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A supply n an pprmred emergency medication,

This RERQUIREMENT iz not met as evidenced

Based In otyservation, staff interviews and facility

Lorazepam gral concentrate {liquid anti-anxiety
mexdicat

o), was readily availabla in the

potentis

concer Tate 2 mg/mL (milligrams per milliliter) 30
liters) was empty. During a concurrent
fE, the DNS confirmed the emergency

; Lonazepam oral concentraie was not

Review(pf this current EMC inventory report,
dated 2E26/1E and pravided by PharmTech,
confirmid Bin 10 indicated zero "on hand Qty
[quartityl" of| Lorazepam oral concentrale 2
BOmL.,

Review(of the facility's appraoved "EMGC
Farmulgry” st Indicated Lorazepam oral
concenyate was listed.

1!

2.

{44} PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CONBTRUGTION {¥3) DATE SURVEY
AND PLAN OF CORHECTION ENTIRGATION NUMBER: A. BUILDING SOMPLETED
_ C
o552 8. WING 0472072015
NAME OF PROVIDER O SURPLIER STREET ADDRESS, CiTY, STATE, ZIP CODE
) 45345 SHELLEY COURT
GOLDEN L E[ - HY- .
LDEN LIVING UENTER - HY-PANA BTOCKTON, CA 95207
(ay D MMARY STATEMENT OF DEFIGIENGIES D FROVISER'S PLAN OF CORREGTION ®E)
PREFIX {EACH DERIGIENCY MUST BE PRECEDED BY FULL FREFIX {EACH CORRECTIVE AGTION SHOULD BE GOMPLIETION
TAG REGULATORY OF LSO IDENTIFYING INFORMATION) TAG CROSS-FEFERENCED TO THE APPROFAIATE | DATE
DEFICIENGY)
F 425 | Continugd From page 1 F 425

F 425 483.60 (a) , (b) PHARMACEUTICAL
SVC-ACCURATE PROCEDURES, RHP

[

There were no residents affected
by the deficient practice.

Residents needing Lorazepam
from the EMC had the potential
to be affected. There were no
residents identified as needing
Lorazepat and not having it on
hand.

Pharmacy staff ways in-serviced by
pharmacy manager on
replenishing emergency items
within 72 houps of being used.
Any changes to par leve| for a
formulary item will be approved
by the pharmacy committee prior
1o implementation of those
changes,

Pharmacy will audit the inventory
in the EMC 2x's per waek to
ensure that quantity in the
inventory reflects the quantity in
the formulary. Audit will be given
to ONS or designee,
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1) PROVIDER/SUPBLIER/CLIA
IRENTIFIGATION NUMBER:

085201

(42) MULTIPLE CONSTRUCTION
A, BULDING

B WiNEG

—

(X8) DATE SURVEY
COVMFLETED

c
D4/20/2015

NAME OF PROVIDER BUAPLIER

" GOLDEN LIVING GENTER - HY-PANA

STREET ADDRESS, GITY, STATE, ZIP GODE
4545 SHELLEY COURT
$TOCKTON, CA 85207

X4 1D
PREFIX
TAG

SIMMARY STATEMENT OF DEFICIENGIES
(EAGH DEFISIENGY MUST BE PRECEDED BY FULL
REGUEATORY OR LSG IDENTIFYING INFORMATION)

iD FRGVIDER'S PLAN OF CORRECTION

£45)
PHEFIX - (EAGH CORRECTVE ACTION §1HDULD BE GOMPLETION
TAG CHOS5-AEFERENGED TO THE APPROFRIATE DATE

DEFIGIENCY)

F 425

F 431

Continud From page 2

Fleview

af the facility policy 3.5 Emergency
Fharma

y Service and Emergency Medicine

as unable to explain wiy the
ntory of Lorazepam oral
mg/mL was not present in the
siated par levels varied among

bf the E-Kit Dispense report, dated
nd ravided Dy the Pharmacy Manager

prcmcie pha magy did not restuc:k the device w#th

a replacement bottle until 2/26/15 (56 days later).
Duting n imterview on 2/27/16 at 12:05 pm. PM
confirmgd the findings.

483.60(9), (d), () DRUG RECORDS,

F 425

evalunte need ta continue
monitoring.

F 431

s DNS or designee will bring trends
to QAP G 3 manth and will re-

. & Ta be completed by 5/29/2015

F{RM CMS-2567 ()2-89) Pnaviﬂua Vergionz QObsalaty Event 10: D46611

Facility I0: CAQ3Q0O007TA If continuation sheet Page 3 of 12
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DEPARTMENT OR HEALTH AND HUMAN SERVICES PR AP DEe
CENTERS EOR MEDIGARE & MEMCAID SERVICES . OMB NQ. QQBB-OS_Q_L
STATEMENT OF DEFICIECIES (X1) PROVIDER/SUPPLIER/CLIA (2} MULTIPLE CONSTRUGTION (X2) DATE SURVEY
AND PLAN QF CORRECTIPN IDENTIFICATION NUMEER: A BUILDING COMPLETED
_ G
0BE201 B. WiNG — ; 04/29/2015
NAME OF FROVIDER O BUPPLIER | STREET ADDRESS, CITY, STATE, ZIP CODE
, \ 4545 SHELLEY GOURT
GOLDEN LIVING GENTEH . HY-PANA STOCKTON, GA 85207
(%4) D SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF COFRECTION Xs)
T PHEER (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CORHMBCTIVE AGTION SHOULD BE COMELETION
TAG FEGU Toﬁf QR LSC IDENTIEYING INFORMATION) TAG CROSS-REPERENCED TO THE APPROFRIATE DATE
DEFICIENCY)
Z;?; SX;;’L"; gr E"”gﬂg‘i‘ﬁ% OLOGICALS F 4311 £A31 483.60 (b), (d), () DRUG RECORDS,
= RUGS & BIOLOGIGAL LABELS/STORE DRUGS & BIOLOGICALS
The facilgy mst employ or obtain the services of
a licensell pharmacist who establishes a system 1
of racarddd of receipt and disposition of all » There were no residents affected
controlled drugs in sufficient detall to enable an by the deficient practice.
accuratsjreconciliation; and determines that drug 2
revords gre in order and that an account of all ’ . .
controlledl druns is maintained and periodically *  All residents have the potential
repondiled, to be affected with the same
| deficient practice,
Drugs and biglogicals used in the facllity must be E3
labeled if) acqordance with currently accepted
professignal principles, and include the ¢ Keytothe ADU room was
approprigte accessory and cautionary changed on 2/22/2015 and only
instruttidns, and the expiration date when licensed nurses have access to
applicable the ADU/EMC room.
= When ADU/EMC items were
In acecorgance with State and Federal laws, the : .
facility rjust giore ali drugs and biologicals in f:leilvered a'nd \'fvere locked up.at
locked cpmpartments under proper temperature in the medication room effective
controls,and permit only autnorized persannel to 2/26/2015.
have acgess 1o the keys. *  Going forward effective
A 522/ 2015 they are being locked
The facilty must provide separately locked, u! inlth e ADU /‘EMC ro orﬁ onl
permangntly affixed companments for storage af _p Y
contrallef! dnjge listad in Schedule Il of the licensed nurses have access to
Compraliensive Drug Ahuse Prevention and this room,
Control gct of 1976 and other drugs subject to 4.
abuse, greepi when the fagility uses single unit

packagd drug distribution systems in which the
quantitystored is minimal and & missing dose ¢an
be readily detected.

This REQUIREMENT is not met as evidenced
by

Based gn observations, staff interviews and

¢ Pharmacy techhnician will be

‘provided a list of itemns being sent
to the facility which she/he will
use to cross reference delivered
medications in the building. Any
discrepancies will be reported to
the pharmacist and DNS/or
designee immediately.

FORM CMS-2567(02-89) Prl-lwiuua 'Versionz Obsolets

Event I0: L4561

Facflity 10 GAQINOONTE

If gominuation sheet Page 4 of 12
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_ PARINTED: 05M3/2018
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTEHRS FOR MEDICARE & MEDICAID SEAVICES . OMB NQ. 0938-0391
STATEMENT OF DEFICIENGIES (1) PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE CONSTRUGTION . {X3) DATE SURVEY
AND FLAN OF CORRECTION INENTIFICATION NUMBER: A BUILDING - COMPLETED
C
055201 B, WING O4/29/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, Z)IP GODE
4545 BHELLEY COURT
GOLDEN LIVING CENTEH - HY-PANA STOCKTON, GA 95207
X4} It [ SUMMARY STATEMENT OF DEFICIENGIES ¥} PROVIDER'S PLAN OF CORFECTION 155}
PREFIX {EAGH BEFIGIENCY MUST BE PRECEDED BY FLLL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG AEGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE DATE
DERICIENCY)
) ¢ Pharmac Eech will cnndﬁct
F 431 | Continued From page 4 F 431 y

facility document review, the faciity failed to
ensure secure storage and ongoinyg contral of
refrigerated emergency medication cabinet
(EMC) supplies of Lorazeparn oral concentrate
iquid and injectable (anti-unxiety Scheduie [V
controlled drugs); and conirol and accountability
fur contracted pharmacy provider deliveries of
automated dispensing unit (ADU) and EMG
cabivet replagement medications, in aceordance
with facility policy, with the potential for
medication theft.

Findings:

1a. Inspaction of the sacurad refrigerated EMG
cahinet on the South Station with the Directot of
Nurging Services (DNS} on 2/25/15, at 11 a.m.,
included various prescription madications stored
on paralel shelving in ungealed numbered

muli-compartment plastip boxes (1 - 28). Closer |

inspeeton of Bin 10 Indicated the box section
designated for two 30 ml bottle of Lorazepam
oral soneentrate 2 ma/ml was empty and Bin 12
{labeled to contain four vials) contained two vials
of Lorazepam 2 mafml. for injection.  During a
concurrent interview, the DNS confirmed the
suppligs of Lorazepam were accessible to
ligensed nurses who withdrew any emergency
medication fram the refrigerator; and that no
rauting reconciliation process was conducted by
lirensed nurses. The DNS indicated the provider
pharmacy maintaingd electronic records of
medication withdrawsals (ihose elactronically
scanned on remaoval from the EMC).

During an interview on 2/25/15 at 11:30 a.m., the
FhatmTech, who indicated he warked tor the
contrgcted provider pharmacy, staied he
raconciled EMG controlled drug counts (including

random spot checks 2'sx per
week to ensure that controlled
substances are in thelr own
locked ¢ontainers. Non
compliance issues identified will
be corrected immeadiately and
will be reported 1o pharmacist
and to the DNS/or designee,
DNS/or designee will monitor
during routine raunds to ensure
that deliveries from pharmacy
are locked up in the med room.
Fharmacy technician to provide
list of items delivered to the
facility to DNS/or designes
including any discrepancies found:
All findings will be reviewed
during the Department Managers
meeting. :
DNS or designes will bring trends ;
to OAPI G 3 month and will re-
evaluate need to continue
monitoring.

To be completed by 5/29/2015

FORM CMS-2567 (02-95) Pravious Versions Ohsoleie

Evant ID: D45611
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if continuation sheet Page 5o0i12




MAY-26-2815 17:19 From:HY-PANA-SOUTH

12694776659

To: 18162635848 Pase: 13724

PRINTED: 0513

' DEPARTMENT OFf HEALTH AND HUMAN SERVIGES NTED: oo/ Lar01s

CENTERS FOR MEDICARE & MEDICAID SERVICES ONB NO, 0238-0391
STATEMENT OF DEFlClE GIES (%) FROVIDER/SUPPLIER/CLIA (X2) MULTIFLE CONSTRUGTION {X9) DATE SURVEY
AND PLAN OF connem N IDENTIFIGATION NUMEER: A BUILOING GOMPLETED

' C
05520 B. WING M[ZQ{EQ‘IS
NAME OF PROVIDER Of SUPPLIER STREEY ADDRESS, CITY, STATE, ZIP GoOE
GOLDEN LIVING CFNTE'R « HY-PANA 4545 SHELLEY COURT

STOCKTON, GA gbau?

During a‘ intgrview on 2/26/18 at 1:58 p.m,, the
ist In Charge (RPh 1) confirmed
y technicians mnduuted a monthly EMC

During 4n intprview on 2/25/15 at 11:30 a.um.,, the
PharmThch iFdimated he was in the facility almost
daily (Ménday through Friday) and on call during
the waekends; and his responsibilities included
luading medications (including controlled drugs)
from thd cardboard boxes into the EMGC and ADL).

During gn interview on 2/25/15 at 1:38 p.m., APh
1 indicaged the contracted provider pharmacy
arrangesi delivery of boxed ADU and EMG
medicafons (which included controlted drugs) to
the fagillty. RPh 1 indicated licensed nurses then
piaced the bbxes in the room with the ADU/EMC
until thef pharmacy technician arrived to place the
medica§ons in the device.

{%X4) 1D SEMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION )
BREFIX (EACH DEFICIENGY MUST BE PREGEDED &Y FULL, PHEFIX (EACH CORRECTIVE ACTION 8HOULD BE COMPLETION
TAG REGUIATORMY OR LBC IDENTIFYING INFORMATION) TAG CROSE-HEFERENCED TO THE APPROPRIATE DATE
DEFIOIENCY)
F 431 | Continugdl From page 5 F 431
the Loragepain) once a manth.

FORM GMS-2667(02-99) JB’V?OUJ Versions Obsoleta

Bvant 10: D45611
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DEPAHTMENT OFHMEALTH AND HUMAN SERVICES 06/13/2013

FORM ARPROVED
- CENTERS FOR MEDICARE & MEDICAID SERVICES OMB_NO. 0938-03581
STATEMENT OF DEFICIENGIES (41} PROVIDER/SUPPLIER/GLIA (%2} MULTIPLE CONSTRUGTION (%2) DATE SUAVEY
ANID PLAN OF CORRECTIRN IDENTIRICATION NUMBER; A, BUILDING COMPLETED
C
055201 B. WING 04/29/2015
NAME OF PROVIDER DRSUPRLIER STREET ADDRESS, GITY, §TATE, ZIF CODE
| 4545 SHELLEY COURT
GOLDEN LIVING GELNTE R« HY-PANA STOCKTON, CA 95207
) 108 BUMMALY STATEMENT OF DEFICIENGIES n PROVIDER'S PLAN OF CORRECTION i)
PREEIX EACHDEFQIENCY MUST BE FREGEDED BY FULL FHEFIX (EACH CORRECTIVE AGTION SHOULD BE CMPLETION
TAG REGULATO Fﬁ OR LEC {DENTIEYING INFORMATIQN) TAG CHOSS-REFEIRENGED T THE APPROPRIATE DATE
DERICIENCY)
F 431 Continued From page 6 F 431
On 227145 at [10:50 a.m,, the adminisirator
(ADM) canfirmed both Reensed nursing and

ated May 2012, indicated under
dnly icensad nuraes, pharmacy
personng, and those lawfully authorized to
administdr medications...permitted to access
medicatigns . medication gupplies are looked
when notjattended by persans with authorized

On 2/27/] 5 atlapproximately 11 am., the the
i Manager (PM) stated the provider

tates In I.l medication room until the pharmacy
technicign

ADU roggn for [name of pharmacy] senice tech.”
During ah interview on 2/27/15 at 11:30 aum, with
PM, when asked about the sticker directing

oed in the ADU room where
staff had access, should have heen

FORM GMB-2567{02-98) Prvious Merslons Obsolete Bvert ib): Ddseit Facility |D: GAGABOO007S

if nontinuation sheet Pags 7 of 12
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DEPARTMENT Qg HEALTH AND HUMAN SERVICES H‘IEOEEJI APréF%EVDED
CENTERS FOR DICARE & MEDIGAID SERVICES OMB NG, 09238-0391
STATEMENT OF DEFIGIE

CIES X1} PROVIDER/SUPPLIERICLIA (X2} MULTIFLE CONSTRUGTION
AN PLAN OF GORARECTIEN IDENTIFIGATION NUMBER;

{X3) DATE SURVEY
A, BUILDING GOMPLETED

c
04/29/2015

055201 B8, WiNG

STREET ADDRESS, OITY, STATE, ZIP GODE
4545 SHELLEY COURT
TER - HY-P,
N ANA STOCKTON, CA 95207
() 1D GIMMARY STATEMENT OF DEFICIENGIES ] . PROVIDER'S PLAN OF COARECTION )
PREFIX {EACH DEFICIENGY MUST BiE PRECEDED BY FULL PREFIY {EACH CORRECTIVE ACTION SHOULD BE COMPLETION

TAG REGUTORY QA LT IDENTIFYING INFORMATRIIN) TAG GRDS3-REFERENCED TO THE APPROFRAIATE DATE
DEFIGIENGY)

NAME OF FROVIDER 0 SUPPUER
GOLDEN LIVING Ci

F 431 | Continugll From page 7 " F 431

placed infthe locked medication room, where only
Hoensed hursing stalf had access.

During ag inteiview on 2/27/15 at 11:45 am.
PharmT
ADU ang
list of th ‘f
did not al
by the pharmagy; and did not reconcile
the numger of boxes with the pharmacy's delivery

ADU and

system hat would track evary packsge "real
fime,* |

F 441 | 483.65 INFEGTION CONTROL, PREVENT F 441
858=E SPREA LINENS

(2) Decgies What procedures, such as isolation,
should Be applied to an individual resident; and
(%) Maitaing a record of incidents and cofrective
actions felated 1o infections,

FORM CMB-2567{02-99) 4 ﬂvluuﬁ Veralone Obgatets Evan ID: BA&611 Faclitty 1D: CAQ:0000073 if continuation sheet Page 8 of 12
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‘ ' PRINTED: 05/13/2015
DEPARTMENT OF{HEALTH AND HUMAN SERVICES FORM APPROVED
ARE & MERICAID SERAVICES OMB NO, 0938-0391
(1) PAOVIDER/SUPPLIER/CLIA (X2) MULTIFLE CONSTRUGTION B3 DATE SURVEY
AND PLAN OF CORRECTIEON WENTIEICATION NUMBER: A BULDING ' COMPLETED
G
055201 8. WING 04/208/2015
NAME OF PROVIDER Of| SUPHLIER STREET ADDRERS, GITY, 8TATE, ZIF CODE
4545 SHELLEY COVRT
GOLDEN LIVING CHNTER - HY-PANA STOCKTON, CA 95207 |
" ptayin SUMMAHY STATEMENT OF DEFICIENCIES D PROVIDER'S PILAK OF GORRECTION {5)
PREEX {EACHIDEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULETORY ORLSC IDENTIFYING INFORMATION) TAG _GROSS-REFERENCED TGO THE APFROPRIATE ATE
BEFIGIENCY)
F a4l , ’; pag‘; 3{ - F 441 | aa1 483.65 INFECTION CONTROL,
, Spread of Infection ,
{1) Whandthe infertion Cotitrol Pragram :F;Z\;EIN;F SERE"“% :'NIET,S
determings that a resident needs isolation to ntection Control, Prevent Spread,

Je spread of infection, the facility must Linens
isolate the resident. L
i must prohibit employees with a » The medical waste container
iret cohtaot with residents or their food, i used to mnt:eun blood products
] ill transmit the disease. and body fluids, capable of
must require stafl to wash thelr transmitting infectious agent that

Hpr eqeh direct resident contact for which was loczited in a clean area of the
hand waghing is indicated by accepted

1 medication/utility room within
professignal practice. three feet of the automated
() Lifien medication dispensing unit and
F'ersnnrﬁl must handie, store, process and medication preparation area was
fransport{linens so as to prevent the spread of removed by the Housekeeping
intection and Laundry Supervisor on

‘ 2/18/15 and relocated in the

other utility room. The room was
This REQUIREMENT s not met as evidenced cleaned and disinfected on
by: 2/18/15 by the Housekeeping
Based gn obgervations, staff interviews, and Supetvisar.

document ra\Eews, the: facility failed to establish
and mairftain an Infection Controt Program that e -
provided]a safe and sanitary environn?ent that *  The medication/utility room that
prevented the transnvission of pathogens {germs) was cleaned ance per day instead

and infadtion when: of after each laboratory
specimen processing procedure

bliood prgducts and body fluids, capable of

transmitfng ifectiaus agents was located in a urine, specimen handling was
clean area of|the medication/utiity room within cleaned and disinfected by the
three fedt of the auttmated medication Housekeeping Supervisor on
dispentiaihg uhit and medication preparation area. 2/18/15 using the 3M Quat

Disinfectant.
2. The mhedication/utiiity room was cleaned once

per day istead of after each laboratory specimen

FORM CMS-2SET (02-99) Prigvious Versions Obsoleta ' Event I0):D45671 Faefity ID; GADAOOODOYA If continuation sheet Page Sof {12
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FORM APPROVED

__CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381
STATEMENT OF DEFICIHACIES (X1) PROVIDER/SURPLIER/CLIA {¥2) MULTIPLE CONSTRUCTION (%3} DATE SURVEY
AND PLAN DF GORHEGTIN IDENTIFICATICN MUMEBER: A BUILDING GOMPLETED

H
055201 B. WiNG 04/29/2015
NAME OF PROVIDER Oft SUPFLIER STREET ADDRESS, BITY, STATE, ZIP CODE
‘ 4545 SHELLEY COURT
G EN GG R - HY-P;
OLPEN LivIN .E’T‘T% ANA STOCKTON, CA 95207
{X4) 1D SIMMARY STATEMENT QF DEFICIENGIES ] PROVIDER'S FLAN OF GORREGTION piE)
PREFIX (EACH DEFIGIENCY MUST BE PRECEQED BY FULL PREFIX {EACH CORMEGTIVE ACTION SHOULD BE COMPLETION
TAG REGUIATOAY OF LBC {BENTIFYING INFORMATION) TAG GGROGS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
F 441 | Continugd From page 9 F 441

processigy prpcedure of blood testing, and
blood, styol, yring spacimen handling.

3. The fDA reuistered disinfaction product was
not usedjin agcordance with manufacturer's
recommendations, Therefore, the disinfection
product §sed for the medication/utility room,
‘ 3pecimens were processed was not
jood borne pathogens such as
hepatitisiB, Ciand human immunodeficiency

1. On 2?‘/15 during intermittent chservations of
, the medicalwaste container was
¢ within 3 feet of a clean medication

DC) medications should be drawn
up in & designated ciean medication area that is

body flulds shautd not be in the medication
preparafion graa.

During gn interview with the facity's Infection
Control Preventionist (IGF) on 2/27/15 at 11:20
amn, sheg acknowladged that due to the possibility

of crosg contamination of the clean medication
prepar;icn rea, the location of the medical

The Laboratory was notified by
the Executive Director on
2/18/15 1o inform them to follow
their own cleaning policy for the
centrifuge. The Lab provided a
cleaning log and available for
review by the Infection
Preventionist for compliance and
for the surveyors.

The Centrifuge was ramovead
from the building on 2/26/2015

All residents have the patential
to be affected with the same
deficient practice. The issue was
carrected on 2/18/15 and no
other utility rooms were
identified with the same deficient
practice,

The FDA registered disinfection
product was changed to 3M Quat
Disinfectant to ensure it's
effective for blood borne
pathogens such as hepatitis B, C
and human immunodeficiency
viruses. No other residents were
identified by this deficient
practice.

FORM GMS-2567(02-95) Faviows Versions Otsolet

Rvant ID:DASE]

Fagility 13: CA030000073
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FORM AFPROVED
ARE & MEDICAID SERVICES OMB NO, 0938-0391
STATEMENT OF DEFICIE] {X1) PROVIDER/SUPFLIER/CLIA (X&) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF GORRECTIDN DEMTIFICATION NUMBER; A BUILDING COMPLETED
G
055209 B WING — 04/29/2015
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(Xé) 1D SifMarARY STATEMENT OF DEFICIENGIES iD FROVIDER'S PLAN OF CORRECTION s
PREFIX {EACHIDEFIGIENCY MUBT BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULIKTCIRY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE CATE
DEFICIENCY)
F 441 Continueg From page 10 F 441 g
waste cojitaingr was not suitable for the staff to ) - . .
access fdr the putpose of disposal of supplies ® Training and education was Eive
contamiripted with blood and body fluids. to nursing staff by the Infection
: , . Preventionist on 2/27/2015
28‘ Buring int Niews{gistg;he iﬂ\groﬂjﬂgﬂntm regarding the relocation of the
ervices Bupervisor {(FSS5) and the 1CP on dical -
2/27TN6 & 11:30 am., the ESS stated the utility ;'f ;c[?uwaslt-e container fron;
roorm wag on her daily (onge per day) dianing e ADU/uti Ity room to another
schedulel Shp stated if a spill of blood occurred utility room (Dirty section) and in
on the ccunitentop in between her daily cleaning, addition, staff were in-serviced
the staff prould olean the spill with a paper towe on infection contro! related to
then noti b het for a follow-up cleaning. the medical waste container in
According to the CDC, work surfaces that the ADU room being capable of
become fantaminated with biood or other body transmitting infectious agents.
fluids tan expose [individuals] to a biopdborme
digease $rrough cross-contamination (The spread a.
of 3%’?’;‘?; e B;Tigg nt]%t ?33;23; by gﬂntﬂm): «  Infection Preventionist will
decontafuinate spills of blood or other potentially monitor facility compliance by
There was nd policy or procedure available at the room at least five times a week
time of shirvey that described the daity routine during her infection prevention
gl‘estmin? rc‘:-t has ;’f the me:;liC?tinnllthiiity ‘:‘nom and control rounds, non
su?'f;\zg Aed e decantamination of wor compliance issue identified wil
! be corrected immediately and
Upor fu | her |nterview, with the ESS and the ' report will be submitted during
InfestioniGentrol Preventionist (IGP) on 2/27/15 at the Department managers
11:80 auh,, they acknowledged that no cleaning meeting to the DON and/or
or disinfgotant producis were available in the Exacutive Director for review,
utility rogm far the use of facility staff. o : .
validation and immediate
8. Duringg anjinterview with the ESS, on 211715 resolution.
at 11:30f.m.| she presented the cleaning product
that wasused for her dafly cleaning of the ufility
room [Tgademark] Quat Disinfectant Cleaner :
Concenifate {Product No, 5, Twist 'n Fill System).
When agked how she would apply the product for
FORM GM3-2587 (02-50) Prbvious Versions Qhsolets Event ID:D46611 Facility ID: CAD30000079
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NAME OF PROVIDER DR BUPFILIER STREET ADDRESS, C[TY, BTATE, ZIP CODE
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() 10 SUIRMARY STATEMENT OF DEFICIENGIES D PROVIOSR'S PLAN OF CORRECTION {45
PREFIX (EAGH QEFICIENGY MUST BE PRECEDED BY FULL PREFIX (BACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY 1H L3G IDENTIFYING INFQRMATION) TAG GHC)&&HEFERE&S&% I}'aﬁ gy)ﬁ APPROPRIATE DATE

F 441 Cnntinue

nine ::l'ﬂ hPEQE 11 fthe utity 10 : F 441 & DSD will ensure facility

a blood sgjll onlthe counter of the utility raom, she : .

replied that she would clean and disinfect with the f}': Tf:a"lfe by k“he‘f"'"g ‘”;e"'v
[Tradarmak] product and a cloth and let the al the housekeeping stafl uses
surface refnain wet for 38 minutes. the EPA - registered disinfectants
Accordinglio the manufacturer's and use them in accordance with
recommegdations for Quat Disinfectant Cleaner. the manufacturer's instruction,

non compllance issues identified

that causs AIDS) and 10 minutas for HBY will bE_ corrected immediately
(hepatitis B) and HCV (Hepatitis C) with use and will report to the DON and

solution. Administrator for immediste

: . resclution and validation.
According to tha CDC: select EPA-registered
disinfectahts ., and use them in accordance with ] e
the mantfacturer's instructions....promptly clean ¢  DSDfInfection Preventionist wil
and decohtaminate spills of blood or other do trending/analysis and wil
potentially infectious materials; tollow proper report to the quarterly QAPI
procedurgs for dacontamination of spills of biluad , Committee for further
or blood-gentaining body fluids. evaluation and/or
On 24 7H5 at{i2:10 p.m. the employee file for recom'mendatu;ns x's 3 months
E5% wasfrequestad from Administrator (ADM). or until resotved.

There wak no|documentation of education and 5, To be completed by 5/29/2015
training fgr the use of diginfectants in the file. A
I'Chemicals: Use and Dilution," training
dated 1/Z/201 5, for the environmental servicas
Ipresented that wae taught by the ES3.
The training outline did not include instruction on
If [Trademarkj Quat Disinfectant Cleaner

FORM OMB-2667{02-99) Prgvious Marsions Obsalate . Evant ID:D45611 Fagiity (D: CAD30000072 If continuation sheet Page 12 of 12
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STATEMENT CF DEFICIENBIES {x1} PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE CONSTRUGTION {x3) DATE SBURVEY
AND FLAN OF CORREGTIGN IDENTIFICATION NUMBER: A BUILDING: GOMPLETED
C
CAN30000073 BWING 04/29/2015
NAME QF PRAOVIDER OR JUPPLIER BTREET ADDARESS, GITY, STATE, ZIP CODE
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(4 ID SUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN DF CORREGTION {x5)
PHEFIX (EACH EFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH GORRECTIVE ACTION SHOULD Bi2 GOMPLETE
C TG REGULATORY FR L5GC [DENTIFVING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
AD00 HSGC Sectipn 1261 AQod
The fai . ants the findings of th Golden Living Center - Hypana submits
o followang represen ndings of the . .
California Department of Public Health during the this response a'."‘ Plan of Correction as
investigatibn of complaint #CAQD432722, part of the requirements under State and
| ' Federal taw. The Plan of Correction is
Hepresenting the Department of Public Health; submitted in accordance with specific
Pharma el C Nt 1 14B0/45358 regulatory reguirements; it shall not be
armacgutical Consulia jssi
Pharmacguticdi Consultant 1l 2010/23013 §°25t.r”""d " dadm'ss":.“ b‘.’lft any alleged
Pharmacgutical Consultant | 2183/26819 eficlency clied or any fability.
Nursing Gonsyltasnt ill, Infection Prevention and The provider submits this Plan of
Control R745/33389 Correction with the intention that it is
1 o - inadmissible by any third party in any
giﬁ;ﬁ:ﬁﬁtggﬁfﬂ'%ﬁé&?ﬁf&?ﬂ;}eﬁt civil, criminal action or proceedings
the findings of a full Inspection of the Tacility. against the provider of its employees,
agents, officers, directors, or
AU14) HSC 12601 .B(h) HSC Section 1261 A014  |sharehoiders, .
3 The provider reserves the right to
{b) Trangactign infprtnation shall be made readily chailenge the cited findings if at anytime
availabled inba ztte;n fc:rmatt;ur revrije‘\)w and the provider determines that the
inspectioh by individuals authorized by law isputed findin re reli n i
These rgoords shall be maintained in the facility dispu d" ngs are ‘.'Ed tikon in @
for & mifjmurh of three years. manner adverse to the interest of the
provider either by the governmental
This Stajute ja not met as evidenced by agencies or third party.
Baggd af obgervations, staff interviews and Any changes to provider policy or
fac;llljty d‘iu 3?;‘;?[:;'nﬂ1ﬁém‘l:ﬁglﬁ? ;‘;’1 i procedures should be considered to be
ensure guto ispensing u .
amr,erge oy medication supply (EMC) capinet suhsequelnt remedial 'measlures .as that
transactjon reports were readily available for concept is employed in Rule 407 of the
inspectipn by Siate Agency surveyors. federal ruies of evidence and California
evidence code section 1151 and should
Findingy: he inadmissible in any proceeding on that
Inapectipn of the secured refrigerated EMG pasis.
cabinetion the South Station with the Directar of
Nursing| Seryices (NS) on /2516, at 11 am,,
indicatefd various preseription medications stored
on parajlel shelving in unsealed numbered
Licenging and Certifiaton Division
LABORATORY BIRECTOR, nov:uﬁmsn HEPRESENTATNE’S SIGNATURE TITLE {X6) DATE
gl !\ Svewin Dueddor _ <ruhs”

BTATE FUHM\\&_

059

DA5E11 W continugtion shaet 1 of 5
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) ' FORMAPPROVED
. Catifornia Departiman of Public Health
STATEMENT-(F DEFIC!EaGIES (1) PROVIDER/SUFPLIER/CLIA {¥a) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN QF CORREGTIDN IDENTIFIGATION NUMBER: A, BUILDING: COMPLETED
: c
| CAD30000073 B, wiNg 04/29/2015
NAME OF PROVIDER OR BUPPUER STREET ADDRESS, GITY, 8TATE, ZIP CODE '
- 4545 SHELLEY GOURT
GOLDEN LIVING CE TEF{- HY-PANA STDGKTON CA 95207 '
o) 1D SURMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF GORRECTION 5
BHEFIX {EACH BEFICIENDY MUST BE PRECEDED BY FULL PREFIX GH GORRESTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY|OR LBC IDENTIFYING INFORMATION) TAG CRO83-HEFERENCED TO THE ARPHOPRIATE DATE
. DEFIGIENGY)
A014] Continued From page 1. AO14
("o Pag AD14 HSC 1261,6 (B) HSC SECTION 1261
muli-comparthent plastic b%xes 1-26. Giloser 1,
inspection| of Bin 10 indicated the box section . .
designatali fot two bottles of Lorazepam oral *  DNS was in-serviced on 5/21/15
concentrafe 2 mg/mL (miligrams per milliliter) 30 by ED 1o print and retain
ML (milfifgers) was empty. During a concurrent electroni¢ transaction reports
interview, ghe DNS onfirmed the emergency 3.
supply of Loragepam oral concantrate was not . .
present. When asked for an-glestronic ¢ Al Le.5|d?nts fv:ho have renm;' wd
transactich report specifying when the product medications from the ADU/EMC
was remdved, the DNS statad she did not have have the potential to be affected
access to with the same deficient practice,
facility. No other residents were
g;‘::“’:" rar identified as having the potential
ealioe to be affecred by the deficient
During ad interview on 2/26/15 at approximately 1 practice.
p.m., tha
ADLU or Ef 3.
available s e
pharmacy, an tha pharmacy elemronically * DNS ‘.Nas mﬂser:l;:edlnn 512.2 /5
maited trhnsagtion reports to the DNS on a daily to print ane retain electronic
basis transaction reports,
*  DNS/or designee will print
During a electronic transactions reports
nooh AD specitying when the product was
EMC tragsaction reparts from the pharmacy via d and placa in a bind
electranif mall; but had deleted the raports fram removed and place in a binder
her emal. Admin confirmed no ADU or EMC and retain for 3 years.
transactipn reports were available for inspaction »  ED will spot check hinder weekly
al the fagility for compliance.
a.
ALY HBG 12 AQ21 = Findings of spot checks will be
(f) Whe Le bmug:t o QA:lPI monthly x's 3
pursuan] to Seotion 4119.1 of the Business and month or until resalved.
Professipns Code, the automated drug delivery h.
system ghall be subject ta all of the following *  To he completed by 5/29/2015
requirenjents:
(1) Drggs remaved from the automated drug
ticansing and Carioathn Dision
STATE FQRM desg 045614 If cortinuation shast 2 of &




MAY-26-2015 17:2L From:HY-PANA-SOUTH

12094776659

To: 19162635846 Pase:c2/ 24
. PH::I\CI)TFL::“E‘): 05!:%20‘:35
) APFROVED
alifornia Departiment of Public Health :
STATEMENT OF DEFICIENCIES (1) PROVIDER/SUFPLIER/GLIA (2] MULTIFLE CONSTRUGTION {xa) DATE BURVEY
_AND FLAN OF CORRECTIfIN IDENTIRICATION NUMBER: A BUILCING GOMPLETERD
c
» CAD30000073 BWNG e e 04/20/2015
NAME OF PROVIDER OR BUPPLER BTREET ADDRESS, CITY, STATE, ZIP GOUE
4545 SHELLEY COURT
GOLDEN LIVING GEQTER » HY-PANA STOCKTON, CA 95207
- A —
(X8 1D MARY STATEMENT OF DEFICIENCIES o. PROVIDER'S PLAN OF CORRECTION 1X8)
PRERIX (F.-.ACH BFICIENCY MUST BE RRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BR COMPLETE
TAG REGU amFxn LSG IDENT!F\'ING INFORMATION} TAG CHROSS-REFERENCED T0 THE APPROPRIATE bATE
DEFICIENCY)
A021| Continued{From page 2 AD21
_ L _ ADZL HSC 1261.6 (f) HSC Section 1261
delivary eystent for administration 1o a patient :
shall be infprogerly labeled units of administration
containerd or packages. 1.
(@A ph rmacist shall review and approve alt e All emergency medication supply
orders priyr to a drug being removed from tha will be placed into separate
automated drul dalivery system for closed units within the ADU/EMC
administrjtion to & patient. The pharmacist shail by 5/20/2015
| review th presoribar's order and the patisnt's Y :
prafila forpotential contraindications and adverse =8
drug reaclions ‘ *  All residents who have received:
{3) Thejpharmacy prdviding sarvicestothe medications fram the ADU/EMC
facility pufsua t to Section 4419.1 of the Business have the potential to be affected
and Professians Cade shall control access to the with the same deficient practice
drugs stofed it the automated drug delivery ‘ ne P '
systemn. | The issue will ke corrected by
{4) Acciss to the gutornated drig delivery 5/29/2015 and no other
gystam shall Be controlled and tracked using an ADU/EMC machines are in facility
identificafion gr password system or biosensor 3.
(5) Thelautomated drug delivery system shall .
make a qomplete and accurate rectrd of al *  Theemergency drug supplies not
wransactidns that will inciude all USers accessing in the locked lidded portion of .
the gystemn and all drugs added to, or removed the ADU/EMC will be stored in
frtzg;.x;t S\é? ﬂ;'\ it " portable containers which are
dr tha pharmacist reviews the :
prescribat's order, aceess hy licansed parsonnel :ealed n Sucp ; n:annerbt hat the
to tha au omated drug delivary system shall be amper proof seal must be
timited afily to drugs ordered by the presoriber broken to gain access to the drug
and revigwed by the in accordance with Section 72377
pharmacgyst and that are specific tD the patient, of Title 22 by 5/28/2015. These
When thp prescriber' s order requires a dosage kits may be stocked in the
variationfof the satne drug, licensed parsonnel . .
shall haye actess 1o the drug ordered for that ADU/EMC but will comply with
scheduldd time of administration. the requirements of Section
(7) (A Systems that allow licensed persanne to 72377 of Title 22.
have acess fto multiple drugs and are not patient e In-service to be completed with
apecific [n their design, shall be allowed under licensed staff by DSD to educate
this subglivigion if those systems have electronic on compliance with Title 22
and meghanical safequards in place 1o ensure ‘ S
that the [irugk deliverad to the patient ara specific emergency medication storage
by 5/29/2015.
Licensing and Certificat] pn Divislon
STATE FOHM o] D45E11 if confinuation shoet 3 of &
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(1) pROVIDER/SUPPLIERGLIA
IDENTIFICATION NUMBER:

CAQ30000073

A o o —
P48 MULERLE CONSTRUGTION
A. BUHLp|NG:

B. Wikg

i
! b

L) DATE SURVEY
GOMPLETED

C

NAME OF PROVIDER OMBUPRLIER

GOLDEM LIVING © TE* -HY-PANA

STREET ADDRESS, ¢TY, STATE, ZIP DOpE
4545 SHELLEY CoURT '
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04/29/2015

PHEFX
TAG

o) 1D - SuiMA

STATEMENT OF DEFICIENGIES
(EACH PEFICIENCY MUST BE PRECENED BY FULL
REGULATORY|0R LEG INENTIFYING INFORMATION)

i e

it
PREFp(
TAG

PROVIDERS PLAN OF CORAEGTION

{EACH CORRECTIVE AGTION SHOULD BE GDP%?.E‘I’E

~ CBROBE.RFFERENCED TO THE APRROFHIATE DATE

DEFICIENY)

Aot

Continued Fro pags 3

to that pafent, Each fantiltif uging such an
automagiel dniy system shall notify ihe
depanrn tin mmg priof to the utilization of the

, and policies and prncac!ures covering

forage, and security, and the
faclmy‘s

E) As
fat:ilitiaa. ,

apprapri =.' g for the patient. if the d&'paﬂmen‘c

determings that a facility is not in compliance with |

this sectln the department may revoka ite

Based of
facility dg
medicatig

poss to multiple nen-patient
tions; not in compiiance with

current npguigtony requirements,

Findingeg

 Inspactien of tha secured EMO cabinet on the

South Siation with the Director of Nurging

A0

= Spot checks to be completed by

»  Findings from spot checks

DNS or designee 5x's per week 1o
ensure that emergency

medication supplies are kept in
lotked units.

completed 5 x's per weak will be
reported to QAPI O month for 3
- months or until resolved.

To be completed by 5/29/2015

Licensing and Cerkficatlpn Division

STATE FOAM

s DasB1
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) D
e
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iD
PREFX
TAR
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DEFICIENGY)

A2

Continued Fr

page 4

Services JONS) on 2/25/15, at 41 a.m., included
the top odmpartment (Upper door) contained 44
presoriptibn medications stored on paraie)
shelving b ungesled nimbared
mihi-nap ent plastic boxes numberad
through 48; thes (middle door) refrigerator
compandent coptained 21 prescription

Ins stored an paralig) sheiving in

numberad multicompariment plastic

Inbarad 1 through 28; and the bottom
compartihent (Drawer 7) containad 28 slots
storing piesciiption medications, All thres
storage 4read indicated an open matrix
configurdtion, meaning fcensed nurses had
8GCESS th mMultipls non-patient specific
medicatipns, | i '

During a intirview on 2/27/45 at 12:50 p.m., the
pharmagy manager (PM) acknowledged the
upper cgbinel, refrigerator and bottom drawer
EMC mddications were stored in an open mairix
configurption. PM indicated the pharmacy had
fimited et1oh EMC open matrix inventory area (the
upper ajd middle drawere and Drawer 7) t na

in 44 medications and 16 doses,

Az2i

ey

Heensing and Certificaffon Division
STATE FORM 7
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