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; The following refiects the findings of the ; This plan of correction constitutes ouri‘i?
e § of Pubiic Heakh during a written  credible  allegation  ofc
compliance for the deficiencies noted.  t
Repregenting fhe Depariment of Public Health: This facitity will be I zubstantial th
‘_ ‘ compliance no Rter than 6/177/12. ns
07598 : -+
09897 &
13115 Ay
o
. Total resident Sample: 11 f
| Totat resident Population: 41
| Highest Scope & severity= F
F 274 483,.20(8) AUMISSION PHYSICIAN DRDERS F271| 1t is the policy of Royal Garden
$8=D FOR IMMEDIATE CARE ! Extended Care Hospital (RGECH) that
| 4t the time aach resident Is admitted, the facily | at the time each resident is admitted,
' muat have physician ordera for the rés%dérz?s b the facility must have physician orders
| immpdiate care. ! for the resident’s immediate care.,
1
H ]
P, . ® Licensed Nurse notify the attending
; gggﬁﬁm! ent .Esnfj;ztgz;: ;;ig?ecc! ¥ Emd by | physician of Resident 7 and ordered
. review the facility failed 10 obtain admission L oxygen at 2 L/min viz nasal cannula
E orders for each residant's immediate cara forone continuously for SOB and Treatment .
wf 11 sampis residents (Residant 7). Residemt 7 ardar for Heparin lock without |
!’bad a h&}?&!’iﬁ m {a deﬁw i)ﬁ@d !Q admini?t&f phys%{:;aﬂ’s order. :
Ruids mtrwenw&y‘; and uéas obegﬁﬁ& receiving
uxygan. The clinksi recard contained ro All resi fad th ial
isian's order for the heparin lock or oxygen. « All resitlents had the potential i be
phy pa sffected by this deficient practice. The
Findings: ' in-servicing by DON to sl licensed
rurses on admission physician orders
serves as corrective action for this
W38 pam., the initial tour ) .
S 7 412; ; 8‘:1?2 ‘:;: gg;i m' : zidigﬁ:?ecﬁnlng pasiﬁo‘n | deficient practice.
| aslesp. The g tube feeding,

5 IR REFREGENTATWE'S SIINAT URE THLE X8 GATE
: Mt St S ISTRATD ... Pl i5-i3.

ty detoloncy clatement and ""'aasmx{’;donulwa&mwmmwmwuemﬁmwgmagmamﬁgzﬁ
uards provide suiBciant protaction o iha patiants. (See instructions pt for mwrsing haenes, ihe fmdings siaied sbove are disciosab

mmmpﬁsmwhmwma plan of corraxtion |o provided, For nussing homes, the sbave findings and plans of nurmection fe disciosable 14

3vs foliowing the dats theee doouments are made avaliabie to the laclity, I deficiencies are ciad, 30 approved phan of corsstion & renulzite to continved

ogram parfigipation.
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PREFIL EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (BACH GORRECTIVE ARTION SHOLUE 5 88 i CUHPLETIR
TAG REGULATORY OR LSC IDENTIFYING INFORMATION TAG CROSSREFERENCED TO THEAPFROPRIATE | DR°®
DEFITIENCY)
F27%; Contirsd From page 1 Fan
wnicema 1.2¥, was chearved infusing a’;a rate of
30ce par hour into the resident's gastnc fesding The 0O
wbe. An for was ot | l- ed N provided in-service ;
he resid l',ﬁgbﬂdﬁa& and the resident was icense AUrSes an po if.‘{ and
recelving cxygen at a rate of 2 lters per mimute procedure of admission  physician
i vis nasal cennuls, According o the licensed onrters.  The DON will assess new
nurse aovcompanying the surveyor, Regident 7 admission for any immediate care that
was bedridden. requires a physician orders. Ay
Or 4128112 5 Resident T's clinical record | deficient practices will be reviewed
| disclosed tmtj lhE ’;E“ dant wae adrmited to the ; with the concerned licensed nurse for
facility on 4/25/12, with diagneses that included ; corrective action as ngeded.
celiuhitis of the foot and leg, atiention to :
Mmggnd h&@%ﬂsugdﬂ? fgi@aﬂt was s DO will report her findings at the
gﬁsﬁ?& i}&}wa ol ndaﬁg‘ ol @ mmzzrf;ﬁ g monthly Quality Assurance Meeting
care mnnmgﬂw;; had ot yet been compieted. for evaluation, oversight, and action
' as neaded.
On 4/26/12 the licensed nurse was abssrysd i
) _ i
to have o heparin look in her [ef foot. ;
On 4/28/12 furtier raview of the cinical rgeord for
Rasident 7, raveried no physician's orders for the
hegarin ook or the oxygen.
Ors 4728112 during an intervisw with the director of
nurses (DON} and a joint review of the resident's
clinical record, the DON confirmed that the
physician orders for the heparin ook gnd the
oxygen had not yet baen documanted,
€ 278, 483.20(g) - () ASSESSMENT F218{ 1t is the policy of RGECH that the !
56=D| ACCURAGY/COORDINATION/CERTIFIED assessment accurately reflects the |
The sssessment must accurately reflect the resident’s status.
rogident's status.
A regsigterad nurae must conduct or coordinete
Canmt #eontinuation sheet Page 2 of 26
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F 278, Continved From page 2 F278
each sssessment with the appropriate :
participation of health professionals. ® A. Resident 7 was immediately
reassessed  of the edema and |
nurse miﬁf;@“ and gerlify thal the attending physician and responsible |
| assessment s complete party was also notified. Edema was |
Each individual who complatas a portion of the . documented in the licensed nurse f
assessmant must sign and certify the accuracy of i notes and ficensed nurse will monitor ’
{hat portion of the assessment, the progress or decreasing of edema. |
Under Medicars and Madicald, an individual wha B. Resident 4 was immediately

willfully and knowingly cartifies a matarial and

false statement in @ fesident assesamant is | reassessed and she is continent of

B

subject t0 2 ¢ivil money penally of not more than i bladder and  bowsl  functions,

51,000 for aach agsessment; or an indlvidual who Leanged nurse  documented  this
{ willfully and lewowingly vauses another ln}'iivid;:ai agsessment In the bowe! and bladder
| o vertify a matesial and false siatement in a assessments on 2/28/12.

resigent assessment is subisct to a civil monay
panaity of not mors then §8,000 for each

w All residents had the potential to be

WP ———

Basad on obsarvation, interview, and record

: review the Tagility folled 1o aneure that all
assessments accurstely raflacted the resident's
status for we of 11 sample residents (Resident 4
and 7). Resikient 7's assessment indicatad the
rasident had edems 10 all extremities but gave no
detall of how severs the edema was, Resident
4's bowel and bladder status assessment was

inaoourate,
Findings:

3, On 428112 8t 7:85 p.m., during the inital tour,
Resident 7 was observed in a reclining position

! gssessment.
affected by this deficient practice.
Clirical disagresmant does not constihie 2 The in-servicing by DON to all Hicensed
- material and fatse statement nurses ©n accurate assessment of
bladder zssessment and assessment
This Requirement is not mel as evidenced by: of edema serves as corrective action

for this deficient practice.

¢ The DON provided in-service
training to licensed nurses an accurate
assessment of edema and bladder and
bowel assessment.  The DON will
randomly  assess residents for any
signs and symptoms of edema and
thelr bowel and bladder functions on
a monthly bagis,
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F 2?8] Continued From page 3 F278
 asleep. Ascording to the ficensad nurse :
; aosompanying the surveyor, Resident 7 was | ® The DON will report her findings at |
i bedridden, . the monthly Quality Assurance |

On 4/28/12 2 review Resident 7's clinical record Meeting for evaluation, oversight, and i

disslosad that the resident was admittad fo the action as needed.
fockity on 4125012, with disgnoses thatincluded X
celftuiitis of the foot and leg, stiantion to i & Compliance date: 6/17/12

gastrostomy, and hypertension, The resident was
newly admitted to the facility and the Minimum
Data Set {MDS), 8 glandardized assessment and
care planning tool, had ot yet been completed. i
i !
On 4128/12 at 11:15 2m., the licensad nurse was |
obseyved o administer wound gare to Resident 7, |
During the treatmeant observation the resident
was observsd o have severe edems of the lefi '
arm, hand, and fingers and had amiki (o | :
moderate amount of edema to the left kand, The !
resident was a0 observer fo have severg
: sdema of the nght foof and a mild amount of
! adema to the Jeft foot, where the residcent had a :
heparin iock in placs, /

H

O 472812 further review of the ciinical record for
Residan 7 revesled an admisalon sssessmaent
dated 4/25/12, indicating that the resident had :
sdems to both upper and lower exiremities. ; :
There wag no further documantation 16 indicate
the type of sdema the rasident had and how
severa the edema was In order o manitor the
adema and notify the physician if the patient's
status of edema dechined, improved, or stayed
the game.

On 4728112 during a review of the facility's policy

eniltied, "Edema" indicated that it is the policy of
the tacllity to assess the resident for any signs of
accumulation of flulds in their body such as in the

upper of lower extremities and abdomen. The ;

WM CMS-Z8E7(02-09) Pravious Varsions Obsolte CEcH i oontinuation Ruwat Page 4 0426
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F 273

Lonlinued From page 4

Heensad nurse Wil measure sdema on a dally
bagis, preferable same time for consistency and
record resulls io isersed notes or form provided,
Rasutts will be refayes to attending phyeisian for
furthar intervention,

!
On 4/28/12 at 12724112, during an interview with |
ihe direcior of hurses (DON) and @ joint review of
tha ragident’s clinical record, the DON indicated
that the assessment for edema shoudd msflect
how severa the edems is.

b. On April 27, 2012 areview of Resident 4's |
clinical record disciosed that the resideniwas
readmilied to the faciity on February 28, 2012,

| with disgnoses ingluding malignant breast cancor
ary] dizbeles melilus

On Apri 28, 2012 at 2 p.m., an interview with

| Roaident 4, with tha licensed vocational nurse as
: gn inforpreter, she (ihe resident) siatod thatl she
knows when she needs 1 use the bathroom and
if somabody would halp her to go to the '
bathroom, she the resident can use the
bathroom, successiilly. The resident lurther
incicated that it is uncominriable having diapsr
on,

i The Intiaf nureing assessment datad February

: 28, 2042, raveniad the resident was continent of
howe! and bladder and had good control of bowa!
ang bladder,

The Minimum Data Set (MDS) dated April 19,
2012, assessed Resident 4 with short and long
tern memory problams and requirad exiensive
asaigtance with all activities of dally living and was
requently incontinent of bowst and bladder,

On Apifl 28, 2012 at 2 pm, the Rirgdtor of

F278.
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£ 278] Continued From page § F278! |
: Nursing stalf was interviewed regarding the
inaceurats assessment of bowel and bladder and
rio further information provided. .' : *
F 308| 483.25 PROVIDE CARE/SERVICES FOR { F30% :
§8=D| HIGHEST WELL BEING it is the policy of RGECH that each
tesident must receive and the facility

| Each resident must receive and the faclity must
provide the netessary 6are and services 1o atain
or maintain the highest practicable physical,
mental, and psychosocial wall-being, iIn
accordance with e comprahensive agagssmant
and plan of cars.

| This Requirement is not met as evidencsd by:

| Based on observation, interview, and recard

| review, the faciitles nurming stalf failed ensure
that aseh residents physician orders were carmied
owt, ensure that regidents were assessed, and
necessary servicas werg provided, to maintain
the highest practicable physical wel-baing for five |
residents in n sampke of 11 (Resident 5, 8,7, 3, )
B), Resident§ 8,7, 3, 8, had physician srders
#at were 1ot cartled out. This had the potential
to result in inatfective treatinert of the resident's
i heaith conditions.

| Elndings:

1 8. On 4728112 areview Resident 5 clinicat
record discinsed that Resident & was adimitted
tha faciiity 1/5/12, with disgnoses that included
preumonia, depressive disorder, and anemia.

! must provide the necessary care and
services to atiain or maintain the
highest practicable physical, mental,
i and  psychosacial wellb-being,  in
aceordance with the comprehensive
assessment and plan of care.

s LVN was provided with 2 one-orv

argl  procedure  on medicstion
[ oadministrations esspecialiy [}
administration of Folic Acid, Dilantin,

of padded side rails and low bed per
physician’s order, Resident 5, 6, 7, 3,
and 8 were reassessed and no gdverse
reaction obsorved.

« All residents had the potential to be
affectad by this deficient practice.
DON provided in-services to Heensed
nurses on medication administration
and less restrictive devices serves as

gne in-service by the DON on policy -

Benadryl, Potassium and importance |

corrective  action  for  deficient
A review of the Minimurn Data Set (MDS), 8 practice.
standardized assessment and care planning 100!,
cated 4718/12, revealed that Resident 5 was aler,
could be interviewsd and that the resident
required extansiva sasistance In activities of dally
W CIASREE7{00-B9) Rrovious Vemmions Chatiate C3301e # guritinuasas eheol Fage S of 28
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£ 308| Continued From paga § F 309 |
fiving.
: P -
' On 4128/12 further review of Rasident 8 ciinlcal harmacy consultant will conduct

racord reveaied g physician's order dated
4720412, for the ivensed nurses to administer 1©
Fesigent 5 the following: potassium ong tablet, 40
| miffaquivalents (meq) daily by mmth for s

days.

A review of the medication record and proflie r
the month of Aprit 2012, revealed that on 4/20
and 4/21742, the potassium was not administerad.

On 4/28/12 further review of Resident §'s cinical |
' racord revesied a physician's order dated
427112, for the fallowing: potassium one tablet 40
e daily by mouth an 4727 and 4/28M12.

A raview of the medication record and profile
| reveaied on 472742, the polassium was not
agministersd,

On 4/28M2 ut 1:04 p.m., & joint review of the
ciinical record for Resident § with the direclor of
*pirges (DON) ravesisd the nurses should have
* administerad the poiagsiim on 4720, 4721, and
427412, as mdiceted in the physician's orders.

4 b. On 4/28/12 & review ¢f Resident B's ciinical
record disciosed that Resident & was admitied o
; the faciity on 1/8/12, with diagnosss that included
] mewncmie, deprassive disorder, and anemig,

A raview of the MDS dated 471812, revesied that |
Resident 5 was not intatviewsble angd was tolslly
dependent in activities of daily living,

On 4728412 further review of Reskient 5's clinics)
record revealed 8 physician's onder dated
4718412, for tha resident to receive the following:

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
randoraly  check  residents  with
physician’s order of less restrictive
devices and snsure they provided to
them per MD's arder.

Al findings of gharmagy consultant

wilt be reported during guarterly
¢ Quality Assurance meeting to ensure |
vampliance and for further actions as

- needed,

GO firgding will be
discussed  at the monthly
Assurance Meeting for evaiuation and

oversight,

» Complianoe date.

Quality

17743
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Continued From page 7
folic acid 1 miligram {mg) by mouth dailyas a
: Suppilerment.

A raview of tha medication record and profiles
revoaled the foilc acid was not sdmnisterad 1o
the rasident affer 4/21/12. The licensed nurses
failed & administer the folic acid table o Resident
5 from 422112 10 4128112 .

On 4728112 at $:04 p.m., 3 joint review of the
clinical récord for Resident 8 with the DON
revesled the ficensed nurse fadled to adminisier
the Tolic acid as ordered by the phvsician, There
was no documentation at the time of review,
|incicating thet the physician's arder for folic acid
E had been discontinued.

129, On4/28/12 a review of Resident B's ciinical |
record disclosed that Resident § was re-admitted
to the facilty on 48711, with diagnioses that

! included unspecified essantial hypertension, and

: unspecified psychosts.

Rasidant 8 was not interviewabls, and required
supervision and limited sssistance with &ll
aclivities of daily fiving except eating.

A review of the resident’s care plan dated 8/8/11, |
revealed thet the resident was taking an
anfi-paycholic medication [medication used ¢
treat psychiatric (mantal} disorders]. The care
plan indicated that & common side effect from the
paychiatric medication was posturat hypolension.
flow hicod pressure arising from a change of

i;s review of the MDS dated 3/8/12, reveated that

position;.

A review of the physicians order dated 4/8/11,
ndicated for the foensed nurse 1o monitor

F308 |
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{BACH CORRECTIVE ACTION SHOAD BE CRMFLETEH
CRDSS REPERERCED Y5 THE APBROFRIATE DATE
DEFICIENGY ‘

; ravealed st nn 4/8/12, thers was oo

Gortinuad From page 8 !
Residant § for ofthostatic hypotension ot the day |
ghift once & week, on Sunday.

| A review of the medication record and profile

documantation to indizate that Resident 8 way
assessed for orthostatic bypotengion

Further roview of the profile revealad that on 4/15
{ and 4/22/12, there was po documentation that the
resident was assessad for orthostatic
hypotenaion by having Resident 8's biood
prasaure checkad in a lying and in & sitiing i
positior.
On 4/28/42 88 10:12 am,, during én interview with
tha DON and s jsint review of the medication
record and profile confinmed the physician's
orders were not followad for Resident 8. Thate
; was no additions information presented to the

; SUIYeyor.

3 a On 4/28/12 a review of Resident 7's clinicsi

. yecord disciosed thal Rasident 7 was admitted to
the faciity on 4/25/12, with diagnosss that
included norpsychotic brain syndrome,

Furifier review of the clinical record for Resident 7
revealad the following admission medication
order dated 4/728/12; Dilantin {Dflantin is used io

; freat gelzures) 4 miliiters (M) every sight hours,

A review of the medication record and profiie for
the month of Aprit 2012, revesied Dilantin was
adminixterad to Reaident 7 16 prevent seizurss,
The medicstion record glso tevedled that the
licensed nurse did not administer fhe resident
Diiantin on 4/28/12, however. Further raview
revaatad that ihe ecministration times wers not

F 302
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PAEFIC {EACH DEFICIENCY MUST BE PIECEDED BY FULL H CORRESTIVE NP ETKSH
1AG REGULATORY OR LSC IDENTIEYING INFORMATION P??Gm a&%cs-ascrgkmm ‘?gT YEQWK BATE
DEFILIENGY}
F 308 Continued From pagse € | F308!
legible and the original administration times ;

documented were crossed out. itoould not be
datarmined whether the signaturss of the
liwensed nurses were meant for the origing mes
of administration of the Dilantin, which were
crossad out, or if the signatures of tha Scanged
nursas wers meant for the newly documentad
tirmes.

On 428M2 at 28 nom., during an intarvisw with
the DON and 8 joint reviaw of the medication
profile, the DON acknowledged that the Dilanba
was not adminisiersd a3 Indicated n the

| physician's orders.

35 On 428012 2 review Residgent 7' clinical
record diseinsed that Resident 7 was admitisd to
the faciity on 472512, with diagnoses that
includexd cellufitls of the jeg and foot

L On 4728112 at 1115 s, the liconsed nurse was
vbserved to sdminister wound care to Resident 7,
During the treatmend observation the residert
was obssrved to heve raghes to her upper back,

| chest, end scalp,

Furthar raview of the tlinical record for Resident 7

revasied the foliowing admission megication

order dated 4726012, Benadry! 26 milligrams via

; gastric tube twice a day for cne week for
scattorad rash.

A review of the madication record and profile
ravoalad the Banadry! was only administered
pnoe on 4/27/12, instead of twice, The moming
} goss was missed.

H
On 42812 at 5:33 a.m., during 8 joint review of
tha resident's medication record ard profilg this

:
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o
BREPN
™

PEOVIDERS PLAK OF CORREGTION )

UEFICIENCY)

Fa08

Continued From page 10

was brought o the attantion of tha DON who
acknowledged ths arror gnd presentsd no
sdditional information o the surveyor,

4, On April 27, 2012 a revisw of Rasident 3's
clindcal record discloged that the resident was
admited % the faciiity on March 23, 2011, with
diagnoses including pneumonia, hypertension,
senife dementia and prassurs dlcer.

The Minimurn Data Set (MIDS] dated February 3, |
2012, indicated Resident 3 had short and long
term mamory problems and raquired exiensive
| aggistance with all activities of daily Iving.

During the initial towr of the facility, an April 26,
2012 ot 830 p.m., Resident 3 was observed lying
on n ped. The right side bed rall had padding.
The ficensed nurse indicated the padded bed side
rail was ior protection. The padding did not cover
the upper metat bar of the bed side il The
licansad nurse tried {o cover the upper metal bar
of e bed side rall, with the padding.

On April 27, 2012 at 6 p.m., the bed side ral
pudding was obaerved hangmg off of tha upper
é par of the right side bad rall, not covering the

f matel

On Aprit 28, 2012 at 4 p.m., Rasklent 3 was
ohserved lying on the bed tuking a nap. The right
sidis bed mil padding was observad on the floor,
rist apphied o the bed side rall, Al tha same time,
the nursing suparvieor waa callad, The surveyor
showad the nursing supervisor the padding o0
the floor, Although the nursing supervisor offersd
fo reapply the padding fo the bed sids rafl, the
bad side rail pad had droken Veloro, 1 such an
axtent that the padding could not be appiiad
securely, to the bad side rafl,

F 308
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F 308

F 315

88=D

Contimied From page 11

O June 17, 2011, there was a physitian ortder

for upper padded bilaters! half side rails up, as @

cushion and 0 aid in tuming and repositioning
due to demsndia,

| ‘The facility failed o implement the physician's
order for (he padded side rails.

£, On April 27, 2012, a review of Resident 8's

| glinfoal record disciosed that the resident was
readmitted {o the faciity on Aprit 28, 2012, with
diagnoses including hypertansion, ﬁphaaéa and
dysphasia.

On Aprii 28, 2012 at 11 a.m., Resident 8 was
observed lying on & regular height bed. The
resident was slert but confused and regudred sl
- pursing care with 2l activities of dally iving.

On April 25, 2012, the physicien ordersd
% restraintpostural supportidevices, to use 2 low
bed as feast restriclive measure.

| The low bed was not provided to the resident as
 the physician grdered, until it was brought te the

P

483.25(d) NO CATHETER, PREVENT UTT,
RESTORE BLADDER

Basad on the resldent’s comprehensive
assassment, the faciiity must ansure hiata
resident who enters the fscility withoutan
indwalling catheter is not catheterized unless the
rasidert's clinice! condition demonstrales that
cotheterizetion was necessary; snd o residant
whe I8 Incontinent of tladder receives appropriate
treatment and services to prevant urinary tract
mfections and 1o restore as much normat bladder

attention of the faciifty staff on Aprit 28, 2012 4t 2

|
F 309 1
i

F 315

it is the policy of RGECH to prevent
| urinary tract infection to a resident
with an indweliing urinary catheter.

» Hesident 2 was reassessed of
hiadder function and no episode of
urinary incontinence noted, no urinary
catheter was found and the patient
was on a toileting plan,

P CMB-2467(02-98) Previcus Versions Ohselsle
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%0 D ] SUMMARY $TATEMENT OF DEFICIERCIES i PROVIDER PLAN OF CORRECTION Py
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DEFICIENCY)
F 315 Continued From page 12 F315
function 83 possible,

This Requirsmant is not met ag gvidencad by,
Based on observation, interview and recurd

: review, the facility staff fafed to ensure residents
| with inciweliing urinary catheders received bindder
ratraining 1o restorag as much normal bladder
funetion @s possibie for 2 out of 11 sampls
residents (Resident 2 and 4),

Findings:

1. On April 27, 2012 a roview of Resident 2%
slinicat record disclosed that the resident was
readmittad to the facillly on March 30, 2012, with .
diagriceas including preurnonis, hypertansion,
senile dementia and pressure ulcer,

1

| The Minimum Oata Set (MOB), a standardized
assessment and care planning tool, dated April 8,

2012, assessed Resident 2 with shoit and long

| tarm memary proliams, required extensive

assistance with activities of daily Indng, and was

frequently incontinent of bowel and biadder,

During the initial tour on Aprit 28, 2012 at 5:30
p.m., Resident 2 was observed lying on a bed
gnd was talking incuherenty in a foreign
fanguage.

| There was a physican's order of March 36, 2012,
for biadder refralning program, post 24 hour gring
collactions for 72 hours, than discontinue tha
urinary catheter. Clamip urinary catheter avery 4
kours for 10 minutes, then release. Discontinue
ufinary catheter on April 3, 2012,

On Aprit 28, 2012 t 2 p.m., the Hiosnsed nurse
was Interviewad sbout tha bladder retraining
program, The licensed nurse was unable to
provide documented evidence that the bladdar

Resident 4 was reassessed regarding
restoring as much bladder and bowel
function as possible. Resident was
- instrected to have a ONA assist her io
use the bathiroom. (NA and licensed
Rurge were in-serviced regarding the
mon#igring of the patient’s needs.
MDS was In-serviced to monBtar

regarding toilet/bowel and bladder,
DON provided in-services to licensed
nurses on policy on removal of Foley
: catheter and bladder retraining.

sAll residents bad the potential to be
i affected by this deficient practice.
DON provided in-services to licensed
for deficent

corractive  aciion

practice,

o0 wili check resident prior fo
i removal of foley catheter to ensure
bladder retraining is done and
documented in the Hcensed nsurse s
notes. The Health information
Directar wili conduct audits of foley
catheter and bladder assessmenis in
monthly basis. Al findings will be
provided to the DON for corrective
actions as needed.

accurately the behavior of the patient |

nurses on biadder retraining serves as

RM CMS-2587(02-88) Pravinus Versions Obsolete
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DEFICIENGY)

| cambisinon

PATE

F 315 Continued From page 13

: retaining program was done. inslead The
icensed nurge stated, the urinary cathatsr was
out and the bladdar retraining program dig not
oocur,

| Thare was no documented avidence of any
i toileting plan o restors as much normai bladder
functlion as possible,

2. Qn Apri 27, 2042, & reviow of Resident 4's

' cfinicsd record disclosed that the resident was
readmitted ic the facility on February 28, 2012,

with diagnoses including mallgnant bmast canuer

and disbatas mellitus.

The MDS dated April 11, 2012, indicated
Rasldent 4 had ehort and long term mamory
intadt, requirad extensive assistance with
achvities of dally living and was frequently

j incontinent of bowel and bladder.

H

On April 28, 2012 8t 2 p.m,, an interview with

an Intarprater, she (the residant) stated that she
. knows when she needs to use the bathroom and
it samebody would help her fo qo to the
hathroom, she the ragidert carn uee the
bathroom, successiully, The resident further
indicated that it Is uncomioriable having diaper
on.

There was no documented evidencs of a lileting
plan to assist the resident in resturing as much
rormat bladder and bows! funchion as is possible.

F 218! 483.25()(2) INCREASE/PREVENT DECREASE
S8=0 I RANGE OF MOTION

Bosed on the comprehensive assessment of o
resident, the facility must ensure that a residert
with a limiied range of motion redeives

Residert 4, with the licensed vacational nurse as |

Fa1s,

oAl findings wifl be discussed at the
monthly Quality Assurance Meeting
far evaluation and oversight.

. Compiiance data;

F 31e

H
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:El R MEDICARE & MEDICAID SERVICES ]
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Zam SUGAARY STATEMENT OF DEFISIENCIES i PROVIDER'S PLAK £F CORREDTION P o
PREFIX ({EACH BEFICIENGY MUSY BE PRECEDECBY FINL. | PHEFIX 4 CORRECTIVE ACTION SHOVLD BE COMPLETION
TAG REGULATORY OR 150 (ENTIFYING INFORMATION) YAG ¢ EFEHENCED TO THE APPROPRIATE DATE
‘ | i CEFIIENGY)
F 318 Continued From pags 12 | F318 | it is the policy of RGECH that based on
appropriate treatment and services 10 Increase the comprehensive assessment of a
range of motion ang/er 1o prevent fusther , - s
decraass in range of motion, t‘esfdge»rzt, the fac;izty f}?iz;t engure that
a resident with a limited range of
motion . receives appropriste
? treatment and services to increase i
This Requirement Is not met as avidenced by : range of motion andfor prevent |

Based on observalion, inferview and record i
review, the taciity stelf failed ko provide range of
motion restment end setvices o increase range

further decrease in range of mation,

| of motion and/or to provent further dacraass in * Resident 2 was immediately
range of motion for two of 11 sample residents assessed by a licensed nurse regarding
{Resldent 2, and 7). Resident 2 and 7 were joint mobility status and there was no

| i";}g?;g g;g :ﬁﬁwm gmgmcés i change of 'rr“zebilizy from 3;’2;’ to 4727

' ordered by the ph yslieci‘:aeni ”_ ° The physicians were notified that

! restorative service was not provided
Findings; as he ordered. No negative outcome. |
On April 27, 2012 a review of Resident 2's clinical
m dmiﬁﬁdxg‘g‘ggﬁgﬁmfg é‘gﬁg‘g‘f Resic‘zenz 7 was re-assessed for joint !
including pnsuratnia, hyperiension, gsenile | mobility and there has been no i
dementia and pressure uloer. ; change even though ne ROM done on |

April 27 & 28 The physician was

The Minimum Data Set (MOS), a standardized notified & he did not give new orders,
assessment and care planning tool, dated April 8, No negative outcome.

2012, indicated Resident 2 had short and long
tarm mamoty problems and required sxtenshe

assistance with aclivities of dally fiving. & There were 2 Hcensed nurses who
received  the orders from  the -

On April 28, 2012 at 11 am,, after a reatment physicians & falled to carry out the

observation with the hceﬁ:saﬁ yocations! nurse arders by not writing # in the RNA

and the RNA siaff, the evaluator asked the RNA | |

sta¥ when she was to do the range of motion forms. Therefore, it was missed by

axercizes, The RNA steff indicated that he did not the restorative nursing assistant, Both
| do any restorative exersises because there was licensed nurses were counseled and
 no physician's arder for range of mation in-serviced regarding; the importance
XOICIES. of complgting the process of canrving

out doctors order. Both licensed

et 11y r dated March 2?,
A raview of the physian's orde nurses voluntarily resigned,

A SMSZ887(02-99) Previous Varmsions Qbagiets cBON It comneation shect Page 15 0128




Jur.

7020172 12:35°M

HEALTE SAN GARRIEL DxOTRICT

No. 3846 2.

2t

Printed: 08/0772012

JEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
SENTERS FOR MEDICARE & MEDICAID SERVICES OM# NO, 0938-0391
TATEMENT OF DEFICIENCIES 1} PROVIDER/SUPPLIERACLIS 00 BULTIPLE SONSTRUGTION ) DATE SURVEY
N PLAN (F CORRECTION IDENTIFICATION NUMSER: A RULONG COMPLETED
WING
055518 * 04/28/2012
LAME OF PROVIDER UR SUPPLIER ! STREET AUDRESS, $ITY, $TATE, ZIF CODE
tOYAL GARDEN EXTENDED CARE HOS 2338 W. VALLEY BLVD.
ALHAMBRA, CA 91805
X4 (0 SUMMARY RTATEMER'T OF UEFICIENOIES ) PROVIDER'S PLAN OF CORRECTION L O
PRESI {EACH DEFICIENGY MUBT BE PRECEDED BY FIAL . PREFIK {BACH CORRECTIVE ACTION SHOULD BE % e
TAG REGULATORY OR LEC IDENTIFYING INFORMATION; - TAG CROSS-REFERENGEL TO THEAPPROPRIATE | DA
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E 318! Continued From page 15 [ F38
2012, indicated thare was an orter for fhe RNAto
provide activa range of moticn 1o bilateral (boty) s Health Information Director will -

; m mé%rggmgf stancifa;mbulata f chack all new orders daily to assure

| , e | that doctor's order are transcribed to

i On April 28, 2012 8t 11:30 am,, in a further ; i all the necessary forms, such as

: i% W ;?d::aﬁonaf n;s{rsa. :;? ! physicians order, MAR, ANA form and

i stat '3 order was not carr , & an.

| out and no RNA services wara provided to the e oformatian i be

 resident since admission to the facllity, ever three . !

- weeks hefors, The facility falled to provide communicated to the DON for further
reaterntiva services to Resldent 2, 8% the completion and guidance to Hcensed
physician ordered, nUrses.

‘L. /92 o 7,38 p.m., during the initial tour .

;gz ggy R&ggng‘?was obgemd na ; i » The DON will randomly monitor to !
reclining position asieep. The gastric (stomach) assure that doctor’s orders are carried !
hube feeding, “Glucema 1.2", was observed out accwrately.  Findings will be |

;nmgjg; f:; gﬁmmp;z; h;nur into Eh&ﬁ@&nfz}rm 1 ¢ discussed  dwring the  Quality f

'5 ge b azn;hge Mgﬂﬂé’%ﬁi - :‘: d!zathas : Assurance meeting for compliance |
resident was recelving oxygen et & rate of 2 liters and corrective action, if needed.
per minkte Via nasal cannula. According to the ;

; m ﬁ';ﬁ:s a;ggégaﬂ;}fiﬁg the survayor, e Compliance date: 6/17/12
On 4728/12 a raview Resident 7's Ciinical record
disclosad that the residant was admitted fo the
faciity on 472512, with diagnoses that included
celiulitis of the Toot and leg, attention to sen
gastrostomy, and hypertansion. The regldent was
newly admitted to the facliity and the MDS had

| not yet baen conpicted.

A review of the physician's omler dated 4/25/12,
revealed an order for a sersening for physical
therapy, spsect tharapy, snd cccupational
therapy.

A review of the joint mobility assessment and the

RV CMS-256T{112-89) Fravious Varsions Obsolele
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| Continued From page 18

! rehablitation screening by the physical therapist
i dated 4746712, rovealed that physica! therapy,
ocoupational therapy, and speech Serapy
gervices for Resident ¥ were not nesded at this

joint mobllity Emitation indicated that Resident 7
nad modaratelsevers o severe limitation in the
jaft shoulder and severe fmitation It fhe left and
right @nkle.

Oin 4728712 during a review of the physicien's

orders for Resident 7, reveated an order dated
428112, indicating the resigent was 1o have sn
RNA {regiorative nussing sssistant}, 1o provide

arat lower extreritios daily seven Imeas o week,

On 4728412 at 11:05 p.m, a review of the RNA
pook revesled no documentation that Resident 7
had been provided gentle pasaive rangs of
mation ¥ hoth the upper and lower extremities

! daily seven times 2 week by the RNA, as orgered

the resident’s cinical record that the physigian
order for ranga of motion o both the usper and
. lower extremnities had bean caried out for two
days, on April 27, 2012 and April 28, 2012,

During an inteeview with the Director of Nursing
{DON) and a joint review of the clinical record of
Rasident 7 revaziad tha physicisn's order for
range of motion to both the upper and lower

R

The DON stated thal the physician's arder should
have hean carried oyl

483,25(h) FREE OF ACCIDENT
HAZARDS/SUPERVISION/DEVICES

The faciily muet engurs that the resident
anvironment remiins as free of aocldent hazards

gentie psesive range of motion to both the upper |

by the physician. There was no documentation in;

axtremities by the RNA had not been carried out. :

tirme. Howeyer, the joint moblity assesement for |

!

k318
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DEFICIENCY)
F 323 Continued From page 17 F3231 ) !
| as is possible, ang each l”%iéﬁﬁt recewes it is the pai:z:y‘f)f FiGECH 10 ensure
atsquate suparvision any assista that the resident’s environment |
prevent avcidents, i remains g% free of accident hazards as :

% is possible; and each resident receives
! adequate supervision ang assistance
| devices o prevent accidents.

This Requirement s not met as evidenced by [

Razed on observation, intarview and record * Resident 2 was assessed of not able
review, the faciity failed fo provide adequate | to hold her trunk toe sit in a shower |
superyision to prevent a resident from flling for i chalr. CNA was advised 1o bathe her |
g;’: dgj 11 sample residents (Resldent 2}. with 2 assistants to prevent injury. In- |
On Ap%’?é‘?, 2012 a review of Resident 2's clinical service given 10 CNA to always ask for

: record disciosed that the resident was readmitted hielp in carrying for residents who are

| to faclity on Mareh 30, 2012, with diagnoses of unable to sit-up straight.

preuwmonia, hypsriansion, dsmsmia and

i * All residents assessed for ability to

mp??%&ﬁ } Dats Set (MDS), A
The inl RimUm { )" sit-up in a shower chair, wheelchair,

standardized assessmsent and cars planning tool,

datad April 8, 2012, revesied the resident had Gerb-chair withot bending gver and i

i shart and long lerm memory problems, feaping to side to side. No other

| moderately impatred daclsion-making, and ; resident was affected by this deficient
%‘f&;‘;ﬁwaxﬁansm assletance with 2l activities of ! practice, this is an isolated case.
The fail risk assessment dated March 27, 2012, _
indicated Rasident 2 had a high risk for falis, * [n-service was done to zl CNA

f On Aptil 28, 2012 st 7 p.m., during the initial tour regarding prevention  of  accident
of the facility, Resident 2 was pbserved lying on @ hazard use of devices and sufficient
bed, talking incoherantly In & foreign language. supervision of resident. CNA's were

The rasident was shaking her bedrails, and the

fioensed vocationsl nurse (LYN) interpreted the told to prepare necessary equipment

residente shaking the bedrails, stating that the betore bathing to include shower
rasident was sonfused. chaly with belt and to ask for
Further review of the clinical record revealed that assistance while giving baths. The I
Resident 2 had a fall incident on April 2, 2012, DSD will monitor CNA's during bathing

gﬁ&;ﬁ&ﬁ&%ﬁ;‘;&:%gfﬁgﬁom time. The DON will randomly menitor
2012, was t have no further falis in 30 days. all residents for safety.
One of the care plan approachas indicated to

RM CMS-2587402-99) Previcus Versiang Obsviels C3eCH K ctntinuatiaon shont Page 1 of 28
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F 371
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Continued From page 18

; monitor whereshouts of tha resident 4t lsast

avary two hours, intreased visual cheek,
encourage to call for assistance during Imnsfer,
The licensed mirses holes Ingicated on Apri 28
2042 at 2:15 p.m, Regident 2 had another fall

! whils in the shower chalt trying to get out of the

chair and hit the Ieft evebrow on the luilet roll
dispenser. The left eyebrow had a brulsed spot.
The nursing carg plan datad April 28, 2012, was
not revised 8¢ gvidanced by the cars plan

s contained the same approaches as were listed
* for the previdus ol oF Aprll 2, 2012, There was no

evidencs that tha feciiity had considered
additional interventions 1o prevent the resident
from: further falls.

! On April 28, 2012 at 2 pan., an interview with the
; diractor of nursas {DON) ravesied the CNA

{Certifizd Nursing Assistant) who provided gare
for the Resident, did nat provide proper
suparvision fo prevent the rasidsnt from falling.
However, no specific interventions to address
supervision, wore identified on the gare plan and
1o specific Interventions wers identifiad by the
girector of nurses io addrags the supervision
needs of the resident to pravent furthar falls,
The faciiity steff failed 10 provide adequate

| supsrvision to prevent from further falls,

483.35(1) FOOD PROCURE,
STOREPREPARESERVE - BANITARY

Ths facity must -

1) Procurs food from sources approved or
caonsidered satisfactory by Fedaral, Stats or local
authorities; and

{2 Siore, prepare, distribute and serve foed
under sanitary conditions

#3423

FEM

. » Comphiance date: 6/17/12

s All findings will be discussed at the |
monthly Quality Assurance Meeting |
for evaluation and oversight.

It e+ mp o

M CMSASETR2-89) Pravidus Vemslonz Chsoiaty

3t i cartinustin sheet Pege 184028




Jun,

1o 2012 17:35PW

}EPWEW OF ?’}ﬁ&ﬁ'g QHD HUMAN SERVICES

DICAID SERVICES

REALTH OAN GABRIEL DeSTRICT

Ho, 3845

Foo3b

TATEMENT OF DEFIIER PROVIDERBUPFLIERGLIA L2 MULTIPLE CONSTRUSTION 000 DTS BURVEY
NG FLAN OF CORRECTION TOENTIFICATION NUMBER. A BULDING COMPLETED
085818 e 04/28/2012
AME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2 CODE
IOYAL GARDEN EXTENDED CARE HOS 2339 W. VALLEY BLVD.
ALHAMBRA, CA 81303
%4 1B SUNMARY STATEMENT OF DEFIIERCIES o PROVIDER'S PLAN OF CORRECTION s
PREFIX {FEACH DEFICIENCY MUST BE PRECEDED BYFULL | PREFIX | {EACH CORRECTIVE AUTION SHOULD BE | LRATTON
TAG REQULATORY OR LSG IDENTIFYING INFORMATION) - TAG CROSS-HEFERENGED 10 THE AFPROPRATE |
I DEFICIENGY) |
F 371! Continued From page 19 F 371 !

This Requirement iz not mat as svidanced by:
Basad on observation, interview, and record
review, the dietary staff failed to store and
prepare food In a sanitary manher.

Findings:
On April 28, 2042 from 733 pm, untll 7253 pam,

during the initial tour, the follawing was observed
z?z the kitchern:

f 1. A 8 % inch {in} deap, round, sightinch in

H
H

! diameter wide, four quart container of rice

porridge was left beside the stove top. The
evaluator iook the termperature of the rice
porridge using a probe thermomater, which
indieatad 8 tamperature of 118 degrees
Falirenhell, woll bolow 140 degrees Fahrenhail,
making B rice porridge a potentially hazardous
food whera thera was & high nisk for bacterdsl

; growth, In addition, there was no cooling

ternperature log sheet indicating how long the rice
porrigge had bean cooling without refrigeration, or
what tha rive porridge’s iniial temperature was
after the porridge had finished cocking.

During @n interview with the dietary supervigor,
she stated the porridge was primariy 8 food
substitute for tha Aslan residents in the facilty,

A raview of the faciiity poficy on preparing cultural
Asian foods such a8 porridge and chicken adob,
indicates ihat the food will be sllowed {o w0l
down I room temperature approximately 7280
degress, then stored In the refrigerator il the

next day. The procedure did not indicate how long
| the food should be left out while cocling down nor
how hot the food shouid be when finished
eoaking.

It is the policy of RGECH to procure
food from sgurces approved or
considered satisfactory by Federal,
State, or local authorities; and store,
prepare distribute and service food
ander sanitary conditions.

® 1. The rice porridge was discarded
and an in-service was immediately
done to all dietary staff regarding the
1 procedure of cooling down food prior
to putting it in the refrigerator, The
facility's policy was revised and
: discussed to pravent repccurrencs,

2. The purse was removed from the
food preparation iable and stored in
the smplovee closst,

3. The towel dispenser was refilled
over the food preparation sinc

4. The exit door leading to a room
cantaining a floor freezer with

the ather side of the kitchen storage
ares was closed o prevent vermin
¢ from entering the bullding,

1 5. The section where the hottled
water I8 stored was cleaned and
rearranged, including the removai of
unmnecessary tems,

vogetables and the dumb waiter on |

SR CMS-2E87{0E8) Previous Vemsions Obsolels
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F 371 Continued From page 20 F371: a A thorough tour of the kitchen by
the Dietary Supeevisor, Administrator |
During an intarview with the administrator, he 2 Mai The |
could not recall f the Faciily dietary consuitant | & Maintenance was conducted. The |
{ adopted it item being cooled down at the time of
the tour. The Dietary Supervisor will
| A review of the resident census completad by the monitor dajly that the kitchen be
g;gﬁn{g %ﬁggg@g%ﬁ iad iarzt;fn o clean and orderly and no food will be
the roster malrix form completed by the facility on cnoied d?‘yn wzth{zajz manitoring. No
Aprii 27, 2012, indicated only one resident was on other deficient practice was observed,
an anteral feading puran,
» in-serviced 2l the dietary staff |
2. A purse was left on the food preparation table. . regarding cleanliness and cooling
; . _
3. No towels were in the towe! dispenser over the ; ft}wn of food. he Dietary mff was
: old fo keep 3zl personal items,
focd prap sink. h k !
incitsding  purses  in the closet
4, The it door leading o & room containing a designated for employees. The towel |
ﬂmt; fmezergﬁh \;??hasab%s az':’igé g;n;'fb w:;i»‘i? dispenser will ke monitored and kept |
on the other side of the Kitchen Tes filled. The exit door leading 1o the
?g;gﬁe;' creating potentiat for vermin to entar the reom containing 2 fioor freezer with
vegetables and dumlb waiter will be
1 5, Another section of the Kitchen was sbearved closad at all times.
i with bottled water stored in a faundry sink fifled
with aprons and parsonai sundry Hems such as * A log book containing th
hand ition and mouth rinse. A section near the be megc ot o 8*"“:8 Edtf‘ffﬁgs :6
jaundry sink was aiso observed to ba disorderly - ea daily, weekly and monthly
vith clothes, prepackaged biscuits, and detergent will ‘ be wused to document the
: botiie suppliss piled in 8 comer on & table. monitering system.  Administrator to
Dur tarvlow. ) check the fog and will assure
uring an ew, the distary supervisor stated compliance.  The Findings will be
tha bottiad water and the other tems were not for distcussed  during  the  Quality
the residents but were rather for use by the staff. : .
) Assurance meeting for compliance
F 458 483.70(d)(1)(iiy BEDRQOMS MEASURE AT F488 and corrective action. if nesded.
88=5i LEAST 80 8Q FT/RESIDENT ’
Badrooms must measure at ieast 80 square fest ¢ Compliance date: 6/17/12
per ragident in multiple resident bedrooms, and et
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F 488! Continusd From page 21 F 458 2

least 100 squars feet In single resident rooms.

This Requiramant i3 not mat as evidenced by:
Based on observation, interview, and record

| review, the faciity failed to ensurs that 12 out of
{ 17 residant bedrooms measured at iasst 80
squars foet por residen.

Findings:

- A raview of B facility room waiver request letter
! dated April 26, 2012, indicated the following

regident requiramant in multipie hedrooms!

i

i&m Bads s 1L sq. fl. /resident

w2 148 72.8
w3 236 7%
104 4 308 77
108 4 288 74.5
08 4 303 8
1410 2 160 75
(111 2 180 7%
me 2 180 75
19 2 15Q 77
118 2 180 76
18 2 145 725
11T 2 145 725

During the sourse of the survey on April 26, 27,
and 28, 2012, all of the residants in the rooms
fistad above wers obearvad to be fully anmbulstory
or abie o propel themselves in wheelchairs while
displaying no difficuities i getting in and ot of
their rooms. The evaluator did not observe any
problems with residents while the facility stall
wora providing tare to the residents in the 26
ragicerds' rooms,

!
rooms did not meet the 80 square feat(sq, ) per

H

t

i & The facility submitted a room

variance $0 the surveyor on 4/26/12
for rooms 101, 102, 104, 108, 109,
130, 1112, 112, 134, 135, 116, and 117,
AR rooms had plenty of space for
residents ¢ move around freely in the
rooms and  for  resident  care
equipment. Al the rooms had
adequate privacy curtain for each
resident and direct access to the
carridor. Please see attached waiver.

# The facility will continue to ensure
the residents in the varizace rooms 1o
have plenty of space to move sround
freely and have sufficient space for
resident care eguipment,

» The Administrator and Maintenance
Supervisor will make daily rounds to
ensure all rooms sre kept unciuttered |
gng there s encugh space for |
residents 10 be transferred in and out
of the room, The DSD will in service
ail nursing personnel on
aceammodation of needs in regards to
the residemt’s safety, haabth and
security.  The Director of Nurses will
make rownds to ensure that there is
adequate space for nurses to provide
care. Bi-annual foliow-up in services
will be conducted 10 ensure continued
comphiance of the facility,

DRM CHIS-2587H02.-80) Previous Vamions Obgofte
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X4} 10 SUMMARY STATEMERY OF DEFICIENCIES 0 ?WR’S BLAN OF CORRECTION PO
PREFIX {EAGH DEFICIENCY MUST BE PREGEDED BY FUL, | PREFIX CORRECTIVE ACTION SHOULD B8 COMPLETON
TAG REGULATDRY OR L3C IDENTIFYING INFORMATION) - TALS ; ¢ REFERQ?%M?Q THE APFRGPRIATE
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F 458; Continued From page 22 F458| o The administrator and Department
3 g?%’ggﬁgo ;f ﬁ?%?;?mg;mw Heads will make daily rounds to |
Mm Mﬁi&iﬁgd about their rooms fﬁefng 100 monitor compliance. During the QA
{srmiall for them or having problems related to meeting, the findings will be discussed
: foOm Space, to ensure compliance.
;ﬁ@mview ﬁi&e n?miwlﬂi {:gg’ Wmﬁu’efofreg:% t » Compliance date: i 6J17/12
‘ residents were not adversely affected in any way. | :
F 514| 483.75(){1) RES F 8141 itis the policy of RGECH to maintain
§5=8 RECORDS-COMPLETE/ACCURATEIACCESSIB clinical records on each resident in ;
LE accordance with accepted
The fa::iﬁty must m aizrtain chinical records on each professional standards and practices

; profassional standsrds and practicas thet are
| complete; accurately decumented; yeadiy
aceessibla: and systematically arganized.

‘The ¢linical record must contain sufficient

i inforration to idently the resident; 2 record of the
| resident's assessments; the plan of care and

| services provided; the reauits of any
srasdmission screening corducied Dy the State;
gl progress notes.

| This Requirgment is not met as evidenced by:
Rased on cheeration, raeond review and
intarview, the facility fallad to maintain clinical

| records in accordance with accepted professional
! standards and practice that are accurataly

sddition, the faciity falled to accurately document
the time medication were administeredto 5 o1 &
rasidants obsarved during the madication pass,
Findings!

On Aptil 27, 2012 a review of Regldant 2's ciinical

i geeumented for 4 of 11 rasidents (Resident 2), in|

documented; readily accessible, and
systernatically organized.

s A Ragident 2 prassure ulcer was
re-asseéssad as 1o the sihe of the
wound, the skin care and pressure
+ouicer  record  indicates  that
| pressure ulcer was on the right lateral
malfecius area. The LVYN and the
DON were epunseled and in-gsrviced
regarding the correct site of the
pressure uicer.

g Residents ABCDE, atlenging
physicians were notified on 4/27/12
that thelr medication was received
ate, An interview with an alert
resident indicated that they received
their medication on timse as written ip
the MAR.  HNo other resident was
affected by the deficient practice.
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DERGIENGY I
F 8141 Continuad From page 23 F 814
receord :iisa%osad thed the resident was readmitted & After counseling and in-service with
! to the feciifly on March 30, 2012, with diagnoses the licensed nurse who was late in
aigmwgggz; hypertension, dementia and glving medication, he woluntarily
pressu ’ resigned. A review of the MAR and
On March 30, 2012 the resident was assessed med-pass chservation by the DON, |
with 2 Siage V prassure ukoer on the right showeid gl medication being given on
mallecius areda. The physician order daled Margh | fime and documented timely.
30, 2012, noted to cleanse the ﬁmsgurs ulear fo
lefl lateral malleckus with nommal saline, pat dry, ) \
apply santyl and cover with dry dressing then * »* Ir?ﬁerv;{:ed licensed  nurses
wrap with karlix daily. regarding  correct  response by
verifying the medical record to ensure
Cn Apri 28, 2012 at 11 am., during a treatment accuracy.  Inservice alf  ficensed
; W ﬂ"fﬁfﬁ’gﬁ}fg :gz “_?g%gﬁ;? on nurses as to documantation of the
1 nurse was interviewed and the survayor f exac:‘: ?:me when the medi:a}ion was i
asumk é‘% iere was @ pressure uicer on the right | administered and any deviation from
malleoius srea, The LVN responded, thatthe | ' the prescribed  hours  will  be |
pressure vicer was on tha lefl mallesius area, communicated to  the  doctor.
Licensed nurse will notify the DON
On the same day at 1130 2, the LVN and the , X
BON indicatad thers was 8 raphical error in ; | azﬁz: the -Heaith infczrmatz‘on Director
| ranscribing, the location of mtf' geapgrassum uleer, will regnitor documentations weekly
and will report to the DON,
' i
b, On 4727713 the licansed nursa was sbsarved to & Al findings will be discussed at the
conduct the medication pass. The ficensed nurse monthly Quality Assurance Meeting
was observed to pass § p.m. medications 1 the for evaluation and oversight.
| foflowing residents:
AL'7:08 pan. Resident A was obeerved te receive -« Compliance date: 6/17/12
iha following madications.
Exslon 3 milligrams {mg) 1 vapsule by mouth
(M.D. order dated 2/17/12, for dementia)
Coumnadin 3.5 mg by mouth {M.D. arder dated
221112 far atrial fibrillation)
ine 28 mg one tablet by mouth (M.D.
order datad 513111 for Hypertension)

RM UMS-2567(02-59) Previous Varsions Qbsolels

L3801

B oorfinustion sheet Page 24 oF &4

AR b W —




Jua, 7. 2097 12:362¥  HEALTH SAN GAZRIEL Da87RICT No. 3846 P, 35
Printed. 08/07/2012

IEPARTMENT OF HEALTH AND HUMA& 3&?&%6&’3 C}%
ENTERS FOR MEDICARE & MEDICAID BERVICES ME | WD
TATEMENT OF DERGIENGIES kX1 PROVIDERISUPPLIER/CLIA 062 MULTIBLE CONSTRUCTION mwﬂs SURVEY
NE PLAN OF CORRECTION OENTIFIGATION KUMBEL: A BULTHG COMPLETED
055818 8. WiNG 0472812012
AME OF FROVIDER OR SUPPLIER #TREET ADDRESS, CITY, STATE, ZIP CODE -
HOYAL GARDEN EXTENDED CARE HOS 23 W.VALLEY BLVD,
ALHAMBRA, CA 31803
(54 1 SUMMARY STATENENT OF DEFICIENCIES ! PROVIDER'S CORR
SREFIX EAGH DEFIGIENGY MUST BE PRECEDEDBY FULL . | PREFIX EACH CORTEETIE AN SOULD BE conPizron
TAG : PEGULATORY QR L3C IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE bATR
DEFLRNGY)
F §14| Continued From page 24 F 514 !
AL 7:43 p.m. Residant B was observed 1o receive !
the following megisations:

docusate sodium 100 mo by mouth (M5, arder
dated B/18/11, atoo! softener)

Magnesium oxitle 400 my one tablet by mouth
{A.D. order dated 671611, supplermnanrt)
Metopeolnl one fabiet 25 mg by mouth (M.D.
orger dated 81811 for hypertension)
Os-cat 500 g one tablat by mouth (M.D. order
| dated 777711, supplement) ;
| Accolate 20 mg 1 tabist by muuth (M.D, order
dated 711911 for COPD)

Effaxor ane tablat 37.5 mg by mouth (4.0 order | |
dated 8/20/11 for anxicty} !

AL B.00 p.mi. Resident G was observed © receive

the following meiications:

Colace 100 my capsule by mouth (M.0. order

dated 4/18M2 for constipalion)

lsqrdit 10 mg by mouth (M.D. order dated 4/18/12

for hyperiension) ;

| Megace 10 milfiters {mi} by mouth (M.D. arder

 dated 4/18/12, appeiite stimulate)

Sinemet 26 my one tsblst by mouth (M.D. order

dated 4/15/12 for Parkinson's diseasa)

! Symmetrel 100 mg-by mouth {(M.D. order dated
4/18/12 for Parkinson's Digease; !

H
H

Al 807 o, Resident D was observed to retsive
the foliowing medizations:

Amaryl 1 mg tablet by mouth (M.O. order dated
4/8112 For dinbedes)

Metformin 800 mg dy mauth (M.D. order fated
4/5142 for diabates)

Pietai 100 g by mouth (M.D. orisr dated
2H8112 for coronary artery diseass)

At &:20 p.m. Regident E receivad the following
madizations:
0Os-cal 500 mg one tablet by mouth M.D. order

IR CMS-2SB7{G0 Previous Vergiong Chaciete CABCHY ¥ eandiauatinn sheet Page 23 of 28




Juno 2012 12:37PM HEALTE AN GABRISL DsSTRIC

m%ﬁmsw OF HMTH fiNI? Hi}&éﬂﬁ SERVFCSS
SENTERS 4 : g ICES

ho. 3846 7. 36

ICATION RUMBER:

TATEMENT OF oeﬂcms 44 PROVIDERIBUPPLIERILIA
RENTIN

B PLAN (3F CORRECTH

055814

Printed: 08072012
_ ?‘ﬁm APPROVED
{22 MULTIPLE CONSTRUGTION e R
& COMPLETED
B. WING
D4R28N2

IAME OF PROVIDER OR BUFPUER
FOYAL GARDEN EXTENDED CARE HOS

STREET ADDRESS, OITY, STATE, 215 COOE
235D W.VALLEY BLVD.
ALHANMBRA, CA #1803

PROVIDER'S MLAN COF CORRELTION

Xy 10 SUMMARY STATEMENT OF DEFICENCIES i X
PREFIX {EACH DEFICIENGY MUSY BE PRECEDED pYAalL | BREFIX {EAGK CORRECTIVE AGTION SWOULD BE COVFLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATON) - TAG |  CROSSREFERENCED TO THE APPROPRATE oATE

F 814 Continued From pags 25 F 514

dated 2/23M11, supplement)

Namenda 10 mg one tabiet by mouth (M., order
dated 2723711 for dementia)

Colace 20 m! (M.D. order deted 2723/11 for

constipation)
On 42712 ot 8:30 p.m, during an interview with

medication nurse passing medications ko
resigents, and that he rasses medicationg until
: late at nsgm The licensed nurss stated that he
stzil had four more patients who required
aﬁﬁﬁnistratiun of el 8 pom, medications,

During an observation of the medieation
adminisiration reconds for Residents A BCDE
; the ticensed nurse was abserved 1 document

* that he sdministered the madications st Sp.m.
instead of the acfusl tima of ths administration.
The medication administration record did not
accurately reflect the actual times that the
regidants ware adminisiarad the medication,

i
i
i
b

: the ficensed nurse he stated that he was the orily
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peNT A BULDING
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NAME O PROVIDER OR SUPBUER STREET ADDRESS, CITY, STATE, 29 SODE
ROYAL GARDEN EXTENDED CARE HOS A
I SUMMARY STATEMENT OF DEFICIENCIES b PRCVIDER'S PLAN OF CORRECTION c’%
BREFR (EACH DEFICIENGY MUST BE PRECEDEL Sv EYLL PRESIE {EACH CORRRCTIVE ACTION SHOULD g &
Al REGLUIATORY OR LSC DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE ARPROPRIATE DATE
i BEFICENGY)
A QU0 inidal Commanta A D00 This plan of correction constitutes our |
] written  credible  allegation  of
The following reflects the findings of the comphiance for the deficiencies noted. |,
; Daparirment of Public Health during a This facility wili be | bstantial o
Recertification survey. ty will be in substantial 1,
compliance no later than 8/17/12. G
| Representing the Department of Public Haalth: A
5 it is the policy of RGECH that g~
| 07398 medication shall be administered as
? 2%; soon as possible, but no more than 4
two hours after doses are prepared, £
and shall be administered by the same 90
‘Total resident Sampde: 14 parson who prepares the doses for
Total resident Popuiation: 41 administration. Doses shall be |-
A 188 T22 DIVS CH3 ART3-72313(2)(8) Nursing 2188 administered within one hour of the %
- in X .
Sorvi drririsiration of Medicat ?rejsmbed time unigss otherwise g
M irdicated by the prescriber. :
| (2) Medications and freatments shall bs [
administered as follows! » Resident A was assessed for |
(6) B&ﬁ(ﬁit&tif)&s Shaﬁ be admmred 8% s00n 25 ardverse reaction of the late §
: mib'ef;:; no ’29‘&%‘* :‘;g;ww aﬁes bﬁg’ées medication that was given. Resident !
are praparad, enc & 2 . & received Coumadin for atral |
same person who praperss the dosas for b N
agministration. Doses shall be administered fibrillation and puise rate s within |
within ong hour of the prescribed time unless normal rangs.  Resident also taking
otherwise indicated by the prescriber, tydralzzine for hypertension, blood
ressure was ohserved to be within
This Statite i not met a8 evidenced by i{;rmal range i
| Based on observation , intarview and recoid Ge.
; review, the facilty failed to accurately document ‘
the time medication were administered to S of § Resident B received Metoprolo} for !
rasidents observed during the medication pass. hyperiension, Accalate & Effexcr, the
) _ bioed pressure is within normal range. |
: Findings: No signs or symptoms of shortness of i
On 4727119 the licensed nurss was cbasrvad to breath noted, breathing is good, no
conduct e madication pass. The Bcansed Aurge chest pain noted. No episode of
was chaerved to pass 5 pon. medications (o he anxiety, resident’s behavior is stable,
; following residents: Ko adverse reaction.
Srying 00 Cenardron Livieia TILE oy oate
RATORY DIRECTOR'S CRPADVIDERRG BSENTATIVE'S SIGNATURE Al ISTRATOR. Ob—is—ia
TEFORM #8R HEEYTT ¥ opoefinuglion sttt 1 of 3
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DEFIIENDY)
A 188 Continuad From pags 1 Adss ;
Pee Resident € received lsordid for |
hypertension, Symmetre! for

Al 7:05 p.m. Patient A was observed to receiva

j tha following mexdications. _

! Exelon 3 milligrams {mg} 1 capsule by mouth
(M.D. order dated 2/17/12, for dementia)

Goumatin 3.5 my by mouth {M.D. order dated

§ 2727712 for airial fbriflation)

{ Hydralazine 25 mg one tablet by mouth (MD.

order dated 9/13/11 for Hypartension)

{ At T:43 p.v, Patient B was observed lo receive

 the foliowing madications:

docusate sodium 160 mg by mouth (M.D. order

dated §/16/11, siool softener)

Magnesium ¢dde 400 myg one tablet by mouth

 {M.D. order dated 8/18/11, supplement}

| Metoprolol one tablet 25 mgby mouth (MO,
order dated 6/16/11 for hypertension)

5 Og-cal 500 mg one tablat by mouth (M.D, ordes

: datad 717114, supplement)

Aceoiate 20 mg 1 tablet by mouth {M.D. order

dated 7718711 for COPD)

Effaxor ons tablat 37.5 my by mouth (M.D. order

. dated 6/20/11 for anxlety)

Al 8:00 p.m. Patient © was abserved (0 receive
the fellewing medicstions:

Colase 100 mg capsule by mouth (.0, order
dated 4719712 for constipation)

igordl 10 mg by mouth (M0, onder dated 4718112
for hypertension)

Megace 10 eiffiliters (mi) by mouth {M.D. order
gated 4/10712, appatte stimulale)

| Sinemet 25 my one tablst by mouth (M0, order
dated 4/19712 for Parkinson's dissass)
Symmetrai 100 mg by mouth (M D. order daled

e following medications:

Parkinson's  disease. o adverse
reaction cbserved. Blocd pressure.is
within normal range & no change in
tremor even though medication was
given iate,

D received Amaryl for
dighetes, Metformin for diabetes,
both were given Jate.  Resident !
exhibited no sign of bypergiycemia or |

hypogyicernia.

Resident

Regident E received Qscal, namenda
& oolace given late. There was no .
attverse reaction.

The physicians of the residents listed
above were notified of the deficient ;
practice and advised leensed nurses |
to continue to monitor the residents. |
Licensed nurse involved in the late !
administration of medication was
verbally counseled regarding  the
passing of mediation with emphasis
or giving the medication at the right
time and documenting the axact time
it was given. He also atended a
mandatory in-service on med pass on

analng and Sertification TRISIon
RTE FORM

! _ 47306712, Ermployee  yoluntarid
4749112 for Parkinson's DNiseass} resigned. ’
At 807 p.m., Patient [ was obsetved 1o receive
s HKEY11 If cemtinuetion shaet 2ot 3
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YAL REGUIATORY OR LEC IDENTIFYING INFORMATION) TAG waesaammggg TO THE APPROPRIATE DATE
A1868) Continuad F 2 Atgé '
ued From page # DON will randomly observe
ﬂmarzyif'i f;% tablet by mouth (M.D. order dafed medication pass to assure that
ﬁf{;&mﬁ; %ggﬁ;”iy th (M.D. order dated madication was given within 2 hours |
38112 for gmetess} - after gdose W3S prepared. I
* Platal 100 mg by mouth (M. 0. order dated Gocumentation will aise be checked,
2148112 for coronary ariery digesse) that initisls are done right after
ALB:20 p.m, Patient E received the following edicatian are given. |
: i %
%gggsﬁzg one Wblet by rmsuth (M.D. order  An in-service to all license nurses I
dated 2723711, supplemant was done on 4/30/1Z on med pass. A |
Namenda 10 mg ona tablet by mouth (M.D. order second “license nurse was hired to
dated 272311 for dementia) lessen the load of the medicstion
CO@?;@;’ (M.D. order dated 223/11 for nurse & also to sllow compliance in
; FORSHPEL implementing docior's orders :
On 4/27/12 @t 8:30 p.m., during an interview with regarding med pass time.  The
the licensed nurse he stated that hg was the oniy pharmacy consultant will observe med
medication nurse passing medications for i pass every other month to assure that
' residents, and fhaf he passes medications un med pass procedure is followed as |
| fate ¢t night. The licensed nurzs stated thet he . in the doctar's order & facilics |
still had four more patients whe required written in the doctor’s order & facility
administration of helr 5 p.mn. medications, nolicy. The Hesith Information %
Director will audit MAR on 3 monthly
! ggn?g! an abservaﬁ;:’n ?fm@ mediztﬁré CDE basis,
minigtration records for Residen G
the licensed nurse was ohsarved to document ;
that he a?;?mm ém za;?d%ﬁgm at ? %g « DON will monitor that med pass is |
instead of the actual time MINISAIoN, done accurately and  will  be
The medication administration record didt not tesponsible that gv& licensed nurse
accurntely reflact the sctuel times thiat the : u ry license
residents were administered the medication, will  administer medication a8
preseribed. The result of the |
monitoring will be discussed in the %
Quality  Assurance meeting for
recommendations i aseded,
» Compliance date: 6/17/12
msing and Corication DVIson
\TE FORM e MKEYI i contiration sheet o3
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