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The fol win represents the findings of the 
Calilorn D parlmen! of Public Health during the 
investig tion of complaint #CA00432722. 

Repres ntin the Department of Public Health: 

Pharm But cal ConSUltant II 1460/15338 
Pharm But cal Consultant II 2010/23013 
Pharm aut cal Consultant II 2183126819 
Nursin Consunant III. Infection Prevention and 
Control 274 /33399 

The in~ stig tion was limited to the specific 
com pia nt in estigated and does not represent 
the find ngs of a full inspection of the facility. 

F 425 483.60 a).(t PHARMACEUTICAL SVC· 
SS=D ACCU tATE PROCEDURES. RPH 

The fa ility ~ust provide [Qutine and emergency 
drugs nd biologicals to its residents. or obtain 
them U der ~n agreement described in 
§4B3.7 (h) of this part. The fa.cility may perm~ 
unlicer ed personnel to administer drugs ~ State 
law pe l1'its but only under the general 
supe", ion of a licensed nurse. 

A facili ~ m 5t provide pharmaceutical services 
(includ rg p ocedures that assure the accurate 
acquiri g, r celving. dispensing, and 
admin' terl g of all drugs and biologicals) to meet 
the ne ds f each resident. 

The fa ility /nust employ or obtain the services of 
a licer ed harmacist who provides consultation 
on all spe Is of the provision of pharmacy 
servic s in he facility. 

F 000 ~olden Living Center - Hypana submits 
his response and Plan of Correction as 

part of the requirements under State and 
ederal law. The Plan of Correction is 
ubmitted in accordance with specific 
egulatory requirements; it shall not be 
onstrued as admission of any alleged 
eficiency cited or any liability. 
he provider submits this Plan of 
orrection with the intention that it is 

Inadmissible by any third party in any 
ivil, criminal action or proceedings 
gainst the provider of its employees, 
gents, officers, directors, or 

F 42~ ha reholders. 
he provider reserves the right to 
hallenge the Cited fiodings if at anytime 

t~e provider determines that the 
(isputed findings are relied upon in a 

anner adverse to the interest of the 
rovider either by the governmental 

a encies or third party. 
~ ny changes to provider policy or 
procedures should be considered to be 
s bsequent remedia l measures as that 

. c ncept is employed in Rule 407 of the 
f deral rules of evidence and California 
e idence code section 1151 and should 
b inadmissible in any proceeding on that 
b sis. 

""PO~ ECT A'S ~P.59VIDER/S~IER ~,\RES'NTATIVE'S SIGNATURE..-.fl . , \\ TITLE 

j L-/ fhn j, 7Y'!1lc 'k:'eu:/d) ~ Ul?~ 

lX" 
COMPI..ETION 

DAre 

An taten nt e ding wilt\ an asterisk r) denotes a deficiency which the institution may be excused from correcting providing it is determinE!d that 
other safeguards pro de Sl m.Cient protecUon to the patients. (See Instrucllon8.) Except fur nursing homes. the findings Slated above are dl.clo,able 90 daya 
following the date of rvay wh.ether or not a plan of correction \s provldod, For nursing homes, the above findings and plans of correction are disclosable 14 
days following the de: these documents are made available to the facility. If deficiencies BIG cited, an approved plan of com!ctlon Is requisite to continued 
progrwn partiCipation 
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This AE )UIF EMENT is not met as evidenced 
by: 
Based n ot servation, staff interviews and facility 
docume t ra iew, the faoility failed to ensure a 
supply ( an pproved emergenoy medication, 
Lorazep m ( ral concentrate (liquid anti-anxiety 
medicat pn), lNas readily availElble in the 
!lUtoma d e rergenoy medication supply (EMC) 
oabinet, in a cordance with faCility policy, with the 
POtentia for delay in treatment. 

Finding: 

The ins ·acti n of the secured refrigerated EMC 
cabinet n the South Station wah the Oirector of 
NurSing Ser. '09S (ONS) on 2/25/15, at 11 a.m., 
inClude vari us prescription medications stored 
on para al s elving in unsealed numbered 
multi-cc npa ment plastiC boxes 1 - 26. Closer 
inspecti n of Bin 10 included the box section 
designa ed f r two bottles of Lorazepam oral 
concen ate mg/mL (milligrams per milliliter) 30 
mL (mil liter) was empty. DUring a concurrent 
intervie ,the DNS oonfirmed the emergency 
sl)pply Lo 'azapam oral concentrate was not 
present 

Review f th current EMC inventory report, 
dated 2 25/1 and provided by PharmTech, 
confirm d Bin 10 indicated zero 'on hand Qty 
[quanti ]" of Lorazepam oral concentrate 2 
mg/mL Om . 

Review of th 9 facility's approved "EMC 
Formul ry" I 51 Indicated Lorazepam oral 
concen ate iNas listed. 
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F 425 F 425 483.60 (a) , (b) PHARMACEUTICAL 
!lye-ACCURATE' PROCEDURES, RHP 
1. 

z. 

3. 

• There were no re5idents affected 
by the deficient practice. 

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

• Pharmacy staff wa' in-serviced by 
pharmacy manager on 
replenishing emergency items 
within 72 hours of being used. 
Any changes to par level for a 
formulary item will be approved 
by the pharmacy committee prior 
to implementation of those 
changes. 

• Pharmacy will audit the inventory 
in the EMe 2K'S per week to 
ensure that quantity in the 
inventory reflects the quantity in 
the formulary. Audit will be given 
to DNS or designee. 

{Xli) 
COMPLETioN 

DATE 
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During! int rview on 2125/15 at 1 p.m. the 
Adminis alor (ADM) provided "Pharma.oy 
Sub-Co mittee Minute~ of Meetings" indicating 
the EM~ me ication-supply contents was 
approve on /15/14. 

Review ri th facility policy 3.5 Emergency 
Pharma y SE Mee and E:mergency Medioine 
Cabinet, und ted, indi.cated: "K. The Quality 
Ass~ssr ent ~nd Pertormanoe Improvement 
Commit ~e ir consultant with the pharmaoy is 
respons pie f r establIShing the Ii~t of medioatlons 
to be m intai~ed In the emergency supply ... " The 
PolioYfu~her indicated: "I. The 8MC is monitOred 
electron pally a.llowing the pharmacy to remotely 
verify st ok I vels in the EMC aM determine 
when re toe ing is required." 

During tele hone interview on 2{25/15 at 1 :58 
p.m., R h 1 vas unable to explain why the 
approv~ inv ntory of Lorazepam oral 
concan! ate mg/mL was not present in the 
EMC. Ph stated par levels varied among 
faoilities sel1llced by the contracted provider 
pharma y. 

Review f th E-Kit Dispense report, dated 
2{27/15 nd rovided bY the Pharmacy Manager 
(PM), In icat~d a 30mL bottle of Lorazepam oral 
ooncen ate mg{mL was removed by licensed 
staff for ~ re ident on 1/1115; the contracted 
provide pha maoy did not restock the device with 
a repla( ~me t bottle until2l26{15 (56 days later). 

During n in erview on 2{27/15 at 12:05 p,m. PM 
confirm d th findings. 
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• DNS or designee will bring trends 

to QAPI Q 3 month and will re­
evaluate need to continue 
monitoring. 

5. 
• To be completed by 5/29/2015 

F 431 48S.60(), ( ), (e) DRUG RECORDS, F 431 
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Thefacil ym at employ or obtain the ~ervioes of 
a licenSE ph rmaoist Who establishes a system 1. 
of recore of eceipl and diSPosition of all • There were no residents affected 
controlle dru 98 in 8ufflch,mt detail to enable an by the deficient practice. 
accurate reo{ noillation; and dliltermines that drug 2. records re i order and that an account of all 
controlle do S is maintained and periodically • All reSidents have the potential 

recone" to be affected with the s~me 
deficient practice. 

Drugs a d bl loglcals used in the facility must be 3. 
labeled I ae< ordanoe with currently accepted • Key to the ADU room was profasai hal rinciples, and include the 
appropri Ie a Ge~sory and cautiona!)' changed on 2/22/2015 and only 
instrubti ns, nd the expiration date when licensed nurses have access to 
applicab ~. the ADU/EMC room. 

• When ADU/EMC items were 
In acear . anc wtth State and Federal laws, the delivered and were lOCked up at facility rr ~st ore aJl drugs and biologicals in 
locked c mp rtments under proper temperature in the medication room effective 

oontrols and permit only authorized personnel to 2/26/2015. 
have ae ess o tile keys. • Going forward effective 

Thefacl tylT ~st proVide separately locked, 
5/ll/l01'> they are being locked 

perman ntly ~ffi){ed compartments for storage of up in the ADU/EMC room only 

cOl'ltroll d~ gs listed in Schedule II of the licensed nurses have access to 

Compre em ve Drug Abuse Prevention and this room. 
Control at c 1976 and other drugs subject to 
abuse, xcer t when the faoility uses single unit • Pharmacy technician will be 
packag dru distribution systems in which the . provided a list of Items being sent 
quantity ;;tor d Is minimal and a missing dose can 
be readi vde ected. to the facility which she/he will 

use to cross reference delivered 
medications in the building. Any 

This RE pUI EMENT is not met as eVidenced 
discrepancies will be reported to 
the pharmacist and DNS/or 

by: deSignee immediately. Based no servations, staff interviews and 
FDRM CM3·2567(02-99) P vil'luS VersiOns Obsolete Event ID; 045511 Faom\y ID: OA03000007~ If oontinualion liiheet Page 4 of 12 
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F 431 Continued From page 4 F 431 
• Pharmacy tech will conduct 

random spot checks 2'sx per 
week to ensure that controlled 
substances are in their own 
locked containers. NOll 

compliance issues identified will 
be corrected immediately and 
will be reported to pharmacist 
and to the DNS/or designee. 

facility document review, the facility failed to 
ensure secure storage and ongoing control of 
refrigerated emer(wncy medication cabinet 
(EMC) supplies of Lorazepam or,,1 concentrate 
liquid and injectable (anti-anxiety Schedule IV 
oontrolled drugs); and control and accaunlatlilily 
for oontracted pharmacy.provider deliveries of 
automated dispensing unit (ADU) and EMC 
cabinet replacement medioations, in accordance 
with facility policy, with the potential for 
medioation theft. 

Findings: 

la, Inspection of the seoured refrigerated EMC 
cabinet on the South Station with the Direa10r of 
Nursing Services (DNS) on 2/25/15, at 11 a,m., 
included various prescription medications stored 
on parallel shelving in unsealed numbered 
multi-compartment plastic boxes (1 ·26). Closer 
inspection of Bini 0 Indicated the box section 
designated for two 30 mL bottle of Lorazepam 
oral concentrate 2 m9/mL was empty and Bin 12 
(labeled to contain four vials) contained two vials 
of Lotazepam "mg/mL 'for injection. During a 
conourrent interview, the DNS confirmed the 
supplies of Lorazepe.m were accessible to 
licensed nurses who withdrew any emergenoy 
medioatlon from the refrigerator; and tllat no 
routine reconciliation process was conducted by 
licensel! nurses. The DNS indicated the provider 
pharmacy I"n,sintained electronic reoords of 
medication withdrawals (those electronically 
scanned on removal from the EMC). 

During an interview on 2/25/15 at 11 :30 a,m., t!1e 
PharmTech, who indicated he worked for the 
oontracted provider pharmacy. stated he 
reconciled EMC controlled drug counts (including 

Even1lD: D45611 

5. 

• DNS/or designee will monitor 
during routine rounds to ensure 
that deliveries from pharmacy 
are locked up in the med room. I 

• Pharmacy te~hnician to provide 
list of items delivered to the 
facility to DNS/or designee 
including any discrepancies found' 

• All findings will be reviewed 
during the Department Managers 
meeting. 

• DNS or deSignee will bring trends i 

to OAPI Q 3 month and will re- I' 

evaluate need to continue 
monitoring. 

• To be completed by 5/29/2015 

Facility tD. CAOM000073 If contlnuat~on '3heet Page 5 of 12 
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the l.ora epa n) once a month. 

During a in! rview o.n 2/25/15 at 1 :58 p.m., the 
Phal1l1a isll Charge (RPh 1) confirmed 
ph'lnna tE!( hnicianS conduoted a monthly EMC 
controlle dn 9 inven10ry; ij empty meoicaVon 
bins wer ob erved, the technician would 
investig e. 

, 

Review I th facility policy 4.2 Controlled 
Substan e S prage, dated May 2012, indicated 
under it rn E "If the seal has been broken to the 
emerge cy 0 rcoiic sUpply, then a physioal count 
of the c rten s must be conducted by two 
licensed our'e" ... " 

1 b. Insp olio 01 the multi-use utility room 
housing he I DU and EMC on 2/25/15 at 11 a.m. 
includec two ~tacked Oflrdboard boxes (sealed 
with Ian per- viden! tape and labeled with the 
provide pha imaoy's name) had been placed on 
the COu er ~ djacsnt to the device, 

During n int~rviewon 2/25/15 at 11:30 a.m., the 
Pharm oh I dioated he was in the facility almost 
daily (M ndaw through Friday) and on call during 
the wee end ; and his responsibilities included 
loading nedioations (inoluding oontrolled drugs) 
from th car board boxes into the EMC and ADU. 

During n inlerview on 2/26/15 at 1:38 p.m., RPh 
1 iridic. ed t e contracted provider pharmaoy 
arrangE del very of boxed ADU and EMC 
medica ons (which includM controlled drugs) to 
the taoi ty. Ph 1 Indica1ed licensed nurse" then 
plaoed e b xes in the room with the ADU/EMC 
until th pha macy technician arrived to place the 
medica ons in the device. 
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On 2/27/ 5 at 10:50 a,m., the administrator 
(ADM) c( rfirn ed both licensed nursing and 
non-licen ad t"ff had aGoess to 1he mutti"use 
utility roo r hopsing the AOU and EMC; and (I key 
to 'unlook he oor was observed hanging on " 
hook on e u per left corner of the door. 

Review c the acllity pOlicy 4.1 Storage of 
Medicati ns, ated May 2.012, indicated under 
item B: 1\ nly icensed nurses, pharmacy 
personn ,an those lawfullY authorized to 
administ r mE dicatlons ... permitted to access 
medicati ns ... medication supplies are looked 
when no alte dad by persons with authorized 
access'" 

On 2/27/ 5 at approximately 11 a.m., the the 
Pharma Ma nager (PM) stated the provider 
pharma( del vered (via courier) boxes of ADLJ 
and EM me ications (sealed with 
tamper- ide t tape) to the facility in plastic 
sealed t( es; icensed nurses placed the sealed 
tdtes in t e medication room until the pharmacy 
technicie ar ved to stock the device. 
Concurr nt 0 sarvation of the medication room 
indioate( a b x (not a sealed t01e) had been 
placed ~ thin ~nd contained an affixed "ticker: 
"Altentio Nu se: Do NOT open this box hold in 
ADU roc In 10 [name of pharmacy] service tech." 

During a int "'iew on 2/27/15 at 11 :30 a.m, with 
PM, wh, r as ed about the sticker directing 
nursing laff 0 place boxes containing ADU and 
EMC re lacelnent inventory "in the ADU room' 
and rele enc1rg the 2/25/15 observation 01 
oardboa d b'i><es on 1he counter in the utility 
room, P In icated boxes of medications may 
have be n pi ced in the ADU room where 
non-lice sed staff had access, should have been 
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F 431 Continu~ Fr m page 7 F 431 
plaoed ir the ocked medication room, where only 
licensed ura ng staff had aocess. 

During a int !View on 2/27/15 at 11 :45 a.m. 
Pharm" ph c nfirmed each oardboard box of 
ADU an EM b reph,lQement inventory con1alned a 
list ollh box conlents. Pharm Teoh indicated he 
did not 6 tici ate how many boxes had bl;!en 
shipped y thb pharmacy; and did not reconcile 
the num ar 0 boxes with the pharmaGy's dellvel)' 
manifas 

During < Int !View on_ 2/27/15 at 11 :55 a.m., 
when as ad egarding the accountability of the 
current ~ste!ri ollracklng of boxes containing 
ADU an EMP inventory from the pharmacy, PM 
indicate anc ther state was piloting a bar code 
system nat auld track eVBry package 'real 
lime." 

F 441 483.65 I ~fEbTION CONTROL, PRt;VENT F 441 
SS"E SPREA • LI ~ENS 

The facl ity n ust establish and maintain an 
I nfectio Corrtrol Program designed to provide a 
sale, sa itari and oomfortable environment and 
to help revent the development and transmission 
of dise~ e a d infection. . 

(a) Infe ion bontrol Program 
The fac lty n ust establish an Infection Control 
Progral um ar whioh it • 
(1) Inve tiga 8S, controls, and prevents Infeotions 
in the f' ility 
(2) Deo as )vhat procedures, suoh as isolation, 
should e I'll plied to an individual resident; and 
(3) Mai ~in a record of inciden1$ and corrective 
aotions ell'll d to infe~1ions. 

FORM CMS-2567(02"99) ovlou Versions ObSolet~ Evant ID: D45611 Pacillty ID: CAO~000073 If contim,la,t!on sheet Page 8 of 12 
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Continue FrCIn page 8 
(b) Preve ling Spread of Infaction , 
(1) Wher the nfaction Control Program 
determin s th t a raaident needs isolation to 
prevant t es read Of infection, the facility mUst 
isolate th res dent. 
(2) The f oilit) must prohibit employees wtth a 
commun abl disease or infected skin lesions 
from dire t oor~ot wilh residents or their foOd, if 
direot co tact will transmit the disease. 
(3) The f cili~ must require staff to wash their 
handS a" r e ch direct resident contli\cl for which 
hand wa hing is indicated byaocepted 
profess I I'll r r!lctice. 

(0) Linen 
Personn I ml st handle, store, prooess and 
transpor line 5 SO M to prevent the spread of 
Infection 

This RE UIP EMENT is nol met as evidenoed 
by: 
aasl;!d c n ob ervations, staff interviews, and 

docume t reI iews, the facility failed to establish 
and mai min ~n Infection Control Program that 
provided a safe and sanitary environment ihat 
prevent~ ~"th tTansmis5ion of pathogens (germs) 
and infe, ion when: 

1. The edi al waste container used to contain 
blood pr due s and bOdy fluids, capabll;! of 
transmit ng i factious agents was located in a 
clean ar a Of the medlcl;ltion/utility room within 
three fe of he auttlmated medica.tion 
dispensi 9 u it and medication preparation area.. 

2. The edi allon/utility room was cleaned once 
per day steFd Of after E!aQh laboratory specimen 
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F 441 F441483.65 INFECTION CONTROL, 
PREVENT SPREAD, LINENS 
F 441 Infection Control, Prevent Spread, 
Linens 

1. 
• The medical waste container 

used to contain blOod products 
lind body fluids, capable of 
transmitting infectious agent that 
was located in a clean area ofthe 
medication/utility rOOm within 
three feet ofthe automated 
medication dispensing unit and 
medication preparation area was 
removed by the Housekeeping 
and Laundry Supervisor on 
2/18/15 and reloc~ted in the 
other utility room. The room was 
cleaned and disinfected on 
2/18/15 by the Housekeeping 
Supervisor. 

• The medication/utility room that 
WD< deaned once per day instead 
of after e~ch laboratory 
specimen processing procedure 
of blood testing, and blood, stool, 
urine, specimen handling was 
cleaned and disinfected by the 
Housekeeping Supervisor on 
2/18/15 using the 3M Quat 
Disinfectant. 

0<" COMPLETION 
DATI:! 

FORM CM~N?'567((J2.e9) P vlQI,I~ ers!onl'J; Obsolete i!vent 10:045(\11 Facl\tly ID: GA030000073 If oontinua.tion sheet P1'lge 9 of 12 



MRY-26-2015 17:20 From:HY-PRNR-SOUTH 12094776659 To: 19162535840 

Dfi\PARTIv1ENT 0 HE LTH AND HUMAN SERVICES 
CENTEsaFoRJl/tol ARE & MEOICAID~ERVICES 

STATEM~NT OF DEFICIE OIES 
AND PLAN OF CORRECT N 

(X1) PROVIDER/SUPpLiER/ClIA 
IDENTIFICATION NUMBER: 

055201 
NAMI' OF PROVIOE~ 0 SUP UER 

GOLPEN UVING C NTI R • HY-PAN:A 

(M) 10 
PREFIX 

TAG 

S MMA Y STATEMENT OF DEFIOIENt;;I~$ 
(EAO DEFI IENCY MUST BE PRECEOED BY FUll 

Reau ~TOR OR lSC IDENTIFYING INFORMATION) 
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processi 9 prfJOedlire of blood testing, and 
blood; st 01, rine specimen handling. 

3. The PA r~gistered disinfection product was 
not used in a cordance with manufacturer's 
recomm nds ions. Therefore, the disinfection 
product sed or the medica,tion/Utility room, 
where bl ad pecimens were processed was not 
effective Or lood borne pathogens such as 
hepatitis S, C and human immunodeficiency 
viruses. 

Finding 

1. On 2 7/1 during intermittent observations of 
the utili roo n, tile medicalwasle oontain"i' was 
observe to e within (\ feet of 6 olean medication 
prepara on rea. 

Accordi 9 \0 the Centers for Disease Prevention ' 
and Co trol CDC) medications should bll drawn 
up in a esig ated clean medication area that is 
not adja ent 0 areas where potentially 
contaml ale items are placed. Examples Of 
contami ate items that should not be placed in 
or near re n edication preparation area include: 
used eq iP~nt such as syringes, needles, IV 
tubing, lood collection tubes, needle holders, or 
other s( led quipment or materials that Ilave 
been u~ d i a procedure. In g<;lneral, any item 
that COL d h come in contact with blood or 
body flu ds S auld not be in the medioatlon 
prepara ion rea. 

During fn in erview with the facility's Infection 
Control prev~ntionist (ICP) on 2/27/15 at 11:20 
am, eh aoil owledged that due to Ihe possibility 
of eros con amination of the olean medioation 
preparE 'on rea, the location of the medical 
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F 441 The Laboratory was notified by 
the Executive Director on 
2/18/15 to inform them to follow 
their own cleaning policy for the 
centrifuge. The Lab provided a 
cleaning log and available for 
review by the Infection 
Preventionls! for compliance and 
for the surveyors. , 

• The Centrifuge was removed 
from the building on 2/26/2015 

2, 

• All residents have the potential 
to be affected with the same 
deficient practice. The issue was 
corrected 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. 
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waste 00 tain~r was not suitable for the staff to 
lIocess f th purpose of disposal of supplies 
contamir ted with blood ahd body fluids. 

2. Durir int rviews with the Environmental 
Services Sup rvisor (ESS) and the ICP on 
2/27/15 11: 0 a.m., the ESS stated the utility 
room 'VB on er daily (onoe per day) cleaning 
sohedulE Sh stated il a spill of blood occurred 
on the c untertop in between her daily clellning, 
the staff oul clean the spill with a paper towel 
then noti ~ he for a follow-up cleaning. 

Accardin to he CDC, work surfaces that 
become ant minated wtth blood or Other body 
fluids oa ex~ ose (Individuals] to a bloodborne 
disease ~rough cross-contamination (The spread 
of germ! fron one surface to another by contact); 
and [d is ~ec geary to] promptly clean and 
deconta ina ~ spills 01 blood or o.ther potentially 
infectiau maferial5. 
There W s m policy or procedure available at the 
time of s rve that described the daily routine 
oleaning pro(~ss of the mediCation/utility room 
that incl ~ed he decontamination of work: 
5urtaCe! 

upon fu her nterview, with the ESS and the 
Inleotior Can rol Preventionis! (ICP) on 2./27/15 IIi 
11 ;30 a. ., It ey acknOWledged that no cleaning 
or disinf ctan products were available in the 
utility ro m fer the use 01 facility staff. 

3. Puri an interview with the ESS, on 2/11/15 
at 11 :30 .m. she presented the cleaning produot 
that wa use for her daily cleaning of the utility 
room [T de ark] Quat Disinfectant Cleaner 
Concen ale ProduotNo. 5, Twist 'n Fill System). 
When a ked how she WOuld ElPply the product for 
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F 441 
S. 

4. 

• Training and education was give 
to nursing staff by the Infection 
Preventionist on 2/27/2015 
regarding the relocation of the 
medical waste wntainer from 
the ADU/utility room to another 
utility room (Dirty section) and in 
addition, staff were in-serviced 
on infection control related to 
the medical waste container in 
the ADU room being capable of 
transmitting infectious agents. 

• Infection Preventionist will 
monitor facility compliance by 
cheCking the medication/utility 
room at least five times a week 
during her infection prevention 
and control rounds, non 
compliance issue identified will 
be corrected immediately and 
report will be submitted during 
the Department managers 
meeting to the DON and/or 
Executive Director for review, 
validation and immediate 
resolution. 

IXSI 
GOMP!..eTION 

"An;; 
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a bloOd sr II on the counter of the utility room, she 
replied th sh would Clean and disinfect w"h thll 
[fradllma 1 p oduct and a cloth and 1st the 
surface I'l nain wet tor 3 minutes. 
Accordin to It e manufacturer's 
recomma dati ns 'for Quat Disinfectant Cleaner· 
Concentr e 0: Leave surface weI for 1 minute for 
HIV (hum n il'! munodeticiency viruS, the viru~ 
that caus sAl 5) and 10 minutes for HBV 
(hepatitis :I) a d HCV (Hepatitis C) with uss 
solution. 

Accordin \0 f e CDC: seleot EPA-registered 
disintect~ ts,. and IJse them in accordance with 
the manu acturer's instructions; ... promptly olean 
and deco laminate spills of blood or other 
potentiall iiif~ ctioue materials; follow proper 
procedur s fo decontamination ot spills of blood 
or blood- ant ining body fluids. 

On 2/17/ (; at 12:10 p.m. the employee file for 
ES5 was req ested from Administrator (ADM). 
There w no documentation of eduoation ami 
training r th use of disinfectants In the file. A 
record 0 "Chemicals: Use and Dilution," training 
dated 1 f p/20i15, for the environmental selVices 
staff was presented that waS taught by the ESS. 
The Ir(lin r9 (utline did not inolude instruction on 
the use [Tr demark] Quat Disinfectant Cleaner 
Concent ~te. 
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F 441 • DSD will ensure facility 
compliance by checking weekly 
that the housekeeping staff uses 
the EPA - registered disinfectant'; 
and use them in accordance with 
the manufacturer's instruction, 
non compliance issues identified 
will be corrected immediately 
and will report to the DON and 
Administrator for immediate 
resolution and validation. 

• DSD/lnfection Preventionist wil! 
do trending/analysis and will 
report to the quarterly QAPI 
Committe .. for further 
evaluation and/or 
recommendations x's 3 months 
Or until reSOlved. 

, To be ~ompleted by 5/29/2015 
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AOOO HSO Sect n 1 61 

The folloll; ng r presents the findings of the 
California )ep rtment of Public Health during the 
investigati n 0 complaint #CA00432722. 

Reprasen ing tre Oepartment of Public Health: 

Pharmat:< utlc I Consultant 111460/15338 
Pharmac utic I Consuttant II 2010/23013 
Pharmac utic I Consultant 112183/26819 
Nursing (ons\ Itam III, Infection Prevention and 
Control 2 45/ 3399 

The inve igat on WaS limited to the specific 
complain inv stigated and does not represent 
the findln S 0 a full inspeotion of the f~cility. 

10 
PREFIX 

TAG 

Moo 

A014 HSC 12( ,6() HSO Section 1261 A014 

(b) Tran, Iwti Ii inform~tion shall be made readily 
available in a written format for review lind 
inspeoti by individuals 9.uthori;oed by laW. 
These r ord~ shall be maintained in the facility 
for a mi mu p of three years. 

This Sts ute s not met as evidenced by: 
Based 0 ob elVations, staff IntelViews and 
facility d aun ent review, the facility failed to 
enSure utor ated dispensing unit (ADU) and 
emerge cy n edication supply (EMC) cabinet 
transacl on r ports were readily available for 
inspecti n b State Agency surveyors. 

Finding: 

Inspeo n 6 the secured refrigerated EMO 
cabinet n t e South Station with the Director of 
Nursin\ Ser ices (DNS) on 2/25/15, III 11 a,m., 
indicatE ~ va jous presoription medications stored 
on par~ lei shelVing in unsealed numbered 

PROVIDER" PLAN OF COR~EcnoN 
(EAC~ CORRECTIVE ACTION S~OULD 6E 

CROSS·REfER.NCED TO THE I\PP~OPRIArE 
DEFICieNCy) 

Golden Living Center • Hypana submits 
this response and Plan of Correction a5 

part of the requirements under State and 
Federal law. The Pla.n of Correction is 
submitted in accordance with specific 
regUlatory requirements; it shall not be 
construed as admission of any alleged 
deficiency Cited or any liability. 
The provider SUbmits this Plan of 
Correction with the intention that it is 
!nadmissible by any third party in any 
civil, criminal action or proceedings 
.gain~t the provider of its employees, 
agents, officers, directors, or 
shareholders, 
The prOVider reserves the right to 
challenge the cited findingS if at anytime 
the provider determines that the 
disputed findings are relied upon in a 
manner adverse to the interest of the 
provider either by the governmental 
agencies or third party. 
Any chanilles to proVider policy or 
procedures should be considered to be 
subsequent remedial measures ,as that 
concept is employed in Rule 407 of the 
ederal rules of eVidence and California 
~vidence code section 1151 and should 
~e inadmissible in any proceeding on that 
~a5iS. 

\X5\ 
OOMPL.ETI:: 

OAT. 

TlrLE 
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s: flj, fJ r" 
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A014 HSC 1261.6\B) HSC Sf:CTION 1261 
1. 

inspeooo of Bm 10 indicated \he box section • DNS was in-serviced on 5/21/15 designate fot \lII(o bottles of Lorazapam oral 
concentrl e 2 l1g/m~ (milligram&per milliliter) 30 by ED to print .nll relain 
mL(millili. era) lNas empty. During a concurrent electronic transaction reportS. 
interView, he . NS coliflrmed the emergency 2. 
supply of ora epam .oral concentrate Wll5 not • All reSidents who have received 
presen,t. IVhe 'asked far an-eleotronio 

medications from the ADU/EMC transacti r re art specifying when the product 
was reme lied, the DNS stated she did not have have the potential to be affected 
access te rep rts indicating EMC usa at the with the same deficient practice. 
facility. 1 eD ~S indicated the contramed No other residents were 
provider har acy maintained electronlo ra<:ords identified as haVing the potential 
ofmedio ~an f'ii!hdrawals. to be affec.tli!d bV the d~ficlent 

During a intI! !view on 2/26/15 at approximately 1 practice, 
p.m., the ~dm nistratar (ADM) confirmed that no 
ADU or E ~C ransaction repor\$ ware readily 3. 
available ~tth ~ fa.aillty; only at thB pravider • DNS Was in·serviced on S/22/15 
ph<\rmac ; an. ~ (hI;! pharmacy eleclIonlcaliy 

to print and retaih electronic mailed!r nsa Plion reports to the DNS on a daily 
basis, transaction reports, 

• DNS/or designee will print 
During a 0110 ~-up interview on 2/27/15 at 12 electronic transactions reports 
noon AD ~ st led she also reoeived ADU and specifying when the product WaS 
EMCtra sao ion reports from the pharmacy via 

removed and place in a binder electroni m~ I; but had deleted the mpor\$ from 
her sma .A l11in oonflrmed no ADU or 8MC and retain for 3 years. 
tn:lI'Igaotl or ports were available for inspection • ED will spot ~hBck binder weekly 
atthefa lIily. for compliance. 

A021 HSC12 1.6( HSC Section 1261 A021 
~. 

• Findings of spOI checks will be 

(nWhe use to provida pharmaoy services brought to QAPI monthly x's 3 

pur5uan to ~ eotiol14119,1 ofthe Business and month or until resolved. 

Professi ns ode, the automated drug dellvely 
system hall be subject to ell of the following • To be completed by 5/29/2015 
require ent! 

(1) Dr gs r moved from Ihe automated drug 

Ucen.ing and CerliUcatl nOI ~ 
STATE: FORM "" D45611 If continuation shaet .2 of 5, 
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delivery 8 ttln for administration to a patient 
81'\1'\\1 be i pro arly labeled units of administration 
container. or ackagea, 

(2) A p~ rm oist shall revi!3W and approve i;\ll 
orders pri r to ~ drug being ramoved from the 
automate drt. y delivary syatem for 
administr tlon to a patient, the pharl11!1ci$1: Shall 
revieW th pre criper's orqllr end the patient's 
profile for pote tiel aontraindi9ations and !1dverse 
drug reae 'Ons 

(3) The pha macy prllvicllng sarvices to the 
facility pu sua t to Section 4119,1 altha BUSines$ 
and Prof osio $ CQd(l shall control access to the 
drugs sto li!d I the automated drug delivery 
system." , 

(4) Ace ss t the automatl;ll;! drug delivery 
system s all til C9ntrolled and trackect using an 
identifioa on ( r pa$sword system or biosensor. 

(5) Th autc mat,eddrug delivery system shall 
make a rnp ete and accurate reoord of all 
transacti ns'\ at will includ,e an users aocessing 
the SystE n ar d an drugs added to, or removed 
from, th sys em, ' 

(e) Aft r thE jJharmacist reviews the ' 
presorib ~s order, access by IiqeiIsed personnel 
to the au omated drug delivery system shall be 
limited 0 Iy td drugs ordered by tile presorlber 
and revi wed by the 
pharmaJ 51 a d that are specifio to the patient, 
When I pr scriber's order requires a dosage 
variation of t e same drug, licensed personnel 
shalll1a a access to the drug ordered for that 
schedul d tir e of administration. 

(7) (A Sys ems that anow licensed personnel to 
have ao ess 0 muttlpla drugs and are not patient 
specHio n th if d"mign, shall be allowed under 
this sub !vision if those systems haVe electronio 
and me han cal safeguards in place to ensure 
that the rug delivered to tile patient ara speoific 

UCI3nsing and Cortlficat n DI ia{on 
STATE FORM -

A021 HSC 1261.6 (f) HSC Section 1261 

1. 

• All emergency medication supply 
will be placed into separate 
closed units within the ADU/EMC 
by 5/29/2015, 

• All residents who have received 
medications from the ADU/EMC 
have the potential to be affected 
with the sam" deficient practice, 
The issue will be corrected by 
5/29/2015 and no other 
ADU/EMC machines are in facility 

• The emergency drug supplies not 
in the locked lidded portion of 
the AOU/EMC will be stored in 

portable containers which are 
sealed in such a manner that the 
tamper proof seal must be 
broken to gain access to the drug 
in accordance with Section 72377 
()f Title 22 by 5/29/2015. These 
kits may be stocked In the 
ADU/EMC but wilt comply with 
the requirements of Section 
72377 ofTitle 22, 

'. In-service to be completed with 
licensed staff by DSD to educate 
on compliance with Title 22 
emergency medication storage 
by 5/29/2015. 
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to that pa ant, Each faCilitY using such an 
automate dnl ~ system shall nottly the ' 
departrne t in ,111"ing prior to the utilization of the 
system.,' e n lliflcation submitted to the 
departme t p~ suantto thiS paragraph shall 
includa, b.lt. is not lim~ed to, inform.ati(Jn 
regarding syel m desigM, personnel with system 
accGs$, a d p liole~ and pro~adures covering 
staff train rg, Drage, and security, and the 
la,cility's e mi islJ'ation of these tyPes of systems, 

(B) As art f Its routine oversight of these 
facilities., he (epaltment shall raliiew a faOillty's 
mediOati r tr! nlng, storage, and seourity, and its 
administ "tion procedures related to its u~e of an 
automat ~ dn 9 deliv6lY systern to ensure that 
adequat sta training and safeguards are in 
plaae to ak BUfe that the drugs delillaretl are 
apPfQprl e fa the patient. It the department 
delennin s th t a faoility is not in compliance with 
this secti n, t e department may revoke iI$ 
authoriZE ion 0 use automated drug delivery 
systems fan ed under subpli.ragraph (A). 

(el Thi pa agraph shall remain in affsot only 
until Jan alY ,2012, unless a latsr enacted 
statute i ena :rted on Ot before JanuarY 1 , 2012, 
deletes exlends that date, 

This 8m ~te s not met as evidenced by: 
Based 0 ob ervatlons, staff interviews and 
faoility d CUlT ent review the emergency 
medicali n s pply (EMa) cabinet had an open 
matriX c nfig ration and therefore licensed 
nurses d a cass to multiple non-patient 
specific nedi mtions; not in complia.ncEI with 
current gul lory requirements. 

Finding 

I nspecti n of the seoured EMC oabinet on the 
South S alia with the Director of Nursing 

Licensing and Certificat\ n DI sion 
STATe FOFlM "" 

PROVIDER'S PCA'" OF CORREOTION 
(EAOttCDRREtlTIVE 1\(;fION SHOULD "E 

OROSS.RI'FERENOED TO TK" APPROPRiAT5 
DEFICIENOY) 

• Spot checks to be completed by 
DNS or designee Sx's per week to 
ensure that emergency 
medication supplies are kept in 
locked units. 

• Findings from spot checks 
completed 5 x's per week will be 
reported to QAPI Q month for 3 

. months or until resolved. 

• To be completed by 5/29/2015 
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Services DN ) on 2/25/15,8111 a.m., included 
the to~ 1;1 mp! rtmem (upper· door) contained 44 
presoripti n'rr edications stored on parallel 
shelving un aaled numbered, ' 
multi-oor parl!nanl plastio boxes numbered 1 
through ~; thl:' (middle door) refrigerator 
aompart (jnt ponje,ined 21 prescription 
medioali ns ~itored on parallel shelVing in 
unseale( nun bared multi,compartment plastio 
boxes III ~be ed 1 through ,26; and thl;! bottom 
oampart ~ent (Drawer 7) contained 28 slots 
storing p esc plion medications. All three 
storage rea indicated an open matn'X 
configur lion, meanIng licensed nU(S6S had 
access t mLilipla non:palient spec~lc 
medicatl ns. 

During inb rview on i!27115 at 12:50 p.m., Ihe 
pharma "m nagar (PM) acknowledged the 
upper C , ina • refrigerator and bottom drawer 
EMC m diea ions were stoted In an open matrix 
configur tion PM )ndlcated the pharmacy had 
limited i oh EMC open matrix inventory aree (the 
upper a d m ddle drawers an,d Dra.wer 7) to no 
mora th ,n 4 medicatiOns and 16 doses. 
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