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 I
! . The following reflects the findings of the I

IDepartment of Public Health during a Licensing II i Ii 

I pnd Recerti1lcatioo Survey. I 

1 nting the Depa!tmer:t of Pubflc Heatth: II ! 1 


RN...LfF'EN I I 


I RN-HFEN I' I ,I 


REHS, HFE I 


i ' I' Ii,. .


ITotal Population: 132 
sample Slze: 24 


,Highest SIS: F I' I 

F 164 483.10(0), 483.75(0(4) PERSONAL F 1641
I

S$=D' PRIVACY/CONFIDENTIALITY OF RECORDS :

!The resident has the right to personal privacy and! I

I confidentialIty of his or her personal and clinical I
Irecords, I 


• •IPersonal privacy incfudes accommodations,
·medical treatment, written and telephone I

Icommunications, personal care, visitS, and 

!meetings of family and resident groups, but this ~ 

I does not require the faclllty to provide a private 


,


I I 

room for each resident. ,I i , ~ 


\ indivldual olltsfde the facility, 


IExcept as pro~kled in patagraph (e)(3) of this 

1sectIon, the resident may approve or refuse the ,
I I

Irelease of personal and clinical records to any I 
 I 

1The resrdenfs right to refuse release of perso,1al I' 

I and cI!nical records does no! apply when the
Iresident is transferred. to anomer health care 
 ! i 

OMTORY DIRECTOR'S OR PROVlDERtS'JPPUER REPRESENTATIVE'S SIGNATURE ~ TITLE )X(il0A7E 

lhmlni{f~Ylt0LKtv _ .. .. /c'V. . Ed" lOr? 
deficiency stale:nenj ending WIth Iil'"! astensk (0) dernJles a delicloncywtnch tile !nstfu.rl:ion may be excw.ed from correc!!ng ~rovld1l'lg 11 IS determined trial 
• safeguards p'ome $uF.mient pro!e-clion to tM patient}, (See ~struc::ron$.) lixcli!pt fot nutsmg homes lh finaings $:ated a:!>o~ are disclcsabie 90 days 
'ling the- ds~ of survey Whether or not a olan of Cl'Xrection /$ provided. For (n.:rslng homes, the above fjl'jdings and plans of co~tkm ate ;lisclosable 14 

fo!!owIng !I":e date ~hese documents are made available to the facUay. If deflc:encles are clte-d, an apprvved pian of correction .~ rtlquislte to continued 

am partictpaiion, 
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F 164 !Continued From page 1 
, instltution; or record release is f'eOlJired by law. 

IThe facility must keep confidential all information 
, contained in the residenfs records, regardless ofIthe form or storage methods, except when 
: reiease is required by tra:lsfet to another 
j healthcare institution; Jaw; third party payment 
, contract; or the resident 

This REQUIREMENT is not met as evidenced 
by: 
Based on observation, interview, and record 

: review, the facmty falied to ensure the licensed 
nursing staff member observed resident's 
personal privacy by fully drawing the privacy 
curtain while observing the resident's indwelling 

1catheter for Dne out of 24 sample reSidents (14). 

Findings: 

F1641f164 

The licen$ed st,jff i:nmediately 
provided privacy to rf:Sldent 14 by 

, pulllng the p"lvacy curtain. 

The DNS made rounds and found that 
an resident's persona! privacy was 
respected. 

The DNS a:''ld DSD will period.ically 
perform rounds throughout the facllity 

to ensure that privacy rights are 
, respected, The DSD performed an In­

,: service to staff about resi:.lents' privacy 
: tights, 

The Admll'Jlstrator wi!; perform random 
I (ounds on ~ach $h:ft to make sure that 
. resjden:s' p-ivilCY rig~ts are respected, 

7-9-12 

7-27-12 

I Admir\lst~ator will report trends and 
According to the admission record, Resident 14 findings to tr,e OA Committee as 


: was origJnally admltted to me facility on April 25. 
 needed,,2008 and readmitted on June 16, 2012, with 
•diagnoses that incltlded acute renar failure,I: diabetes meUitus, atony of bladder, and 

hemOdialysis. 

The Minimum Data Set (MDS) assessment dated 

June 23, 2012, indicated the resident was 





I 
; totally dependent on stafffor 
activities of daily living, and has !ndWEHling 

, catheter for bladder control due to urinary 
, retention, 

Of! July 9, 2012, at 8:35 a.m" during the initial 

tour of the faclUty, the Registered Nurse 1 {RN 1) 
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F 164 1 Conlinued From page 2 
II was asked to assist with observing the residents 
indwelling catheter site while the resident ~ 

Ilying in his bed In the room. RN 1 did not pUli the 
, resident's privacy curtaJn to prevent exposure of 
i the resident to others. There was one other
Iresident sharing the room and the resident was In 
, view of his roommate. 

Ion July 9, 2012, at 8: 50 a"m. during an intervtew 
wi!h RN 1, she stated that she shouki have I' 
closed the privacy curtain to ensure the resident's 

:vI:~ of !he facility's policy on Privacy (not I 
dated), indicated in order to preserve personal 
privacy, staff shall keep privacy curtains pulled 
closed when administering personal procedures 
(shutting residents door is insufficient), 

F 241 483.15(8) DIGNITY AND RESPECT OF 
SS=D INDIVIDUALITY 

I The facility must promote care for resldemts In a 
manner and in an environment that maintains or 
enhances ea:;h residel')t's dignfty and respect in 
full recognition of his or her Individuality. 

ThiS REQUIREMENT is not met as eVidenced 
by: 
Based on Observations. interview, and record 

review, the facility failed to provide proper 
grooming to a male resident by not removing 
facial hair for one out of 24 sample residents (13)'1 

. 
Findings: 1 

F 241 F241 

The CNA immediately sr.aved the 

residen';. 

'The DSD mad€' rounds and found that 
nO otrer residents were in need of 
grooming assistan:e. 

The OSD w11\ b-service staff ab3ut the 
grooming poPc"es and pra::tices. 

The DNS will make periodic rounds to 
make sure all residents are groomed 
properly. She will report all findings to 

the D50. 

7-09-12 

7-09-12 

7-27-12 

10:"1 July 9, 2012, at S: 55 a.m. during the initla! I 
' tour of the facility with Registered Nurse 1 (RN 1), , 

If conl:nuation $heet Page 3 of 32 
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F 241 Continued From page 3 

Resident 13 was observed in bed with facial hair, 


I 
, This was brought to the attention of RN 1. 

, 


On Jury g, 2012, at 9 s.m., during an interview 

with the resident, he stated he would like to have 

: his facial hair removed. At 3:45 p.m., during
Ianother interview with the reSident, he was 
: smiling and stated that the staff had just shaved
Ihim and he liked it 

,According to the admission record, Resident 13·was admitted to the facilftyon February 18, 2010, I; 

with diagnoses that included multiple sclerosis, ,I 
amnesia, and I' 

The Minlmu:n Data Set CMDS) assessment dated: 
: April 19, 2012, Indicated the resident was 1 

and required total assistance In I 
i activities of daily hving, 

IThe facility had no policy for shaving but the 
I Certified Nursing Assistant's (CNA) undated job 
description indicated assist resktent with dressing 
and grooming lncludfng shaving and hair care, 
483,15(0)(1) REASONABLE ACCOMMODATIONF246 F 246: 

,OF NEEDS/PREFERENCESSS=D 

IA resident has the right to reside and receive 

5ervj~es in the facility with reasonable 

accommodations of individual needs and 


:preferences, except when the health or safety of 

Ithe individual or other residents would be 

, endangered. 
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F 246 Continued From page 4I I 
, This REQUIREMENT is not met as evidenced 1 

by'
I ~sed on observatio.'1, interview and record : 
review. the facili~' staff faiJed to provide an I 

: appropriate seat height for a resident at the dining,
I, room table in order to reach her food and to 1:maintain her independence while eating for one 
Randomly Selected Residen: (RSR 25). jI

I Findings: jl 

I A review of the Face Sheel indj~ted RSR 25, a 
I 100 year old female, was admitted to the facility 
: or. Jamra'Y 29, 2007, with diagnoses which I 
j [ncluded and osteoporosis. 

A review of the Minimum Dala Set (MDS ~ a 
:standard.~ed comprehensive assessment of the I
I, resident's problems and conditi:ms), dated I
IJanuary 5, 2012, indicated the resident had I 
: long-term memory problems, 
I ' 

and needed limited assistance from staff 
for set up of meals a,'1d eating. 

A review of the PhysicIan Order, dated January 2, , 
; 2010, indfcated two chicken legs for lunch and on I 
i February 14, 2012, the diet order indicated I
Imechanical soft diet, finely chopped with no 
, added salt i , 
!On July 9, 2012, at 12:2(1 p.m., during the dining 
, observation, RSR 25 was observed hunched over 
in her wheelchair which was placed in front of a 
round table while she was trJing to eat her lunch. 
The round table was directly at her nose level. 
The resident was trying to reach her food by II 
trying to extend the end of her fork ail the way 

F245F 2461 

Facility provided resident 25 with <I low 
1 

over bed taole to use in the front dining 

I room. Resident was satisfied with this 
, , accommodation and was posltior.ed 

I 

; correctly, 

The Occupational Therapist performed
i rounds while residents were dming and 

found no other residents who needed 

accommodations to eat 

The Occupational Therapist, OSD and

! ;)NS wJtj periodically perform ro'..lnds 

I 
while reSidents afe dining to ensure 
proper posJtloning and that dhiog 

I needs are accommodated. 

) The DNS will report findings to 
Administrator.

I 

I 

1217-12.

I 
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F 246 j Continued From page 5 [' 
: and every time Ute resident wanted to take a sip [
Iof her coffee she had to puSh her wheelchair 
!back in order to c"reate space to tilt the coffee 
, cup. 

Ion July 9, 2012, at 12:40 p.m" in an i,terview I' 
I with the Registered Nurne (RN) 2, said tie , 
resident was not positioned correctly be::;ause the ' 
table was at her chin level. 

: A review of the facility's policy and procedures 
Ititled Positioning Residents During Meal Times 

1 

indica1ed the objective of the policy is to ensure 
proper positioning during meals to accommodate 

, residents' needs by assessi!'l9 the resident befote ' 
: meal times, ensuring that resident is in the 

Icorrect seating posmon prior to serving the meal, 
I and by ensuring the table being used for the 
: resident is at appropriate height 

F 309 [483,25 PROVIDE CARE/SERVICES FOR 
SS=D HIGHEST WELL SEING 

,
Each resident must receive and !he faCility must : 
ptovide the necessary care and services to attain

',or maintain the highest practicable physk:al, I 
mental, and psychosocial wen~bejng, in 
accordance with the comprehensive assessment I! 

I and plan of care. 

I 
iThis REQUIREMENT is no~ met as evidenced 
Iby:
, Based on observation, interview, and rec::>rd 

Ireview, the facility failed to ensure that a I 
resjdent's pain was continuously assessed, 

; monitored, promptly and effectively managed as 

I 

F 246 

,, 

I 
F 3091 

I 
I 

long as the pain persisted to prevent suffering 

lRM CMS-2567{02-90} Prw.iol.!3 Varsmn~ Obwle!t Faclllty 10: CA9Z0000DS2 If continuation sheet Page I) of 32 
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F 309 Continued From page 6 
fr~m pain ar'ld failao to immediately notify the 
physician and oblain treatment instructions wnen 
the schet!uled pain medications were not 

·1 effective to achieve sustained relief until ttJe next 
scheduled pain medication adminIstration !ime for !one in a sample of 24 residents (6). 

!Findings: 

IAccording to the admission Information, Resident 
, 6 was admitted to the facility on December 12, ! 
.[2011, with diagnoses that Included chronic pain, 
debility, cachexia, gastroesophageal \. 
refiux disease, diverticufiti.s colon without 

age, hypertension, osteoporosiS,
 and hospice care, 

I
i The physician's orders da!ec December 12, 
I 2011, indicated the resident was to receIve 
i Fentany: patc.1 12 meg/f)r every 72 hours for pain, 
I Udoderm 5% patch to be applied to 1I1e affected ! 
' area, on at 9 a.m., off at 9 p,m., Neuronttn 300 
milligrams (mg) orally, twiee a day for pain and I 
Tylenol 325 mg 2 tablets (650 mg) every 4 hours 

i as needed tor mild pair, 

iThe Pain Assessment! Management form dated I
iDecember 12, 2011, indicated the resident had 
i generalized body parn, The form did not indjcate 
: the present lever of pain as indicated. The plan 
recommendation was to monitor the pain as 
indicated, administer pain medication as ordered, 
notify the physIcian for any changes in condition 
as Indicated, and monitor the effectiveness of 

: pain medication and document as indicated. , , 

TAG 

, 
F 309; 

CROSS<REFEHEIiCEO TO THE APPROPRIATE 
DEFICIENCY) 

f3C9 

Facili':y received a new order to 
increase the pain 'I1edicatiol' fer 

resident 6. The resielent was seen by 

her attending physician and care :"leeds 

were icentified. After the pain 

medl=:at:ons were changed, the 

reside,t wiJS reassessEd far pair. and 

the residi:nt's paln was 2·3 out of 10, 

which:S ;jer tolerable level of pain. 

The DNS checked o~her residents 
receiving paIn medlcat10ns anc round 

tt:at t~eir pain management was 

appropriate, 

;:)NS will periodically audit palo 

assessments to ensure that resident's 

pain is managed appropr:ately. 

The Pharmacy ConsultantwHi review 

residents on pain medica:,ions monthly 

and report fmdings to DNS and 

Administrator. 

7-11-12 

7-11-12 

: The Pain RIsk Assessment form upon admIssion 
: dated December 12, 20~1, March 21, 2012 and 

If continuatiM shee.t Pege 7 of 32 
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F 309 Continued Frorrt page 7 
' June 14, 2012, mdicated t1e resident was at a 
: nigh risk for pain. 

j ~he Mmlmum Data Set (MDS- a standardized 
comprehensive assessment of the resident's 

; problems and conditions) dated December 25, 
12011, Indicated the resident was moClfied in her 

,,, 

1 
I,, 

I 
I, 

, 
! 

F 3091 

I 

I, 
I 

I'  had 
clear speech, was understood and understand
ioth.,., 

IThe physician's order dated April 23, 2012, 

I, 
I 
, 

i,, 
, indicate::! the Fentanyl patch was inc~eased to. 50
imeg, The order dated M.y 23, 2012, Lodie.ted 
, the Fentanyl patc.i was increased to 75 meg 
i every 72 hours for pain management. The order 
dated June 20, 2012, indicated the medication 

: was increased to 87 meg every 72 ho~rs for painImanagement 

, According to. the Pain Assessment Flowsheets for i 
i May 5 ~ 31, 2012, June 7~ 29, 2012, and July 1 ~ 
I 9, 2012, the resident was in pain almost daily. : 
: The pain was :-lot totally relieved after the 
administration oft.'1e pajn medication, 

The care plan dated June 14, 2012, indkated the 
: resident had related to pain and 
J discomfort One of the approaches was to notify 
the physician for any increase in painfdiscomfort 
Iduring mobilization attempt not relieved by the 

, 

: current pain medications. 

IOn July 9, 2012, at 9;55 a.m, dunng the tour of I 
the facility the resident was complaining of pai:'! to : 

: the Evaluator. ' 

,, 

1 

I 
, 

I 
,, 
I, 

, 

I 
I 

IDunng an IntefYle:W on July 9,2012, at 12.40 
! 
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, p.m., ttle resident told the evaluator she was in 

pain every day all day. She went or, to say the 

pain medication did not help. 


, On July 10, 2012, at 7:45 a.m., the resident told 

, the evaluator she was in chronic pain all night 

jlOng, 


I 
: On July 11,2012, at 10:45 a,m, the evaluator 

: went into the residenfs room and noticed a 

strong urine and body OdOi emanating from the 


I 

resident. Her teeth were also coated wfth a 

,yellowish substance. The evaluator askec' the
I, resident jf she had a shower recently, She 

: repiied, ~no". She went em to say she had a bed 

bafh yesterday. Tie resident said she does not 

like to take showers because the seat on the 

. shower chair was too hard and made ner whole 

body hurt, The resident said, "it is time fOi me to 

go to heaven because I am in so much pain." 


!D~rjng an interview on July ~1, 2012, at 10:50 ! 
r a.m" Certified Nursing Assista:lt (CNA) 2 said the [I 
resident compiained of pain everyday all day. She 

also said the resident refused shOVient The 

evaluator asked CNA 2 if she knew why the i 

resident refused showers, 51'e said, "no", I 


During an interview or July 11, 2012, at 11 :10 I 
, a.m., Ucensed Vocatio~aj Nurse (LVN) 1 said he 

was going to call the hospice nurse and get an 

order for a better pain medication The evaluator , 

asked why they were not calling the physician, he ] 

said they call the hospice nurse, However, the I 

care pIan indicated the physician was to be 

notified, I 

483.25(d) NO CATHETER, PREVENT UTI, I F 3151 


SS=E 
F 315 

RESTORE BLADDER I ! 
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Based on the resident's comprehensive 
assessment, the facility must ensure that a I 
I 
'; resident who enters the facility WWlOut an 
indwelling cat'1eter Is not catheterized unless the ' 

I 

resident's clinical condition demonstrates that 
i catheterization was necessary; and a resident I 
Iwho is incontinent of bladder receives appropriate: 
: treatment and services to prevent urinary tract ! 
infections and to restore as much normal bradder I 
fun:tion as possible. : , , 

This REQUJREMENT is not met as evidenced 
by: 
Based on obser..'atlon, interview and record 

i review, the facility failed to ensure a resident's 
urinary mdweJling catheter was secured toI 

' 

1 


: prevent the potential for trauma to the urethra due i 
i to accidental dislodgement of the catheter (14), ! 
i fa1ied to ensure the free f!ow of url;'le by 
' positioning the urinary drair,age bag belov.' t'1e 
[ level of the bladder (12), faifed to pro\iide bowel 
I and bladder {BIB) retra:ning program to improve 
, urinal)! incontinence and restore as much normal 
bladder functlon as possible (3, 11), for four out I 
of 24 sample residents (3, 11, 12, 14), I 

; Findings: 

Ia. According to the admission record, Resident ' 
,11 was initially admitted on March 5, 2010 and
!was readmjtted on October 7,2011. with 
: diagnoses that in~uded fracture of neck of femur, : 
osteoporosis.  and d!;';'Iculty I' 

I walking, 
,, 

The Minimum Data Set MOS assessment dated i 

(X2) Mt:_TtPLE CONSTRUCT!~" 

A, BUILDING 

e. WING 

sma! ADDRESS, CITY, STATE, ZIF CODE 
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F 315, F31S 
, 

I
, The catheter strap was immediately 

secured for resident 14. facility

I reassessed 4 residents for bowel and 

I, 7-10-12 
, 

, biadder retraining and a training 
program was res:arted, DNS gave an 

I in~sefvice for Jicer,sed staff 0:1 7-18-1~ 

and ::::NAs on 7-27-12. All catheter bags 

, 7-18-12 

7-27-12 

were checked for correct placement 

and storage. 

I DNS and MDS N-iJrse reviewed the last 

month's resident bowel and bladder, , 
7-10-12 

assessments and no dec:ines were 
noted. Licensed staff was in-serviced 
on proiJer identificatlor: of residents 
with a dee!L"le in bladder function and 

initiatlng intervcntior:s to attempt to 

restore as muer. bowel and bladde: 
function as possible. 

DNS wll! perform periodlc chart reviews 
to ensure that bowel and biaddef 

retrair:ing programs are provided to 

reside:lts with a decHne in function, 

DNS wU: report trends and statistics to 

AdMlr:istrator as neeoed. 
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iApril 23, 2012, indicated the resident could mak:e II' self understood and understand others, was I 
,; always incontinent of bowel and bladder. and I'

!required extensive assistance from staff for all!activities of dany Hving except eating and i 

: locomotion. ' j I 
I The Bladder Incontinence Assessment dated I i,October 7, 2:)~1 to April 23. 2012, indicated a : 
total score of 17 & 16 respectively, if the resident i IIhad multiple daily episodes Oit!le or no control, for II 

' bladder contjnen-~e. i I 
IIThe reSident had a physician's order dated June I 


, 29, 2012, at 3: 30 p.m., for towel and bladder 
 Ii 

! retraining for 14 days. 

IThere was a plan of care for BIB retraini19 II, program for 14 days dated June 29, 2012. !he , 
i approaches included to monitor level of I' 

Iawareness to establish poternal for a formalized 
, bladder and bowel retraining program and to offer I 
use of bed pan or toilet in the morning, after each 

I, meals 0, before bed time. i 

I ' 

, A review of the 8JB Retraining Program form 

dated June 29 - July 12, 2012, Indicated t1e 

resident was not provideO toileting program as 


, ordered by the physician. 
i 

The License Nurse Record dated July 7, 2012, 

indicated the resident was checked for bladder 

retraining program and assisted with tnileting 

; PRN (as needed) checked every two houl'S. 

I
There was no documentation the! the Licensed 
nurses were assessing the residenfs progress in I 
the 8JB retraining p:ogram. 

Eve'ltfO:CMXS11 Faci:1ty 10. CAS1ooa0082 If contim.:atKm sheet Page ~ 1 of 32 
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iOn J:;ly 9, 2012 at 11 8,m .. and July 10, 2012 at : 

10 a.m., during observations the resident was I
I 

1\ wearing incontinent brief. On July 10, 2012, at 11:! 

35 am., during an jnterview, Registered Nurse 1 I 
 I(RN 1) stated the resident upon admJ5sion was , 

assessed and determined to be incontinent, and I 
 Isometimes continent. She was placed by the : 


I
physician on a 14 days bowel and bladder training I 

•, 


Iprogram. However, the staff did not follOW it up, 1 


monitor and documented properly in the aCCurate I 
 Iforms. ,1 i 

1IThe facility's policy and procedure tilted "Bladder I I 
, & Bowel Retraining Program, ,- undated. indIcated I I 
I bowel and :,Iadder patterns wii! be morfltored for I· • 


j time of day, amount, and frequency of 1 

I occurrence. Observe and record voiding pattern I· 

i to establish a defini:e schedule, Ideally toiiBt 
 I 
! every ~ hou:'s B:"ound trle clock for five to seven I 

i days. Weekly pfCgreS$ notes will be performed by 
 1
I a licensed nurse, A$ a guide:ine, program will last 1 

,I for two weeKS, but each resident wi!! be assessed 
 1 

•i weekly for progress. However, these we"S not I· 

I done, 
 1, 
I b, According to the admission record, Resident 1 I 
! 12 was initially admitted to the facility on 

,I November 9. 2011 and was readmitted on March I
I 

i 

•I 30, 2012, with diagnoses that Included diabetes 

!mellitus, prostate cancer, Atrlal Fibrlliation and I ,
I 

i , 

•I' gastrostomy tube (GTj placement 
I 1 

1 
, The M'll"limum Data set (MOS) assessment cated I' 

May 7,2012, indicated the resident was 



 I· 

, was totally dependent on staff for 

physical mobility and actMties of daily liVing and


i had an indwelling urinary cat'1eter. I 
I· 


If continuation shetit Page: 12 of 3.2 
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I 
: The resident had a physician's order dated March i 
131,2012, fOr an indwelling catheter for u"lnary : 
i retention. I 
f A plan of care dated April 12, 2012, adoressed 
~ the problem of urinary retention and the 
Iintervention was to maintain proper alignment of ! 
IFoley catheter to promote proper drainage and 
, !he catheter drarr.age bag should be below the ! 
i level of the b!adder. , 

IOn July 9, 2012, at 9:05 ,:;tm. during the initial tOJr!

Iof the facility, the tesident was observed with an : 

indwelling urinary catherer c::mnected to a I 


; drainage ba~. The catheter drainage bag was i


Ilying on the bed with the resident. The L"iowe!!ing , 

, catheter was not place below Resident's 12

ibladder to promote proper drainage,
,, 

: :;. According to the admissk::n record, Reside"it !


114 was original,y admitted to the facility en April 

25,2008, and readmitted cn June 16, 20;2, wttl1 I 


idiagnoses that included acute renal fallure, II 


!diabetes melUtJs, atony of bladder and 

, hemodialysis. 

IThe Minimum Data Set (MOS) dated June 23, ' 

i2012, indicated the resident was I 

i ' 


totally dependent on staff for activities of I 

daily IMng a:1d has indwefling- catheter for bladder, 


, control due to urinary retention, ' 


IThe resident had a physiciat's order da~ed June I" 
, 16, 2012, for' an indwelling catheter, for 

neurogenic bladder. 
 I 

Event 10 CW,X511 If continuation sheet Page 13 of-32 
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F 315! Continued From page 13
!A plat! of care dated June 16, 2012, addressed I' 
: the problem of alteration In urinary elimination 
i secondary to use of Foley Cathetec One of the J 

: interventions was to mamtain proper alignment of ,
IFoley catheter to promote proper drainage. I 

I
On Juty 9,2012, at 9:05 a.m" during an Initial tour I· 

, of the facility, the resident was observed with an , 

Iindwelling urinary catheler connected to a I 
' drainage bag, The resident's indwelling catheter 1 

: was not secured to the resident's thigh and/or
Istrapped to prevent pain from pulling and 

[' accidental dislodgement that could cause trauma " 
I to the uret1f:L , , 

During aJl interview with the Jlrector of Nursing 
(DONj on July 9, 2012, at 10;10 a.m, she stated 
!hat the catheter should be secure<.1 to tile thigh i 

, when indicated and el"lsure thaf the catheter bag 
[ is hanging freely. 

IThe facllity's undated Policy and Procedure, litied ! 
I "Urinary Catieter Care,P indicated secure the 1 

t Foley catheter to the thigh. 

I 'Unsecured catheter can lead to bleeding, trauma, I 
bladder spasr.1 from pressure and traction. , 

~ Securement devices stabiliZe that catheter andIprevent tensIon and drag, thus reducing friction I 
Iand trauma within the urethra and the bladder, It I 
is recommended that catheter be secured to the ,

: thigh for 'NOr.1en and to the upper thigh or J~wer 
abdomen for men, The lowe~ abdomina) or upper ! 

!thigh position in men gently cutves the penis up I· 

I
and to the side and decteases the p;)tential for 
pressure necroSIS and urethral erosIon at the 'ipenile·scrotal jUl'lcti::m. (Swearing, Pamela DL. i

ICurrent concept in catheter management. Pages j: 

, 

F 3151 

I 

I 
I 

. 
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[ ,i,F 315 , Continued F,om page 14 F 315: , 

1 446-44.).). 
, 

I, , 
d. A review of Resident 3's Face Sheet indicated 
the resident, a 73 year old male, v.-os admitted to 
the facility on March 28, 2012, with diagnoses 

; which induded pressure ulcer Stage III, Foley 
j catheter {a thin sterile tube inserted into the 
bladder to draln urine into a bag), muscle 

Iweakness, and resolving pneumonia. 

i A review of the Minimum Da:a Set (MOB ~ a 
J standardized comprehensIVe assessmen~ of the 

1, 

I 
1, 

I,, 
I 
I 
I, 

!, 
1, 

[ 
, 

,i , 

I, , 
1, 

: resident's problems and cO:id!tions) dated April 
122,2012, indicated the reside,'1twas alert and 
: oriented, required extensive assi$~nce frorr: staff : 
j for transfe.'Ting and toilet use, had a Foley I 
. catheter and was not on any toileting program, [ 

•iA review of the Physi:::ian's Orders dated June 5, [!2012, indicated to discontinue (June 6,2012) the 

[ 
I 

[, 

I, ,, 
, 

I 
Foley catheter per faci!ities protocol by clamping 

, the catheter for:2 hours, release for 15 minutes 
1 I, 

. for a total of 24 hours and then discontinue theIcatheter. The orders also indicated to start boweliand bladder re~trainjng for the next:2 weeks. 
I, 

1 

i The Care Plan for Bladder and Bowel Retraining I, dated June 6, 2012, indicated the resident has 
urinary and bowel elimination, alteration !n Ipatterns as manifested by actual incontinence of , 
urine and bowel and that resident was on a 1 

, bladder and bowel retraining program for the next j
Itwo weeks. The approaches were to monitor level 
of awareness to established potentiaf for a I!formalized bladder and bowel retraining program i 

1, 

I, 
. 
1 

I 
. 
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F 315; Contl'nued From page 15 
 F 315/ 
Iand to offer use of bed pan,c;" to,let in t')e , 

i 
i
imorning, after each meals <?r before bedtime. 


I I

I The Physician's Order dated June 11, 2012, 
Indicated the resident was started on Cipro 	 I,, ,i
{antibiotic), 500 milligram (mg), twice a day for , i
,urinary tract infecUon. On June 12.2012, tile 


' orders f:'!dicated to re-insert ~he Foley catheter 
 I, 	 I 
, 

,i due to urinary retention (the lac.k. of ability to ,
j urinate}, and to use Cardura (is used in men to I
itreat the symptoms of an en!.l:irged prostate wtrict: , I 

: incfude diffict;lty urinati:;g) 2 mg twice a cay. I 


I
I	On June 15, 2012, tf'Jere was a physician's order : I I 

to do bladder training and to discontinue t'19 I 


i Foley catheter again. On June 18, 2012, the ' I,
: orders were c;arified to discontinue Foley cat1eter ( 

Iperfaciiities protocol (June 19, 2012), start on I 
 I
, June 18, 20i2 at 8 a.m., clarr.p Foley catheter for i 
 , 

: 2 hours, release for 15 minutes fo: a total of24

Ihours and then discontinue the catheter. i 
 i
, 
IThe Bowel and Bladder Retraining P;ogram form I I 

I dated June 6 - 19, 2012, indicated the resident '
Ihad some epiSodes of bladder continence mixed I I 


, 

wi!/) incontinence. There was no weekiy progress


Ireport of the msidoofs peMormance in regaining I 

bladder control, The Bowel end Bladder 
 I 


Assessment form dated June 19, 2012, Indicated: !iI the resident score was 15 {a score of 15 or above 

indicated the resJdent is not a candidate for 


Itoileting program nor bowel and bladder training). , 

i I 
 I
I Or; July 9, 2012 at 8:35 9"m., in an interview wit; , I

J Resident 3, he said he is currently somewhat 

I 
,Iincontinent of urine and wears a:i jnc:::ntinen~ brief , 


because he ca~ not stand up to use the toilet. 

: The resident said he would like to be able to i 

I 	 I i 
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F 315, Continued From ~.age 16 

j control his uri.'1e, 

, 


IOn July 9, 2012 at 3: 15 p,m , in an interview wrth 
the Minimum Data Set (MDS) Coordinator, he i 

Isaid tr.e resident had been on a bowel and ' 
i bladder re-trainin9 program, however, the I 
I
,facility's licensed nurse did not assess the 
progress of the bowel and bladder retraining 

, program. 
i 
A review of the facility's p:):icy and croced4.lres 
titled Bladder and Bowel Retrai'1ing Program, 
indicated the pl.'rpGSe of the bowel and b:adder ' 

i retraining program is to assist !he resident in I 
gaining control of bowel an::! bladder function and 1 
a weekly progress notes and an assessment wi:1 
be performed by a licensed nurse for progress. i 

F 329 ! 483.25(1) DRUG REGIMEN IS FREE FROM 

SS=D UNNECESSARY DRUGS I

I· 


Each residenfs drug regimen must be free from I 
I unnecessary drugs. An unnecessary drug is any ,
Idrug whe!l used in excessive dose (Including I 
, duplicate therapy); or for excessive duration; or -I'!\/Vlthout adequate momorjng; or without adequate 
, indications for its use; or in toe presence of 
adverse consequences which indicate the close I 
should be reduced or disc~ntlnued; or any 
comtnnations of the reasons above. 

i Based on a comprehensive assessment of a 
: resident, the facility must e:1$ure that residents 
who have not used  are not 

ese drugs unless 
1i is necessary to treat a specific condition 
, as diagnosed and documented in the clInical 
i record, ana residents who use 

receIve gradual dose reductio."$., and

! 
F 3151 

i 

I 
i , 

F329/ 

I , 

I 

i 

I, 
1 , 
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F 329 j Continued From page 11 F 3291 F329 
, behavioral i:1terver.tions, ur,less clinically 

F<lCWty asked the resjdent's primary 7-12-12Icontraindicated, in an effort t:J discontinue these 

I 
•drugs, ' care physician to ;evisit the resident 


and make c:Oarges if necessary. The 


PO decreased the PRN cos!:? for Ativan. 

DNS checked o:her resldents receiving 

p:;.ychotherzpeutic drugs to see jf a!This REQUIREMENT is r,oi met as evidenced 

! by: 
 dose reduction can be made. 

, Based on interview and re::ord review, the facility

Ifailed to ensure that a gradual dose reduct~n 


I
The facility holds a behav'ora: 


was attempted for a resident on , 
 management meeting twice monthly to 
, 1 milhgram (mg) for I 

identify residents or. psychotherapeutic:I manifested by recurrent restlessness) and was I 

monitored for t1e rationale it was written for. I ,
drugs and m<'lke reductions as 

bd):::ated. ! 

Findings: \ 
, 


The DNS wi!: repon fL,dings monthly at
iAccording to the ad/Tltssion inf:rmation, Resident I 
 the QA Commit~ee meeli'1g.
6 was admitted to the facility on December 12, ' 


j 20~1, with diagnoses that included chronic pam, I 

, debility, cacheXIa, gastroesophageal ' 
,reflux disease, diverticulrJs colon w:thout 

hemorrhage, hypertension, osteoporosis, and

 

!	The physician's order dated December 12, 2011, 

indicated the resident was to receive AtII{W 1 mg 

at bedtime routinely for manlfest~ by
I 

I 

, recurrent restlessness leadlng to shortness of 

,breath. The order also indicated the resident was
Ito receive 1 mg every 4 .~ours as needed 

for anxiety, manifested by recurrent outburs:s of 

anger. The staff was to monitor the episodes of 


: outbursts of ange.r and re~urre.nt restlessness
Ileading to shortness of breath. 


cvel"lt !D C\txs11 
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1X4) 10 I 
PREFIX , 

TAO I 
S!)MMARY ST,A.TEMENT OF DEFICIENCIES 
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REGULATOM OR LSC IDE'"TIFYING INF0~MA;'ION) 

I 
i 
: 

, I 

F 329! Continued From page 18 ! 

: The Consultation Report ~mp!eted by the
Ipharmae<stdated June 12, 2012. indicated the 
, resident had been on 1 r,1g at bedtime 

1 

since December ~g, 2011. The report also ': 
, indicated that the physic:an sh:x.lld consider a 
, gradual dose reductiol1, if approp;iate. If the
Itherapy is to continue at tne current dose, provide 

I,a rationale desC:iblng a: dOSe reduction as ; 
cl1nlcally contraindicated. I 

! The Reg~te"'d Nurse Ca.e Manager (RNCM) foriI 
hospice wrote on the form, "No change at this 
time", but did not 'Nrite a rationale i 

ID , 
PREFIX ) 

TAG 

i 
I 

F 3291 

1 , 

PROVIDER'S PlAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOU...O BE 

CRCSS-REFERENCEO TO THE APPROPRIATE 
::JEFl:'::IENCY! 

I
, (X>' 

COMPtETlON 
<>ATE 

) 
i On July 12, 2012. at 2:30 p.m. dt:ring an intervIeW j 
the evaluate; asked L1e RNCM why the phy.ician I

Idid not resp0,"id to the p,armac~ts' : 
; recommendation with a rationale for no change in I' 

I
,the dosage. The RNCM wrote a rationale 
indicating the resident complains of anxiety and r 

'I' sleeplessness. He also indicated the resident o;,fy I 
sleeps a few hours at nigh! and complains of : 

; chronic severe peln. The RNCM indicated the )' 

I
,current dose was appropriate for the resident's 
, comfort and sleep pattem. I 
) A review of the Medication Record for the months ; 
i of May and June, :20n, and July 1 to 9, 2012, I 
revealed no do:.::umen!aiio!1 to show the resident J 

was monitored for sleeplessness. However, the I 
resident was monitored for restlessness and 

: outbursts of anger and had exhibited no behavior, i 
F 371 '483.35(i) FOOD PROCURE, ' 
S$=F STORE/PREPARE/SERVE· SANITARY 

F 371 

The facility must­
: (1) Procure food f:om sources approved or i 
j considered satisfactory by Federal. State or local I 

Event 10. CMXiil' Facrl,1y 1:1: CNnOOOOJS2 It cor,lmuutloll sheet Page 19 of 32 
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F 371 !Contin!Jed From page 19 
, authorities; and 
!(2) Store, prepare, distribute a~d serve food I 
I' under sanitary co;)dltions 

, 

, 

IThis REQUIREMENT is nof met as evidenced I' 

! by: 

' Based on observation, interview, ar:d record 'I

[ review, the fa:::ll!ty fa;,'ed to mai1tain the kitchen :n 
a clean and sani!ary marmer. :I 

i Findings; 	 j 

Duri!19 the k1Chen observation on July 10, 2012, 1 

at \1 a,m., the evaluator observed the following: 

i1. The fan guard inside the four door refr:gerator j 
, had an accumulation of rust. I', 
j 2. There was peeling paint around the speaker in 
: the ceillng. j 

j 3. There was dust on the \:Vall between the four ,
idoor refrIgerator and tf)e steamer. There was also I 
: dust on the back of the steamer. , 

14. There was an aocumulation of dust and 
grease on the pIpes and wan behind the flow 

; Circulating heat oven. 
: ,5. There was an aCC'Jmulation of dust, dirt and 

Idebris under the overt 

i 6. There was duct tape on the wall Inside the 
, walk-in refrigerator, 
[ 
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FORM APPROVED 
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;X1) Ml)L"'"IPlE CONSTRlICTION (X3} DATE SUIWEY I 

COMPLETE!) ,
A. BUiLDING 

SWING 
0711312012 

'I 'STREET ADDRESS, C'TY, STATE, Zl? CODE 
7940 TOPANGA CANYON at..yo, 

: CANOGA PARK, CA 91304 
, 

ID <>~OvrOER'S PL'\N Of COrtRECTION 
PREFIX [ (EACH CORRECnvEACTION SHOULD BE I , COMPLETION"'. , 

: DAn::TAG CROSs-REFFR:ENCED TO THE APPROPRIATEI 	 : , 	 DEFICIENCY) 
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F 371 F 3711 


:.The rusted fan guard was removed 
 7-11-12' I , , 	 and replaced w~tr a new fan guard bV 

-naintena!1ce staff. 

2.7he peeling pzint was ;::Ieaned up and 
 7-11-12 
fl?-pat:;ted by m-alntenance s.taff. 

7-10-12
3.AF dust was cleaned up fro:r the 
~efrigerator and steamer with deaner 
bV dietary staft 
4.The dust ana grease on the pipes and 7-10-12 
wall behind the flew dn:::u,atng heat 
oven waS cleaned up with dea:!cr and 
brusfI by dietary staff. 
5.The dust, dirt, and debris u"lder the 

7-10-12 
oven was also ('caned wit') (Ieanerby 
dietary staff. 

6.The duct tape ar'1 ~he waH ins:de the 

walk·!:; -efiige:ctor Wi;l$ removed by 


7-11-12maintenance starL 
7.The c:;';Tlpal'v for the ;u' cE: dispe:u:er 
came 10 the faci:ity twice to (~O deep 
de3"ing. Whet' the co'"'lpany first came 
in on 7/12 they we'€! ut1sa:is~ed with 7·12-12 
the way the c:eaning was done, & 7-16­
therefore, the c:::Irnpany se'1t ano~her 12 
team on 7/16 to comolete the deep 

cleaning" T>e COmpilflY also promised 

to contlnue "l$ili:'g I'1e facility on a 

monthly baSIS to conti")ue a deep 

cleaning proc(;'S5. 

8.1he stainless steei prep counter ami 


7-1H2splash gU?lrd !)c:.:j;nd the ;1I:ce dispenser 
was clearc;1 wi,> (' ea'1 in!; .,gents by 
d;et3"y staf~ 

If continuation S1eet Page 20 m 32 
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, 
{X4} 10 ' SUMMAR'" STATEMENT or DEFIGJENCil;S 

guard behind the juice disoenser had an ' 

19. The ventilation fan ir. the cel!ing had a build t.'p II 

f of dust 
, : 
: 10, The dishwasher racks had ar; accumulation of I
Ia black substance and dIrt. ! 
I ' 

' 13. The fee machine storage room had ab::::Jt 10 I 
water soaked blankets lying on the floo'. The floor: 

(X2:) MUL n?lE CONStRuCTION 

A SUILDI.'.G 

B v'iIr.G 

10 PROVIO'::::R'S PLAN Of CORRECTION 
PREi"lX 

CAG 
(EACH OJ;FlelENCY MUST BE PRECEDED BY '"ULL 

REGULATORY OR LSC ;:>ENTlFYi"lGlINFORMATIONj 

I 
F 371 : Continued From page 20 

i 

I 
[ 
' 7" The juice dispenser had a'l accu:nulation of 
dus~ dJrt and debris around t1e motor, ' 

, 

I' 8, The stainless steel prep counter and splash 

Iaccumulation of dust and debris be:y;een the 
, splash and the wafL 

111. The tray holde, had duct tape an:lI,Ind the I 
, edges, 

12. All of the storage :::arts in the ki!cnen had 
accumulation of stains and debris. 

/ tires were stained, cracked and rotting away, The I 
; vent above t1e ice machine had an accumulation , 
I of dust The floor had an accumulation of dust, , 
dirt and debris. T~ere was peeling paint on the i 
walr behind the ice machine. 

i 14. The Janitor Closet had a m!Jsty odor and t~e I 
, walls and floor had S," accumulation of dust, dirt 
and debris. ! , 

, 15. The dry storage room housing the emergency I 
! food, had an accumulat;c:'1 of dLlst, dirt and debris 
J on the floor and C?bwebs o.n tt:e wall T~e room" ! 

STREET AODRESS, CITY, STATE ZIP CODE 

7940 TOPANGA CANYON BLVtL 

CANOGA PARK, CA 9-1304 

i PREfiX 1 
' TrW> 

(EAC"! CORRECTIVE ACTION SHOULD BE 
CROSS.REFERENCED TO THE APPRQPRlA7E 

DEFICIEN:::¥J 

9. Tne dust vcn: lC'ltion f"n ,n the ceiling 
was dea;,ed h)' n1;::r!8L;)I1Ce staff to 
remove all du:>: . 

• 10.New disrwashe: racks were ordered
i , or. 7/11 to rej::'ilceolri CiS'1WilSherracks 

I
, w1h aC:W:[tiClijr,n::;f l:;1,1C~ substance 

. and dirt The :acHy is stlH awaiting 
;. delivery. 
i' 11.;he dlin tl '0 afo::fl'l the edges 01 

I
', the tray noic!r'i h,,:; c:>n;ovf'O and 

replaced \>\,.1,- :j"!l:pr s':';;Iit1g to block 
sharp ejges,

I 12.A:1 sto[age CHiS if' the kjtchel' with 

1 ordered or: 7 (11. fhe r",c!iity issti!l 

awaitir'5 rleLvG y 

j 1.3.The blank'::t" !y';ng or the tloor In the 
, ice ma:h;()( ~',"'r,;,,! "<'''C ;:,eaned up 

I thedaY(:~l1\"'r'_' Ie '('rl. "Ille 

mamten;':'>Ce rk;'(lrtmCI,l --eolaced the ,I broken t:10<' .1-;'2 ITo,-u)lE"'<lIlCf' 

department also Cleaned the- vent 
above the ice machine to remove dust 
;)r"Jd repainted !)chind the ice mamine, 
T,"e floor was cleaned by housek~plng 
st3ff. Fl..'ithermore. dieta:y staff 
removed ali Ice from the ice machine 
and corr:pleted" deep Cleaning of the 
ice machine. 
14"Thejanito; closet was :::Ieaned by 
ho:;sekeep)ng staff. 

15.The dry storage ro::om with 
emergency food was cleaned to 
remove dust, dirt, debris, and cobwebs 
by housekeeping staff. The room was 

"" COtlPlETJON 

"''' 

I, 

I 7-11-12 

,7-11-12 

7-11-12 

7-11-12 

7-18-12 

7-13-12 

7-l!l-12 
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! 
F 371 ; Continued From page 21 F 3711 i 

7_11-12j 16. The floor in the room used for storing paper 16 me floor in th~ room used for 
rIgoods had cracked f,oor Wes, stains, dust dirt storing paoer goods was cleaned by' 

, and debris. housekeeping s;ilff. The tiles were also I 
, 

i 
j 17. There was no janitonal sink in the:kitchen. I 17,The dietary s:aff was in-serviced by 

replaced by rnaimena"ce staff. 

HH2
iAccording to the Dietary Service Supervisor the I Dietary Supervisor or proper disposal 
: staff threw the dirty water if) the parking lo~ after of dL-:y mop wa:er . 

: mopping the kitcher; floor. I 


iF 431i483.60(b), (0). (e) DRUG RECORLlS, I F 431 1 ,7-17-12 
S$=F. LABELISTORE D.qUGS & BIOLOGICALS I make :"ill"/? all aiorernent,aned 

7-19-12 

me Dietary SU::J2fvisor made rounds to 

I I I corrective acti"n1 we"e taken a.'ld
: The fac.illty mus~ employ or obtaIn the services of , 

implem~n:ec, <:nc ,'10 otner issues were !a licensed pharmacist who establishes a system ! 
identified.: of records of receipt and diSpositior. of aU 


, controlled dNgs in s:;fficient detail to enable an 
 ! The Dietary Supervisor will make dally Iaccurate reconciliation; and aeter:nines that drug 
rounds throl/chou! the .<lIchen to make!records are in order and that an acc::l:.mt of aJi i 


I controlled drugs is maintained and periodically , sure the enVir011:"l'!er"t and eq~ipmertt 


: reconciled, 1 are dean. The k:tchen wi;! be also be
I ~onitQreo bv Dietary $vpe:visor to 
IDrugs and biologicals used in the facility must be ensure it is or&~I)ized throughout each,:1 

labeled rn accordance with currently accepted shift. The Diet;;ry SuperViSo' wi!! 

I professional princjples, and in:;lude the ' 
 perform period': in-s€'"vice to riietatv 

: appropriate accessory and cautionary I 
 staff to make $: ,r2 all dleta.'Y and 
instructlons, and the expiration date when k:tchen P()!i:;c~, ,'Ire fc~lcwed trrough.
appficable, I 

Ih£' Adminis:r?tor w:!I perform random I In accordance with State and Federal laws, the 
rourtds throllg:>o\.!t the kitchen to , facHity must store an drugs al"ld biologicals in 

ensure c!~anii 11(.'0.5 a1d organization.
locked compartments under proper temperature 


controls, and permit onty authorized personnel to 

i have access to the keys. ! 


The faom!y must provide separately locked, I 
permanently affixed c~xnpartments for storage of 


, controlled drugsllsted in Schedule II of the

IComprehensive Drug Abuse Prevention and I 
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F431F 431 IContinued From page 22 F 431! I ,
Control Act of 1976 and other drugs subject to 7-10-12,i I Fa:::ility checkL: <il: rn0di::atlons and noIabuse, except when the faci!~ty uses single ur.it 

,i otr.er exph~r: PlS'd'cations were , package drug distribution systems in which the I 
i quantity stored is minimal and a nissing dose za~, i :tientiDt':1, Far '1 InveStigated the 

, be readily detected,: I 


I surveyc~s (:>n( . '5 Bnd fOlln~ that aUI . i 
, 

I the cor:fX:t '; If',k:ilt,ons were given 

appfopri.a~eJ'( Docur!:0ntJlion was i , I 
, ,i This REQUIREMENT is not me! as evidenced I corrected to r'"I',:ct thl~. , 

,Iby: , i
I Based on observation, interview, and record 
 ,I I , 
! reView, the facility failed to: 

! The DNS checked ali nilrco~ic 7-10-12I11. er.sure eXpired medications, sj~-eight counts 
i 

medications and recanclied t'",em with

Iof "magic bullets" (bisacodj!11 0 mg suppositories, j the narcotic ;;ount shetn and there 

, medications :.Jsed as laxatives), were no! ; 
 were no other discrepandes. No other 
f available for use in Nursing S:ation 2; I, , expired meds were ldC:"ltified, 

!2, ensure CO.'1trolled s:1bstance count on 
PharrNcy consultant will check, residents' medical records mat~heCl the actLial i 

I 

! narco!ic supplies for 'Mo'O C:Jt of t'NO medication Nar:::otic (our,t Sheets :wic'J monthly asI 
; carts at Nursing station 2, affecting at least three 

, 
we!~ 35 expired medications and report


residents; 

findings to DN$ and Administrator. I I 

I
3, ensure nursing staff followed the facility's policy I 

Pharmacy consul!ant w;1I report :0 the
! and procedures on inventory control of controlled , i, 

, QA Commi:tee Quarterly with summary! substance. , I I findings Of her audIts.!Findings: I, i 
,!a. On July 9, 2012, at 11:17-a.m" d:Jring an ,I 
I

I 
, 

I 
: inspection of the medicati:m room (med roorr,) of 
Nursrng Station 2, the assistant director of 
nursing (ADON) found six-eight CO:Jnts of "magic 
bullets", marked with expiratfon dates of "512012", I 

i in the medication refrigerator. i i, 

t
, 

I 
I,A review of the "quality improveMent consultant 
i 
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; pharmacist s:Jmmary", signed by the pr.armacist 
!on June 12, 2012, page 2, revealed there was ! 
"80~89%" compliance in "ol..t~of~da:te medicajons I

Iare not available" and the pharmacisf' discussed ' 
: wIth facility leaders~ip" I 

I 
IA review of the faciiity policy and procedure, titled I 
"medication storage in the facility", urdated, : 

I under item "M", lou:oatedl r'ladicatons are i 
~ immediate!y removed fr::;rn sIeck. I 
b, On July 9, 2012, at 11:20 a.m., during an ! 
inspection of the med)cation cart 1 for the Nursing, 


, Station 2, the charge RN {registered nurse} I 

I counted three bubble packs contai~jng a total of I 

86 counts of hydrocodone/acetaminophen 51325I

I(ge!1eric for Norco 5l325, a cO!"ltrolled substance I 

used to relieve pain) for Resident 26: however, ' 


; the controlled drL'd' record showed the last er.try I 

Ion July 8,2012, at 10 ;>.m" mdicated there should I 

be 90 counts, Resident 26's medication record , 


i indicated the last dose (2 tablets) grve'1 was a! 6 I

!a.m.. on July 9, 2012, The staff could no: answer, 

: Why there was a discrepancy. I 


IAt 11 :40 a,m., during \ill": inspecti:;::-..'! of tl'le ' 

: medication cart 2 for the N:.trsing station 2, the 

) charge LVN (licensed vCY'..ationai nurse) 

: presented a bottle containing morp<'ll!1e St,}j;ste (a 


I 

I,schedule II controLled drugs for treatme:it of pain) 
,20 mg/ml and labeled for Resident 27. LVN 
: made a visual inspection and stated the bottie 
I contained approximately 48 millimers {m!). The 
: label of the bottle indIcated the pharmacy 
originally dispensed 60 mi on "5w23-12", The 
perpetual inventory log sheet for the morphine 

, sulfate labeled for ResIdent 27 indi:;ated the!Inventory count sfar:ed at 3C 1':11 with the first dose I 
Event ID:CMX511 If continuation sheet Pain 24 of 32 
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, F 4311 I 

, given on May 24 at 11 a.m, and there should be
126 m! remain;ng. There was no other log sheet 

I, 
, for the same medication and resident 
j could not e~Plajn the discrepancy. 

The LVN I 
,: At 12:55 pJ'n., continuing on the medication cart 
,I inspection, tie LVN stated there were th"oo 
I 


: patches of 12 microgram (meg) fentanyl patch (a !
!Schedule II controlled drugs for treatment of pain) , 

and three patches of 75 Meg fentanyr for : 


; ResiClent 6. However, the fiperpetuar inventory ! 

I log sheet" for both of the fentanyl strengths : 

I' indicated there sflould be 4 patc'les remaining for I 


111e 12 meg and 4 patches remaining for the 75 I 

! meg patches. The log sheets also indicated the ' 
Imost recent dose administered was on July 9, I 
20~2 at 9 a.m. for bot~ strengths. The LVN ! 

f stated she remembered the packages were 
; already opened when she adminjste~ed the I 
I patches but she could not answer why she didn't j 
notice ~t:e difference in counts, 

A review of Reslderrt !:rs medicaton reco:d for I 

: July.2012, Resldel1t 6 was to receive fentanyl 87 ,I 
,
i meg every 72 hours (I.e, 12 mcg plus 75 meg 
J patches) and the fentanYi patches were 
j administered on 7/3112, 7/6/~2, and 7l9/2012. I 

i 
According to the "narcotic and hypnotic inventory I,sheet"', there were three shift counts pet day and 
two nurses were required to perform and 
document in each shift count Therefore, at least 
nine shift cO<Jnts misseC' the discrepancy 

. described above. i 

IAt 2:40 p.m., during an interview, the DON stated j 
; four different staff initialed or the shift count I
!sheet between the period of July 6, 2012 and July 

, 

, 

I 

I 

I , 

I 

! 
! 

I 


I 
,i 

I 

I 


! 
, , 

I
I 

I 
,I 

I 


I 


, 

, 

I, 

, 

i 
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,9,2012. The DON agreed the nurses performing 1Ithe shift counts were s:Jpposed to ;xJunt
Iaccurately on the narcotics inventory. i 

,c., On July 9, 2012, at 11 :55 p.m., during anIinterview, the lVN stated she performed the shiftIcount with the out-going nurse at 7 a.m. of the I 
I same date. The l VN presented the "narcotic and 
, hypnotic inventory sheef' and pointed out he: I

I 

Iinitial. The lVN admltted she and the out-going I· 

nurse did not do a thorough count. There was no
Ievidence tr,at the dls:repancies mentioned above! 
~ had been resc!ved. I 
IAt 2:40 p,m., during an interview, the DON I 

1 
F 4311 

I 
I 
i 

! 

! 

1 

I 

I , 

I 
1 

! , 

I agreed the nurses performing the shift counts ! 
were supposed to count accurate,ty on narcotics I 
rnventory. I I 

i At 3:30 p.m., the DON stated an in-service had r Ibeer. provided!o t~e staff on Aprii 16, 20~2 and ' 

May 31, 2012, on topics including expl~ed II 
 I 

!medications and shIft c:)unts. 

II On 7f1012012, at 11 :30 a.m., during a telephone · interview, the consultant pharmacis! stated Sile ! 

noticed the inconsistency in controlled 
 I 
substances documentation and had reported to I ,

I the facility's leadership -in her mont~ly visit report. •· 
I	A review of the facility's policy and procedure, 
adopted from Omnicare, Inc,. titled "inventory Irontrol of controUed substances", dated May 1)I 

2010, facility should ensure t'1at the i'leoming and i 
outgoing nurses count all Sched:.ile I! contrOlled , 
substances and other rnedi:;atlons with a rjsk of 

I abuse or diversion at the change of each shift I
Ireconcile the total number of contrQlled 

If oontinuatkm shee! Page 26 of 32 
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medication on ha.'ld and reconcile the nur'n;)er of i 
JIdoses remainbg in the package to the r:umber of ~ 

, remaining doses recordec :':1 the [:::ount Sheet]." I' ,Accordtng to the same po!ic~ and proceaure, the II, facility should also conduct an InvestigatIon to j 
'I determine whether a dose was administered, tr,e , 
reason the admmistration was not charted and I· 

i whether a: dose was refused. IIA review of another facility's policy and ) 
: procedure, adopted from Omnicare, inc" t:tted 1 ,i; "General Dose Preparation and Medication 

Ij Administiltion", dated 5!01!1O,~. After medicatlon ' 
; administration, facility staff s'lould dOC'.Jment I 
, necessary medicatlon adrrlinistra!iol" inrorr:1atlonIon appropriate forms. j I 

1 

, Referencing the applicable regulatory I 
J

,I requirement flsted under California Code or ' 
i Regulation, Trtle 22, sectio.') 72369 (~), the 1 
records of use for all Schedule II drugs "shall be 

1, maintained accurately" and the inventory of ) , 
,,Icontrolled drugs are readily traceable. 

F 441: 483,65 iNFECTION CONTROL, PREVENT F 4411 
55·F ISPREAD, LINENS I 

IIThe facility must establish and mamtain an , 
; Infection Control Program designed to provide a i !,I safe, sanitary and comfortable environment and j 

to help prevent the development and transrr.ission 
'I 
of disease and Infection. I, 
I 
i (a) lnfection Control Program j 1 


The facility must establish an Infection Control I' 


Program under which it ~ 
 I!P) Investigates, controls, and prevents infections , 

I In the faciiity, 

I(2) Decides what procedures, such as jso;aJon, 
, 

~~IOO ,I 
, DATE 

, , 

!, 

I 
1 
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Ishould be applied to an L"Idiviouat resident; and 

I(3) Mamtains a record of lricident~ s;1d corrective 
, actions related to infections, 

I 

I(b) Preventing Spread o~ Infection!(1) When the Infection Control Program 
: determines t''lat a resident needs isolation to 
: prevent the spread ~f infection, the facility m\..'st 
, isolate the resident. 
(2) The facifity must prohibit employees with a 
communicable disease or infected skIn lesions

I from direct contact with rasiaents or their food, if 
: direct contact will transmit the disease. i 
1(3) The facility must :equire staff to wash their 
, hands after each direct resident contact for which I 
j hand washing is indicated by aocepted 1 
. professional practi::>e. ' 

I(0) Linens 
I Personnel must handle, store, process and 
i transport linens so as to prevent the spread of 
infection. 

: This REQUIREMENT is not met as evidenced 
, by: 

Based on observation and intervit¥w, the faciHty I· 

failed to establish an infection control program for 
cleaning, disinfecting, and storing of residents' i 

, cafe equipments to prevent ~he potential of cross ' 
contamination and the potential to spread 

1, infection, and failed to maintain acceptable 
i temperatures for processing the line". 

!FIndings: 

j During the initial tour of the facility on July 9, 
, 

F 441! 

Facility ir::;mecliatety checked r00m5 

and properly pla:ed urinals in sanita~y 

locat::)m. la_ndry staf' was instructed 

to maintain dryer :emperatl:res at 180 
degrees. 

DSD perlormcd rounds and in-serviced 

staff on the proper p!ace'TIent of 

unnals. HO:Jsekeeptng supervisor 

checked dryer temperatures and they 

were found to be in ccmp:;imC€. 

D50 will oeriodlcaUy rou_~d with !:INS to 

ensu:"e compEance wi!h facilrty 

sanita:!O'1 policies" Housekeeping 

Supervisor will petiodiCiLly cnt"ck dryer 

tem;:teratures to Ensure compl1an:e. 

DS-D, DMS, and House.:':eeping 

Supervisor will repor: s-anit.3tion issues 

to tne Acrnlnistrator. 

I 7-9-12 

I 
1 7-9-U 

7-13-12
i 
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I 
F 4411 

12012, from 8:30 a.m, to 10 a.m" t1S followingIwas observed: 
, 

I 
' a, In Room 44 a canister for urine c:)1!ection was 
on the floor with no identfficatlor: , 

I 

I 
! 

1 I 
I b, In Room 45-8 were two dirty containers storeo I· 

: on tap of the bedslde drawer not labeled. The 
!Director of Nursing (DON) was no! able to identify I 
[ what those containers were used for and on I 

, which reSident There were three residents in the ' 
jroom. I 
• 1 

Ic. A urinal was an the bathroom floor with no I 

identIfJcauon in Room 50, 
I!d. In Room 51 bathroom had a urinal on the flOOi I' 

jwith insciiption bed B" 

ie, 1.'1 Room 53 bathroom had a bed pan and 
, urinal on the floor with no identification. 

j On the same day during tl'1 interview with the
iDON, she stated that containe:-s, bedps1s and 
; urinals should be labeled With room # and bed # I 

I for identificatio.'1 to prevent cross contamiration. II 

According to the facU:ty undated policy titled 
, "Labeling Equipment" Indicated upon admission, i 
I certified nursing assistants. will mark at! basin, 
urinals, anj bedpan, with the resitJent's name, 
AlSO, licensed nurses will make daily rounds to 
ensure those equipment are labelled. ! 

I, h, On July 13, 2012, at 11 a m., during an 1 

observation of the laundry room, one of the 
washers only reached 128 degrees Fahrenheit ( 
During the observation of the laundry. fe~$ could Iibe seen inside the washer through the glass on i 

EvoollP C~-'lX511 I~ continuation ,heet Page 29 of 32 
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!the door during the wash cyC:e. The fa:::il!ty had 

: severa! residents in isoiation. 


1 
! According to the California Uniform Plumblng 
,Code, Section 1011~1012, page 95.1, The
Irequired te...nperature of 160 degrees Fahren,"leit
Iin the Jaundl)' is tiat measured In tie washing 
, machine and shall be suppl!ed so that the i 
,temperature may be ma:ntained over the entire I' 
wash and rinse perioo. A lower ter:1perature ofI

I 

: 140 degrees Fahrenheit may be utllized, provided 'I 

i linens are subsequently passed through a 
: tumbler dryer at 180 degrees Fahrenheit or a 
ftatwork froner at 300 degrees Fahrenheft 

F 465 483.70(h) 
SS=E: SAFEIFUNCTIONAUSANITARYICOMFORTABL , 

E ENVIRON i , 
The fa:::ifity must provide a safe, functlonai, 

i sanitary, and comfortable environment for 
j residents, staff and me publiC. 

) This REQUIREMENT is no! r.'let as evider.:::ed 
by' 

: Based on observation and i:":terview the facility 
falled to maintain the e;wironment in a c:ean and 
sanitary manner. 

: Findings: 

IDuring a general observation of the facility on Ju!y I 
' 13,2012, the following was observed: i 

Station 1 I 
1. The cabinet undei the sInk in the utility room 

i had stains and was rotting away. i 
I 

10 
PREFIX 

TAG 

F 4411 
i , 

, 
F 4$51 F465 

, 

lJi.\cili!'I ~ainted cabinets '.inCer the
I sink in Station J UtU,ty ,qcom. 

2.The stctage rcom ceiling, housing 
near the ccast; cart, ras been painted. 
3.The .'TIedical ,,_ecords Stc>age room 
has heer cleaned. 

4. T.',e Facility has scheduled a date to 
paint and fix the walls in the water 
heater roO'fl. 

5, The area beh;nd the laundry has 

I, 
; been cleaned an -organized. 

6. 7he vents were cleaned in the staff 
lounge.

I ' 7. The shelves in the chemical storage 
: room will be replaced whe:l the 

shelving is "eceived. 
8. The plaster i'1 the oxygen (oom has 
been repaired. 

"1 11, COMPLETION : 
, OATE 

7-16-12 

7-16-12 

H3-l2 

7-16-12 

7-16-12 

7-13-12 

7-16-12 

H6-l2 

~\Ient Ib' CMX511 If C(lr::inuation sheet Page 3D of 32 
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i 2. The storage room housing tle crash cart had i 
, peeling paint on the ceili:1g around tle light i
fixture. I 
3. The medica; recoros storage room had a large I 

IJ amount of dust dirt and debris on the fioor, 

,14. The room housing tle water !1eater had 
I 

i peeling plaster on the wal! and an accum:.lIation !iof dust, dirt and debris. I 

I 
, 

\ 5. The area behind the laundry room (Jsed f:)[ 
, storing dirty clothes barrels) hac approximately 
I five storage carts outside tha~ had an Iiaccumulation of dust, dirt and deoris, ! 

i $, The staff lounge had an accumulation of dust 
: in the 'lents, I,, 
1 7. The shelves inside the chemical storage room IIwere ro-tting away and had an accumUlaton of 
, dust dirt and debris. II 

!IStation 2 
8. The oxygen tank storage room had a,i i 

, accumulation of dust, dIrt a:ld deb;js on the floor 
i and peeling plaster on the wall. 

,19. The socia! service storage roorr. had an 
IIaccumulation of dirt and debris on the fJoor, The 

, Ilghtwas not working. , 	 I 
110. The ventilation ~n was not working in the IIshower room next to rocm 41. , 

: 11. The dietal)' storage (oom had cracked ftoor 
!·tiles that were coming UP from the floor. There Iwas also peehng plaster and debris on ~!'le floor. , 
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F465/ 9. Housekeeping cleaned the social 
I 	 servl:;e storage room and maintenanc:e 

replaceo the light bulb.i 

I 10.Tne ventilJtion fan was repaired in 
, the shower room next to roc:n 41. 

11.The dietary storefoom wasi, 
thoroughly cleaned and the tiles will be 

I :epairet.t 
12. The f;;)or inside the cabinets in the 

I rehabili~ation room has been cleaned. 
I , 	 13.Housekeeping staff were in~serviced 

to use the appropriate sinks to discardI 
dirty water.I, The Housekeeping Supervisor and 

Maintenance supervisor performed 

I 
i 

rounds <l'ld founo t"iat other facility 

areas were de-an and in good werking 

! ordei. 
i 

The bou;;ekeeplng Superviso'- and 

!Vai.>;tenance supervisor will make 


, rO:Jncis: per;odicaHy and Iden:i~y facility 

areas that need c'eaning a:-ld I or 

i repair-

I The Hous2keepi:1g Supervisor and 
I Maintenance supervisor will report 

I areas of c::mcern 1:0 Administrator as 

I 
I, 

needed" 

i, 
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1112.The floor lnsiae the cabinets had an 

accumulatton of dirt, dust and debris In tie


Irehabilitation room, I 

,,113. The housekeeping staff were using the 	 , 

Ihopper in the utility room to dump ihe dirty mop 

water and retrieve clean wamr instead of using 
 I,!the janitorial sink that .vas designed to; tha: ,Ipurpose. 	 i 
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