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F 000 INITIAL COMMENTS 	 Foool 
"'This. Plan of Correctioa is prepared andI 
,ubmltted as required by law. ByThe follOWing reflects the findings of the 	 I 

: Department of Public Health during a 
I RECERTIFICATION Survey and Entity Reported 
: Incident (ERI) Investigations. 

lntake Number: (Total 15) 

1, CA00358062 - Substantiated with no regulatory i 

deficiencies ' 

Category: Patient to Patient Abuse 


, 2, CA003553~ 5 - Substantiated with no regulatory 
: deficiencies 
\ Category: Patiel',t to Patient Abuse 

F 
3, CAO0357883 - Substantiated with no regulatory 165 

deficiencies 

Category; Patlen: to Patient Abuse ,SS 


E 


4, CA00355335 - Substanvated wittl no 

i483.10regulatory deficiencies 
:(f)(l)

Category: Patient to Patient Abuse 

I 
5. CA00351891 - Substantiated With no 

, regulatory defICiencies 
: Category: Patient to Patient Abuse 

e. CA00355030 - Substantiated with no 
regulatory deficiencies 

: Category: Patient to Patient Abuse 

"	7, CA00357170 - Substantiated witt: no 
regulatory defiCiencies 

9ubmiUll'lg thm Plan of Correctil)ll., 1,.tI~1 
Park does not admit that the deficilmCY 
listed on this form exist, nor does Laurel 
Puk admit to allY statements, findings, 
fll-CIS. or cf)uclU$i(la$ that form the basis for 
the alleg'lrl ddkl.ency, Laurel Park reftrve1l 
the right to challenge in legal and/or 
regulat<tl'Y or administrative proCt(!(UIlg'$ the 
deficiency, statements, facts, and umdullioes 
!bat form tile basis for the ~cy.'· 

1!~B.~ 
Roben 8. Barton i

I 
F 165; SS=E; 48J.IO(f)(1) ~ ~ 

RIGHT TO VOICE GRIEVANCES I Dates 

WITHOUT REPRISAL ! when 

A•. Whllf aDd bow corrertiYf W!<mf1l "'IW ~ 


be 8C£q!!nlUshed. both temp0rlui1y Md ! 1.b:s. 

mrlMntntly. for those patients. empmfS§, l!£!!2.!! 

f!!Idler i,dUty wf!Uions idgtitkdlfegnd to will be 

have bun aff«Ud by the defldqU Pw:t!«"11 g&: 


Starting 116.18.t3: SocUll ~ DesignC! ~ 

interviewed ruimnt 15 and resident »
"'* I 

rqJll-rding the identified miWng itetrfii 1 r-:z: 
Social Servi« Iktiglll'* iniililted a eu~ II ~~~ 
first concern/grievance form for botIr\ _"""r­
reddelluand confirmed through a review L ;;:>t;: 
Iwth laveatory logs in the residents.: clta,!! z~n 
that hotlt residents initiaUy ('arne IOtn t~ ~o 
facility with the items botb resident 15 ll'i'iV iTi:i 
16 stated were missing. Social ServilE Vt""'" 
Deslgnt;e under the coordination of tie. ....; 
Adminismator. l'eplaced identified mill$ing 
items f(ll' both I'didents (In 6,18,13. Social 

http:116.18.t3
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F 000 i Contir,ued From page 1 F 000 
I an in-ser"jce with Social Service Designee on t Category: Patient to Patient Abuse 
i 6.18.U on the poIldes and procedul"H 
I regarding the impiemeRtation. review and 9. CA00355434 ~ Substantiated with no regulatory I re$OIntion of all griev-anees on the cuswmer

I deficiencies 
i first ooncernlgrlevanu log, dis;::asslngICategory: Patient to Patent Abuse t resident cOl'IcunsJgrlevalittS including but , : not limited to th~ during monthly

i 10. CA00354642 - Substantated with no resiftn( meetingsgovernment amiIregulatory deficiencies 	 i do£umenthtg attOrdingly on tile resldmt 
: Category: Resident Safety government mei!fing minures. This i~ce 

pt"1)vldes penonnel with edUCi\tklu. 00 
AtiSUring the defit:kat pntctiu is CMrectOO

, 
,11 CA00355298 Substantiated with no 


and does not ~f.
: regulatory defjciencies 
Q, How the f1lciUty will identify qtherCategory: Patient to Patient Abuse 
patients. emnlovf!H. -andlDf fadlitt 
gperatiOOI baviRg the ootential to be atYmed

12. CAOO352858 - Substantiated with no by the same deficient prlH:tice and wh.ti regulatory deficiencies wrrm!ve WWp(s1 both temporarily and 
; Category: Patient to Patient Abuse I perm.peptly. wjJI be takeui 

i Starting 06.18.13: Social Servke Designee
I and Pr(lgrllm Director coordinated and 

regulatory deficiencies 
13. CA00355309 - Substanttated with no 

I oornpwted .n m-!>ervice with fadUty 
p'OIkifl; Category' Patient to Patient Abuse 	 ! personnel oa 6,24.13 on the and 

! procedures regarding Issuing aud ~rting 
all resitknt l:(IlJcernslgrli!vaJtus including 14. CA00352B6C - Substantiated with no 	 j bllt aot limited theftiloss. Social Services ;egulatory deficiencies Designee oompleted an In-serVite with .11

Category: Patient to Patient Abuse residents dnring the following ttSldetUI 
I government meeting on 01.05.13 ~rdblg

15. CA 00355520 - Substantiated with no ,ntpOrting oonlW"nsJg~1lflce$ including 
regulatory deficiencies ; tlitfl/lotl$ - no further £1lStdent 
Category: Patie:1i to Patient A;)use ! concemstgrievances identified. These in~ 

services provides personnel and residents 
with eduution 00 aS$uring the ddident 
p..."tke is corret'ted and does not reoccur.: Representing the Department of Public Health: 
C, What Immediate measyres will be pyt 
into place and/or what systematic cbarnz:esSurveyor 10 #27680 
the facility will make to ensure tile defieWnt Surveyor 10 #28074 pUfUse dw opt recur:

: Surveyor ID #16279 Starting 06.13.13: Social Service Designee 
will «Intin.~ to discuss resident 

~ Tatal Resident Popu!atlo!l: 43 

Evenl ID. DRXl11 IfCOI'Ifil'luatJol'I sheet Page 2 of 21 
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(X4)!D SUMMARY STATEMENT Of DF!QE~CIES ID PROVIDER'S PlAN OF CORRECTIO'J IXS) 
FREFtX 

TAG 
(EACH DEFICI€N(;Y MUS~ BE PRECEDED 'i>Y :::UL:' 
~EGULAroRY OR Lse IDENTIFYING INFORMATION) 

P,{EAX 
TAO 

(EACH CORRECTIVE ACTION SHOL'LO BE 
CROSS·REFERENCeO TO THE APPROPRIATE 

CQMQUIT10" 
CAlF 

DEFICIENCy) 

F 000 j Continued From page 2 
Total Resident Sample Size: 11 

Highest Severity and Scope: E 
F 165 I483.10(Q(1) RIGHT TO VOICE GRIEVANCES 
SS=E WITHOUT REPRISAL 

!A resident has a light to voice grievances without 
!discrimination or reprisaL Such grievances ' 
i include those with respect to treatment whk:h has!
Ibeen furnished as well as that which has not been i 
, f . h d 1! umlS e . ! 

, 

This REQUiREMENT is not met as evidenced 
by: 
Based on group interviews and record reviews, 

the facility did not ensure that resident's 
: grievances were promptly resotved. SpecificaHy, 
~ during me Group Meeting, 2 Randomly Selected 
, Resident (RSR 15 and 16) complained tnat some 
'I of their persona! items were missing. The 

residents stated mat they did not know what I 
Ihappened after they reported the incidents to the i 

, nursing staff. 1 
! Findings: ~ 

IA Resident Group Meeting was conducted on : 
: June 7, 2013. at 10 a,m. During the meeting, 2 of: 
: eight residents complained of the following: 1. 
; Resident 15 stated that some pieces of his 
) Chinese chess set pieces disappeared from his 
; closet for more than 3 months 2. Resident 18 
: stated that a set Of ear buds also disappeared fot 
: about 2 weeks from her closet. The residents 
stated that they had reported the incidents to the 
attention of the Nursing Staff numerous times 
without improvement. The residents stated that 

. they do not remember who they reported the 
: missing items to anymore and they wete sure the 

FORM CMs..256l{U2-SS1 PrtMcvi versioJu. O~ Event 10: ORXL11 If continuation sheet Page 3 of 21 
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SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORREC"!"ION(X4) 10 I (XS)
(EACH DEFICIENCY MUST BE PRECEDED BY FUll (EACH CORREcnVE ACTION SHOU:"D BE I COMi>lETIQilPREFIX PREFIX 

UA1}:;REGULATORY OR LSC IDENTcFYlNG INFORMAT10N) CROSS·REFERENCED TO THE APPROPRIATE 
DEFIC1'ENCy) I 

TAG TAG 

,
, , , I IF 165; Continued From page 3 F 165: 

reside.. oounell meetings., Suela) S~f'\<ices: staff would not do anything about it 
DeslgnH., as a member or tht' Perforlllll.nce: The Social Service Designee {SSD) was ,.Improvtment Committ<ee. continues: interviewed on June 7, 20t3, at 12 p.m. The 
address facility resident ooncerm/gr~_

: SSD stated that she was unaware of the missing with £acUity NJdents and will ~tinoo to
: persona! items. A review of the Mor-thly , Implement, "".... .... ......tv, weekly • I
, Resident Council Meetings from February 2013 , ,

: Performance JmprO'¥~men.t Committee 
, through May 2013, revealed no documented continua with neteUaty 104ktw through to 
, evidence that reporting of missing personal items address Identified imtet. All abo\'e: statedI 

: was reviewed with the residents or documented weekly Perforntrtn~ Improvement actiofts 

I aTe reviewed. at kat qUflmr}y, by tbe: evIdence of the residents being educated 
Performame Im}»'OVement Committee for : regarding the missing items through grievance 

, ...., of imp1"1)Vtlnlent, and: procedure. , action. As,, "''''''' necessary fnture ..........
: A facility policy titled nCustomer 
Administrator will conduct an in~ees ,~ Concerns/Grievances" dated December 20Q9, 
with Social Service Designee OR the poiicies

indicated "concerns and/grievances may be 

, _.mand reprdJng th, i ,
presented verbally or in writing and may include implementation., rniew and t'flUlution ()f ~11 
concerns about treatment, care, management of grievances .. tb. (":urtomer fim ,i 
funds, lost personal items, or violation o( rights," OOlttet"ru'gmV8na; log. diKumng resident 

, The undated facility policy titled "ResIdent ! coo(ffru;/grievancet including but not 
: Personal Property", indicated that " ... a log of all 

, 
limited to theft/loss duriug the monthlyi 


: resident personal property items reported missing 
 rendmt govemawa. meffi~ ~d 

will be maintained in the facility.~ docu)ll(lllting aeoordlagly ffil 'h. resident 
gowrameat mtetlng m1ttutes. 7.03.13There was no evidence that the faciiity had a log 

ito include RSR 15 and 16's misslng items, 
F 161, SS>1:, 483.10(0)(1) I, E.F

F 161 483.10(g)(1) RIGHT TO SURVEY RESULTS- F 167 RIGDl' TO SURVEY R£.liiULTS - ,I D....1.7 
READILY ACCESSIBLEs-s=c READILY ACCESSIBLE !!limIi ss A. What and hy!!' Mms;tlvll a£ti9!J(') will ,, ~ 

1iA resident has the right to examine the resutts of : C be acwmplilkoo. I!9Ih temP9urilr .n. ! tlve 
, the most recent survey of the facility conducted by: tnrmalentty. for those Ulima!&. mlml!Ym:., .I£llim 

will beIInd{()T facility nnerltions idrotHltdlfO!!Ud W 
(g)(l) 

Federal or State surveyors and any plan of :483.10 
hue bttn afl)«td by the deficient pr.s;tis:e; correction in effect lhith respect to the fadl!'rj. 

! Starting 06.18.13: Plant Operations """" 
pages: ,

, SU}K'nisor under the coordination of the: The facility must make ttJe results available for , -Administrator posttd and secured survey04-0<i: examination and must post in a place readily ,binder 00 6.18.13 contaiRing previous year's ,I accessible to residents and must post a notice of survey rll$tdts on the Interior wall of thll!their availabillty. program trailer aceeslible to residents and , , vlsltori without having to ask staff. Facility 
[ I, 

, 

!"ORM CMS-2S67(02-99) Pr~vious Versions Obsolete Event ID:DRXLl1 Fact:ity ID: CA95COOOOOIl If continuation steel Page 4 of 21 
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ID 
PREFIX 

TAG 
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C0Ml"LE10W 

DATE 

, 
! 

F 167 Continued From page 4 

,
i This REQUIREMENT is not met as evidenced 
: by: 
: Based on observation, Interview and record 
\ review, the facility fa;!ed to make the most recent 
, survey results available for examination in a place , 
i readily accessibfe to the residents. The facility 'I 

I had a sign that indicated the survey results were 

F 167i 
! will oontinue til pro\idf. an addltioltal .urvey 
'I biuder eootainlng previous years SIIrYe)' 

res.lts in the Dursing station aetmlble to 

I staff, rfiidellu .!Iud visitOt"$ upon reqllE'st, 
Regional DI~t)( t'If Programing ~serviced 

I 
Administrator on ti.13.U regarding. tbe­
policies aad procedures of assuring survey 
rt'stdts are readily available to. residents aad 
visitor$.. 

located ins.ide the nursing station. 1 1 ft, How the- facility will idtmtfy other 

Findings, 
patients. £8ll)1aWlS. t!J1diQ{ fasj'in 
t!ptntions hiving the uflteDtil! tp be Afffded 
by ttw "me deflckPt DUSHee apd what 

! 

On June 12,2013, betNeen 7:30 3.m. and 8:45 
8,m" the evaluator conducted an initial tour of the 
facility, 

At 7:40 ,L'TI" me evaluator observed that the last 
! survey repo:1 'HaS not posted at the consumer
i board or in a common area for the residents, At 

ct\rrestivt lW!lop(s). b9th temporarily and 
permanently. wiD be taken: 

j Starting 06.1B,L'k Sodal Sehi« Uesignee 
. ct\mpleted an iawervice with all mfdents on 

6.18.13 regarding the two survey binder 
iotations (nursing station and prog..am 
trailer office) tbat are l«tS$ible [(I all staff, 
residents and visitl))'S. 

7:45 a.m., the evaluator noticed a sign was 
posted that indicated, 'The most recent annual 
recertification survey binder is located at ltle 

, nurses' station for review by all staff, residents 
: and visitors." 
i 

: On J.Jne 13, 2013, at 10:15 BJTL, during the 
: group interview, seven of seven alert and oriented 
I residents indicated that they did not know where ' 
: the survey results were located and that they 

C. What irnmediatt IM8S11rtf will be put 
intI) mace anW whltt systematis dtanft$ 
ttw facility will ruW to ell$uN tke deficient 
pnm _ not recur; 
Starting 06:.1&.13: SQcial Service Designee 
wiII continne w dj'I:USS willi and In-tervll;'e 
aSl rufdents rega1'(lll1g the two snrvey binder 
l(W:ations (nunlo!: station and program 
trailer Qft'ice) during thi! monthly resident 
government meetings. Plant Operations 
Supt;niror will eruttlnue to cooduct weekly 

I 

i would like to review t-'e report. 

: On June 18,2013. at 1:05 p,m" the evaluatoriconducted an inteNl€W with the administrator 
I regarding posting of the survey results for the , 
, residents. The adminjstrator stated the facility had I 
posted a copy of the last survey results 
accessible to the residents, outside of the nursing i

Istatioo. But the residents would constantly tear it I 

facllity vi$u,d alldits including but nlrt 
limited to e:nsuring survey binden /ttl! 

properly secured Bod lu good condition. 
Plant Operation Supervisor to repair iIls.es: 
as ne«:sssry. As needed, Regiona' Direetor 
of Pr,g,gramiug in-,ervil:eJ Administrator 
regarding the pqJicies and procedures of 
assuring: .nrwy results are readily available 
to Mdenu aud visitors, 

Facdty 10: CAl.!;oocece8 If continuatior. sreet Page 5 of 21 
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(X4;'!D I
PREFIX 

lAG 

SlIMMARY STATEMENT or DEFICIENCIES I PROVIDER'S PLA,\! OF CORREcnOH 
(EP-.CH DErICIENCY MUST BE f'fU:CEOEO BY FULL 

REGULATORY OR lSC IOENT!!"YlNG INFORMATION) TAG CRoss.-nEFERENCE:> TO THE APPROPRIATE 

10 
P~EF:X ' (EACH CORRECTIVE ACTION SHOULD BE "''' COMPlrtfCN 

OATE : 

I OEF1CIEJ<lCy) 

I 
F 167 ! Continued From page 5 [ F 167. 

toi down, The evaluator pointed out that the survey : I D. Hgw the facility nlaD!!, monitor !1~ 


perfonnNlS£ to rmd" sure that soItttlw are
i results shoUld be readily accessible and residents 1 I (desqiptioo of tbe t, JUnaleed monitor.: should not have to ask staff for the survey results. I 
DrOSW and oo!!ltigns fnpgnsibk for

i The administrator stated the survey results WOUld, i J)'IOPitOOag). The fAcility mllst develOP iii 
: be accessible to the residents, and that it would plaa [or eJS!r1n.g that correctioo is achieved
i be secured, to prevent it from being removed. smd SPSla!ned. I!!J, plan. mast be 

F 2781' 483.20(g) - til ASSESSMENT F 278 :1 

imPlemented. aDd the corret:dvtl aeg 
S$=B, ACCURACYICOORDINATIONICERTIFIED I'lVlllRated for its dIedivooM. The DJan pr 


eorrcrti20 is jlitegr8J£d iBt2 tPe quality 


: The assessment must a"....curately reflect the I, IWurft(IJ;e; Ustem: 

StArtillg 06.18.lJ and Monthly: During tlte
, resident's status. ,, 1 weekdsy Clinical At Risk 

Evltluatitm.fFa<:iti(y Rounds and Stand.Up
: A registered nurse must conduct or coordinate Mtetiags, AdministTator.1U II. member of tbeII each assessment with the appropriate PerfortlUlnce Improvement Commit1ee,Iparticipation of health professionsls. , continue$: to iilddr4eu facitity accessibility to 

I survey ..-uults. PerfurmaBoo Improvement 
: A registered nurse must sIgn and certIfy that the Committee contiuues with necessliry fqllow 
iassessment IS completed ! , tbrough to adtfrtoc!l$ Identified iswes. All 


,above stated wetkiy Petformance 

~ Each lnd;vJdual who completes a portion of the : Impro\..rnteat .dions are revi~ed, at least 


i assessment must sign and certify the a::curacy of I I quarterly, by the Perfurmance Improvement 

Committee for su«el!$j areas uf' that portion of the assessment 

i improvement. alld oecem\ry f\lture action. ! : As n~ Adminis.trator worm.ate lind
: Under Medicare and Medicaid, an individual who I,' ! completes in-servfres with SociIJI Ser\'lee
i willfully and knowingly certifieS a material and DllSignee oa tbe politm and procedures

: false statement in a reSident assessment is : regarding tbe .ccessibllity of survey resuJI. 

1 subject to a Civil money penalty 0: not more than ' i to mident IJDd 'l<is.itors. As needed, Regional 

, 
1 

: $1,000 for each assessment; or an indlvkiual who i Director of Programing coordinatej in~ 

! Willfully and knowingly causes another individual : I lrenices with Adminlnrat9r regarding tbe i 
, to certify a material and false statement in a j p(luey and procedures of alIsuring $urvcy !Iresident assessment is subject to a civil morley i results are readily accessible to rnidenH and ,, 

visitors. 7.03,13(~~:!~~~~ft more than $5,000 for each ! 
! i 


, F I F 278; SS""B; 483.l0(g) - (j) I l!<.
, ,1278 : ASSESSME!l.T , I!ftln, Clinical disagreement does not constitute a I ; ACCURACY/COORDINATION! !111m
material and false statement iSS CER'fWIED 

8 A. What and b:J:m «t!'1"ectiye acti2PCS) will liveI, """"" 
i , 

1 
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'This REQUIREMENT is not Flet as evidenced 
 be accompliched. both temoorarlly and 
by: 483." oermauepdy. tOT tb91!! patiegti. employff$. 

and/or (Relli(v 9Ot!jIldOIU ideotlfied!fOURd to­Based on ob$etvation, intelView, and record ;00-0) 
ban been Kneeted by the defkjent ufJeicei; review, the facility failed to ensure ttlat the I 
SUrfing t<i.18.13: J)ir«to[ of NursingMinimum Data Set (MDS), a standardized i=: Services/MOO Coordinator «mtpleted an 

assessment and care p!annfng tool, was accurate: 
! MDS quarterly modilkatlon regarding1) for one of 11 sampled residents (1). This resulted; 
'I r<:sident 1'$ f.1I on 7.4..13. Administratori in an Inaccurate assessment of the residenrs fal! I crunpleted in~servke with the Direttor of 

i history. ! Nursing SeniceslMDS Coordi••tor on· , 
, 6.18.13 regarding RCtUrate rewrding and 

, time!) rompletion of initial. quart«ty and 
anRual MDS 8.IIseuments related but Iwt 
limited to resident f&lls. This: in~service 

Findings: 

!A review of the Admission Record of Resident 1 I, 
prOvides perron.el wittt tdlltation tmI indicated that the resident was admitted to the 
Msur~ tM deflcleat puctke I! cotl'ected!facility on February 25, 2013, with diagnoses that 
and does not reOC«lr.Iincluded schizoaffective d,'orner (a mental 8. How !be facijiW will ide.qtlry 01"(

illness), hypertension (high blood pressure), and .1 
! patients. employ.. audlur fllrJlitx 

osteoarthritiS {joint disorder causing pain, , ! operatiw having the potential to be affected 
: stiffness, and inflamr.1ation of one or more joints ~the same d!l:ftcle!It prasti" and what 
· ca'.Jsed by wear and teat). cgrrmlye If,tiDnfsl. both temooraritv and, I permanently. will b$ tAken.;

IA review of a Change of Condition (COC) i 
 Starting 06.18.13. Dir-ector of Nol'$ing 

mvlees and the H(!1lltb lnformatioR, ,documentation dated May 20, 2013, at 8;15 a,m., 
Management Coordinarur cmnpleted an I, indicated that the resident fell while walking I MDS audit un .11 resident charts regarding 'I'Ithrough the corridor, landing on his buttoc;';. The , accurate recording and timely completion coe documentation further indicated that the , I including but not limited to n:lIident falls ~ 

, resident sustcllf1ed no injuries. According to the , no other In.es Identified. 
i docJmentatkm, the physician was notified and I AdminMraror completed illl-service with the 
; ordered to draw a Lithium {antimanic medication) 1, ,Dfrt'Ctor of Nursing Servieeil~DS 

,I;evel and comprehensive metaoo:ic pa'lei (CMP- , Coordinator I)lJ fdltU ngardlng ~urate 
: a blood test that measures your sugar level, i recording and timely eompietkm of Initial. 
i electrolyte and fluid balance, kidney function, and qlUlrterly and annual MDS MWssments.I, ! rt"ltlted bat not linrihed to resid(lJlt falls. This: liver function) immediately and change , in-service prm·ides persoDari with e<htnttroo ITrazodone (anMeoressant) from routHie to as ! i 00 a$Surlag the delichmt practice Is· needed (PRN) for problematic sleep. ,, eM~ and don: not ~ur. 

C. What Immediate meamrH will be J)!!t
, Another CDC documentation dated May 20, io19 pllCf! aod/gr what lIystematic c!!lwges 
12013, at 11 :30 a,m., disclosed that the resident 
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was found lying face first on tl1e floor Inside his 

room. The CDC documentation further indicated 

i that the resident sustained a laceration on the 
Ibridge of his nOise and was observed with 
i weakness and twitching According to the 
; documentation. the physician was notified and 
ordered to send the resider.t to the acute care 

hospital for evaluaoon. 


A short term care plan dated May 20,2013,
i indicated that the resident fel; on his buttocks in 
~ the oorridor. The short tenn care plan goal 
! indicated that the resident will not incur additional 
I falls and his personal safety will be assured. The 
,listed nursing interventions l:1c1uded to arrange 
I, for labs as ordered by the physician and report 
i abnorrnals promptly. monitor the resident for 
: possible side efeC".s of medications, balance, 
i gait, il"voluntary movements, weakness, body 
: control, cognitive status PRN and report 
: abnolmals to the physician promptly, and 
; complete a pain assessment PRN, 

IThe MDS dated June 3, 2013, indicated that the 
" resident was highly ifT'ipalred in his hearing with, . 

I 

, unclear speech, but was able to complete the I 
I brief intervi9'N for mental status, able to 
Iunderstand others and make himself understood, : 
, and independent In activ:ties of daily living. The : 
iMDS further indicated that tf'Je resident had 
! hallucinations, delusions, trouble ccncen:ra1ing 
: on things, felt down, depresse.d or hopeless for 

several days, and was on antipsychot,c a:)lj 
antianxiety medications during the last Seven 

! days. According to the MOS, the resident had no 

PROVIDER'S t:>iAN or CORRECTION 

(EACH CO~RECTIVE ACTION SHO~LO BE 


CROSS·REFEREN::::ED TO THE APPROPRiATE 

DEFICIENCY) 

the fatilitv wHi make tv ensu« the ddiciept 
practice does no( m;ur: 
Sturting 06.18.13 and W~kly: During 
weeldy rt"iewl of MOO assessments, 
lJiret:lor of Nursing Strviwl assures 
accurate t'flXN'ding and compledon of MDS 
3UUmmts, Health Information Manager 
continues to audit Mns Iluqsments to 
ensure flCt.'Urate oompletloa, As Deeded, 
Administrator «(l(lrdiuates anti rompIetes iD~ 
services on the policies and procedures witb 
the Director of Nunlng Service, Program 
DfrecttJr, Soeiaf Service Designee and the 
Activity {)h~or regarding the aa:tn'Ate 
recording and timely completion of MOO 
assessments. This in~seniee provides 
personnel with edncati(Jn 00 assuring the 
delkient pt'actiee is c()l"rected and tlO<e$ not 
reoccur. 
p. How the facility plans to DJJWitor its 
performa;ng; to make '\1[£ that sohUioDS Irt 
S!!stAlntd (desqiptinn of tu monitor!!!K 
prEft, and pitions moomibls for 
monitoring). The foci1ity must develop a 
piau (or AASn(ing that wm::tion Is achieved 
gud sU!t!i.lned, Ibis piAn mnd be 
Irnplemcnltd. nud the torrective IKtiog 
miuaJui [or Its effestiveness. Ihe plan or 
oorrestiw is integrated intg the quality 
a5!!tr8!j£t sntern; 
Starting 06.18..13 and Daily: During the 
weekday Clinical At Rtsk 
Evaluatioo/Faellity Rounds and Stftnd.Up 
Meeting. Director of Nursing Services- aad 
Health Information Manager, 115 memiJ.en of 
tbe Perfnrmance lmpro\'ement Committee. 
",ill bring forwarxlltlcntiflOO luues (through 
their et,»npleted audits autl reviews of 
resWent health records) reined tn the 

.; COMf"""...ETION 
OATE 

i falls since admission/entry or reentry Of the prior accurate recording and timely completion ofIassessment MDS asmsments. Perfnrmanee 

. 
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F 278 : Continued From page 8 F2781 
Improvement Conunlttee continuel withr IDuring an interview on June 18, 2013-, at 2:10 

, I 	 ae«1SlU'y follow through 10 addresspxn., the director of nursing (DON) who is also 
identlfled issues. During monthly f.cility ithe MOS nurse, reviewed the MDS and stated 
visits. Manager of ClmkAl Oper.tions, as: al) !that the resident's falls and injury should have 
memb¢r of t(w, PerfOr'IQ:nce Improvemeat

: been coded on the MDS. The DON fl;lrther stated I Committee, complete$ monthly reviews of
i that she will double check the MDS of all ; the facility" clinkal pcactice$ iacluding. but
! residents with falls and make the necessary , not limltoo to, .a((:urat~ re;:ordfng and timely
I corrections. wmpletlon of MDS auenments. This 

Includes providing uuniltg department, 
, The facility's policy and procedure titled operatloo J'~coountlld.tiOIl$ and assuriug 

nurlring department follows up on stlcb 
rerommeltdations, All above stated weekly 

, "Assessment" dated January 2008, indicated that 
Ithe MDS nurse coordinates the interdISciplinary 

find monthly Pe.rfonnaaee Improvemhlti team in completing the resident's comprehensive 
action. are reviewed, at le.ast quarterly, by: assessment according to the RAI process 
the pmono.ace. Improvement CommitteeIguidelines. The MDS nurse utHizes the RAJ for success, areas af improvement, and

I guidelines to prioritize resident 	 ' neces~ry future actloo, As needed,
: problems/concerns and to determine appropr!ate I Administrator coordiutes and eomplctfll ln~Icare plan interventions. The l,nten:Hscip1inary scr-vices with the Direct!)f !)f Nuning 
I Team assesses each resident quarterly. annually, ! S~ Program Director', Social Service 
: or it there has beer a significant change of , Designee and tbe Activity DJrector on tbe 
: condif.on. I poIi¢ies and prO(:edur(l$ regarding atearate 

, 	 re«lrding and timely completion of !\IDS 
assessmeuts.. 7,.04.13, According to the Resident Assessment 


IInstrument (RAI) Manual Versio4 3.0, 
 IFJ09 F 31l9; ~; 483.25, identi4cation of residents who are at high risk of PROVJ[)E 	 CARE/SERVICES FOR
! falling is a top p;!Mty for care planning. A ! ss -firGHEST WELL BEI~G fmn£::. -
Iprevious fall is the most important predictor of risk In At mat m 	 how c!trrrctiye actionW will fu< 

for future fans, A fal! should stimulate evaluation ; be IIa:mJ!Dlilhed. botb tempontrlh allg . ­
1of the resident's need for rehabilitation, !483,25 permallooily, for those patients, empJo)'w, ll1IL.!!!: 

I
ambulation aids, mocHfocation of the physical . andloc f,dUty gpeTall!;UU Identified/fqupd to rom­
environment, or additional monitoring The RAJ ' ~es: have bun affected by tbe deficleut practice: ~ 

i Manual further indicated to code 1 (yes) under ! 09-12 Slarted fffi.t8.I3; Director of Nursing 
Seni(i!S reviewiOd resident 8's chart, weefdy, section J1800, il the resident has fal!en since the 
summaries, IdeJ'ltifaed physidan order, andi last assessment then determine the number of 
identified care plan, Determined fi«nsedI falls that occurred since admission or prior nursiltg p~nnel did nnt carry <lut 

: assessment and code the level of fall-related Identified ph),sirian order by scheduling
: injury for each, under section J1900. EKG test ewry six lnollths. DiredtlT of 
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F 309 : Contlnued From page 9 
SS=D! HIGHEST WELL BEING 

!Each resIdent must receive and the faclEty must 
, provide the necessary care and services to attain 
i or malntain the highest practicable physical, 
: mental, and psychoso-:::ial well-befng, in 
; accordance with the comprehensive assessment 
1 and plan of care. 

, 

I , 
• This REQUIREMENT is not met as evidenced 

II'Y: 
Based on observation, interview, and record 

i review, the facility staff failed to fo!low the 
, physician's order to complete an 
: electrocardiogram (EKG- a test that records ':he 
; elec~ical activity of the heart) evel'f six months 
, for one Qf 11 samp!ed residents (8). Tnis had the 
: potential to cause a delay in providing the 
! necessary care and treatment in an event of an 
: abnormal test 

IFindings: 

IA review of the Admission Record of ReS;dent 8 
: indicated that the resident was admitted to tile
Ifaci!ity on Jury B, 2009, with diagnoses that 
included chronic schizoaffective disorder (a 

1 mental condition that causes both a loss of 
[ contact with reality (psychosis) and mood 
; problems), borderline personality d:sorder, and 
' hypertension (high blood pressure), 
, ,
A review of a physician's order dated Aprl117, 
2012, indicated to complete an EKG test every 

, 

; 

i , 

, 
! 
, 
, 
, 

, 
I , 
i , 

I 
i 

, 
I 
I, 
I 
I 
, 

, 

,i ,,, 
I 

, 

F 309: 
, 

I !Nunlng Sen-ices &$ftiSed resident 8 - J)f) 

adverse effect!!. Directur of NuNing Servic6 
, , 

; , 

! 
oontActed Or'dering pbysiclaft and received , 
orders to dite<lwUnue identified EKG order. 

, 

Director of Nurses wlth Staff Development ,, 
Cvordinator completed iB-servi« I•• on 
0.24.13 with .u,.,... persoanel ... the 

I, palidcs altd procedures regardJng physician 

! :dersu~d "f.ril:~ oth" 
, 

, _.... 'I 
, , 
I 
, :;I , 
, 

Started Dlredut of Nursing%.1!U3:, 
S""""" with to. Health InformatlnnI 
MlUUIgement Coordinator completed • ! 

, diagnostic ,.b audit on 6,18.13 .., ,n 
!

I resident charts: - nc physician order 4>r , 
laboratury issues IdentJfied. Dtrector of 
NUl"$lug Seni(tlS witb Staff Development , 

II Coordinator rompJeted 'D In~servke ... I6.14.13 with Ucensed nursing JX'nonael OQ

! Ithe aC«il'1lte «'ceil-ing and carrying out of 
I physician orders includin1h but not limited 

, 
, , 
, 

to laOOrtttory tests in order to provide care ,, .nd servl«!S "'" rtllfdents' blgbm well I 
being. ThiS' In.-service provided persuand , , 
with edllcttion en assuring tbe deficitnt 
praetke iI corrected and does not reoccur, i 
C. What Immediate m(\!!$\!W will be p!lt 

, 

illtg Rlas@ And/or nbllt lI~stellUltk ek!!!1aes , 

I the facility will make 19 ensure the defident i 
I 

, 
wytkt does not recur: ,, 
Started 06.18.13 llnd Daily/WC41kJy/Montbly: , 
During weekday reviews of pbyrldan orders, 
Dlrt<1-or of Nursing Services ilSllIUres that 
physician orders are necessary, complete. , and being aJlpropTiatcly carried Oli!. DUring, ,

SIX months, on July and Januar; (mdlcatlOn for weekday reviews of lab€lratory tesh,
the test not specified). 

€vem ID: DRXL11 Faeitty 10: CA95CCCG05S If colllinuatior. sheet Page 10 Cf 21 



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

rSTfo,TEMEI\T OF D:F;CIENCIES I(X1) PROVlDERiSUPPLlE"U'CLJA 
,AND PLAN or CORRECTION I IOENT!I"ICATION NUMBER: 

rI i 05Ai37 

NAME OF PROVIDER OR SUPPLIER 

LAUREL PARK A CENTER OF EfFECTIVE LIVING 

PRINTED; 07/18120')3 
FORM APPROVED 

OMS NO. 0938.()391 
(X2) MULTIPLE CO"l$TRUC71;)N :X3! DAT£ SURVEY 

COMPLETEDA SUIl.OIN8 

8 \t'JlNG 06/18/2013 

STREET ADDRESS, CITY, STATE, ZIP CODE 

1425lJ\UREL AVENUE 


POMONA, CA 91761 


(X411D SUMMARY STATEMENT or 02FIC1ENCi"::;S 10 f'RGVID"'...R'S PlAN OF CORRECTiON 
PREFIX :f.AC'"I DEfiCiENCY MUST 8E PREC-..-'"DEO!'lY f~lL PREfDC (EACH CORRECTIVE ACTION SHOULD BE 

TAG REGULATORY OR; lSC I:JENTIFYING INFORMATION) TAG CROSS-REFERENCEO TO THE APPROPRIATE 
DEfICIENCy) 

I 
F 309: Cor.tinued From page 10 f30S i 

IThe Minimum Data Set {MOS}, a standardiZed 
D
p

irertor' of Nursing Services s!lSures that 
hysician urdered laboratory tests are 

: assessment and care planning tool, dated April C(J*pkted. Identified 1$$\le5 1U'f' promptly 

[ 13, 2013, indicated that the resident was nighly
i impaired in her hearing and had no speech, but 

c
e
orrected with llflet$sary C(Junseling and 
ducation of liceused nursloi peADUneL As 

R
, was able to complete the brief interview for I 

i men!.al status, able to understand others and I th~ 

c

eeded, Director of Nursing Services with 
Staff Development Coordinator 

oordinates and completes In-service$ \t1tb

Imake himsetf understood, and mdependent in : 
, activities of daily living. The MDS further indicated :1 

l
r
k:eJm:d nuning peCSOtlnel on a«urate 
e«1viog and carrying out m' pbysiclaD 

\ that the resident had hallucinations, delusions, orders including but not limited 
I and physical and verbal benavioral symptoms labOnltO!'}' tesu in order hI prl)vlde tare and 

j dfrected toward others and other behavioral services for residents' highest well beiag. 

: symptoms not directed toward others OccL:Hing D. How the facility o1ao$ to monit!lt its 
! one t:) three days a week. According to the MDS,
Ithe resident received antipsyc!1otic medications 

p
!

erfGrmm;, to JJJIke ,ure that whttfOnt aft 
!l!ta!!J«l !d!Krlption 9f tbt; mpgltoripg 

) during the las! $even days, 

IDuring an intewiew 011 JU.'1e 14, 2013, at 3 p,rn" 
: the medical records designee reviewed the 
i clinical record and was unable to find 
i documented evidence that the EKG test was 
!completed in July of 20~ 2 or Januar; of 2013 as 
i ordered by the physician. 

!On June 18, 2013, at 7:2C a.m., during an 
: interview, the d1rector of rurs!ng (DON) stated 
, that the EKG test was a one time order and the 1 
staff entered the order in the computer i·1 

Incorrectly. The DON fur:her stated that H:ere was ! 
!no documentation in the physiCian's progress i 
i notes indicating the need to perform the test I 

: every six months, However, the DON was unable 
Ito find documented evide'1ce that the resident's 
'[ phYSIcian was called to clarify the EKG order 
since April 2012, 

ro 

prpegs and positions rgoollsible for 
moaitoring), The r.clJity myS deyekm I 

nlan fi)( UlIIRpa!;! thf! C9!"tWt1on is '£blend 
ff.1!d summed. this PW must be 
imWement£d. aod W cctr'T!Cti'Ye Ktion 
nalu_ltd {gr i,t$ dfes:tix¥lillU. TAil pltm of 
cvrtfSth:m is lotegra!OO into tbe 9yljtr 
as:sur.lnq ,ystem: 
Starting 06.18.13 and Weekly: During the 
weekly Clinical At RJsk EwluationfFadlity , 
Rounds and Stand-Up Meetiog, Dirtdor of ! 
Numug Strvices and Health Information 
Management Coordinator. as members of 
the hrformam;£ Impro'Vl:meot Committoo, 
bring forward identified iuues (thrl)ugh 
their cumpletwl: .udiU and reviews l)f 
resident health records) related in the 
provlsiuns 1)[ taft aod seni«:s tn moot 
NSl(Ien!s' bigbl"$t well being including. but 
not limited to. physician orden and 
labontory tests:. Performance Impr~~ment 
Committee cnutinues with ne«$sa.ry folkrw 
through to address Identified im.cs. During 
monthly facility vl$lts, Manager of Clinical 

I The facmty's policy and procedure titled i Operation, lUi a member of the Performance
i "Medica!1y Related Contract/Agreement Services" ; 

•I 
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F 309 i Continued From page 11 I 
Imp'."""'" Commit'.., "mol"" Iidated January 2009, indicated that the facmty will 
monthly reviews rot' tile facility's clinical; provide contracted/agreement services which are I 
pntctiees Including, but not limited (0,i not routinely provided by the facility to meet the I 
carrying out (If plJysician orders. This

, needs of each resident The licensed I ·. includes provJdiog the nursing department!nurse/designee will o'Jtain the services as - I operation re«lmmendatiom. and auurlng
, ordered by the physician and will notify the 'I J the nnrling departm~nt foJlow-lI up Oil Sildl 
'I' physician of any findings related to medication , rewmmendatioM. AII.above stated weeldy 
and treatment orders. laboratory tests, I 

radiological procedures and hospice services 'I

!conducted as part of the resident's overall plan of 
'care. I 

F 33Z I483.25(m)(1) FREE OF MEDICATION ERROR 
SS=E; RATES OF 5% OR MORE 

I 

IThe facility must ensure that It is free of 
, medication error rates of five percent or greater. 
i 

F 332 


and monthly Pen(lrmallte Impr~mtnt 
actions srI;' ~vJewed, at least quarterly, by 
the hriormanl.':e ImprGlVflnent Committee 
for $UtttSf, areas of improvement, and 
aet:fSSllry future action. As needed, the 
Dlrm:tor of NlIning Services with tire Staff 
De\lclopment Coordilllrttw' (loordluates and 

~ completes fn..senices with lice.sed peTWnRd 
1 un tile accurate- receiving and carrying out of 
1 phyRcian ordM iucludlng, but rurt limitedI to., lawatory tests In order to provide care: 

and sen'kes fUT residents' highert wett 
i 7,03.13, . ""'••> 

'I This REQUIREMENT is not met as evidenced i 
F 332~ SS=E; 483.l5(m)(l) 

• by: IF I 
, FREE OF MEDICATION ERROR RATES ; Based on observation, Interview, and record 332 
i OF5%ORMORE!review, the facility failed to ensure that it was free, ss 

A.. 'What Ij!td bpw somstive I",;tion(s) win 1 
: of a medication error rate of five percent or : E I Ix awmrplisbed. bt»h tempurarily and ' 
, greater. During the medication pass .observation, 1 IpermliDeptiy. for those patients. emplgyees. 
'I four medication errors were observed out of 46 483.25 i tmdlw 'asinh' wua.tit>M IdtntWtd/f9!md to 
opportunities for errors, to yield a facmty !(m)(1) have bttn affected by the deficient prattke;

I medication Error rate of 8.6 percent. ' ' a.l) StarriBg OU3.13: Director of Nurslag 
j ! pllges: Services reviewed resident 3'$ medkal 

[IFindings: i12·15 rewrd, identified ph)'iicia:n order 
, (medication), and identified medicadoo

iI a, During a medication pass observation on June i 

: 13, 2013, at 11:10 a.m., licensed vocational n:Jrse: 
, (LVN) 1 was observed as she pre-poured the 1 

medications of multiple residents if! the­

medication room. Another staff was observed 
I 

adminlstratloll record. Dtte¥mined licensed 
nursing ~f$Ollnei did not mix Metllmucil 
powder with at least 8 ounces of water 0(' 
other fluid as ordered. Directur of Nursing 
Servicu aJlleuetJ resident :) - no adverse 
effect!l, Direct!)r of Nursing contacted 

: pre-pouring juice and water in multiple five prueriblng physician - no new (Irden 
i ounces plastic cups for residents to drink durir:g 
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1 
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: A BUiLOING _________ 

i a WING 

(X$) DA!E: SURVEY 
COMF\.ETED 

0611812013 

i 
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STREET ADDRESS, CITY, STATE, ZIP COPE 
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, 

,i , 

1, 

i, 

(,(4; 10 
f.>REFIX 

TAG 

SUMMARY SiAT;;MENT OF DEFICIENCIES 
tEACH DEFICiENCY MUS":" BE PRECEDED BY FUll 

R.EGliLATOPy QR lSC I!)Er.1'IFYlNG INFOR.MATIO"4) 

PROViDERS PLAN OF CORRECllON 
(I;ACH COAAEC7NE ACTION SHOULD BE 

CROSS-REFERENCED TO THE Af'PRO"'RIAiEi 
DEFiCIENCY) 

i CG'COMPi..E"\On 
",no 

I , 
;, 

, 
F 332 : Continued From page 12 ) 

! the medication pass. At 11:30 ELm., during further I 
F 332 

,providtd. DiN:ctor of Nuning Services 1 , 

; observat'on, multiple reSidents were observed 
) lining up in the corriOOr outside of the nL."rslng 
: station dutch door, warting to receive their 
i medications, As LVN 1 adm:nlstered the 
: medications, she asked each resident :t he/she 
! preferred water or juice with hlslher medications. 
i, 

I 
) 

ordered and supplied requirtd 8-ounce cups 
: U} littased nursing personnel for future 1m! 

I of mbiug Mflamucil powdt-r. 

I 
a,2) Starting 06.13.13: Director of Nuntng 
Services reviewed n:ddent 4'$ chart. 

, identifttd p~k:ian order (medicatloo). and 
, itMlUfiet.l medication administratiun reoord. 

Determined that licensed .u(Sing pen~nnd 

,i , 

i 

I, 
: On June 13, 2013, at 11:55 a.m., during the did not mix Metamucll powder with at leas. 

, 

: medication pass, l VN 1 was observed mixing 8 ounces of "8tH' or otber fluid as ordered, 

: one teaspoon (!sp) of Metamucil in one of the , DirltCtor uf Sursing Seokes asses.oo 1 ,, 
i pre~poured cups with five ounces ~ozl of water 
!and administering It to Resident 3. At 12:04 p.rn .. 
, LVN 1 was also observed mixing one tablespoon 
I (tbsp) of Metamucil in one of the pre-poured cups 
, with five oz of jL<ice and administering it to
iResident 4 

nsidfttt 4 .., no adverse effects. Director of 
i Nursing contacted prelcribing physician -
I no new orders provided. Din:ctor of 

I 
Nursing Services mdered and supplied 
r-equJred 8-ounce cups to lioonsett nursing 

, peNODnei for future UII!' of mixing 
! Mdamudl powder. 

, .,,, 
, 

1 , 

i I a.3) Starting 06.18.13: Dir-ector of Nursin.g ,i 
: Duong further ob'.>ervatio'1 of the medication pass; 
i on June 13, 2013, at 12 p.m, a randomly selected 

Service$ revlew«l resident 13's chart,i identified pbysititlli order (medicatitm), and , 
: resident (RSR 13), asked lVN 1 for her inhaler. , identUkd meditation administration record. 

: According to LVN 1, RSR 13 gets Comb/vent
I Inhaler two puffs as needed. LVN 1 was then 

I
observed shaking the Combivent canister and 
har,dmg it to RSR 13, RSR 13 administered 2: 

Dtkrmined tbat licensed personnel did nbt 
I wait approximately two minutes bemtl'elt 
, puffs H ordered, Director of !"(ursing 

Services suessed r~ident J3 - no .d~.rse 
I cHern. DlrectOT f)( N\lr~ing watacted 

, 

'I puffs 'Into her mouth, one puff after the other. In 
the presence of L VN 1. The medication label on 

i the Combivent caniste.. indicated to wait two 

; 
I 

1 
I pn!&Cribing physh.i.u - no new orders 
I provided, Directur of Nursing Servi«s aad 
,tbl!' Staff Development Coordinator 

Iminutes in between puffs. However, lVN 1 failed I completed In-servke bn 6.24.13 with all 
, to stop and instruct RSR 13 to hold and wait two , ,I Jkmsed nursing personnel regarding I 
, minutes before taking t1e seCO:iO puff. 
i 
!On June 13, 2013, at 12 p.m., during another 
; medication pass observation, LVN 1 shook and 
! handed the ProAirlnhalerto RSR 12. In the 
, presence of LVN 1. RSR 12 administered 2 puffs 
Iinto her mouth, without waiti:1g one minute in 
: between puffs. The medication label on the 

follOWing pbysiciBn orders aud prop2T 

medicatiun adminil.trathm. 

a.4) Starting 06.18.13: Director of Nursing 

Ser..1ces reviewed resident 12'~ chart. 

Identified physician order (medICiltiuft). and 

Identified mtdication administration re.:ord. 

Detenained that li«nsed ~:rsonnel did aut 

",ait approximately ooe Dlinute b~eea 
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F 332! Continued From page 13 ~ 	 IF332\ 
, 	

, 

DirettorIProAir canister indicated to walt one minute in I puffs at ordered. of !'VuniRg IServices urellSed raident 12 ~ na advent:between puffs. However, LVN 1 failed to stop and r 

! instruct RSR 12 to hold and wait one minute Director of Nuning oontarud 
i 
I 

Ibefore taking the second puft I i 
"''''',prescribing pbysician - •• - orders 

, , pn"'idtd. Director of l"Iumng Services Hnd , 
die s_ DeveJvpment CooniiBatf)r I,, Upon reconclllation wj~h the ohysician's orders, completed in·cervlct on 6.18,13 with .11 

the orders revea.:eo the following: II....... nursing personnel
I 	 """....... I
1. For Resident 3, a physician's order dated ful1awing pbyslCian orden ••d proper , 
September 30, 2011, Indicated to administer medicatiou adrninistrni(m. 	 iI 8, dtt fa,!Jjtv will identlfy gIberMetamucil powder one tsp by mouth thret.l times a"" 	 I 

patieats. em.ol9Ym1 arutIor facilitv Ia day with eignt OZ of water fur colonic atony, ,i , jllW:.!tkuls hl!yjn& the IUU2!!tial t2 ))I;lllffectsd12. For Resident 4, a physician's order dated May 
by the same d£flcifltl prattlq; and what15, 2011, Indicated to administer Metamucil ,I 
I.CorrWYll !ctitmtli}. both t¥!tlP2f!!ily andi powder one tbsp by mouth three times a day with , I 

\ I, perml!ptlv.- "'ill be takeR: 	 ,i eight oz of water for colonic atony {an intestinal i 	 ,, a.l-4) SlIrting 06.18.13: Direcfor of Nursing
, condition," 	 ,

I I s.rvkes completed S rnndom medication !,: 3_ For RSR 1S, a physician's order dated June 3, , , pan reviews to etLWN phyDciau orden were , , 	 ,I12013, indicated to administer Cornblvent ~8~103 followed ... proptr meditatioll 
' meg/act aerosol inhalatkm two puffs every four , admillistratkm occurred - iuaes

I 	 ••I	hours as needed (PRN) for chronic airway I Ide.tified. Director of Numng Services and I,
obstr'Jction. 

, ... Starr Development CoordinatorI 
C(lmpleted art in~servtte on 6.18.13 with,4. For RSR 12, a physician's order dated 
lki!used nursing penoonel regardingi December i, 2011, indicated to administer 
foUov.ing physician .,den ••d properIAlbuterol il"lhaiation two puffs three times a day I, 
medklltlnn admirustratio •• Tbis m..service,, for chron;c airway obstruction. 	

, 
) provided ptuonnel with edUCAtion n. 

, a,suring the ddieient pn\ctl<:~ it correctedI,: During an interview on June 14, 2013, at 8:55 ud does not reo«:tlr, 
,; a.m., l VN 1 s:ated that she ust:ary only gives five, c. Wbat immdiaW william will be put 

, 
I 	 ii ox of water or juice with medication l!!~ 1!:Y!:£!l Iw!!cr l!bat !!!!iIlSlltk cJulum, I, 	 i: administration, unless a resident asks for more tbe fati1iw will makt to ;;o,ure tile deficient ,

practke doe! opt recuri 	 ,: fluids. LVN 1 further stated that she did not know i 
a.l~J} Starting 06.18.13 aad we-ekJy/monthly:Ishe had to give at least eight ounces of water with: 	 ,, During moothly reviews of medication: the Metamucll powder. Additionally, during the I 
adminlsutrtlon record., Director vi" Nursing I'same Interview, LVN 1 stated that she did no! 	 ,

i Servltes continues .. -,. lkensedknow she had to wait two minutes in between I penoonel tlU"ry out phyddan orden!puffs of the Combivent and one minute in at"{:untely and foUow proper medieatloo 
: between puffs of the ProAir. adminlrtFlltioo through the oompletion of 
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, During an interview on June 14, 2013, ai 1:05 I 
 meditation administration oompetency 
valIdatloas of all liCfllSed nursing personnel.,p.m., the director of nursing (DON) stated tl)at the: 

I All Needed, the- DireekJr of NuNJng Servicesstaff uses five oz cups during medication pass I 
will coordioate!be complMiol'l of nw-dication 

~ because that is the only supply of cups available i admininratioo competency validatwns with
lin the facility. The DON further stated that the : ,Uctnsed norslng perwanel to U$ure Ii~ 
facility is already ordering 8 oz cups. i lIlusing penoonel carry out pbyslcillD 

i I orders acwrJUely and follow proper 
, Ii, review of the manufacturer's instructions for 'medietttJon administratiOlt. InformatitJnIuse revealed the following: i Manager continues to comphte medkatkln 
i i. For Metamucll, put one dose into an empty I adminisfration record audits aloag with 
: glass" Mix this product with at least 8 ounces (a i ,pbysidan orden. in onkr to enSUR 

physician urders an properly tarried out.i full glass) of water or other fluid. Taking this i 

I Dinctor of Nunlng Servitfl and Stfiff: product without enough liquid may cause : 
i Devt:l~ot Coordinator completed an m..: choking, Stir briskly and drink promptly. If mixture 

service on 6.24.13 with licensed nursingi thickens, add more liquid and stir. (Retrieved I i personnel regarding following physician
i from j ordel'$ lind proper medication 
i htip:f/dailymed.nlm.nih"gov/dailymedilookup"cfm? ; i adminruratian . 
. setid=7fu35Ode-624d-4765-.777-6c7efebd2b2811 i D. How !be facility plpns 19 IDMitoc it!
inlm34068-7) i perforWapCf to mak~ fl!fe that mlutiqns Bre 
; 2. For Combivent Inhalation Aerosol, if the suslalMtd (description qf (be mwU!!riRg 
- phYSician ordered to use more than one spray, i prost$! agd positLoo$ Tuponsible fpr 

IlM(Qitmipgl. The futility must deydgp await approximately two minutes and shake the 
i plan tv MSUriBg (kat cgTrestion is achieved'Ilnhaler Vigorously again for at least 10 ser...onds... 
,and sustained" This plan n!!J!!I bit(Retrieved from 
I imp!s;me!l13d. and the cYrrestl~ as:Uon, http://dailyrr:ed.nlm.nih.gov/dailymedJlookup,cfm? mluattd for itt; stTectiven. The plap of 

! ••ud=604e0426-117(5.4007·.596-66628227 c275# ; I cormdon is iMtegrattd into tile gwilltv
$ection~15.1) I , WIIC!RS;; S)'st!J9!
3. For ProAir Inhalatlon Aerosol, if t"e physician , I id~3) Starting ()6.IR.13 and weekJy: During

, ordered to use more than one spray, waft 1 ' : • the weekday Clinical At Risk 
, minute and shake the inhaler again". (Retrieved I i [,valuationlFadlity Rounds nnd Stand-Up 

from http://WWvV.proairhfa.com/Hbra:y/docS/ , \teetiHg. Dil'i!ctor of Nursing Services and 

1 
ProAirDosecounter-Prescribing-lnforrnation-PA05 , Health tnformauon Manager. as members of I' 

the Performau:«: ImprM"IlPWJIt Committee.,I, 12G-PE2557.pdn ' 
bring forward identified issltCl$ (throop iF 425 ; 483.60(a),(b) PHARMACEUTICAl SVC ­ their completed audIts and reviews of

SS=D' ACCURATE PROCEDURES, RPH resideRt health records) related to the 

l 
) provisions of cafe and services to meet;The fadlity must provide routine and emergency ; resldenls' highest well-being ir«:ludlng, butldrugs and biologicals to its residents, or ob!aln 

'~==~--::-:--:::-:----::-:-:::-::=':-----::-':::-::-::==----::c--::--::--c-=--~
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I F 425 Continued F rom page 15 · · F 425! 
them under an agreement descrIbed in , not limited to, pbYllk[aD oniers an!l 
§483.75(h} of this part The facility may permit ; medication 

I 

.dmi.btrlltion. FerfMmance
I , 	 1 Improvement Committee cootinu¢$ withI unlicensed personne: to administer drugs if State 

. --ry follow through t • addresslaw permits, but only under the general , · identifitd inuts. During monthly facility • i supervision of a licensed nurse, 
• 	 ,i i visits, MAnager of Clinieal Operations,. as: a . 

, i member 0( the Performanu ImprovenH!nt
A facility must provide pharmaceutlca! services I Committee., completes mootbly rm-iews ;If 
{inCluding procedu:es that assure the accurate ' the facility'. clinical practices including., but 
acquiring, receiving, dispensing, and 

I 
: nat limited to, pbysician ...."" ••d 

I administering of all drugs and biOlogicals) to meet ~ medkatlon tuimiaistnlltkm records. This , ,
: inrlufklt providing the nuntng tkpartnH!nt, ~he needs of each resident. 

I ~tion recommendlltlons .n. assuring .I• 	 · i the tUlrsing department foUffin up on !ncb, iThe faclHty must employ or obtain the services of 
! recommendation.. All above stated weekJya licensed pharmacist who provides consultation 
: and monthly Performance ImprovementI 	 Ion aU aspects of the provision of pharmacy , , actions are reviewed, at least quarterly. byservices in the facillty i 	 i the Performance )rnprovement Committee , I fur succeSJ;, areas (If improvement. .nd

• 	 i ' I'le(!j)$$ary future aethm. All needed, Directori 
.f Nuning ServIces .,d tho S..ffI 	 · 

i• i (k,,"cloprnmt Coordinatur £()(Irdiftafcs and, ,
completes in4ervices with lkensed nunlng! 	 IThis REQUIREMENT is not met as evidenced ipenoonel regarding f()JloWmg pllysician 

, orden .nd proper mtdication 
by: 

: Based on observation, interview, and record 

I 
 administradoo. 1.03.13I review, the facility failed to ensure accurate , 


i dispensing of all drugs by fal!ing to clarify a 
 ,, E.F 425; SS=D; 4&:t6O{a),(b) ,, 	 imedication label on the Lithium Carbonate bubble :!Z5 , 
I, pack with the faciiity pharmacist andJor resident's I 
, !physician for or,e randomly selected resident 155 

, (RSR 14), The medication label Oli RSR 14'5 D, 
• 	 : Lithium bubble Pack indicated "take this med after 

I a meal" and "take with food:' This had the !483.60 
! potential to cause a medication error. j(ft.),(b) 

i 
",",,' 
i5-I1 

II Findings: 

: During a medIcation pass observation on June 
: 13, 2013, at 11 :10 a.m., licensed vocational nurse 
i (LVN) 1 was observed as she pre-poured the 

DatesPHARMACEUTICAL SVC - ACCURATE 
rROCEDURES, RPH , ,
A. What !IUl bow corcectm Mtilm{li wiU , """" """"" IlfWUplisbH· both temP9tlirl1y and'"oerm."erttlv. f(W tbose patients. ~JJ'lPlovees. 

bave been affecred: by the deficient Pl1JCtiG;i 
Startla:g 06.l8.13: Director of Nursing 
Sen-ices reviewed refi6ettt 14'5 medkaJ 
record, idtntlfled pbysrefan Mt1er 
(medIClltion), and identified medication 
lldmiuistratioll record. DttennJuw licensed 
nuning perronnel did not gn.'e identuwd 

- i!ll:t , 

"ill be 
5.Q!!!:: 
pletd: 
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1 I WICi£NCYI 

• 


I 

F 4251 Continued From page 16 F 425,
Imeditatkm as. dlrtCted. Dired:or of Nursingme<licaUons of multiple residents in the 
i Services assened rnident 14 - no advene , medication room. At 11 :19 a.m., LVN 1 was 
'effectll. Director of Nursing contactedobserved as she poured one tablet of lithium 
; prclll"rlbing physician -DEW orden received

1Carbonate 300 milligrams {mg) into a medication ! I on 6.14.13 to .ake idelltir~ medk:atiOlli	cup for RSR 14. The Utlllum Carbonate bubble i "with food'"'. Director of Nursing Servl«:$ 
pack was observed with a label Indicating ''take and the Staff Development Coordinator 

1 tnis mad after a mea!" and ''take with food," ; oompleted: in--strviee on 6.24.13 witb all 
. licensed nursing JMln:on~1 regarding

IDuring further observation on June 13, 2013, at : f011(wl'lng physieian orders and proper 
: 11:30 a,m, multiple residents were observed mr.dinstiun admini'trlltkm. 

B. How tbe fWllty will idmtify other; lining up in the corridor outside of the nursing 
pt!jeots. tmploym. anMir f.cility

·1 station dL1:ch dOD:, waiting to receive their 
!!pl'ntioo! bavlng the pptend'i ro be; ,USedmedications. At 12;Q6 p.m., LVN 1 was observed j 

, bv tbe §fme deficient practice Iud what. as she administered the medications of RSR 14, ' I C(lrrestive ast.i9BW. b9tb temoor.arify apd
i inCluding the Llthi~fT1 Carbonate. i ptrmancnrty, will be talsen; 

, Sarong (16,18.13: Director of Nursing!Upon reconciliation with the physician's order, j Serviw complettd 5 random medkatiou 
; there was an order dated Aprl114, 2013, pass review to ensure pbysician orders wt'rt 

indicating to administer Uth:um Carbonate 300 : i followed and proper medkation 
-ng by mouth three times a day for scr.izoaffective) 'administration (lccurred - no Issues

1disorder. However, the phYSician's order did not i I identirted. Dirtctur of Sumog S~ and , 
, the Staff Development Coordinator 

'I i1clude that the L1:hium Carbonate was to be I completed an iR--$ervN:e on 6.24.13 withtaken after a meal and/or taken with food. , IiceJlsed nurnug ptINOllucl regardiag 
, following physicla.n orders. lind proper
I rnedicatltlU administration. This ili--krvlce 

i On June ~4, 2013, at 8:55 a.m., during an ' I provided persouneJ ~ith edu;;;atl()tl tlU 
interview, LVN 1 reviewed the Lithium Carbonate I , assuring the deficient pN1;tUce is corrected 
medlcatiorl labe! and stated that she will clarify ! and d(l~ not roo~r, 


, the label and the timing of the medication with the ; 
 C. \\'hiJ1 immediate megslres wiU be put 
i resident's physiCIan. Accc~ding to l VN 1, the iRto Wace .milor what systemati<: chanm 

the facility ",HI mAke $9 tUlU re tlte deficlsnt 'I residents usually have their IUf)ch meal arou!ld 

! practice does Rol recur:
.12:15 p.rn. j Starting {l6.18.13 and weddy/mcmtbly:
I During monthly review" of medicationi During an interview on June 14, 2013, at 1:05 
, administration record, Director of Nutllhlg

; p.m., the director of nursing (DON) reviewed ttle Senices eootjn~ to nHure licensed 
. medication Jabel and stated she will clarify It wit" persoRnel carry out physitiaa urdel'1I
i the pharmacist and will have the label corrected. ' 

'I' 

, accurately and follow proper metiic»tlon, 
F 458, 483.70(d)(1)(II) BEDROOMS MEASURE AT F 458 

L.. ' 
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I 
,F 458· Continued From page 17 

SS=8 I LEAST 80 SQ FTiRESIDENT 

I
I 
BediOoms must measure at least 80 square feet !

, 

: per resident in multiple resident bedrooms, and at 1 
, least 100 square feet in single resident rooms. 

, This REQUIREMENT is not met as evidenced 
: by: 

Based on observation, interview and record 

review, the facility failed to ensure that 14 of 19 

resident rooms met the 80 square feet (sq, ft.) 


, per residents in multiple resident rooms. These 
,: 14 rooms consisted of I)I:1e 2-bed rcoms and six 
, I: 3-bed rooms. , 

iFindings: 

! On June 12, 2013, between 7;30 a.m. and 8.45 i 
'I a.m., during a general observation, the evaiuator ' 
observed that 14 of the 19 resident rooms did not ; 

, meet the requirement of 80 sq. ft. per residents in I 
: multiple resident rooms. These rooms were 
i Rooms 3, 4.5, S, 7, 8. 9, 10, 12, 14, 18. 20,2"1, 
: 22, and 23. The evaluator noticed that the 
! residents in these 14 resident rooms were able to
!move freely in their rooms, nursing staff had 
; enough space to provide care to these residents, 
I and there was space for the beds, chairs, and 
: dressers. 

,, 
: On June 12, 2013, at 8:55 a.m., the evaluator I' 
; conducted an interview with the administrator 
: regarding the 14 reskient rooms that did not meet I 
; the requirement of 80 sq. ft. per resk:lents in I 
multiple resident rooms. The administrator stated ' 
that a room wavjer would be submitted for these ' 

I14 resident rooms. ' 

F 4561 

I 
, administnrtion tkrougb tbe completkm of 

mediutlon admtniltNttloR competency 
validatWR5 of allliceRlled nUmBg perwnnel. 

! Health Information Manager OORdnues to 
: complete medicution admlniStratkm record 
i audits along with physician orders, in ordtr
I to ensure ph)l$Wian orden are properly 

«rried ont. ~ Needtd., the Director u{INnrsing Services wID £OOrdlnate 'be 
, compli!tioR of medkation administration 
'competent:}' yalidations wilb liceIlsed 

nuning personnel to ass.roe licensed nuning 

perwnnel carry out pbysician orden 

aa:urately ..d follow proper medkation 

administratlun. 


I 
I 

i D. H(!W tile facility plans to DWliJor Its 
perfprmance to !!!Ilkg sure that sol!!:t. are 
!l.IS1Jined (descrlptioR of tllt mru}!tqrfag 
Proem and ppsltlons wponJible ftf 
mpultprinUl. The facility must develop A 
plan for tflagring that cprrutiou is AAI1!!Ytd 
and l<ustaineti. fbi! plan mJlt be 
iuwremepted. and the wrrnJ;lys action 
evatwded f(!r its effu;t!yeness. The plao €Jf j 

I C9tf$'l.;t[on is imutated bltV the quality ! 

! U:mratU,e svstmp:

I, Starting 06.18,13 and weekly: During the 


wtekday Clinical At Risk 
1 Evaluation/Facility Rounds 'IUd Stand.Up 
I Meeting" Din:<'tor of Nursing Services and 

Hultli tllformlltWll Mftnager~ as members of
I the Performance (mpnlVf:ment CummitWe, I 

bring forward lde.lifted issues (through I 
' thcir rompkited audit!; and reviews ofI 

resident bdltb r~ords) mated to the ' ' 
provisions of (are a",d services to meet

! residenttl' bigbest wdl·being intiudinL but 
not limited to, pbysieiaa orders llnd 

! medl~tioo administration. Performance 1 
, Improvement Committee oontin*,s with i 
,n«elissry flllinw through to address i 

I ! 
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I 
F '58! Continued From page 18 

!	On June 12, 2013, at 9:45 a.m., the evalvator 
reviewed the room waiver letter (dated June 12, 
2013) forme 14 resident rooms. The room 

iwaiver letter indicated that these rooms had 
enough space for each resident's care, dignity 

i aod privacy. The waiver letter also indicated that 
: these rooms were in accordance with the special 
; needs of the residents, and would not have an 
: adverse effect on me residents' health and safety 
! or impedes the ability of any resident in the rooms 
: to attain his or her highest practlcabte well--being 
: The room waiver showed the following." 

: Rm# # of Beds Sq. Ft 
3 2 152 
4 2 156 
5 2 156 
6 2 152 
7 3 209 
9 2 146 iF 
10 3 226 , 458 

12 
14 
16 

3 
3 
3 

227 
214 
235 

Iss 
in 

20 
21 
22 

2 
2 
2 

150 
155 
153 

·483.70 

i~:~I} 
23 2 156 

I 

. p;tges: 
The rr,inim'!Jm square footace for a 2-bed room is 117-'. 

: 160 sq. ft, and a 3~bed fOOm is 240 sq ft. 
F 485j483.70(hl F 465 
SS=E SAFEIFUNCTIONAUSANITARYICOMFORT ABL 

I E ENVIRON 

! ihe facility must provlde a safe, functional, 

, 
F 45BI 

; identifted bsues. D.ring munthly f-acUity 
! villia, Manager of Clinical Opuation:J, Ii$ # 
, member (If the Performance Improvement 
i Committee, Cilmpietes monthly reviews of 
: the facility'; clinical practices. including, but 
I not limited 'I), phpician orden. and 
: m~catiou administration ~<l$. This 

ioclades pto\.iding the nursing depArtment 
operlltkln re<:omJl'Jendations and auoring 
the nnmog departmellt follows lip on such 
recommend-atlonL All above stated weekly 
and monthly Performance Impto~meDt 

actioni arc reViewed. at least quarterly, by 
the Performance Imprnvement Committee 
for su«e%, areas uf improvemeot, and 
necessary futllTe artlim. As needed. Director 
of N.ning Scrmes and the Staff 
Dewlopment Coordinator coordinates and 
completes In_services with Jkensed nllning 
perwnnel regarding following phy$icillu 
orden and proper medication 
administnltion. 7.03.13 

F 458; SS",B; W.7O(d)(I)(U) BEDROOMS E. 
MEASURE AT LEAST 80SQ IW<! 
fIT/RESIDENT when 
A. What lUId how eg!"TSstiw a;;tiO!)(s') wiU WTm~ 


be accomplished. both tempor!riiv and !l.tt 

penrnmently, for thflt' patients. cmploysg. 

audlor facility operations idmtifiedtfmmd to ll<lIL!!< 
-ha)', been arrested by the defitlmt peattiec: 
AdminirtraIDr submitted and the 
Department littepted the annual "Program 
Flexibility Waiver regarding F 453 
4U70(6)(1)(il) Residmt Rumns" letter to tbe 
Department for ruums #3, #4, ItS. #6-, 117, #9, 
#l&.ltlZ, #14, :#16, fill.)., #21, #2Z. and #23. 
Sarti.g 6flS/13 and daily: Facility 
perro.nd assure tbat the needs of reside.ts 
In rooms:#3. #4, #5, #6, #7, #9, #11.)., #1Z. #14, 
#16, #20, #21, #22, -and #23 are rally met and 
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F 465i 
that 110 adverse effects tl) health. safety, ori sanitary, and comfortable environment for , 

, ~I!ffare exist f(lr the ;eudent5 occupying the I: residents, staff and the public. 
i room$. 

, , 

I
B. 8m tbe f.cUity '!!W jdeptify otber 

I 
, II , J)1!tie!1tf. gmQ]oYm· apdior facilityi This REQUIREMENT is not met as eVidenced , ODmltiOD! b!!vin/i: tII£ DOl:e!UII!I tv Ia !ffeetcQ

I by· , 
, by the ywe dtfkient practice and what I,I Based o.n observation and interview, the facility I t m:rm1ve !£tlonOO. bgth 1£IJU)9rariiv and, •failed to provide a safe environment for the I 

I 
, R,trmagwtlr. will be takm; ,

residents, visitors and staff, regarding hot water Room, #8. #15, #1'1. #18, and #19 met tbe •I i
heaters, Two of eigrtt hot water heaters which 

i 
, I, rut.hllum square foot1Jgl! requirement, I,were unsecured and could be unsafe for Facility personnel assure tIlat the needs of

I 
 residen:s, visito(s and staff. I residents in rooms are fully met and that DO
I , 
, I,adverse effects to health. ,afety, I»" welf.re 

I exi5t r", 'h, residents occupying .h,: Findings: 

I 
,I , I , identified rooms. i,

C. What iOUm:dtak gawre, wtiJ be PUt , 
: On June 18,2013, between 9:25 a,m. and 10:55 I !nlt I!lm£! IDiU2t w!:uu svstem!!«c Will/:es 
. a,m., the evaluator a~d the maintenance , I

I ! the facility wiD make to eOSIn: the ~.efidmt 
$upelYisor conducted a general obsElr'VatJon of IPnlctk! dO!ts pgt recur: 

I 
: the facility, There were a total of eight hot water ,h, request of .h, Depntment,
iheaters th:oughout the faciltty. Admioistrator lubmits the anRual "Program 

Flexibility Waiver regarding F 458 ­
I , "" I, , 

i, 
, 

, 
483.70(d)(I)(ii) Rli$ident R~" letter tl) the 

, Department for moms #3. #4, #5, %. tn, ~. , 
IAt 9:50 a.m., the evaluator observed a 40-gallon I , I 
; hot water heater Inside the hot water heater 

#10, #1~#14, #l"#2(l~#U. m.lIod #13.closet at the doctor's office. Cioser o!'lservation 
fadJlty personnel nHtlre thnt the needs ofI 

I 

revealed that this hot water heater did not have • I 
resideots in rooms lire folly met and thot 01)) wall straps, to secure i~ i ,advene effeeb to health, SAfety, or welfart' 

Ii ,rut I., th, retlldents (lttUpylng .... ;: At 10,45 a.m., the avaluator obse,'/e<i a 50-901l0n 
II ,, Identified rooms. 

: hot water heat~r inSIde the laundry room Closer i 0, How the fadlity plans 1:9 wyoitM iii ,i : observation revealed that this hot water heater perform.nce '9: make SlItt! th.t WuUP"' are ,idid not have wall straps, to secure It. $ustainffi {descrlptll)D of th, !Upl!itodu 
t proeess Ind m 1tioul fM,P(m!lb1e for II 

i 

ImOlliroriU&l, Th~ (fU:jlin: mug ~!lvsJ!m a , 

I conducted an interview with the maintenance ma" foe SMPdD! tltllt c0mct:ion is !Cniend 
: On June 18,2013, at 11'10 a.m" the evaluator 

I I, awi sustained. This plall mpst II<: supervisor regarding these tNo hot water h~ters. , Iim.ptel!KlIt!<!I. lind tht Wfl'cctIw .cti_IThe evaluator mentioned that these two hot water 1 ,
rnl!l!lted for Its ef'fmivenw. The piau 2f 

, heater'S did not haVe wall straps to secure them, oorN!dion inteJ!ntted 'nro the quail
I and could be aCCident hazards, !n tre event of an : " i 

'" I 
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F 4651 Continued From page 20 
earthquake, The maintenance supervisor stated 

I
he would make sure that wall straps would be 

, applied to these hot water heaters, as soon as
Ipossible. 

I 

iF 

10 
PREFIX 

TAG 

F465i 
I 

: 465 

Iss 
E 

!483/" 
, (In­
1 servlte 
, ) 

PROVIDER'S PLAN Of CQRRECTION 
{EACH CORR£CTIVE ACT.ON SHOULD £IE 

CROSs-BEFERENCED TO THE Af'?ROPR;!ATE 
DEfICIeNCY} 

ifSu!1I!n« mffm! 
During weekday Clinical at Risk 
EvaluativnJFacllity Roond$ Ii.(ld Statld~lJJt 
Meetings, Administrator, as a member of tbe 
Performanct Improvement Committct, 
reviews that cvr:rective actions lIrt: aDd 
addeved .nd SDnaiDed for resident rooms. 
PerfOJ'mance Improvement Committee 
devclvps and impltmeBts necessary 
oorrecdons for Identlrltd Issues related to the 
meeting of residents' DeWs. All above stated 
weekJ)' Performance Improvemeut actions 
ate reviewed, at least qUarterly, by tbe 
ferlDrmanu lmprovemtat Cl'Immittec for 
success, areas of improvement, and 
nt:«llsary futare actioo. 

F 465; SS=E; 483.7i(in-serviee} 
SAFf/FUNcrIO~AuSANrrARY/ 
CO!\1FORT ABLE ENVIRONMENT 
A. WhIt and hgw waes::tivs aFtiomV will 
Ix iCAAmlillWd. 00tb rempoNlrily sad 
~rmangtly. (or those menU. wnl9vJes. 
@Ud/or faab mT!timw identifiedifOOpd to 
bave ba afust.!jJ by tit! dendtpJ PJ)SSie£: 
Starting 06.18.13: Plant Operations 
Snpervisor coordiaated the installation of 
wall straps aod .ecllring tlf the water heaters 
In both the dodoT', office closet and tbe 
laundry ronm on a.18.)3, Administrator 
coordlHlltOO and completed an in-;ervice 
witll Plant Operation! Swpeni$4)r on 6.18.13 
00 the identiftcation and rorrection of 
IleCeMBry plant mainttmance [Deluding, but 
not llmitfil to, ensuring all water healerll Are 
praperl)' secured with WlIIl $lrnp. TIlls jn~ 
servioo provided persOlin~ with education 
on assuring the de1lclent practke is 
conectcd alld does not reoccur. 
,8, How- the facility will Identify othtir 

i patients, emplovees. ..dint (,dilty 

I ():5) 
COW'I..ETION 

"no 

7.03.13 
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