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F 000 INITIAL COMMENTS 

The following reflects thl> findings of tho 
Oepartmen! of Public Health during a 
R_n..rvey. 

Representing thl> OeparinTent of PubUc HeaUh: 

11912, RN, HFEN 

06646, REHS. HFE I 

25046, RN, HFEN 

30638, RN, HFEN 


Total poptJialion: 62 
Sample size: 17 

Highest scope and severity: E 
F 48S.10(b)(4) RIGHT TO REFUSE; FORMULATE 
SS=D IADVANCE DIRECTIVES 

resident has the right to refuse tre_~ to 
refuse to participate In experinTenlal research, 
and to formulate an advance directive as 
specllied In parag"'lth (8) of !his .ection. 

REQUIREMENT is not met as evldenoed 
by: 
Based on Interview and reoonI review, thl> facility 

did not ensure !hat. residenUsurrogale's right to 
formulate an advance directive was updated to 
reflect "",idenrolsurrogate's Wishes to be full 
code. This was evident for two of 17 sample 
residents (R!",ldenll & 9). 

Residents 1 and 9's surrogates completed a 
Physician Orders far ut.Sustaining Tmatmen! 

I (pOLST) to change from "do not attempt 

10 c~PRfFiX 
TAG ."re 

FooO Los Palos Convalescent Hospital submits this. 
response and Plan of Correction as pan of the 
requirements under state and federal1aw, The 
plan of correction is submitted in acoordart>Xl 
with specific regulatory requirements, It shall 
001 be construed as admission of any alleged 
deficierwy cited or any liability, the provider 
submits this Plan ()f correction With the 
intention that it is inadmissible by any third 
party in any civil (I( criminal action or 
proceedings against the provider of its 
employee., agents. officers, directors, or 
shareholders. 

The pro\ider reserves the right to challenge 
the cite<! findings jf at any time the provider 
"dewnnirn::s 'that the disputed findings are 
retied lIJ.lQ» in a manner adverse to the 
"intereslS of !he provider either by the

F go';ernmental agencies or third party, 

Any o;hunges to provider policy or procedures 
should be considered to be subsequent 
remedial measures as that concept is 
emplo)'-ed in Rule 407 of !he federal niles fjf 
evidence and California evidence code 
section 1151 and sltould be inadmissible in 
any proceeding on that basis 

F155 483.1. (b)(4) RIGHT TO 
REFUSE; FOIU{ULATE ADVANCE 
DIRECTIVE 

Corrective Action for Aff~ 


Resident 


The attending physicians for Residents I 
& 9 were immediately 

new code 
physician's 

notified of the 
residents' 

12!J012012, 


m 
... an 



PRINTED, 0111012013
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
CENTERS FOR MEQlQABE & MEillCAlD SERVICES OMBNO 391 

STATEMENT OF DEFICIENCIES 0(1) PRO\IlOERl$Uf'PUERICUA (Xl) MUtTlPLE COHSTRUCTtON (X3} DATE SURVEY 
AND PLAN OF CORRECTION IDEHTlFlCA110N HUMB/,;R; COMPI.ETEO 

ABUILDING 

aWING 
1211012012 

NAME Of PROVIDER OR S!JpPl1ER STREeT AOORESS, CITY, STAT£, ZIP CODE 
1430WEST 6TH STREETLOS PALOS CONVALESCENT HOSP 
SAN PEDRO. CA 90132 


cx") to 
 SUMMARY STATEMENT OF DEFlCIEHCES 

PREFIX 
 (EACH DEFlCtENCY MUST BE PRECEDED BY FtJU. I P:"" 


REGl.ItATORY OR lSC IDENTIFYING INFORMATION) TAOTAG 

F 155 Con\inued From page 1 F 155 obtained and the clinical records were 
rIlSUSCltatlon" (DNR lalloW nalural death]) to a updated to refled: the change,

"M code" status (attempt to nwfve). However. 

both residents' clinical records were not updated. 
 Procedure {or Identifyioc Potentially 

Affected Residents and Corttctive
The failed practice of tbe facility to nat update J\£!!!l!!Residents 1 & 9'. code status could potentially 
cause wllbholding treatment and not pertormlng ISocial Services Designee and Medical 111&2013cardIopulmot)~ry resUSCItation (CPR) in the event Records Director conducted a joint
the resident ,codep (a resident whose heart bas review of all residents' clinical m:ords to
stopped beating). . ensure that the clinical records reflect the 

current cOOe status of the residents. No
FIndings: other resident is affected by similar 

enncern. 
a On December 5. 2012. a review 0/ Resident 
9's clinical reoord (Face Shoot) In_ the Measum! Adopted to Prevent 
....ident was admitted to the Iac:IIIty on November Recurreiqr
24.2011. Resldent9'sdlagnoseslncluded 


. 
dementia (10$$ of brain function that affects The Director of Nurses gave, an jn~ 
mamary. thinking, tsnguage. Judgmen~ end service to all licensed nur'Ses and Medical 
behavior). '. . Records Staff on 12/1112012 on 

informing the attending physician and 
The Minimum Data Set (MOS). a standardized updating the clinical records for any
assessment and care screening tool, dated on changes in the residents' code status. 
September 6. 2012. Indlceled Resident 9 had the 

abBiIy to un_d others and made 
 Cbanges in any resident's code stanIS
seIf....nderstood. Accordlrig to the MOS. the win continue to be discussed and
_Ident was totally dependant on staff for oommunicated during the daily stand~up
IIOtJylties of daily living (AOls) such as. d.....lng. meeting and endorsement meetings.
tranafening.l?O"SOIlai hygiene. and toilet use. 

Medical Records staff will cootinue their 
A review 0/ tha Physician Orden! for daily audit Qf clinical records and
Ufe-Sustainlng T",atment (POLST) dated on physician's orders to ensure that changes OCtober 11. 2012. Indicaled Resident 9', in the residents' code status are reflected 
surrogate requested to have Resident 9 on fuU in the cUnica! reoords on an accurate andcode. 

timely basis. 

A revJew of the recapltulaled Pbyslclan Orden! for 

J 
Monitoripg ofCo~ve Arnpll Bndthe months 01 November and December 2012 

", , ' . '. - QualitI Muran" 
If oontinUatIoo &heel Page 2 Of 37 
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F 155 Continued From page 2 
Indicated the resident was stili. DNR ond never 
gol updated to full code. 

b. A reView of Resident 1'. clinical record 
Indicated the resident was admitted to the facMy 
on February 21, 2012, With diagnoses that 
Inciuded Parkinson's disease (degenerative 
. of the central nel\lOUs system) and 

I Obstructiv& pulmonary disease (po",lstent 
obstructlo" of the airways). 

A revieW of the PhysicIan Ol1lers dated February 
22, 2012, Indlcaled the resident requested a do 
not attempt resuscitation (DNR). 

A reVIew of the Social Work Progress Noles 
, dated ~r 29; 2012, no time indicated, 

documented during an intervfe:w with Resident 1, 
the resldenl requested to update his POLST to 
attempt resuscitation (full code). 

October 29, I 
changed to fuN coda. However, there was no 
change In the physician's order for Residant 1's 
code status. 

I:r~~~:JIn:-E~~With~ !he social ••rvIca6,20120112:30 p.m., 
when there change In the POLST; 

""",log Ia to notify the physician. However, this 
was not done. 

The facility policy and procedure tilled, "Do Nol 
Resuscitate Order", dated August 2006, In_
the attending physiCian must be Informed of the 
residenf. request to case the DNR Otdar. 

STREET ADDRESS, CITY. STATE. ZIP CODe 
1430 WEST aru STREET 

SAN PEDRO, CA 90732 
10 

PREFIX 
TAO 

F 155 

DEFICIENCY} 

The Medical RtN;Ot'(!s Director will 
provide a summary trend analysis of the 
findlngs from their clinical records audit 
to the Administrator and Quality 
Assurance and Process Improvement 
Committee for further evaluation and 
recommendations. 

Completion date 

January 18, 2013 

tf continuation sheet Page 3 of 31 
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A. WILDING 

B. WING05SS27 1211"1">"12 
.NAMe! OF PROVIDER OR SUPPLIER STREET ADORess. OTY, STATE. ZIP CODE 

1430 WEST 6TH STREET
LOS PAlOS CONVALESCENT HasP 

SAN PEDRO. CA 90732 

PRO'II1OER'$ PlAN OF CORRECTIONSUf.W.RY STArEMENT OF DeflClEHClSS ID
(X4)ID, I I(EACH OEFlCIENCY MUST BE PRECeDED BY FULL (EACH CORRECTtVE AC110N SHOUlD BEPRl!AXPREF'" 

. 
1+CROSS-RffEREHCEOTOTHEAPPROPRIATE 

DEFiC1El'IC'I) , TAO . REGUlATORYoa LSC IDEtmFYItro H'ORIMTlOH) TAG 

F 151 483.10(b)(11) NOTIFY OF CHANGES F 151 

SS=D 
 (INJURYIDECLINEIROOM, ETC) FIS7 483.IO(b)(ll) NOTIFY OF 

CHANGES QNJURYI DECL&OU
A facility must Immediately InfOrm the residen~ ROOM, ETC)consuJt with the resident's physician' and it 
known, notify the residenl'$fegal rePresentative Col'l'tCtWe Apn for Affected or an interested family member When there is an 

Rgi!J!lnlaccident Involving the resident v.fllcll resu/t$ in 

Injury and has. the poIeqtlal for nlquiring physician 
 Resident 5 was immediately re~assessed.InterventiOn; a significant change In the res!denr. Resident 5's socks were removed andphys1cal, mental, or psychosocial ,talus (i.e., a 

res-ident's lower extremities feet weredeteriomtion in health, mental, Of psychosocial elevated to promo\< comfort andstatus in either life threatening comfltions or 
circulation. MD was notified of the

Clinical complications); a need to alter treatment _conCWI! and ordered a Doppler study.significantly (I.e., a need to discontinue an tl181WIDoppler -Stlldy.result dated 12/11/2012existing form of treatment due to _. 
-1ndjcate<i nO' evidence of DVT (Deep 

consequen~. or to commence a new form of 
Ve'in Thrombosis). , , treatment); or a deciSIon to transfer or discharge 


the resident fiom the faciilty as specified In 

Resident's care plan was updated to§483,12(.). 
reflect the plan of care provided to the 
resident. c 

The facility must also promptly notify the resident 

and, Uknown, the resldenrs fegal representative 


Pros~ua .f2r ld,g.tib:in£ PO!£II!i&!b::or1_family memberv.flen there Is. 
I Affected Resid$dts and Correctivechange in room or roommate assignment as 

specified in 5483.15(0)(2); or a change In ~ 
resident rights under Federal Of state laW or 

Treatment Nurse and Director 'of Staffregulations as speclflod iii paragraph (b)(l) of 
DevelGpment checked all resident'sthis_on. . 
lower extremities on 12111/2012 to 
ensure that no similar concern affectsThe facility must record and periodically updeta 
other residents.the address and phone number of the res!denrs 
No other ooncem was identified,Iagal representative or Interestad family mambar. 

M;easur£§ A!!!luiH ~ lrevent 
RecurrenceThis REQUIREMENT Is not met as evldenosd 

, 
The DON gave an in~serviee to all 

by:. , ..'>'.. . 
Based on oIlservation, In_iew, and record 

licensed nurses on 12/1 112012 regarding, review, the facility's licensed steff failed to notify 
regulation and facility protocol on 

Event ID;DN4511,- -... - ­ . 

http:SUf.W.RY
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=1 SUMMARY STATEMENT OF PEFtClENCfES 10 PROWlER'S ptN,1 OF CORRECTION 
{EACH DEfiCIENCY MUST BE PRECEOEO BY FUll.. I (!ACH CQRREC11WACTJON SHOULD BePOEFlX 

TAG • RSOULATORY OR lSC IDEN'IlfYING INFORMATION) CftOSS.REteERENCED TO THe APPROPRIATETAG '~ON""'" DEFICIENCY)I, 

F 157 Continued F.rom page 4 F 157 notificatloo of resident's physician and 
the residenrs p\lyslcian and ;espoosible psrty responsible party, • 

regarding indentation marks to the residenfs 

lower _!ties due Il> tight socks for one of 17 
 QA Nurse and Medical Records will 
sampled residents (Resident 5), ~ontinue to review all SBAR fonus for 

any change ofcondition to ensure that all 
This deficient p!!I<:tice had the potential for the noted changes are rommunicat."d to J\.ID 
resident not receiving prompt and appropriate ""d all protocols and required 
treatment and does not promote documentation are put in place, 


., resldent$l",!,pon~lbl. party's tight to be informed 

of changes In the resldenfs condition, 
 DON and/or Desfgnee will continue to 

conduct routine review of residents' 
Findings: medical records to ensure that any noted 

changes to midents are relayed to the 
A review of_iden! 5', edmission records physician and responsible party and 
indicated she was admitted to the faclflty on documented in the chart,
November 19, 2012, with diagnoses inoluding , 
diabetes (disease that affects how the body use Monitorin: of ~racgv~ Action and 
blood sugar), pressure ulcer Stage " (tissue 2uaIitt A¥uraace
damage ClllJsed by pro/ongad pressure), and. 
dementia (brain disorder). The Director of J'>111TSe5 will provide a 

summary trend ~sis of the findings 
A Minimum Data Set (MDS), a atendardized from their clinical records audit to the 
.ssessment care tool. dated November26, 2Q12, Administrator and Quality AS$1.Ifa.Il(;e and 
indicated the resident hed short and long tenn Process Improvement Ctmnnittee for 
mamory problems, and needed extensive further evaluation and recommendations, 
assistance with bed mobility, fnlnsfer!l, d",••Ing, 

personal hygiene, and _ng. 
 Completion date ", ',' " 

An Interview and reoonl revlow With the director of January la, 2012
nu",ing (DONj'onDecember6, 2012 at 3:45 

p.m,. there was no documentation of physician 

and _nsible psrty noll1icalion regarding the 

indentallon marla> on the residenrs bilateral /oWer
_os ss 0_ during provision 0/ 
shower on Dec&mber6, 201281 10a,m, AI the 

time of the incidao~ the DON and licensed 

Vocational Nurse 7 (LVN 7) _ the physician 

would banoll1ied of the incidaot, The DON stated 


, , '" ,!! '" ,.' ,,' " ~ ; I 
Event 1O:0N4ti11 

!:: " 
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F 157 Continued From page 5 F 157 

'. ' 

she did not cheek pedal pulse (throbbing of the 
arteries indicating circulation to the lower 
extremities) to the resident's lower extremities, 

A review of the Uoens.d N...". Notes. dated 
DecemberS. 2012.t 10 a.m,. 12:50 p.m,. 1:50 
p.rn.. and 3:15 p.m,. dirJ not indicate the 
_fs physician was notified of the multlple 
in_on marks 10 the residenfs lower 
extremities due to the tight socks. The markS on 
lIle reskfenfs lower extremilies was documented 
in the clinical """'''' on December 7. 2012 at 2:10 
p.m. afterthlswas brought 10 the staffaHention 
on December 6. 2Q12. However. the", was no 
documentiation indicaling lIle residenr. 
responsible pony or the physician had been_0 0' the incident 

, 

, 

, 

F253 
SS=D 

An interview and record review was conducted on 
December 10, 2012 at 8:45 am" with the DON 
concerning the reskfent's "",ponsible pany not 
notiIied of the Incident she had no oom.-, 

A rev'_ of I\lIo f;l<;ilil)'$ policy and procedure 
HHed, Changeln a Resldenfs Condition or Status, 
dated April 2007. indicated the nurse 
supervisor/charge nurse will notify the residenfs 
attending physician or on-<:aU physicien when 
there had heen an accident or incident Involving 
the _t, and • discovery of Injuries of an 
onknown source. 
483.15(h)(2) HO~EKEEPING & 
MAINTENANCE SERVICES 
, ' ' '.1, ':1 , 
The facility must provide housekeeping and 
maintenance .....icas nooessary to maintain a 
sanitary. o","ny. and comfortable In_, 

F253 

, 

F253 483.I5(h)(2) HOUSEKEEPING 
& MAINTENANCE SERVICES 

Corrective Adion (u Affected ]1]11>201 

Resident 

The mattress in Room J21 was 
inunediately removed on 1215/2012 from 
the room and replaced with another 
mattress. NQ other concern was noted 
afterwards. 

, I, 

EventID:DH4511 If continuation sheet PaQe 6: of 37 



Procedure fOT rdentIDiog Potentially 
Affected Residmts and Corr«tive 
Action 

lOT memoot'$ made envlromnental 
rounds to identify other residents who 
may be potentially affected by similar 
cooccro. No other concern VitiS 

identified. 

Measures Adopted to Prevent 
ReeurmllSe 

DSD gave an in-service an 1211112012 to 
nursing staff regarding immedJate 
reporting of any ~ on 
housekeeping and maintenance services.. 

Physical Plant Designee re-educated 
housekeeping and janitorial staff on 
12111;'2012 regarding policy on bed 
disinfection to ensure that resident's beds 
are free ofurine odor. 

lOT members and nuning staff will 
continue to ensure that envirorunent is 
safe and comfortable during their dal1y 
rounds and concerns are reported and 
addressed on a timely basis. 

Monitoring ofCorredive Action and 
Quality Assurallce 

The Physical Plant Managen'Designee 
and Director of Staff Development will 
provide a summary trend analysis of the 
environmental rounds findings to the 
Administrator and Quality Assurance and 
Process Improvement CQllUI)ittee for 
further evaluation and recommendations. 
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F253 Continued From page 6 F253 

This REQUIREMENT is not met •..,vIdenced 
by; 
Based on oboeNation and intsIvIew, the taeltlty 


failed to "(lOure a residenr. bed was free from 

strong urine odor, There was a strong urine odor 

In Room 121. This deficient practice had the 

potentia/I<> spread disease causing organisms. . 
Finding; 

On December 3-5,2012, during the SUIVe)', the,.. 

was a strong urine odor observad In Room 121. 
 .On December 5, 2012, at 9;00 a.m., during an 


. 
obseIVstion of. staff changing Bed B's KOBn, the . 
strong urine .Odor ~ coming from the mattress. 

On December 5, 2012, at 9;30 •.m., during an 

lntenfiew with the maintenance supervisor, he 

_ be would chango the m._. 


F279 483.20(0),463.20(1<)(1) DEVELOP F279 
- -_.

COMPREHENSIVE CARE PlANSSS=O 
F279 481.2()(d), 483.20(k)(l) 

A taeItIty must, use the "",uIts of the _t DEVELOP COMPREHENSI\(E
I<> _p, review 8I1d _the ""'ldent', CARE PLANS
comprehensive' plan of care, 

Corre>Cilv! ASUQD for Affecleg
Tho facility must develop a comprehensive care Reside!!!plan for each resident that Inciudes measurable 
objectives and tlmelables \!) meet. "",Idenf. Resident 5 was immediately n7 1/18120)3
medical, nursing, and menial and psychosocial "",,;sed. Resident S's socks
needs that are ldenliflad In the CO¥Iljl!ehenslve were removed and resident's 
......ment lower extremities feet were 

elevated to promote cOIhfurt and
The cane plan muet describe the services that .m circulation. MD was notified of Ito be furnished to attain Of maintain the resident's !he concern and ordered •IUghast practi~ physical, menial, and Doppler study. Doppler study , psychosocial well-being as requlned under result dated 12I1112012. i. 

Event 10; mu511 If continuation $heat ~ 1 of 37 
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,ST;'lENIENT OF DEFlClfNC'JES (X3) bATE SURVEY 
AND PlAN OF CORRECTION 
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ABI,IILDING 

ia. WING05S527 1211012012 
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I f'ROW)ER'$ PLAN OF CORItECTIONSUMMARY STATEMENT OF DEFlctEHCIES ID(X4) 10 
(EACH DEFICIENCY MuST 8E PReCEOED BY F1JU. PREFlX (E.:ACH CORRECTIVE ACTION StiOUlO Be 1C~ffiEFJX 

CROSfl..REFERENCEDTOTHE APPROPRIATEREOUI.ATi?R'( CIA lSC!' 10EHTlFYlHG INFORMATIOHj TAGTN> ""'", OEFICl<NCY)I 

F279 Continued From page 7 F279 indicated no evidence of DVT 
§483.25; and any servleo. !hat would othelwlse (Deep Vein Thrombosis). 

,be required under §483.25 but are not provided 
due to the residenf. ex ....... of rights under 
 Resident's care plan was 
§483.10,lncIudlng the rigbtto refuse treatment updated to reflect the plan of 
under §483.10(b)(4). care provided to the res4Jent. 

b. Resident 14's AV shunt was 
This REQUIREMENT i. not met as evidenoed checked and no bleeding or 
by: swelling noted, bruit and thrill 
Based on obselVation. interview, and record pre>ent. Resident's care plan
review. the facility. licensed staff failed to was updated on 1217/2012 to 
develop compnohenslve ""'" plans for two or 17 include monitoring of the 
sampled residents (Residents 5 and 14). This TIlsident's AV shunt and care to
de_practice had the potential for be provided to the resident's left 
non-oonlinuity 01 """,, hand/arm including no blood Of 

lab draw lnstruct:iorut 
Resident 5 had no pisn 01 ""'" for monitoring the 

use of tight sock. causing in_non and edema 
 ,. Resident 14'$ clinical records
(swetUngJ to the loWer e_that could were reviewed and a physician's 
po1entialiy ca.... clroulatory oempromlso. order was """'ined on 

12n12012 to_ monitor resident's 
Resident 14 had no care pisn for monltoting of· fluid intake. The resident's care 
the resid"nr. !'fIeri<>vanous (AV) shunt (a plan wa.. updated to include
surgically """,led eoonectiOn between an artery specific amount of fluid tbat
and a ""In to provide vascular access for could be taken by the resident to
hemodialysis; a treatment !hat cleans the blood prevent fluid overload. 
by removing wastes and ....... water from the 

body), 


Procedtl~ for- IggntifIiDIL Potentially 
Afksted Residents and CQrrydiU

Resident 14" care plan did not specify monitoring Actionof the resIdent's fluid restriction (amount of fluid 

!hat can be taken In. 24 hour period by the 
 .. Treatment N= and DSD
resident as ~ensd by the physician as pari or checked all resident's lower
the treatmeflt1. This.defiolent praotioe hed the extremities to ensure' that nopotential to cause accumulation of excess fluid in similar concern affects otherthe body between hemodialysia treatments 

resident£. No other ronct:m was causing edema (swelling), increased blood identified. pressure, and difficulty breathing., I 

, •. 
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F279 continued From page 8 F279 b. 	 Treatment Num and DSD 
checked the A V shllti1S of all 

Findings: residents receiving dialysis 
treatments to ensure that no 

, a. A _ 01 R...ldent 5's admission record. similar con<:ern affects other 
I indicated she was admitted to the faoility on residents. No other concern was
NIovember 19, 2012, wl1h diagnosas Including identified.
dlabetes (disease 11101 affects 1I1e bod;'s use of 
blood sugar), pressure uJoe, Silage II (tissue ,. 	 Clinical re<:ords of residents on 
damage caul<ed by prolonged pressure), and dialysis and those with Qrder for 
dementia (a brain dl""rde~. fluid restrictions were reviewed 

to ensure that physician's orders 
A Minimum Dafa Set (MOS), a sllandardimd and care plans are in place to ......ment care tool. dated _bar 26. 2012, 

address mO!;litoring of the 
Indioeted the ..-thad short and long term resident's fluid intake. ~n other , , memory proi>kims,'and needed extensive concern was identified. assistance wI1h bed mobility, _, dressing, 
personal hygiene. end bathing. 

Measures Ado»ted!2 Ecs"entDuring a shower observation on December 6, Recurrence2012 at 10 a.m.. 1he certified nursing asslallant 
(eNA 5) removed 1I1e long socks from Resident On or befure 1/18/2012, the DON will
5'slowe' eJdremIties. Both lower extremities had re-educate all licensed nurses about the
multiple deep indenllation matI<$ and edema. The, policies and procedl.lteS on development. 
resident stated she had peln In her legs. The review, and revision of resident's
director of nursing (DON) _1he resident's 

comprehensive pbm of care.extremities at 1hat time end slated she did not 
feel a pedal pulse. The IIoensed VOCSIonel nurse The DON/designee and QA Nurse win 
(LYN 7) was called lo observe the Indentafon oontinue to conductmarl<s and stated she would notify 1he physician. 

admission/quarterly/PRN review of 
resident's clinical records. to ensure thatAfter Resident 5'$ shoWe', CNA 5 wont to get identified needs of the residents haveclean sooI<s from the clean linen cart end put tt on appropriate pl.ans ofcare,1I1e neoldent's feet CNA 5 slated socks were 

,Shared among the residents. The socks from the Dally Telephone Order Audit by Medicallnen cart looked 1he same .01l1e one taken off, Records Includes verificatioo that thelong white tuba socks. 
resident care plan reflects the current 

, medkatiQn/treatment regimen rendered I,During an interview and record nMew with the 
to lhe resident.i I 
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F279 Continued From page 9 F279 

DON on December 6,2012 at 3:30 p.m., there 
 Migi12d!!2 of ~su:~£tive Action !!Ul 
was no care plan deveioped to address the use of Quality Assnran« 
socks during the night. The DON ateted lIle sfaff 
were not to leave socks on lIle _.nts at night. The Director of Nursing and/or designee. . will provide a summary trend analysis of 
On Deoember 10, 2012 at 8:30 a.m., while sitling the findings clinical records audit and 
In the aotiVlty room, Resident S'. right lower Medical Records audits to the 
extremity was observed to have indentation Administrator and Quality Assurance and 
marks. Tbe _live nurse assiatent (RNA 1) Performance Improvement Committee 
slated abe would cbenge the resident's socks '" for furlh.". evaluation and 
her right leg. An IntervieW wllIl the DON at lIle recommendations. 

<>time, she ateted the resident was checked 
previously and !here was no Indentation marks '" 

her leg, •
..• . 
On December 7 and 10, 2012, during a review of 

Resklent 5', care plans, there was no care plan 

developed to address monitoring 01 the residenf. 

circulation to the lower extremities due to the use 

of socks at night. 


b I. A review 01 Resident 14'. admlllslon records 

Indicated be was admitted '" lIle faoIlily on
. 
November 31); 2012, with dlsgnoseo Including 

end stage ren.l_ on hemodialysis, and 

diabetes mellitus Type II (disease affecting how 

body uses blood glucose), Tbe resident be(! an 

AV shunt '" his left upper arm. 


A revieW oIlIle Minimum Data Set (MOS), a 

slandarolZOd assessment tool, doted December 

1,2012, indicsted lIle residenfs cognitive skill 

was impaired eed needed maximum assist to get 
 ,out of be(! to~ WbeioJchsIr. 

On December 7, 2012 at ga.m., during review of 
Resident 14'$ clinical records, lIlere was no care 
plan developed '" _ monitoring of the 

i . I 
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F219 Continued From page 10 F279 
residenfs AV shunl A "",lew of the Medication 

Administration _ (MAR) did nOl /nciude 

monitoring of the residents AV shunt and care to 

the left hendlarm including no blood or lab draws. 

The resi<,1en! had been In the facllfty for seven ,
days. 

During an interview and reoord review on 
December 7, 2()12 al10:15a.m., LVN 5 stats<! 

the staff document mon~oring In the MAR 

however, he had no comment why there .... no 

monitoring of the AV shunt In the MAR. 


During an IntarvieW on December 7, 2()12 at 2:50. .
" , 

-
' 	 p,m,. tile director c( nu""g (DON) did not give. 


comment why monitOring of the AV shunt was not 

addressed.. 


. i. 

b 2. A review of Resident 14'. clinical record 

indicated til.... was no plan of care to addreas 

monitoring the residenfs fluid Intake due to his 

diagnosis Of end stage renal disease and was 
receiving hOl'llOdlalysi$ three tim.. a """k 
(Tuesday, Thursday, and Salurday)., .,' , . 
A review of the MAR did not include monitoring of 
tile residenfs fluid intake. 

During tile medicalion pass on Decamber 5, 2()12 

at 10:35 a.m.. LVN 4 stated tIlere was no 

monitoring for fluid restdction for Resident 14. 

The resident was admitted to tile facirlty on 

NOVentber 30, 2012,s total of fIVe days. 


A review of ttte' plan of care tor chronic. renal 
failure, dated November 30, 2012, Indicated the ,
resident was at risk for edema, fluid overioadj 

and electrolyte imbalance, However, the care I, 
. .ffCOt'ltiJluatJonsheetPage 1101'37Ewnt ID: DH45H 
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F279 COOtinued From page 11 F219 

plan did not specify the amount of fluid lila! could 

be taken by lIle resident to prevent fluid overload. 

The physician's order was not obtained until 

December 5, 2012, five days after his admission 

to Ille facility. 


An Interview with the regis1ered nurse (RN 2) on 
December 5, 2012, at 11 ••m., she stated /he 

resident was onlY admitted 10 /he facility for five 

days. RN 2 did not comment how SOOI1 a 

physician's order for fluid restriction ,... 10 be 

obtained. RN 2 slated she would oan Ille aralysis 

unit to lind out Ille amount 01 the fluid restriction 

and then can the physician to obtain an order. 


A review of the facility's policy and procedure 

ti!Ied, "Care Plans Comprehensive", dated August 

2000, lnd'lCated each residenfa comprshensive 

cere plan has been designed 10 Incorpo_ 

identified problem areas, and risk fa~ 


associated with identiffed probtems. 
 F309 483.25 PROVlJ)E
F309 483.26 PROVIDE CARElSERVICES FOR F30e CAREISERVICES FOR HroHEST 
SS=D HIGHEST WELL i>EJNG WELLBEING 

Each resident must receive and the fadHty must Corrective Admn ff,![ AIIe<ted
provide /he necessary cere and services 10 attain Resident
or maintain /he highest practlcebte physical, 1118120)3 
mental, and psychosocial well-being, in Resident 14'8 AV shunt .vas checked and 
accordance with the comprehensive assessment no bleeding or swelling ootoo~ bruit and 
and plan of care. tlrrill present.• I ! 

, 
, Resident's care plan was updated to 

include monitoring of the resident's A V 
This REQUIREMENT is not met as evidenced shunt and care to be provided to the 
by, resident's left hand/arm including no
Based on interview and record review, the , blood or lab draw instructions. MAR ,facillly's licensed staff failed to ensum one of 11 , 

, now includes monitoring of A V shunt by 
i sernpted residents (Resider! 14), arteriovenous ,I, , licensed staff qsbift. I 

, 
If c:onI:Inuation $heel Page 12 of31 
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F309 Continued From page 12 F309 Precautionary sign is now in place in the 
sIlunt (AV sI1unt, a surgically created connection resident's room to indicate no drawing of 
between an artery and a vein to provide access blood 	 for lab.< me obtaining blood 
during henlDdlalysl$, • _ent Iflat cieansthe pressure Of! the left hand/ann.
blood by removing waste. and excess water from 

the body) on the left arm was a.....ed and 
 P[25;!WYG {Q[ Ids!!tifIig.& tg"oW!lb:monitored every shift for proper function Affected Rnideot! aDd Cgrreetive
according to the facility policy and procedure, Actwn 

This deficient prectica had the potential rink tor On 12112120]2, DON and Medical 
unreoognllOd unwanted signs and symptoms and Reoorrls Directru" reviewed clinical
delayed provision of _n!!<:are. records of all n:sidents receiving dialysjs 

,, treatment to i:UStlre that monitorit}g ofthe
Findings: AV sbunt is performed and documenred 

per shift and as needed, and that
A review of Resident 14'5 admission records precautionary signs are in place to
indicated he was admitted to the facility on indicate no drawing of blood for labs or
November 30, 2012, wtth diagnoses including obtaining blood pressure on the
end stage renaf disease on hemootalysis and lcfi/ha.ndlarm, No ~er concern was
diabetes mellitus Type 11 (diseas. affecti,,!! how identified.body uses blood glucose), The resident had an 

AV shunt to his left lJI'PI!r anm, 
, Mealum AdQPted to PreyeDt 

Recurrence , 	 A review of the Mlnlmllm Data Set (MOS), • 

standardized a..0SSITlellI tool, dated December 
 On .or 	before 111812012, the DON will
1, 2012,Indicated the residenrs cognitive skill fe-educate all licensed nurses .md 
was impaired and needed maximum assist with medical records staff on facility policy transfers out of bed to the wheelchair. re: monitoring the A V Shunt. 

On December 7, 2012 at 9 am" a review of Nursing Leadership team wtl1 continue tt)Resident 14'. Medication _istralion Reoord monitor compliance during their cJinlcal
(MAR) did not indicate monitoring of 111<> AV shunt I and endorsement rounds. Any ,negativesI1e tor presence of brun end thrill, and findings will be corrected immediately
signs/symptoms of bleeding or infection, The and reported 10 the Director of Nursingresident had been admitted to the facility for fur further action. seven days. 

M!2DitOrinl£!,!f Corrective Action and From December 3 to December 7, 2012 at 4 Quality AssuraneeIp,m•• there was no precautionary-sign in the 

"--, 
, 	

130137 

, ", 
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I' 309 Continued From page 13 
"",idenfs room to indicate no drawing of blood 
to; labs or obt;linil1g blood pro....... on !he left
handlarm... 

During an interview on lleoember 7,2012 at 10: 
15 •.m., licensed vocational nu,,", (LVN 5) alated 
Jabs should not be drawn and blood pressures 
should not be taken on Ulft resident's arm where 
!he AVshunlwas placad.lVN 5 stated hs 
thoughlll1ero was • sign over Res/denI14's bed 
a. seen with olhsr dialysis residents, but th.... 
was none. LVN 5 stated the staff document 
monitoring In the MAR however, hs had no 
comment why there was no monitoring of the AV 
shunt 

During an interview on December 7, 2012 at 2:50 
p.m., !he director of nursing (OON) did nol give a 
commerri why monitoring of the AV shunt was not 
addressed. 

A review of !he facility's policy and procedure 
titIad, "Monitoring ofAV Shunr, datedApril2006 
indicated during daily rounds avery shift made 
sure bruft by auscultation and thriR by palpitation 
was WOI1<ing, check for signs of bleeding, no 
blood pres...... or N rlOtravenous) on the side of 
the AV shunt and to record th. _oeof brua 
and thrid. 

I' 311 483.25(0)(2) TREATMENTISERVICES TO 
SS=D IIMPROVElMAJNTAIN ADtS . . 

A resident is given the appropriate treatment and' 
services to maintain 0( improve his or her abilities 
specltted In paragraph (0)(1) olthis.sedan. 

This REQUIREMENT is not met as evidenced 

MULllPLE CQHSTRUCTtON 

B. WING 

STREETA.OORESS. CITY, STATE, ZJP CODE 
1430 WEST 8TH STREET 
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PROVIDER'S PiAN OF OORRECTIOH 

(EACH CORRECTfIIE ACTION SHOULD BE 
CROSS-REFeRENCE£) 'to THEAPPROPRlAre 

DEFICIENCY} 

The Director of :N'ursing will provide a 
summary trend analysis o[the findings to 
the Administrator and Quality Assurance 
and Pe.rfOIInall{;e Improvement 
Committee for further evaluatioo and 
:recoounendations. 

FJII 483.25 (A)(2) 
TREATMENTISERVlCES TO 
IMPROVEIMAlNTAlN ADLS 

Corrective Actitn for Affected 
Resident 
On 1216/2012, the speech therapiSt 
immediately came to evaluate Resident:2 
with a subsequent recommendation to 
contin~ regular diet ~ ordered. Residt;nt 
has been able to tolerate regular diet 
well 

Pro«d;ve for Identifying Potentially 
Affected Residents and Correctiye: 
Action 
All residents with order for speech 
evaluation for the one month priQr to 
December 10, 2012 were reviewed by the 
Nursing Supervioor and Medical Records 
Director to ensure that speech evaluation 
was done and :results were followed up 
and documented in tile clinical 'records. 
No other concern was identified, 

Measures Adopted to Prmnt 
Recumn« 
DON gave a one-on-one in-service on 
1111112012 to the licensed nurse who 
wrote the order about ensurin,g that 

r--P-_-'-4-of"'~~ 
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F 311 Continued From page 14 F 311 re1'etra13 for speecb evaluation should be 
by: carried out and followed up C(;Impletely.

Based on interview and racor<Ireviow, the fa<:Hily 


failed to provide spM<:h evaluation for one of 17 
 This was followed up by an in-service to 
sampled residenls (2) according to physician', all licensed nurses on 12/1112012
order. This had the potential to resutt in a delay In emphasizing the importance of ensuring
treatment that aU orderS fur referrals should be 

earried out and followed up completely.
FmdIngs: 

Medical Records will continue to 
A review of the cUnicaJ record for Resident 2 conduct dally audit of
indicated the resldan! was readmitted to the telephoneiphysician's orders which will 
ladlily on Aprl120, 2012, with diagnoses that include ~fication that all referntls have 
Included cerebrovaScular accident (strol<&), right been done and documented in the clinical
side _ness, and dysphagia (difficulty in records. QA Nurse will review the daily
swalloWIng). telepbone order audit 

The Physician" Progress notes had physician's During the daily stand up meeting:, all 
documentation _ Novembar 27. 2012, referrals fur speech evaluation will be
Ind'ocating the resident had her gastrostomy (a discussed and foUowed up.

surgically placed tm:>ugh the abdomen waH 

end into lI1e stomach for feeding) tuba removed 
 M<mitoring of Cnrrectiye ActiO!, and 
on November21. 2012, and the resident's diet Quality Apraace
was upgraded to regular diet. A chest x-ray and a The Director of Nurses ....i.U provide a
spM<:h re.evaluation were ordered. On summary trend analysis of the findings
November 29, 2012, tha physician ordered a from their cliWcal records audit to the
chest x .....y and to follow up with the speech Administrator and Quality Assurance and
re-evaluation. Furlher review of the clinical Process Improvement Committee for
reoord, there was no results of the Spe<!C/I further evaluation and recommendations.r<HMIIuation on file. 

During all interview. and record review with a 
1'31"8;1,25 (t)r""",sed vooationaI nurse (lVN I), she was not TREATMENT/SERVICES TO

able to explain why the speech re-evaluatlon was PREVENTIlIEAL PRESSURE not dana. 
SORES

F 314 483.25(0) TREATMENTISVCS TO F 314 
ss=o PREVENTIHEAL PRESSURE SORES Corrective Action for Affected 

BeMent
Based on the comprehensive assessment of a a, On 1211012012, Resident 9's 

-;~;";;~;;;v.;;;a;;;-------e;;K;';;W~---'~~~~~ Ev«1I: 1D;DN4$11 ~~P~--~'5~d~~~4~(02-i9} VenIon$ 0lI$0fete 
, :',' - ;'i • 
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F 314 Continued From page 15 F immediately & ",-assessed by 
residen~ the faoiIity must ensure tIlat a resident the Treatment Nurse and the 
who enters the facility _ pressure !lOre. DON. Resident's ~c)'X;
does not develop pressure sores unless the area was dean and press,ure sore 
indMdual'. clinical Condition demonslrare.ltiat appeared to be impWv1ng.
they were unavoidable; and a resident having Direct caregivers were 
pressure sores receives necessary treatment and I immediately given a One-<ln~one 
services to promote healing, prevent iin,fec:li"," "nd I instruction to ensure turning and 
prevent new sores from developing. repositioning is done pursuant 

to the resident's care plan. 

ITtlis R:EQ'UIREMI,N'T is not met .. evidenced b. ResideDt 10 was turned and 
by: repositioned immediately and 
Based on observation. record review, and staff re-assessed by the Treatment 

in\eiVlew, the facJlily's staff failed to en.ure two of Norse and DON and found no 
17 sampled residents (Residents 9 & 10), who new skin problem. Resident's 
were high risk for developing pressure sores pressure sore at both side of foot 
(persISI.m! redne.s to ltie skin and or break In tile and the discoloration in his 
skin due to prolonged pressure on tile site) or had buttocks area appear to be in

pressufe sore, were turned and stable condition, Direct 
at least every two hoo".. This caregivers were immediately

to cause given It one~ instruction 
devefopment of new pressure sores ot impede to ensure rumin1; and 
the healing of,_~ng pressure sore. repositioning is done pl1tSUlUlt 

to the resident's care plan. 
Findings: 

a. During observations on December 4, 2012, Pr{)c:edur~ for ldentifyjgg Potentially
from 11 :20 a.m. un1il3:42 p.m., Resident 9 w.. Affected Residents. and Correctin
obseMOd on her back in bed wilti her head A£llllIIelevated appmximalely 45 .eg ...... ResIdent 9 AU residents are likely to be affected by
was observed in the erne position for mote ltian the deficient prnctke. lOT membersfour hours. ' j, made rounds to ensure that the turning 

schedule is being followed for residents 
~uring ob.ervatlons on Oecember 5,2012, from who need assistance in turning and
8:35 a.m, until 10:50 a.m., Resident 9 was repositioning:. especially those who are
observed -on her left side. identified to be high risk. 

: A review 01 Rasldent 9's Transfer Record <fated 
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F314 Continued From page 16 F314 Director of Staff Development gave a 
on De<:ember 5, 2012,lndicated the resident had one-(l~e counseling to !he direct 
a stage II pressure sore (partial thickness skln caregivers assigned to both residents on 

los, itw<>Mng epidermis, dermi., or both [top 
 the days identified herem. 

layers of the skln)) a1 the sacrococcyx area 


1118/2013(tailbone), On or before January 18.2013, DsD will 

a1so conduct follow-up In-services to all 


A review of Resident 9'. cflnlcal record (Face 
 direct caregivers about file. importance of 

Sheet) Ind_lIIa re$ideot was edmitted to the 
 turDmg and repositioning high risk 

lacilily 00 November 24, 2011. Re$idem 9'. 
 residents. 
diagnoses Included dementia (loss of brain 
function IIIat affects memory, thinklog, language, DSD and Treatment Nurse wilt make 

judgment, and beh1;lvior). 
 periodic announcement of the turning 

schedule via walkie- talkies (earpiece
The Minimum Ila1a'Set (MOS). a standardized device provided to staff that allows them 

assessment and care screening tool, dated 
 to communicate with eaeh other). This 

September 6, 2012, indicated Resldenl9 had the 
 announcement will remind direct 
abllily to undersland o!hers and mode caregivers to tum and reposition 
..~·understood. According to the MDS, the residents. Announcement will be 
",$idem was totally dependent on staff for followed up by rOlmds to verify
activities Of daily living (AOls), such as, dressing, compliance.
traosfetrlng, personal hygiene, and toile! use. 


Monitorioa;!2{ Corre«iv!l:; ActiOn ad

A revIew 01 ResJdent 9', plan of O8re for slow, Quality AHUUDS .
healing ulcer wound dated October 16, 2012, Treatment Nurse and DSD will provide a 
Indicated the _twas at risk for delayed SlIJt'I1UU.fY trend analysis ofme findings to
hearing due to incontinence (unable to control the Administrator and Quality Assurance 
bowel and bladder), history 01 previous pressure and Process Improvement Committee for 
sores, poer bed mobility, and bedfast with total further evaluation and recommendations. 
assist needed during ADL'S Indicated a nursing 

approach to reposition ilia reoideol every two 

hours, 


, 
.b. Curing obseMslions on December 4, 2012, 


""'" 10:00 a.m. until 2:25 p.m., Resldent 10 was 

observed on hi. right $ide with pillows tucked 

underneath and his head elevated approximately 

45 degrees. Resident 10 was observed In lIIe 

same posHfon for more than four hours. 
 i 


FadIIIy to: CA910000057 
. 
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• 
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During observation on December 5, 2012, from 
8:40a.m. untl112:45 p.m, Resident 10 was 
observed on ois left side with pillows tucked 
underneath, and ols heed elevated approximately 
45 degre.s. Resident 10 was observed in the 
same posftJon for more than four hours, 

A review of Rel;idant 10's clinical reconJ (Face 
Sheet) indlcilted the resident was edmllted to the 
facility on Febluary 3,2011. Resident 10's 
diagnoses Included encephalopalhy (disease of 
the brain). 

The Minimum Data Set (MDS), a standaJdized 
assessment aod care screening tool, dated 
October 27,2012, Jndicaled Resident 10 was 
non-vertlal and needed Iota! ..sistance from stall 
with his ~ ",f daily living including dressing,

i·; 
bathing, and parsonsl hygiene. _ng to the 
MOS, the resident required two-person assist In 
translarrlng and "'Positioning. 

, 

A review of Resident 10's pressure sore risk 
......m.nt doted October 27, 2012, indicated 
lIle resident had. score of nine (a totat score of 
12 or less re~sen.ts hi~h risk). 

A review of R"ident 10'" plan of care for 
pressure $Ore (Stage 4, fuR thickness sidn toss 
wlill extensive destlUCtlon, tiasuo necnosis, or 
damage to muscle, bona, or supporting structures 
(e.g., tendon, joint capsule) at bolll side of foot 
dated November 12, 2012, Indlcsted the resident 
was at rIsl< duo to poor bed mobility, anemia (low 
red blood cell count), and history of previous 
uIcets inetuded in the approaches was to 
reposition the ~nt 0V'If'/2 hours or as 
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F314 Continued From page 18 F314 . 
,needed. 

A review of the License Nurse's Notes dated 

December 3, 2012, indicated Resident 10 

developed a new induration hard mass with red 

discoloration, size measured 4.5 x 6 centimetefS 

on the Ie" buttock. 


On De<:emb!>r 6. 2012, at 2:30 p.m., during an . 
Interview, the certified nursing assistant (CNA 1) 

stated, "The resident requires two people to tum 

him; sometimes we are $hort of staff." When 

asked what the facIJIty's policy on turning 

",sidell", wIlo are bed bound, CNA 1 stated, 

"Every two hours." 


.A review of the facility's policy titted, I'L"Repositioning", ....-AptiI2007 indicated 

repositioning is a .common, effective intervention 

for preventing skin breakdown, promoting 

.iroufalion. and providing pressure relief. 

RaposIIioning Is _ for a resident wI10 is 

iro_ or dependent upon _ for 

tepoSltlonlng. The policy also indicated resldenl1! 

wI10 ate In bed should be on an every 2 hour 

turning _!am. 


F323 483.25(h) FREE OF ACCIDENT F323 

HAZAROSISUPERVISIONIOEVICES 
 F323 483.25 (h) FREE OFSS=D . ':' ACCIDENT HAZARDS 

!SUPERVISION !DEVICES 

environment remains as free of accident hazards 

as is possible; and ea"" resident "'ceives 


The fa.llIIy must ensure thai the residant 

CO!:IWi!£ M!igg (01: AU:"~d 

adeqUate supervlolon and assistance devi<:es to 
 Resident 

One-on-one in~service was given by the 
DON to LVN 6 on 12/1112012 regarding 
ensuring that no medication should be 

prevent accidents. 

, , left on top ofthe cart unattended." , , .:' " ,,, ,, 

EventlO:DN4511 Ifcontiooat/on ahMt Page 1& of 37 
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F 323 Continued From pes. 19 F323 
Procedure for Identifying Pote0'UallyThis REQUIREMENT is not met as evidenced 
Affected Residents and Corrective by: 
ActionSased on observation, interview, and record 
All residents arc likely to be affected byreview, the facility nursing staff failed to ensure 
the deficient practice, On or beforethe resident environment remained free of 
11]&'2013 the DSD &; Pbannacy.""ldent hazards by leaving prepaned 
Consultant will conduct medicatioo pass medications on top of the medicine cart, out of 
observation on licensed nUt'SCS to identifYdirect view of the staff. Thl. deficient practice had 
any deficient practices:. especially that the poIential risk I\>r confused residents having 
which roneerns medication stontge and access to the medications and cause harm. 
safety, 


Findings: 

Measures Adopted to Pment 


On December 5, 2012, an observation of the 5 
 Recurrence 
Pharmacy Consultant pve an in~servieep.m. _n pes. was conducted. 1i]8/2()]3 
to all licensed nurses on 12118/2(}12 

'regi,rolng the importance of securing 
medicaticn cart and nat leaving 

a. Tbe licellS<ld _ nu.... (LVN 6) 
prapaned Realdent 3's modiceHons. LVN 6 left 

the prapaned modleaflon. on top of the 
 medication on top oftbe cart~. 
modleaflon can, went f<> the _Is' bathroom 
f<> wash her hands. DON, DSD, QA nurse and the Pharmacy 

Consu1~t will oontinue to conduct 
random and scheduled medication pass 

left the prapaned modiceHons on f<>p of the 
b. LVN 6 than prapaned Resident 4'. modiceHons, 

observation to ensure that licensed nurses 
medication cart, went to the residents' bathroom are observing safety procedures and not 
to obtain paper towel•. leaving prepared medication on top of 

the cart U11llttended. 

Duling an Intefv/<lWwIth LVN 6 on December 5, 

2012 aI5:4? p.m.. the nunse gave no answer 
 Monitoring of Corrective Aetiob agd 

Quality Auump« 

of visual site twice during the modication pass. 

when it was 'polnted out the' medications were out 

DON and DSD will provide a summary 
trend analysis of the findings to the 
Adminfstrato.r and Quality Assurance andTh. facility policy and procedure titled, 
Process Improvement Committee for 

without. date, indicated no modicallons .re kept 
"PreparaHon for Modication AdminlstraHon" 

further evaluation and recommendations. 

on top of the cart. The cart must be ciearly visible 

to the panson~.I.dmin/$teling medications. 
 F328 483.25 (K) TREATMENT/CARE 


F 328 • 483.25(k) TRo/'TMENTlCARE FOR SPECIAL I F328 FOR SPECIAL NEEDS 


11 ___ 200fST 
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ss=o NEEDS 
 Corrective Agja tUI: AU«ted 

Resident 
Resident was re..assessed immediately.The facilily must ensu.... lIlat residents recelve 
02 sat level was 96. Resident 14 haveproper treatment and care for !he following 
occasional complaints of shortness ofspecial services: 
breath. MD was notified aud ordered to Injections; 

• administer oxygen at 2 liters via nasal Parenteral and enteral fluids; 
Colostomy. uretero.tomy, or Ileostomy care; canulaPRN. 
TracheostolPY care; . . 
Tracheal suctioning; Procedurf!; 12[ JdmlifIigil PoteIitialll: 

Affected ll.efideDtI aud CorrectiveReopiratolY care; 
ActionFoot care; and 
An residents receiving oxygen were 
reviewed by the Nurse Supervisor on 
1211112012 to ensure that there is a 

This REQUIREMENT is not mat as evldencad 

Prosth..... 

phySician's order in pluce fo' the, 

by: 
 treatment 

Based on interview and """""_. !he 


faclflty'sliCensl.d o\aff failed to ~"'""" phyoician'. 
 Measure$ AdoUW! mInml . 
]!l8/2013:Recurrence 


oxygen for""" 17 sampied residents (R_ 

order was oblained for !he administration of 

On 1211112012, DON gave an in-service 
14). This de1IcIenI ptaCIica had !he potential risk to ali licensed nurses: on ensuring that 
for the _opment of a_a reactions from physician's order is obtained for the 
oxygen Ihe!apy. administration of <lXygen and the 

potential risk for the development of 
adVe1'Se reactions from oxygen therapy. Findings: 

All residents with physician's order for A review of Rasldei1t 14'. admission records 
Oxygen therapy are listed 'on theindicetedhewas admitted to the faclilly on 
facility's Roster Matrix (a spreadsheet 


end stage renal disease (kidneys unable to 

November 30. 2012. willl diagnose. Including 

documem that provides a list of special 

remove waste products from lIle body) on 
 needs and snapshot of resident 

hemodialysis (removal of toxic waste products 
 information). Facility will reinforce use 
from lIle kid""l"'). of the Roster Mattix during daily rounds 

and QA audit of the charts to ensure that 
A review of lIle MinilmJm Data Set (MDS). a medicationltreatment sueh as 

., 
standardized ......ment tool, dated December administration of oxygen are only given 

1.2012, jndicated!he resident's cognltJve skiil 
 •• ptlt'SUant to a pbysician's ordel'. .

I 
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F328 	Continued From page 21 
was impaired and needed maximum assistance 
from staff to get out of bed to. whe.lchalr. 

During observations on December 3, 2012 at 
.12:15 p.m., and DecemberS, 2012 at 9:20 a.m., 
, Resident 14 was receiving oxygen via nasal 
cannula at 2 liters per minute. 

A review 01\11. admisslon physician\; orders, 
dated November 30, 2012, there was no order for 
0_0. 

Durtng an In!erVlew on December 7,2012 at 9:15 
a.m., theltoensecl vocationel nurse (lVN 5) 
stated h. did not know II oxygen was ordered for 
the resident. LVN 5 stated h. would check the 
clinical record for the physician's orde",. AI the 
same time, the Medlcatton Adminl_ Record 
(MAR) was reviewed.wiIh LVN 5 for 0-" 
saturation (a measurement.. USing a special 
devica, of how much oxygen is being carried by 
the blood as a percentage of the maximum it 
could cany) monttortng, none was found. 

A revfew' of the licensed Nurses Notes indicated 
documentation from December 3, 2012, of the 

I.F328 

MmlilodDK of Corrective Aeti!'ll'l and 
Quality Assurance 
DON and DSD will provide a summary 
trend analysis of the findings to the 
Administrator and Quality Assurance and 
Process Improvement Committee ror 
further evaluation and recommerujations, 

. .. 
" 

, 

resident n;<e1vl!'S ~ al2 liters per minute. 
. !',. " , 

A review of the facility's policy and procedure 
titled, "Oxygen Administration", dated March 2004 
indicated the purpose of the proc:edIJre i. to 
provide guideiln.. for safe oxygen administ'lltion: 

1. Verify there are physician's orders, and review 
the laclrlly's prolocol. 
2, RevIeW the residant'$ care plan to assess for , 

any special need for the residant. 
I Assessment Bef9re admInistering oxygen and 
: . ' . 

, 

, 

event 1D:DH4S11 Fe.cIIB¥ ID: 0A910000057 
, 
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Continued From page 22 
while the resident is receiving oxygen therapy 
....... for signs and symptoms of cyanosis (blue 
tone fD skin and mucous membranes), hypoxia, 
oxygen toxicity, lung sounds, vital signs, oxygen 
saturation, and other laboratory results, If 
applicable. 
After completing the oxygen set up the fOllowing 
information ,sf\oulci be f6C9rded in the residenfs 
medicall'8C9rd: date, time,'name and title of staff, 
rate of the oxygen flow, route and rational, the 
frequency and duration of the treatment 
483.35(1)(3) DISPOSE GARBAGE & REFUSE 
PROPERLY 

The facility must dispose of garbage and refuse 
properly. 

This REQUIREMENT is not met as evidenced 
by: 
Based on observation and intervieW, the facifity 

liioiled to dispose of garbage properly. The falIure 
10 properly dispose of garbage has a potential for 
harborage and feeding of pesta 

Findings: 
• 

. . • I . 

On Deoember.3 -5:2012, during the survey, !here 
was a large trash bin _ in the parking 101 
used by _ and _ilia! was fuK of trash 
and furniture items. There was trash observed on 
the ground. The tresh items Included food bags 
III1d other unknown il&m inside yellow plastic 
bags located near the large trash. 

On December 5, 2012 0110:30 a.m., during en 
inteIView with the moinl&nanoe supervisor, he 

•staled III. la.~ tresh bI.n would be removed 

(X2) MUL11PtE CONSTRUCTION 

A BUIUlING 

:&. WING. 
STREETAt:lORSSS. ~TY. $TATE. ZIP CODE 

1.430 WEST 8lH SlREET 

SAN PEDRO, CA ..732 

PRINTED: 01l11l12013 
FORM APPROVED 

OMBNO. 
{X3} DATe SURVeY 

COUA.ETED 

1211012012 

PROVIDeR'S PlAN OF COR.REC11ON"J',,,, I (efACH ~IVEACTlOH SHOVlD BE 
CROSs.REFERENCED TO THE APPROPRIATETAGI. ~. 

F326 


F372 


F372 483.35 (i)(3) DISPOSE 
GARBAGE'" REFUSE PROPERLY 

Corrtetivt Action for Affected ATeals 
The trash bin was removed and the 
surrounding area was cleaned 
immediately on December 6, 2012. 

Procedure fur Identi!x:!D& P!l!!n!!!l!I 
Affected Areas and C(}rrectiv~ ActionMain_ 

Supervisor and the 
Administrative Assistant conduCted an 
environmental inspection of the facility 
grounds to identify any potentially 
affected areas. No """cern w.., 
identified. 

McaSUD Adoel~ mPrevSS!0_"rum!!£!! 
Administrntor had a in-
service witt! the Maintenance Supervisor 
on 121612012 regarding propot garbage 
dispooal. 

Maintenance Supervisor also discussed 
defIciency noted with the maintetlance 
stuff on 1216/2012 to proroote awareness 
of the regulation, to emphasize the 
importance of maintaining a safe and 
clean environment. and ta et;lCourage 
reporting ofany identified concern . 

I~ . .,.no 

1/]812013 

Event ID;DN4S11 Fadllty 10: CA91QOOO1)S1 If continuation aheet Page 23 of 37 
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Maintenance Staff wiU continue to 
conduct their daily environmental rounds 
and follow their scheduled grounds 
maintenanre scheduJe to ensure that the 
protocol on garbage disposal is 
consistentIy foUowed, 

MonitoriOI! ofCorrective A@n aqd 

Quality Assurance 
Maintenance Supervisor l\Ild 
Adrninistrative Assistant will provide a 
su.mruary trend analysis ofthe fmdings to 
the Administrator and Quality Assurance 
and Process Improvement Committee ,for 
further evaluation and recommendations, 
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tomorrow. December 6. 2012. He also slated h. 

would hove the parking lot cleaned. 


F386 483.4O(b) PHYSICIAN VISlTS - REVIEW 
 F386 
F.l1IIi 483.40 (b) PHYSICIAN VISITS SS=E CAREINOTESIORDERS 
, REVIEW CAREINOTESIORDIlRS 

The physician must review the resident's total 
Corrective Action for A:trectedprognom 01..,.,. including m_.end 

I Residents!rea!m_, at,each visit required by paragraph (e) 
AU physician orders that were identifiedof th;" s!OOtiqn; _. sign. and date progress 
in this deficiency have already beennotes at each visit; and sign and date aN _ 
signed by the physicians as ofl!18J2012.with the """"ption of Influenza and pnel1l'!lOCOCCSl ' 


polysaccharide vaccine.. which may be 

P:rocedure ror ldentifytne: Poteatially administered per physlcian-approved facility 

Affected Residents and Corrective
poflC)' after en .......",."t for contraindication•. 
Action 
'On-goiGg;daily audit of ~urrent clinical 
'records are being conducted by MedicalThis REQUIREMENT I. not met as evidenoe<l 
RecordS Staff to· ensure that allby: 
physician's orders are signed within 5BaSe<! on noeord reViews end stall In!eiviews, the 
days.facility failed to ensure the telephoneIVetl>al 


orders ,were signed off by the responsible 

Measures Adol!ted to Prevent physician within five days as indicated In the 


facility's policy for two of 17 sampled residents (9 
 Rec::u!:!:mSl 
& 10) and 12 randomly .eleored rasidents (RS 

All telephone orders are now being taxed 18.19.20.21.22,23,24,25,26,27,26, &29), 
daiJy to the physician, • offices for J/13/20J3
signaMes. Signed copies are faxed back Failur. of the facility to ensure the physician sign 

to the :fi1cilities and filed in the 'clinical
011 their orders, coutd lead to an unsafe practice 

records,
with potential risk for increased _I """"', 

Follow-up audit is made daily and copiesFindings; 

oftelepbone orders that remain unsigned 

are physically delivered to the
a On December 5, 2012, a review 01_ 


9's clinicall'<lC()f(j (Face Sheet) indicated the 
 , physicians' offices several times a week 

resident _ admitted to the facility on N"""",ber 
 . to ensure that: physician orders are signed 

24, 2011. Resident 9's dla,gnoses Include<! hiofory 
 within 5 days from the date the telephone 

of dlsIal femul fnrIeture (broken thigh bone). and 
 order \\'as made. 

'CMS-2W Prsvfout VinlDna 0be0IeIe Event ID:DN«ill ._ch.ckodb heot Pf,ge 24 of37 -dementia «ilia","" 01 brain function that ._ 
,Dailv teleohone order audit will continue 
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F386 Continued From page 24 F386 
Telephone <n"ders that are not signedmemory, thinking, language, judgment, and 
within 4 days will be reported to thebehavior), 
Administrator for immediate 
intervention,A review of Resident 9'$ Physidan and 

Telephone Ord.... dated Oclober 19, 2012, and 
Administrator gave an in-service to aUNovember 18, 2012, indioatedthe physician's 


signature was left biank for at least 47 days, 
 medical recards staff on 12111,<2\112 
regarding the polley and procedure of 

b, On December 5, 2012, • _ 01 Resident ensuring thai telephone orders are signed 
10', clinical rflCOI'd (Face Sheet) indioatedlhe off by tile physician within 5 days. On 
resident was adml!led 10 the (acjlity on February 1211112012, the DON also gave an iD­
3, 2011. Resident 10's diagnoses inCluded service to the licensed nurses regarding 

this regulation, 

disease althe brain), dysphagia (difficuity 

swallowing), and acut. kidney failure, 


seizure disorder, encephalopathy (dieorder or 

M9DitOrlti2 Ql !:;;w;r:eeiive Action and 
.Qualitv Assurance 


A review 01 Resident 10', Physician and 

Telephone Orders d_September 29, 2012, 
 Medical Records Supervisor will provide 

and October 14, 2012, indioatedlhe physician'. 
 a summary trend analysis of the findings 

signature was left biank for 86 days. 
 In the Administrator and Quality 

Asswancc and Process Improvement 
c. On December 5, 2012, a _ 01 RS 1S'. Committee for further evaluation and 

clinical rflCOI'd (Face Sheet) indlcated the resident 
 recommendations. 

was admitted 10 Ill. facility on August 16, 2012, 

RS 18'5 diagnoses included chronic pain 

syndrome, muscle weakness, and dementia. 
 . 
A review of RS 1a's Initial Physlclan's Order 

dated August 16, 2012. indicated physician" 

signature was left biank for 110 days, 


d, On DecemberS, 2012, a _oIRS 19'0 

clinical rflCOI'd (Face Sheet) in_the resident 

was admiHed 10 lIle facility on March 28, 2012, 

RS 19'5 diagnoses Included seizure disorder, 

depression:and dementia, 


" ': ,), "t ',; 

,i A review of RS 19'5 Physician and Telephone 

(X1) PROVID~ 
IDEfmftcATtON NUMBER: 

055527 

I
, 

(X2) MULTIPt.! CONS1'RUC'flON 

A. BUILDING 

S. WING 

,, ,, 

Event JD: DtUS11 
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F386 Continued From page 25 F385 

Orden; _ from November 26, 2012, through 

November 29, 2012, iodicated the physician's 

signalure wasteft blank for at least 69 days. 


e. On December 5, 2012, a review of RS 20's 

clinical record (Face Sheet) indicaled tha resident: 

was edmitted fa the facility an March 25, 2011. 
 ,
RS 20's diagnoses InclUded high blood pressure,
in_weakness, and high_ 

A review of RS 20'. initial Physician's Orden; 

dated Navember21, 2012, indicated lila 

physician's signature was left blank for 14 days. 


f. On DecemberS, 2012,. review of RS 21'. 

clinical record (Face Sheet) indicated the resident 

was admitted fa tha facility an July 30, 2009. RS 

21's diagnoses Included high blood pressure and 

anemia (Jaw red blood cells). 


A review of RS 21's Physician and Telephone 

Orders dated from Novomber4, 2012, to 

November 14, 2012, Indicated the physklan's 

signature was left blank far at least 31 days. , '. 


, 

g. On December 5, 2012, a review of RS 22's 

clinical record (Face Sheet) indicated the resident 

was admitted to tha facilily on May 10, 2011. RS 

22's diagnoses included seizure disorder, high 

blood pressure, and high cha_, 


A review of RS 22'$ Physician Orders for 

September 2012 Indicated the physician's 

signature was left blank for 9S daya 


.h. On DeCember 5, 2012, a review of RS 23's I,,IcJinlcel record (Face Sheet) indicated the resident , 
was admitted to the facility on December 29, i 

, 

If contlnuatkln $heel: Page 26 of 37Event lD:l'.IM4S'l 
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F386 Continued From page 26 F386 

2008. RS 23'0 diagnoses included anxiety 

disorder, osteoarthritis, and hearing loss. 


A review of RS 23's Physician and Tefephone 
Orders dated November 29, 2012,lndicated the 

physician's signaiure was left blank for six days. 


· i. On December 5.2012, a review of RS 24's 

clinical record (Face Sheet) indicated the resident 

was edmltted to the facility on April 24, 2012. RS 

24's diagnoses Inctuded Parkinson's disorder 

(disease of the brain thet I.ads to shaking 

(tremors/and difficulty with walking, movement, 

and coordina1ion) and high blood pressure. 


A review of RS 24's Physician and Telephone.. Orders dated November 29, 2012. indicated the · 
physician's Signature was left blank for six days. 

j. On December 5, 2012, a review of RS 25's 
clinical record (Face Sheet) indicated the resident 
was admitted to the facility on November 19. 

2012. RS 25'. diagnoses Included urinal}' tract 

Infection, depression, and dementia 


A review of RS 25's Physician and Telephone · 

Orders dated November 29, 2012. through 

November 30, 2012, indicated the physician's 

signature was left for at lea.t 6 days. 


k. On December 5, 2012, s review of RS 25's 

clinical record (Face Sheet) Indicated the resident 

was admilllld to the facmty on March 9, 2006. 

Resident 26's diagnoses included anemia, and 
schizophrenia· (mental disorder marked by 


, ~ impalredthinldng. emotions, and · · 

behavionl). '. . • 


•I I••· · 
• 

Evant 100DN4tiU If continuation &Met Pag& 27 of 37 
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F386 Cooffnued From page 27 F386 

A review of RS 26's Physician's Orders dated 

month October 2012 and November 2012,tIl. 

physician'. signalure was left blank for at loasI66 

days. 


, 
I. On DecemberS, 2012, a feviewofRS 27's 

clinical record (Face Shoet) Indicated tile resident 

was sdmitted to tho facility on August 24, 2012. 

RS 27's diagnoses included heart dise .... end 

lung cancer. 

A review of RS 27's Physician'. Orders dated 

November 4, 2012t1lrough November 16, 2012, 

Indicated the physician'. signalure was left blank 

for at least 31 days. 


I m. On December 5, 2012, a review of RS 28's 
, clinical record (Face Sheet) Indicated til. resident 

was admitted to tho facility on September 28, 

2012. RS 28's diagnoses Included anemia and 

schizophrenia. 


A review of RI? 28's Physician'. Orders dated 
November 20, 2012,UlI'ough November 21, 2012, , 

Indicatad tile physician's sillnature was left blank 

for at least 15 days. 


n. On December 5, 2012, a review of RS 29's 

clinical record (Face Sheet) Indicated tho resident 

was admitted to tile facility on July 12, 2012. RS 

29's dia9noses included chronlo pain syndrome, 
 ,

hillh blood pressure, and anxiety disorder, 


, ' 

A review 01 RS 29's Physician's Orders dated 

September 30, 2012, through October e, 2012, 

Indicated tile physlcian's signalure was left blank 
 , 


; for at lees! 66 days. 


I I,, , I 
Event It): DN4S11 If continuation shi:J&t Page 28 of 37 
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F386 COntinued From page 28 F386 

During an inle!View on December 10, 2012 at 

11:20 a.m., the director of nu..log (DON) stated 

medical record and nursing were responsible in 

ensuring the physicians sign off their orders, 

When .sked what Is the facility's policy and 

prooedure aboUt doctor's orders, the DON stated, 

"The medicaldoc1or (MD) has five daY" to sign 

the orders." 


An inle!VieW with medical record supervisor 011 

December 10. 2012 at 11:30 •.m., she_. 

"Medical record personnel make rounds every 

morning and 1001< at every chart In the faciflty and 

put the red tags on ,the ones thet the docforo 
 . 
need to sign and the nurses are supposed to do 
that too when they haVe new orders." 

A review of the faclllty's undated policy titled, 

"Physician Medication Ord...; indicated an drug 

and biological ordero shall be _, dated. and 

signed by the person lawfully authorized to give 

such an order. The policy also indicated the drug 

and treatment ordero shall be signed by the 

prescriber wiulln 5 day.. 


F425 F425 
$S=D 

4S3.6O(a),(b) PHARMACEUTICAl ENC ­
ACCURATE PROCEDURES, RPH 

F425 _60 (b) PHARMACEUTICAL The facifiiy must provide rouline and emergency 
SVC-ACCURATE PROCEDURESdrugs and biologicals to Its residents. or obtain 

«PH
them under an agreement described in 


§4S3.75(h) of this part The facility may permit 

unlioansed personnel to edministal' drugs if State 
 Corrt'lctive Action for Affected 

law permits, but only under the general 
 Resldents 
supervision of a 1_ nulOS. 

Resident was: immediately placed on 72- . , 

A faciliiy must provide pharmaceutical __ hour monitoring for adverse ,drug 
reaction, No adverse reaction noted and I	(including procedures that assure the accurate i 


acquiring, """'bring. dispensing, and I 
 resident remained in stable conditIon. I, 
. 
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F425 Continued From page 29 F425 
Altending physician and responsibleadmlnlsleling of all drugs and biologicals) to meet 
party were notified of the medicationthe needs of each resident. 
error and resident's stable condition on 
1215/2012.The facility must employ or obtain the setvices of 

a lloenaed pharmacJstwho provIdas consultation 
Proced!l£1 for Ideatifvin:; Potentialb on all aspects of the provision of phalmacy 
Affed§d Residepl$ and Corrective._Inthefacllity. . 
~ :< 

Medication pass observation of licensed 
nurses by Pharmacy Consultant and DSD 
will be completed by 1f18!2013.1l11s REQUIREMENT Is not met as evidenced 

by: 
Mea!!!res Adonted to Prevent Based on observation, interview, and record. 


review, the faeility tailed to ensure the residents 
 Re4:'urreDsn 

were given medication. accurately aocoroing 10 


. 

LVN 6 is 00 longer in the facility.physician's oroerlor one of siX_is , 1/181201 _ during medicafion pass (4). _0014 

Pharmacy 0>nsu1.... oonducled
was given • double dose of (a medieation •
general in-service to all licensed nursesused to !rMtsome payohotic disorders). ll1Js 

daflc!ont pnsctloe had the potential to ..... ult In OIl 1211812012 regarding general 
adVerse side eflec1l;. medication pass guidelines, with 

emphasis on ensuring that medications 
are given accurately according to the 
physician's order. 

On DecembelS, 2012, dunng an ob••rvatlon of 
Medication pass obseIVation will 

Finding.: 

\he 5 p.m. medication pass, the licensed 
vocational nurse (LVN 6)adminlstensd one cubic continue to be oonducted quarterly or as 
oentimster ICC) [two mAilgram. pat cc] of  needed by the Pharmacy Consultant and 

DSD. 


one table~ calcium 500 milligrams, vitamin D 400 

international unlls, and Co/ace (stool softlmer) 


Norco (uoed to relieve moderate to severe pain) 

M2;nihltiu& sd COTt!,Stive Action and 

!iv<oooto ResJdent4, 
 OuaUty MsUranC1! 

DON will provide a sununary trendA reconc(Jla\iOj1 of the phYsician's orders Indlcaled 
analysis of the fIndings 'to lit. 


 one mAils""" (one half ee) twloe daRy. 

an otder dated NoVember 19, 2012, to give 

Administrator and Quality Assurance and 
Process Improvemenl Committee for I 

• 
• 
•further evaluation and recommendations.1 

·. . 

. ' . 
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F425 Continued From page 30 
Duling an InteNlew on December 5, 2012 at 5;45 
p.m., LVN 6 stated she misread the label change 
on the medication bottle. 

F441 I CONTROL, PREVENT 

SS-O 


The facility must establish and maintain an 
In_on Control Program designed to provide 
safe. sanitary and oomfortable enllirooment 
to help prevent the development and trallSmli~ionI 
of disease and Infaclion. 

(a) In_n Control Prog",m 
The facility must establish an In_on Conbol 
Program under which It ­
(1) In"".tigates, control., and prevents infectJons 
in the facilily. . . 
(2) !leddes what proceduru, such as isolation, 
should be applied to an indMdual resident; and 
(3) Maintains al1>C!l!d of incidents and comective 
_. related 10 in_ns. 

(b) Preventing Spread ofIn_ 
(1) When Ill!' Infection Control Prog",m 
determines that a resident naeds isolation to 
prevent the spread of inrectIon, the facility must 
_ the reeident 
(2) The faaiUly must prohibit employees with • 
communicable disease or infected skin lesions 
from direct contact with residents or their food, if 
direct contact will transmit the disease. 
(3) The faaiUly must require staff to wash their 
hends after eech direct reeident contact for which 
hand washing is iI1dicated by accepted 

• professional preciice .. 

, 

I (e) Unens 

: Personnel must handle. store, process and 

Event 10: C~1 

MULTlf>LE: CONSTRUCTION 

A BUILDlIIG 

S. ""'" 

StREETADOftE$S, CITY, STATE, ZIP CODE 
1430 wesT STH STREET 

SAN CA 90732 

ID 
PREFlX 

TAG 

F425 

F 441 


F441 483.65 INFECTION CONTROL, 
PREVENT SPREAD, LINENS 

Correstiye Amo~ fqr Aff«tOO 
Residing 
Resident g was immediately placed in 
contact isolation on 121612012. 

Procedure for I~ntifvinu Potentially 
Affected Residents and Corrective 
Action 

Bowel movement records were reviewed 
and C.N.A.s were interviewed by the 
Treatment Nurse and DSD to' identifY 
residents who has watery, foul-stneUing 
stools and who are potentially infed:ed 
by C-diff. 
identified. 

No other resident was 

Mmurg 
R,eellrrence 

TukH to Prevent 

In~service was given by the OON to all 
licensed nl.lr'Ses on 121712012 regarding 
facility policy and procedure titled 
Inrecrion Control Guidelines for all 
Nursing Procedure. with emphasis on 
providing immediate precautionary 
measure in the event of suspected 
presence of infectious disease such as C~ 
Diff. 

, 
Bowel movement reports will continue to 
be submitted to by the C.N.A.s to 
licensed nurses on a daily basis and 
discussed in the meeting for 

111 
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F 441 Continued From page 31 F441 ,
be monitored and those suspe<;ted to havetransport linens so as to prevent the spread of 
C~diff will be placed on precautionary infection. 
measures (e.g., tUU'Slng staff to' wear 
isO'lation gown during provision of care) 
until presence of infuct:iOll or lack thereof 
is confirmed,This REQUIREMENT Is not met as evidenced 

by. 
MonitoriD:: of Corrective Action and Based on observation, intervIeW, ""d record 


review, the facility's licensed staff failed to 
 Qualin: Assurance 

praclJce In~tion control measures for one of 17 

ssmpted resldents (R_nl 5), while awaiting 
 DON will provide a summary trend 
fest resutis for Clo.lridium dlfficlle (C. difficile, a analysis of the findings to the 

Administrator and Quality Assurance andcontsgtous bacleriall_ In the stool). Thla 
Process Improvement Committee fur 

spread 0 infection. 
deficientr=,ce had the potential to cause 

further evaluation and recommendations. 

Findings: 

A review of Resident 8's admission records 
Indicated he WSlI admil!ed to the ~11i!y on ,­

November 19, 2012, with diagnoses including 

, sman bowet obstruction) and chronic hepatitis C 

(viral infeclion,affectlng !he liver). 
 , 

A Minimum Data Set (MDS), a standardl2ed 

assessment tool, dsllld November 25, 2012, 

Indicated the resident understood others, and 

was.understood by others. The resident required 


, extensive assistance from staff with dressing, 

, bathing and.personal hygiene. 


A review of tlJe physician'. orders, dated .December 5,2012 at 9:10 a.m., indicated to 
obtain laboratory tests for the detection of C.-_. 

,,An In!eMewon DecemberS, 2012 al3 p.m., tlJe , 
reglalered nurse (RN 2) stated she had obtained I 

FadfI(y 10: CAliI10000057 
. . 



PRINTED: 0111012(>13
DEPARTMENT OF HEAlTH AND HUMAN SERVICES FORM APPROVED 
CENTERS FOR M E & MEDICAID SERVICES . OMB NO. 0938-0391 

STATEMENT OF DEFlCIENCJSS QCf} PROVlOERIStJPPt.IUA 
AND PiAN OF CORRECTION IDENTlFlCATION NUMBER: 

055527 
t.wAE OF PROVIDER OR SUf'PUER 

LOS PALOS CONVALESCENT HOSP 

SUMMARY STATEMENT OF OEFlC1ENClES(X411t> 'I
PREFIX (EACH DEFlCIENC't' MUST BE PRECEDED BY FI,IU. 

TAG , REGUlATORY OR LSC IDENTIF'fING INFORMATION}, 

(X2j MOLTIPlE CONSTRUCTION (Xl) DATE SURVEY 
COMPI.ETeD 

A. BUILDING 

•. IMN\J 
1211012012 

STREETADDRESS, CiTY, STATE. ZIP CODE 
'(430 WEST 6TH STREET 

SAN PEDRO, CA 90732 

j~ 

PRCMOER'S PlAN OF (:XlRRECTION 


(EACH CORRECTIVE ACTION SHOUI1J BE 

CR~DTOTHeAPPROPRIA.TE 1+,t>EFlCtENCY) 	 , 

F 441 Continued From page 32 
orders from the physician for laborall>ty 1_ due 
to the resident's complaint at loose stools and 
was wailing for the ....ulls. RN 2 had no 
comment ww there were no precautionary 
measures observed such as wearing isolation 
gown during provision of care to the resident 
while waiting for the labolatoty results. 

On DecemberS, 2012 a14:15 p.m., at Nu..... 
Slatlon " the IlceI1sed vocational nu... (LVN 8) 
stated he was _ng the physician of the 
poeItIve Iabo<atoty results for C. difflcile for 
Resl<!ent 8. When in\e!VieWIId, the director 01 
nursing gave no comment If the resident was to 
be placed on contact iSOlation while awaiting the 
laboratoty results. 

A review of the facilil)'s policy and prooedure 
(P&P) tilled, Infection Control Guider.,.,. for all 
Nursing Prooedures, dated December 2007 
indicated ._ald precautions would be used In 
the care of aa residents In all situations 

i, 	 regardless of suspected or confirmed presence of 
infectious diseaseo, In addilion to these ganeral 
guidel'mes, refer to prooedure. for any specific 
Infection control precautions tIlat may be 
warranted. 

F 502 	 483.75G)(1)ADMINISTRATION 
sa;!) 

The fecllily must provide or obtain tabolatoty 
seNfces to meet the needs of its residents.. The 
facillty is re5pQI1s/~!e for the qualily Ond tlmelinees 
ofthe.~, ,. 

Tbis REQUIREMENT is not met as evidenced 
by. 
Based on recold review and interview, the fecllity 

F 441 

F 502 
FSOl 483.7SADMINISl'RAl'ION 

C9roove Action for Affected 
Residents 
Resident 11'$ attending physician was 
notified and ordered STAT CBC and 
BMP. Resident continued to refuse lab. 
Review of the resident's most recent lab 
results (August 2012) indicated 1hat eBC 
and RMP are an within nonn.w limits, i

I MD 	was notified with no nuth. order i 
Fad~trD1rAiIHIOOO067 
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F 502 Continuod From page 33 1'502 
Procedure for Identifying Potentiallyfailed to ensure OI1e of 17 sampled resident. (11) 
Affmed Residents and Correctivelaboratory tests were drawn in accordance to the 


physician'. order, There was no documented 
 A!:Il!!!! 
All Jab orders fur the month of Decemberevidence !he lab _ were drawn for !he month 
as well as those with orders for-routine 01 February 2012 when Hwas ordered and for the 
Jab works were reviewed by Medicalmonlh of May 2012, This deficient p!aCtioe had 
Reoords to ensure that all scheduled lab!he potenllal to cause !he physician !he inabllll¥ to 
orders are lugged in the facility's labmonitor and promptly address any lab 
binder uoder the montbfdate that the labsabnonnall!le$ for Realdent 11, 

are ordered to be dta\W and are entered 

into the laboratory compJJtt:r S)'stem.FindIngs: 

No other concern was R!pOrted.A review of !he Physician'. Orders dated 

February 2,2012, liidicated an order for blood 


Me!sures TakeP to Prevent
draw for complete blood count (CSC) and basic 1/181201Resurrencemetabolic panel (BMP, blood test to evaluate 
ln~service was given by the DON oncurrent starus of !he kidneys as well as electrolyte 

12Jll/2()12 to licensed nurses and
and aoidlbase balance and level of blood glucose 
medical records staff regarding ensuring or sugar) to be done every three months. 

that ~works ~ dpne- as ordered. 


On December 7, 2012,. revlewel Resident 11'0 

clinlcsl record (Face Sheet) indicated the resident 
 Medical records will continue their audit 

was edmltted ",!he IlIcIIIiy 011 July 7, 2011, 
 of laboratory orders to ensure that lab 

Resident 11's diagnoses Included paranoid 
 orders are done as scheduled and that 


(menial nlneos cb.rad8rized by 
 results are obt.ained!communkated to 

del!Jsions), high blood pressure, and muscle 
 MD/and tiled and documented in the 

weakness. 
 clinical records. 

QA Nurse will review lab binders dally. 

assessment and osre screening tool, dated April 

The Minimum Date Set (MOS), a standerd!zed 

In addition, Medical Records supervisor 

4, 2012, Indicated Resident 11 had !he abllliy to 
 will perform a monthly reconciliation of 

understand _ and mede seif..,nderetood, 
 th, facility list with l.boraro'Y list of 

According to the MDS, !he resident needed 
 routine lab work, Lab requisition forms 
fimhed assistance !rom atel! wiIh her acti\Il!le$ 01 

Idaily living (ADLa), such as, dressing, walking, 
and teUet use, 

r During an Interview on December 7,2012,012:35 i 

for these routine labs will be filed in the 
facility's1ab binder under tbe respective 
month/date that the labs are 

. ordered/scheduled to be drawn. 

Ewnt 10: DN4511 FaclliI¥ 10: CA910000057 Ifcontinuation sheet Page 34 of37 
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0(4) 10.-TAG 

, ID"""'lX 
TAG 

I .
i
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PROVIOE.R'S PlAN Of CORREC11OO 
(EACH CORRECnVEACllON SHOULD BE 

CROSS-REfERENCE TO THEAPPROPRIATE 
0fFICIEHCY) 

I "" · """"""'": CAM 

· · · 
F li02 Continued From page 34 Fli02 

p.m. the license vocalional nurse (LIIN 1) Monitoring ofCorrective Action and 

supervisor slated, "I eannot find the blood test OuaJity Assurance 
results fnr the months of February and May. We 
can call the laboratory services to confinn W ft was DON wjJJ provide a sun-unary trend 

done or noL" When lIle registered nurse (RN) analysis of the findings to the 
supervisor was asked what happens if a resident Administrator and Quality Assurance and 
refuse to have hislher blOOd drawn, she Process Improvement Committee for 
responded, "The nurse has to document In the :further evaluation and recommendations, 
license nurses notes to indicate lIlat and to notify 
lIle primary physician." When asked if ahe could 
find any documentation of Resident 11 refusing 
her blood draws on those months, she stated, 
"No," 

During a telephone interview on December 7, 
2012 at 2:50 p.m., the customer serviCe 
laboratory representative stated there were no 
labs drawn in the months of February and May 
2012 for Resldent 11. 

A review ofIhe facility's undated policy tilled. "Lab 
Protocol-Day 1", indicated cI1arge nurse receMng . 
the on:ler,will",my out the order and prepars lab . 
request and will obtain specimen. 

F 514 483.75(1)(1) RES F514 
ss=o RECORDS-COMPlETEIACCURATEiACCESSlB , 

LE F514 483.75(1)(1) RES RECORDS­
COMPLET~ACCURAT~ACCE~ 

The facility must maintain clinicat records on eacI1 BLE 
resident in accordance wiIh accepted professional 
standards and pracItoes lhat are complete; Corrective Action for Affected 
accurately do«tImented; naadily accessible; and R.tskknts 
aystematiceIIy.organized.' As stated in the deficiency, Re...ident 15 . . ,. has already been discharged frool the 
The clinical record must contain sufficient facility on November 2t, 2£112. No 
infnrmatiotllo identify the resident a record of Ihe , concern about belongings was received 

!resldenrs usessments; the plan of care and . from Resident 15 siru;e he left the 
, services pn:wided; lIle resulls of any facility. 

Event I~DN4511 
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F -I!I:tA:IWlIIKdItioos. 

F 514 Continued From page 35 
preadmission screening conducted by the state; 
and prog.-- notes. 

This REQUIREMENT is not met as evidenced 
by: 
Based on IflteIView and record review, tit. 

facility's staff failed 10 ensure one of 17 sampled 
residents (Resident 15) closed record Inventory 
list for personal belongIngs was Signed by the 

. reskfent or the reepo"sible perty, on admission 
and upon discharge from the facjlily. A potential 
accurate and complete infonnation will not be 
attained and a potentia! !or fTaud. 

Findings: 

. A review of Resident 15'. clinical recorda 
1_he was admitted 10 the facility on 
OcIober 25. 2012, and was discharged to his 
nome on November 21,2012. 

A review of tlte Reskfant Belongings Us!, dated 
November 21, 2012, aid no1 have the residenfs 

-or the resident's responsible party's signarure for 
inventolY of personal belonglngs on admission to 
the facility or upon dlscharge from the facility. 

An intelView with social seJ1Iil:<ls deSignee on 
December 10,2012 at 12 p.m., sha stated the 
facility's ~ Discharge Note, dated November 
21, 2012, indicated personal belongings were 
released to Resident 15. However, tlte personal 
Items were not listed and could not be_. 

A review of the facility's policy and procedure 
titled, Personal ClothIng Inventory, dated April12005, 1_ the resident's clothing and 

i 

DEFlCIENCY} . 

F514 

Pro~!!I£: for Identifxin& PQtentiaJIv 
Affected Residents and CotreGtwe 
Action 

00 or before January 18, 2013, Medical 
~ and Social Serviees Designee 
will complete a chart audit of all current 
residents to ensure that inventory lists are 
signed by the residentl:responsilile party. 

Measures Dlken iJ! fW'!1!U 
Recurrence 

11181201 
Administrator re-educated the medical 
records and Social Services staff on 
12f1l12012 regarding the facility polky 
and procedure titled Personal Clothing 
Inventory. , 

. 
DON gave an in-service to all licensed 
nurses regarding ett.'1uring that the 
belongings list is signed on admission 
and on discharge. 

QA NllnIe and medical records will 
continue to review admission charts and 
closed rerords and ~ill give special 
attention to resident's OT responsible 
party's signature on the belongings list. . 
MoniWrina Qf ~oTrective .&Sis!o ang 
Qmlllily Apuranee 

Medical R«ords Supemsor will provide 
a summary trend analysis of the findings 
to 1lw Administrator and Quality I 

· 
Assurance ~ fi~=sS lmprovemae:~
f' mmittee tw · · 

'CJAS.2581 PnMw-$ VeftIioIl! Obsolete Event 1O:DH4511 If continuation $l'IHt Paglit 360137 
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F514 Continued From page 36 
personal effects will be Inventoried upon the 
resident's admission to the facility, and 
doeumented on the Inventory lists. Individual's 
receiving the resident's personale_ wiD be 
required to sign the release for such items. 

, , 

F514 

I 

, 
, . 

i 

i 
, 
, 
, 

, 
, 

I 
, 

Ewnt 10: 0N4511 Itcontinuation sheet Page 37 of 37 


		2013-02-26T15:40:19-0800
	Annie Woods




