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FOOD INITIAL COMMENTS 

The following reflects the findings of the 
California Department of Public Health, Licensing 
arid Certification, during an Annual Recenification 
Survey. 

Representing ttie Department: 
27316, HFEN 
29757, HFEN 
33720, HFEN Trainee 

Facility census: 63 

Resident sample size was: 15 
F 441 483.65 INFECT ION CONTROL, PREVENT 

SS-=D SPREAD, LINENS 

The facility must establish and maintain an 
Infection Control Program designed to provide a 
safe, sanitary and comfortable environment and 
to he!'p prevent the development and transmission 
of disease and infection. 

(a) Infection Control Program 
The facility must establish an Infection Control 
Program under which it -
(1) Investigates, controls, and prevents infections 
in the facility; 
(2) Decides what procedures, such as Isolation, 
should be applied to an individual resident; and 

J (3) Maintains a record of incidents and corrective 
1 actions related to infections. 
I 
[ (b) Preventing Spread of Infection 
(1) When the Infection Control Program I determines that a resident needs isolation to 
prevent the spread of infection, the facility must 

I - e res.ident. 

,.,. c 

PAINTED: 03/12/2014 
FORM APPROVED 

OMB NO. 0936-0391 
(XZ) MUI. TlPLE CONSTRUCTION (X3) DATE SURVEY 

COMPLETED ~. BUILDING _______ _ 

8. WING 

">-10 

STREET ADDRESS. CITY. STATE, ZIP CODE 

10805 EL. CAMl~O REAL 

ATASCADERO, CA 93422 

PROVIDEA'S PlAN OF CORRECTION 
(EACH CO RREO'TWE ACTION SHOULD BE 

02/27/2014 

~EFIX 
AG CROSS.REFERENCED TO 'THE APP~OPRIATE 

(XS) 
OOllPUITION 

0,t,l E 

u_ DEFICIENCY) • 

;;:-
'fDOO This shal1 serve~ oµr facility's 

wrineo credible allegation of 
~ 
~ 

compliance. 

F441 

A) Resident 4. Resident 16. 

Resident 17. Resident I 8 
had no untoward o.r 
negative outcomes related 

to the deficient practice. 3/04/ 14 

~ 
F 441 B) The facility recognizes tlm 

all residents recei'Ving. 

'-... medications from licensed 
'.t\ staff during medication pass 
' have the potential to be --...:.._ 
1n affected by this deficient 

practice. 
3/17/14 

C) The measures and systemic 
changes tho facil ity 1ook I.a 

•l) ensun: the defic1cn\ 

\j practices does not recur 
\,,j tncluded: 

K.J 
Licensed nurse l received 

\j instruction on pr(1pcr hand 
hygiene dunng medicat:lon 

Q_ 
administration by our nurse: 
consultant. 2/25114 

l.A PPl.IER rlcPRESENTA.TIVE'S SIGNATVflE ... 

Any oeficler,cy s1atemen1 ending with an as1er1s11 ("} ti · h the institution ma be axcuseo from correcting providing it is determined at 
Olher sef~uevds provide suffic lont p1otection to IM paliont:;, (See miwvctlons ) E11cop1 01 nurs ng 
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F 44, r continued From page 1 
I 

I 
(2) The facility must prohibit employees with a 
communicable disease or infected skin lesions 
from direct contact With residents or their food , If 
direct contact will transmit the disease. 

1 (3) The facility must require staff to wash tne1r 
hands after each direct resident contact for which 
t1and washing Is Indicated by accepted 
professional practicei. 

{c) Linens 
• Personnel must handle, store. process and I Hanspon linens so as to prevent the spread of I infection. 

I 
I 

This REQUIREMENT is not met as ev1denaeo 
by: 
Based on observation, intervi~w ano record 

' 

I 
review, the facility tailed to ensure that staff 
washed their hands after each direct resident I 
I contact, for which tiancl washing is lnd1oa1ed by 

accepted professional standards and as required 1 

by their own facility policy, thereby increasing tne 

l potential for the spread of intention in the facility 
Licensed nurse (LN 1) gave medication to one of 

11 S sampled residerit (Resident 4) and three 
I unsampled residents (Residents 16, 17, and 18) 
withoul sanitizing her hands ln between contaet 

I with each resident. 

I Findings. 

I Center for Disease Control (CDC} released 
"Guloehnes for Hand Hygiene in Health Care 
Settings' . datea t 0/25/2002, as 
recommenda1ions of the Health Care Infection 

• Control Practices Advisory Committee and remain 
the most current source at recommendations for 
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PAOV10£A'S PLAN OF CORRECTION 
(EACH CO~~ECTIVE ACTION SHOULD 8E 

CAOSS·REl-tReNCEO TO 'rH~ APP!;OPFllATE 
DEFICIENCY) 

An in-service for licensed 
nursing si.aff was conduct~d 

by nurse consultant and 
DS:O on proper hand 
hy~iene during medication 
sdmimsrration 

An in-~crvicc for all staff rm 
proper band hygiene in 
accordance. with CDC 
"Guidclmcs for Hand 

Hygjenc in Healthcare 
Settings" and facility ' .; hand 
washing/hand hygjenc:: 
policy revised 8/2012 was 
conducted by DSD and 
adminh1talor 

0) The fa<:ility shall monitor 

i ts performance to ensW'e 
compliance is maintained 
through: 

DON or designee shall 
perform random inl>-pectioM 
on a weeldy basts using the 
H.and Hygiene Skills check 

hst monitoring loo! 10 

·observe that proper'hand 

hyg1ene is being 
demonstrated before and 

afler resident comacl 

3/2 1/ 14 

3/ 18/14 

3121114 

3/24114 
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F 441 Con~nued From page 2 
Health Care Workers today, Recommendations 
include. "decontaminate hands bef'O(e having 
direct contact with patients", ''decontaminate 
hands after contact with a patient's lntac\ skin" 

1 and "decontaminate nands after contact w1t11 
; Inanimate objects in the immediate vicinity of the 
1 patient'. 
I 

On 2/25/14, starting at 8:25 am, LN 1 was 
1

1 

observed preparing and passing medica. lions to 
four residents(Residents 4, 16, 17. and 18,). 
During the period of observation, she mteracted 
physically with each resident, handing them 
medications, retrieving medlcat1on cups and an 
inhaler back from them, patting one res1dant on 

1 
I 

I 

I 

1 the leg and handling the water pitcher of another I 
. resident. She was not observed during that time 
1 either sanitizrng her hands betore preparing 
medications or after leaving the residents rooms 
to return to the medication ca11 to prepare 
medications for other residents. 

In an inte!'Vlew vvith LN 1 at 9 a.m., that same 
morning, when asked what the facility policy was , 
regarding hand sanitizing during med pass, LN 1 
indicated that staff are allowed to sanitize their j 
hands with wipes ' every three residents or, If 

I solled, we wash them right away with soap and 
1 water" 
I 

During an Interview with the Director of Nursing 
(DON) on 3/25/14 at 1 O a.m .• she indicate<.1 that I "the nurse from the pharmacy who teaches 
handwashing to our staff says tliat• (ie· sanitize 

I hands after every third resident) . 

' 1 During an interview with the Director of Staff 
Development (DSD) on 3/25f14 at 10 25 a.m .. 
she confirmed that direct care staff had been 
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F 441 1 These random audits shall 
include but ool be limited to 
observations of ni,ed pass, 
\ray pass. achvnies a11d 

informal mteractions with 
res1denLs. 

I 

I 

I 

Staff observed not to be 
following proper hand 
hygiene protocols will Cc: 
corrected and re-instructed. 

A summary of the tindmgs 
of these random audits sha_U 
be compiled by the Director 
of Nursing Services or 
designee and submitted to 
the QA commiUee for the 
ncx1 3 months. The QA 
committee shall review the 
findings and make 

r~commendauons for 
proce..i::s improvement as 
needed.. 

I IXS) 

I 

COMl"LETIOll. 
iv.· ~ 
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Faict1hy 10' CA050000040 If conunua1lon sheet Page 3 of 5 



03/24/2014 12 40 FAX 8054666001 OANISH_CARE_CENl£R22_AA ~ 006/013 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

PAINTED: 03/121201 <i 

FORM APPROVED 
OMB NO. 0938-0391 

Sl ATEMENT OF OEF1C1£NCIES 
AND PLAN OF CORRECTION 

(Xll PROVlDER/SUPPLIER/CLIA 
IOENTIFICATION NUMllEA 

1X2l MULTIPLE CONSTRUC'YION (X.3) OATE SUAVE\' 
COMPLETED A BUILDING ___ ____ _ 

555554 B Wllll:i 02/27/2014 
NAME OF PROVIDER OR SUPPLIER 

DANISH CARE CENTER 

(XA) 10 
PREFllC I 

TAG 
' 

SUMMARY STATEMENT OF OEFICIEt.ICIES 
(l!ACH DEFICIENCY MUST 8E P~CEDEO BY FUl.L 
AEGUl.ATORV OR LSC IOENTIFYIN() INFORMATION) 

l 
F 441 Continued From p8-Qe 3 I 

instructed by her that they could, 11 no visible 
soiling, sanitize their hands between every 3 1 

residents. She was unable, at the time, to explain I 
the rationale for that Instruction, saying "It's Just 
common sense•. 

During an interview with the DON at 11 am, same I 
day. she acknowledged that the facility's 

I 
handwashing policy indicated staff should sanitize 
hands each time and not every third time during 

I 
resident direct care. 

Record review on 3/25/14 of facility Infection 
Control policy on ' Handwashing(Hand Hygiene•, I 
revised B/2012, on page 22 and 23, indicated the 
following· ' 

"Policy Statement: This facility considers hand 
hygiene the primary means to prevent the spread 
of infection." 

5. Employees must wash their hands •. under 
the following conditions. 

c. before and after direct resident contact (for ' 
which hand hygiene Is Indicated by acceptable 
professional practice). 

If hands are not visibly soiled, use an alcottol 
based hand rub cont~lning 60·95% ethanol or 
isopropanol(forms of alcohol) for . the following 
situations: 

d. Before preparing or handllng medications: I 
g. After contact with a resident's intact skin, 
I. After contact with objects in the immediate 

vicinity of the resident. 

Record review on 3125/14 of facility "Nursing Care 
Center Pharmacy Policies and Procedures•, 
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undated, titled "Orals'', on page 104, under 
"Procedures" (before preparing to administer 
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"Perform hand hygiene'' . 
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