supplement)
i MeiOproloi OIle tablet 25 mg by mouth (M.D. 
, order dated 6/16/11 for Ilypertenslon)
!Os-cal500 mg one tablet by mouth (1,1,0, order 
: deted 717111, supplement) 
I Acoolate 20 my 1 tablet by mouth (M,O. order
Idated 7119111 forCOPO) 
I Effexor on. tablet 37,5 mg by mouth (M,D, Ot<le' 
1 dalod 6120111 for anxiety)
I 

IAt 8:00 p,m. Patient C was observed to r_. 
the following med_: 

! CoJace 100 mg oopsul. by mouth (M,D. order 
dated 4119112 for constipation) 
IsoniD 10 mg by mouth (M.D, orderdalod 4119112 

for hypertension) 

Megaee 10 millillle", (ml) by mouth (M.D. order 

dstad 4119112, appallte .~mul;jt.) 


: Sinerne125 mg one tablet by mouth (M.O, order 
! doted 4119112 for Parkinson'. dis....) 
•Symmetrel100 mg by mouth (MD. order dated 
141'\9112 for Parl<inaon" Di....e) 

I At 801 p.m., Patient 0 was absolVed to """,iva 
• the followlng medlCa~on.: 

bnalng and c..t!fIeatlon LXVlslon ....ilI,TEFOIW 	 HKEY11 

hypertension, Symmetr'el for 
Parkinson's. disease. No adverse I, 
reaetion observed. Blood pressure.is Iwithin normal range & no change in 
tremor even though medication was I,given late, 

I , 
,Resident D received Amaryl for 	 , 

diabetes, Metformln for diabetes. 
both were given late. Resrdent I 
exhibited no sign of hyperglycemia or 
hypogykemia. I

I 
I

Resident E received Oscal, namenda 
& eolace given late. There was no I,adverse reaction, ,I ,, 
The physidans of the residents listed 	 I 

Iabove were notified of the deficient 
I 

practice and advised licensed nurses 	 , 
to continue to monitor the residents. 	 ,i 

,licensed nurse involved in the late 
administration of medication was iverbal;y counseled regarding the I
passing of meditation with emphasis I, 

on giving the meditation at the right 
1 

I 	 time and documenting the exact time 
it was given, He also attended a I 

i , 
4/30/12, Employee voluntarily 
mandatory in-service on med pass on 

I 
reSigned. 

I 

I 

1 

I 

I 


I 


f 
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Amaryi 1mg _ by mouth (M,D, order dated 

: 415112 for dioboles) 
i Metformin 300 mg by mouth (M.D, order dated 
,4I5/12f01_) 
, PIolaIl00 mg by mouth (M,O, order dated 
•2118112 for coronary artery disease) 

1 AI 8:20 p,m. _ E received the following
Imedications: 

Io.<al500 mg one tablet by mouth (M,D. ordar 
dated 2/23/11, supplement) 
Namand. 10 mg one Iablet by mouth (M.O, Order

i dated 21:1.3111 for damenlia) 

I
Colaca 20 ml (M.D, ordor dated 2123/11 for 
constipation),

i On 41'27112 at 6:30 p.m,. dunng an inbiiVIeW with 

I 
the licen$ll<l nurse he stated 1hat ho was tho only 
medication nurse passing medioatlooi for 

, residents. and that he paasea medieatfOn$ unUi 
, lala at night Tho licensed nu,"" stated that ho 
'I still had four more pallents who required 
admin~ltatiOn Of their 5 p,m, me<!'JCa!iOns, 

( During an observation of the medication 
, admlnl_ reco!dslor Residents A,B,C,D.E,
I the lIcsnsed no.... was ObServed'" document 
i tha.!: he administered the medications at 5 p.rn. 
! !l'1$tead of the actual time of the administration. 
'I The ma_administration reCQfd did not 
aecuratoiy reflect the actual tim•• 1hat the 

! residents were administered the- medlcation. , 

A lSe i 
• DON wll/ randomly observe I' 

medication pass to assure that 
I medication was given within :2 hours 1 

after dose was prepared. I 
i Documentation will also be checked, ' 

that initIals are done right after ! 
medkation are given. 

• An in-service to all license nurses ' 
I

was done on 4/30/12 on med pass. A ! 

second -license nurse was hired to i 
lessen the load of the medication I' , 

nurse & also to allow compliance in 
implementing doctors orders f , 
regarding med pass time, The 
pharmacy consuftant will observe med 
pass every other month to assure that 
rued pass procedure 1s followed as , 
wrftten in the doctor's order & fadlity I 
polley. The Health Information ! 
Director wi!! audit MAR on a monthly 

basis. i 

• DON will monitor that med pass is :1: 

done accurately and will be 
responsible that every licensed nurse ' 
will administer medication as i 
prescribed. The result of the I 
monitoring will be discussed in the I 
Quality Assurance meeting for I 
recommendations jf needed. 

l 
L 

I 
! 

! 
! 

l 

I 


, i 
• Compliance date: ! 6/17/12 
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