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PREFIX | {EACH DERICIENDY MUST BE PRECEDED BY FULL PREFHL EACH CORRECTIVE ACTION SHOULE BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INEGRMATION; TAG LADSSREFERENCED TO THE APTROVRIATE LRiE
% g DEFICIENCY)
; H
F GGQ INFYIAL COMMENTS F 0001 :
; | “This Plan of Correction is preparad and |
; ; { submitted as required by law, By
. The following reflects the fi indings of the 5 submitting this Plan of Correction, Laurel
| | Department of Public Health during a .
RECERTIFIGATION [ Park does mot admit that the deficiency
% IFIGATION Survey and Entity Reported listed on this form exist, nor does Lauyel
| incident (ERI)} investigations. Park sdmit t¢ any statements, findings,
; facts, or conclusicns that form the hasis for
- Indsks Mumber: fTotal 18) the alleged deficiency, Laurel Park reserves
, the right o challenge in legul andior
| 1. CAGQ35806Z - Substantiated with no regulatory | reguistery or administrative proceedings the
; é&?{;fﬁﬁ{;ié& ! éﬁﬁ@iﬁﬁ@, xfxiemmx, fiCtS, and conciusions
§ Category: Patient to Patien! Abuse { that form the basis for the deficiency.”
2. CADDIEE315 - Substantiated with no regulatory ?M g ‘&& :
| daficiencies
i N . Robert B. Barton
i Category: Patient to Patient Abuse
' _ _ ¥ K 165; S9=£; 483.10(1)(1) I
3. CADD357883 - Substantiated with no regulatory | 165 RIGHT TO VOICE GRIEVANCES i Dates
defiviencies WITH(}UT REFRISAL ! when
Category: Patient to Patient Abuse 88 | A..What and how corrective actionfs) will | gorses:
! E i be & hed, both i{emporsril tive
"4, CADO35E335 - Substantiated with o R astion
¢ : : 483.16 will be
emdatory deficiencias Ao _
Category. Patient to Patient Abuse : Starting %}.8 ;3 Smi m mguw ; m‘m
. _ interviewed yesident IS and resident : xh
. CAQQ:&S?&Q? -SIUbStafiﬁﬁ%efé with o pages: regarding the ideatified misstng § H —
| regulatory deficiencies 0314 Socint Service Devignee initlated & customggy | K pQ
Category: Patient to Patient Abuse first comcernigrievance  form  for  bods e
e iy
residents and confirmed through a review o
8. CADO3EEGI0 - Substantiated with no both inventory logs in the residents’ cha ;r:gﬁ
regulatory deficiencies that Both residents initially came into ¢ e
Category: Patient to Patient Abuse facility with the items both resident 15 s e
16 siated were missing. Social Servi ‘*":‘:
- ” o, 550 i Designee wnder the coordination of :
. g;:i}eﬁssd}:ﬁi?ergzbstamiazeﬁ with na | Administeatar, replaced identified missing
o B s oot z items far both residents on 6.18.13. Social
ategory: Resident Safety/Falls Service Dosignee implemented the costomer
: . . first comcernigrievance leg en 61811
#. CALO338132 - Substantiatad with no Adadnistrator coordinated xnd compisted
requiatory deficiencies
TITLE (X%S DATE

Amfmxmsﬁo‘fof oG S0 3

Any deficienyy statement gnding with an asterisk {*} denotes a deficiensy which the ingtitufion may be excussd from correcting providing 1t s detemnined Bat
ather safeguards provide sufficient protection 10 the patients, (See instructians.) Except for nursing hormes, the findings stated above are disclosable 50 days
following e date of Survey whather or not 2 plan of comection is provided. For nursing homas, the above findings and plans of corection are distlosable 14
days liowing the date these documents are made awaiiable 1o the facility. H deficlencies ase ciled, an spproved plan of correction is requisite 1o contirued

sronte padiipation.
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SR §

t Category: Patient to Patient Abuse

9. CAD0355434 - Substantiated with no reguiatory
deficiencies
Category. Pstient fo Patient Abuse

18 CANNERA847 - Substaniated with no
regulatory deficiencies

, Category: Resident Safety

11, CADGIAAR208 ~ Substantiated with no

| regulaiory deficiencies

Category: Patient to Palien] Abuse

12. CADQ3S2856 - Substantiated with no
regulatory deficiencies
Category: Patient to Patient Abuse

13. CAQ0355309 - Substantiated with no
reguiatory deficiencies
Category: Patient io Patient Abuse

14, CAD0352860 - Substaniialed with no
reguiatony deficiencies
Category: Patient o Patlent Abuse

15, CA QU355520 - Substantisted with no
regulatory deficiencias

Catagory. Fatient lo Patient Abuse
Representing the Department of Public Health:
Surveyor i) #27680

Surveyor (D #28074
Survevor D #1627

Taotal Resident Population, 43

an in-gervice with Social Service Designee on
6.18.13 on the policies and procedures
regarding the implementation, review and
resobution of all grievances on the customer
first eoncernigrievance log,  discussing
resldent concernsigrievamces [ncluding lbut
st Hmited to theftInss during mouthiy

. resident  govermment  mwetings  and

docymenting sccordingly on the resident
government meeting minutes. This inservite
provides personnel  with  oducation o
swuring the deficient practice Is corvected
and does not repctur.

How the Tacility will identify £1
patients,  emplovees, andior  facility

rations havine the potentisl afY
hy the same deficient practice and whai

I&‘ I | F.F._E ; .

Sturting 06,1813 Socisl Service Designiee
and Program Divector coordinated and
gompleted am  in-serviee with  faciliey
personnel on 62413 on the policies and
procedures regarding Issuing and repurting

a8 residend concerns/grievances inchuding

but not Hmited theftdoss. Social Services
Besinner comploted an In-servies with all
rasidents during the following residemt
government meeting on 07.05.13 regarding
reporting  concernsgricvances  Bucluding
ihefidons -  ap further  vesident
concernsigrievances identified. These in-
services pravides personnel and residenty
with education on assuring the deficient
practice is corrected and does not reccenr.
G, What immediate me wit

lace and/ar what systematic changes
the facitity will make to enswre the deficient
Braciice goes not racur:
Searting 06.18,13; Secis] Service Designes
will  continime  bo discuss residest

SLAMMARY STATEMENT OF DEFICIENCIES o SROVIDER'S PLAN OF CORRECTION o
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL | pRER [EACH CORRECTIVE ACTION SHOULD 82 BOMPLETON
TAG REGULATORY OR LEC DENTIFYING INFORMATION! ez CROSS-REFERENCED 70 THE APPROPRIATE PATE
; i DEFICIENCY
F 0001 Continued From page 1 F 000
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{443 D SUMIARY BTATEMENT OF DEFICIENTES )] PROVIDERH PLAN OF CORRECTION x5
PREFIX EACH DEFIHENCY MUST BE PRECEDED BY FULL PREFX (EACH CORRECTIVE ACTION SHOLLO BE COMILETION
TAG REGULATORY OR LEC IDENTIEYING INFORMATION TAG CROSS-REFERENCED TG THE APPROPRIATE DAYE
DEFICIENCY)
] ]
' [
F 000! Continued From page 2 F 000!
Tota! Resident Sample Size: 11 . concerns/geiovances during montkly resident
: goverpment meetings and Social Service
iy 5 . Desiznee will dornmieat accordingly on the
Highest Severity gnd Scope’ E government meeting minutes. Stff
F 165 48310401} RIGHT TO VOICE GRIEVANCES F 165 will continue (6 cneoursge residents to
¢ supervisary persannel their

A resident has 8 right lo voice grisvances without

discrimination o reprisal. Buch grievances
inciide thoss with respect to treatment which hag
been furnigshed as well as that which has not m&n '
furnished.

H

This REQUIREMENT is not met as evidenced
by
Based o groun inferviews and record reviews,
the faciity 3id not ensure that resident’s
grievances wers promplly resobved. Specifically,
during the Group Meeting, 2 Randomly Selected
; Resident (RS8R 15 and 18) complained that some
: of their personal ilems were missing. The
residents stated that they did not know what
happened after they reported the incidents to the
nursing staff,
Findings:
A Resident Group Mesting was conductad on
June 7, 2013, at 10 a.m, During the meeling, 2 of:
» eight residents complained of the ollowing: 1.
¢ Resident 15 siated that some pieces of his
| Chinese chess set pieces disappearad from his
¢ closet for more then % months 2. Residant 16
- stated that @ set of ear buds aiso disappeared for
| about 2 weeks from her closet.  The residents
| stated that they had reported the incidents to the
| attention of the Nursing Staff numerous times
s without improvement. The residents stated that
‘hey do not remember who they reported tha
! missing tems (o anymore and they ware sure the

concernsigricvances andfor assist residenis
with ohilainiag and completing the customer
first concern/grievance  form. Uptn
identification of {syues, administrative and
sapervisory staff counsel and educate
personsiel.  As needed, Administeator will
conduct  fneservices with Secial Serviee
Designee an the policies and procedures
regarding the implementation, review and
vesofution of &l grievances on (he customer
first  conternfgricvance  jog, discussiag
resident concerns/grievances including but
not limited to theft/loss during the monthdy
redident  gavernment mecting s
decementing sccordingly on the resident
government mieeting minutes. This in-service
will continwe to provide personnel with
education on asvaring the deficient practice
is mrru:zed aud doex not repeenr.

correction is infegrated into the guality
assurance system:
Starting 06.18.43 and Daily:

Vuring the
weekday Clindea) At Risk
Evaluation/Facility Rounds and Stand-Up
Meetings amt durieg montkly facBity

FORM CMS-2567{00-991 Provious Varshrw Ohaslete
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(%4} 1D SUMMARY STATEMENT OF DEFICIENCIES e PROVIDER'S PLAN OF CORRECTION £X8)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATIDN) TAG CROSS-REFERENCED TO THE AFPROPRIATE DATE
DEFICIERGY}
J { i
F 168, Continued From page 3 I F 188
staff would not do anything about it resident council meetings, Social Servives
The Social Service Designes (S50) was Desiguee, as a member of the Performance
interviewed on June 7, 2013, at 12 p.m. The “"é”m;mf ‘ C;‘g:’”““* S s
SSD stated that she was unaware of the missing address facility resident concerns/grievances
; . with Tacility residents snd wilt continue (s
| personal tems, A review of the Monthy
'Resi , . implement, veview and resolve weekly.
esident Council Meetings from February 2013 ! Performance  buprovement  Committes
evldenc_e that reporting of missing parsonal lems sddresy identifiod fsewes. Al above stated
was reviewed with the residents or docurmentsd weekly Porformmnce Improvement actions
gvidence of the residenis being edugated are reviewed, #f lenst gumevterly, by the
regarding the missing fems through grisvance Performance Improvement Commitiee for
| procedure. swecess, aress  of improvemest, aed
. A facilty policy titled "Customer necessary future sction.  As mewded,
: Concerns/Grievances” dated December 2009, ﬁfg%i{’:g ‘;gi conduct an t:’ net ‘mm
lindicated “concerns and/grievances may be % :&:2 i r:::r;s ¥ r;%ﬁg pel the
: Y - proved
% presented verbally or in writing and may include Emplementation, revicw and resolution of s
| concerns about treatment, care, management of gricvances on  the tustomer  first
;s funds, lost perso‘n\ai ffez‘gs, or yioiaﬁeq of nghis” conternigrievance log, discussing resident
- The undated facility policy fitled "Residen i concerasigrivvances  incloding  but  not
- Personal Properly”, indicated that ™. | a g of 3l | Bodted o theftdoss during B monthly
resident personal property tems reporiad missing resident  government  mieeting and
will be maintained in the facilify.” { docamenting  sccordiagly on the residemt
There was no evidence that the faciity had a log government meeting minutes. 743,13
o inolude RBR 15 and 16's missing fems.
« ¥ FA67; $8=C; 482,10(aM1) L
F 187 1 483.10{g} 1) RIGHT TO SURVEY RESULTS - 167 £167 Ri(:l;'f T SURVEY RESULTS - Dates
55=0 1 READHY ACCESSIBLE ;{g &u;;«y AQCESSIBLE when
i 88 § fve aetionds COrrec.
A resident has the right 1o examineg the resufts of | C tive
the most recent survey of the facility conducted by getion
Federal or State surveyors and any plan of 453,10 will_be
cormection in effect with raspect {o the faciiity. @1} _ affented b som-
S{arting 06.18.13:  Plant ()perations pleted:
| The facility must make the results avalable for pages: Supervisor under the coordination of the
} aexamination and must post in a place readiy ';izi:?iz;rsﬁt(;; 1l?§of:?n‘]ta:::;:gg:::\;i(:x ::g;’;
accessible to residents and must posta hotice of survey results on the inerior wall of the
l their availabiiity. program trailer uccessible to residents snd
i i vigitors without having to ask staff. Facllity
[ 1
" |
;

Faciy 1D CASSCOU0UES
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: This REQUIREMENT is not met as gvidenced
by

; Based on observation, imMerview and regord

| review, the faclity falled to make the most recent
, survey results avallable for examination in & place
, readily accessibia 1o the residents. The facility

i hat a sign that indicated the survey resulls were
lotated inside the nursing siation.

Findings:
On June 12, 2843, between 7:30 am. and 8:45

a.m., the evaluator condusted an inifial tour of the
faciity.

AL 7:40 & m, the evaluator observed that the lagt

| survey report was nol posted at the consumer

. board or in a cormon area for the residents, At
7:45 a.m., the evaluator noticed a sign was
posted that indicated, "The most recent annusal
recertification survey hinder is locatad at the

| nurses’ station for review by all sta¥f, residents

| and visjtors "

§

L On Jane 13, 2013, at 10:1% a.m., during the

. group intervigw, seven of seven alert and orientsd

residents indicated that they did not know where

the survey results were looated and that they

woud ke to review the report

On June 18, 2013, at 1.05 p.m., the evaluator
corductad an interview with the administrator
regarding posting of e survey resulis for the
residents, The adminsirator stated the facliity had
posted a copy of the iast survey resuits
accessibie io the residents, ouisids of the nursing
i station. But the residents would consianily tear &

i

i

£

431D SULBMARY STATEMENT OF DEFICIENCIES i FROVIDER'S PLAN OF CORRECTION 5
PREFIX [EACH BEFICIENGY MUST BE PRECEDED BY FLiL PREPIX ¢ (EACH CORBECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR £3C IDENTIFYING MEOHMATION: TAG CROSS-REFERENCED 10 THE APPROPRIATE DATE
DEFICIENDY}
F 187 | Continued From page 4 F iﬁ’?%
! will continue to provide an additional survey

binder containing previews years sarvey
regudts in the pursing statish accessible to
stafl, residents and visitors apsn reguest.
Regional Director of Programing in-servieed
Administrater on 41813 regarding the
pulicies and procedures of assuring survey
results sre readily avellable to residents and
visiters.

Hen wdl be
Starting 06.18.13: Sodial Sﬁm& Designee
completed an in-service with all vesfdents on
81813 regarding the two survey binder
jocations (nursing station aad program
trailer office} that are sccessible fo al] staff,
residents saﬁ v:siwrs

Startmg é& 18.13 Sms! Bervive Designee
will continae fo distass with angd fn-service
all residents regarding the two survey binder
totations (nursiny station and program
trafler office) during the mouthly resident

government mectings.  Plant Operations
Supervisor will contimie iv coaduct weekly
faeility visus! sudits (ocloding but ot
Hmitedt to enmsuring survey binders sre
properly secured sed fw good condition.
Piant Operation Supervisor to repair issnes
as neeesssry. As needed, Regionanl Divector
of Programing is-services Administrator
regarding the policies and procedures of
assaring survey resulis are veadily available
to residents and visitors,

FORM GMS-258T02-0% Pravigus Versions Obsoiats
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- resident's status.

: false statement in @ resident assessment is

The assessment must accurately reflect the

A registerad nurse must conduct or coordinate
each gssesament with the appropriste
participation of health professionsls.

A repistered nurse st sign and cernlify that the
assessrrent is completed,

Each individual who completes & portion of the
asssssment must sign and certily the aceuragy of
that portion of the assessment,

Linder Medicare and Medicaid, an individual who
wilifuily and knowingly certifias a material and

subiject to a civit money penally of not mare than
$1.000 for sach asssssment, or an individual who
wilifuily and knowingly causes another individua!
to cartify & material and false sistement in a
resident assessment is subject to g civil maney

STATEMENT DF DEFIDIENCIES {48 FROVIDERSUPIFLIERICLIA (X7 BT E QONSTRUGTEN (X5 DATE SUREY
ARD FLAN OF COBHEDTION HEHNTIFICATION NUMBER A HUR GG GOMPLETED
08A137 8, WiNG 061872013
NARE OF PROVIDER OR BUPPLIER STREET ALDRESS, OITY, 8TATE, 2IF CODE
1425 LAUREL AVENLE
LAUREL FARK A CENTER OF EFFECTIVE LIVIN
¢ POMONA, CA 81767
XA ID SUMMARY STATEMENT OF DERICIENGIES ) BROVIDER'S 20 AN DF CORRECTION 55
srERR {EACH DEPISIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETICH
TAG REGURATEHRY OR L8C IDENTIEVING INFORMATION TAG CROBS-REFERENCED TO THE APPROPIIATE DATE
DEFCIERCYS
F 167 Continued Frem page 5 F 167
| down. The evaluator pointed out that the sutvey | B._How the facility pians to monitor i
{ggu?{s Shf}ﬁld be reg{}iiy aCCassibie and m;dents ALK unee o make sure thg .. solutions are
should not have to ask staff for the survey resulls,
: Tha adminisirator siated the survey results would
be accessibie 1o the residents, and that it would
be sgcured, to prevent it from being removed,
F 278 483.20(g) - () ASBESSMENT
#85=0 | ACCURACYCOORDINATION/CERTIFIED

; Starting 66.18.13 and Monthly: During the

weekday Clinical At Risk
EvilpatonFaclity Ronnds ssnd Sand-Up
Meetings, Administrator, as & member of the
Performance Improvement Commitfes,
continues to address facility acvessibility (o
survey resaits.  Performance Improvement
Commibice continues with necesssry follow
throagh (o adidress fdentified iosnes. Al
above  stated  weskly  Performance
improvement actions are reviewed, at least
quarterly, by the Performance Improvement
Committee Tor  success, aress  of
improvement, and pecessary fulnre sction.
Ax nseded, Adminisirator ceordinate and
completes in-seevices with Social Serviee
Pesignee on the policies and procedurss
regurding the accessihifity of survey reseits
i vesident and «isitors. As needed, Regional
Brirector of Programing coordinates in-
serviees with Administrator regarding the
patiey snd procetdiures of assuring survey
resnits are readily accessible te residents and

penalty of not more than $5,000 for each visitors, 70343
; assessment , ¥ F 278; SS=B; 483.20(g) - G} E.
gt . . ¥ i ABRSESSMENT Datss
| Clinical disagreement does not constitute a w8 ; :%CUR ACYCODRDINATION/ when
material and false statemend, &S CERTIFIED Co¥rRC
B A What and bow_cory tive
FLRE CMS-256TI02.99; Previcus Versions Obatiste Event I DR 1 Eapifty D CASEOOUGUSS
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for one of 11 sampled residants (1), This resultad
in an inaccuraie assessment of the resident’s fall
history.

indicated that the resident was admitted to the

: facility on February 25, 2013, with diagnoses that
mclided schizoaffactive disorder (a mental

fliness), hypedension (high blood pressure), and
ostesanthrifis {jaint disarder causing pam,
sliffness, and inflammation of one or more joinis

- caused by wear and tesr,

A review of a Change of Condilion (COQ)
ducumentation dated May 20, 2013, st 8116 a.m.,
indingted that the resident e white walking
through the corridor, tanding an his buttock, The
COC dopumentation further indicated that the
resident susiained no injuries. Acgording o the

imvel and comprehensive metabolic panei {CMP-
a flocd iest thal measures your sugar level,
electrolyte and fluid balange, kidney ﬁznctlm and
liver function} immediately snd change
Trazotong (antidspressant) from routing 10 as

"needed {(PRN) for problematio sleep.

Another COC documeantation dated May 20,

2013, 2t 1130 a.m., disciosed hat the ragident

i

resident ¥'s fall on 7433
completed in-service with the Director of

Administrator

Nursing ServicewMDS  Cosrdimator
6.18.13 reganding necurate recording snd

on

:; Findings: timnely completion of initial, quariesly snd
aunusl MDS agsessments refated bur not
A review of the Admission Record of Resident 1 limmited to resident {alls. This in-service

provides persoouel with edutstion on
sssuring (he deficizat practice & corrected
and does ot remr

Dirgetor of Nursing
Serviees and the Heaith Information
Managemment Coordinator completed an
MBS sudit on 38 resident charts regarding
seenrate recording and timely completion
including but not Imited to resident falls

Starting 06,15, ™)

_ Lone other fsvges den(ificd. ;
; documentation, the xph'YSimﬂ Wi z?ctlﬁed‘arzgl Adminisirstor completed in-service with the
: ordered to draw a Lithium {artimanic medication} Divector of Norsing  Serviess™MDS

{pardinator on 6.18,1) regarding accurate
recording snd thmely completian of initial,
gusrterly and annuai MDS  sssessments
related but not famited to resident falls. This
in-service provides personmcd with education
on sssuring the deficient practice s

twm.ted and &w Nt peoeur.

STATEMENT OF DEFICIENDIES (X% PROVIDERSUPPLIERICLIA (32) BULTIPLE CONSTRLCTION (X2} DATE SURVEY
ANTY PLAN DF DORRECTION DENTFICATION NUMBER: A BUILDING COMPLETED
88A137 B WANG 06/18/2013
MARE OF PROVIDER OR BUPPLIER STREET ABORESS, OTY, STATE, 210 CODE
1425 LAUREL AVENUE
LAUREL PARK A CENTER OF EFFECTIVE LIVING
POMONA, CA #1787
o4 i  SUMMARY STATEMENT OF DEFICIENCIES ? n PROVIDER'S PLAR OF CORRECTION o5
PREFI {EAGH DEFICIENGY HMUST 88 PREGEDED BY FULL FREFIX | {EacH CORRELTIVE ACTION SHOULD BE CORPLETION
TAG REGULATORY OR LSG IDENTIF VNG INFORMATION) TAL CROSSREFERBENCED 70 THE APPROVRIATE DATE
: DEFICIENGY)
k273 | Continued From page £ e
This REQUIREMENT is not met as evidenced action
by 483,20 will_be
Based on observation, interview, and record - £ g
review, the facifity fafled to ensure that th : pleted:
i 4 ty‘fa arme pages: $€srting %.18 13 i)irecm of Nm‘sing
Minimum Daia Set (MDS), a standardized
assessment and & lanning tool rah {409 ' Bervieew/ MBS Coordinator completed #n
SSMEIL GNa Sars pianning ok, was accurale ! MBS guarterly modifiestion  regarding

FORM CRES-2567(02-88) Previous Versions Oisolste

Event {1 DRXETE

fackity ID' CABS0050068
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| tha commidor, The short term carg plan goal

| possible side effects of maedicalions, balance,

- abnormais o the physician promptly, and

- resident was highly impairad in his hearing with

¢ MBS further indicated that the resident had

was found lving face first on the flooy inside his
ragm. The COC dogumentation furher indicated
that the resident sustained a aceration on the
bridgs of his noise and was observed with ,
weakness and twitching According 1o the l
documentation, the physician was notified and
ordered 16 send the resident 16 the acute care
nospital for evatualion.

A shott term care plan dated May 20, 2013,
indicated that he resident fel on his buttocks in

indicated that the resident will not incur additional
falls and his personal safely will be assured. Tha
listad nursing interventions included o arrange
for iabs a3 ordered by the physician gnd report
abriormals promptly, monitor the resident for

galt, involuntary moverments, wegknessg, body
control, cognitive status PRN and report

complels & pain assessment PRN, g
The BDE dated June 3, 2013, indicaled that the

unclear spesch, but was able 1 complete ihe
briaf interview for mental stefus, able to :

understand others and make himself understaad, | ,
and independant in activilies of daily living. The

heltucinations, deiusions, trouble concentrating
ot things, felt down, depressed or hopeless for
several days, and was on antipsychotic and I
antianxiety medications duting the last seven
days. According fo the MDS, the resident had rio
falls since admissionientry or reentry or the prior
assessment

£

i

! accdrate recording aed completion of MDS
| assessments,  Hesih Information Managee
' continues fo awdit MDS assessments to

i recording and fimely completion of MDS
| assessments.

" Stsm g 6. 13,23 angd Thily: During the

| Health Information Manager, 55 memibers of
! the Performence Improvement Committes,

Starting 061813 and Weekly:

During
of MDS  assessments,
Mursing Services  assures

weekly  reviews
Director  of

ensure accurate completive, As needed,
Administraior courdinates and completes in-
services on the policies nnd procedures with
the Director of Nursing Service, Prograsm
Dvrector, Secisl Servive Designee and the
Activity Director regarding the sctorate

This in-service provides
personnel with education on assuving the
deficient practice is corrected and does not
radeour.

How the facilit

it 04)

weekday Clinieal At Risk
Fvatuation/Facllity Rounds and Stwnd-Up
Mexting, Birvector of Nursing Services and

wifl bring forwurd Heotifled hrsups (through
their completed andity and reviews of
resident bealth recordsy related fo the
avcurate recording ned tmely complietion of
MDS assessments, Performance

FORM CMB-256T(02-38) Pravious Vertiong Obsoiets

Event I DRXLTY
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if contiruation sheet Page 8 of 21


http:memiJ.en
http:Stftnd.Up
http:06.18.13

PEPARTMENT OF HEALTH AND HUMAN BERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 07A182013
FORM APPROVED
OMB NG, 8938.0391

STATEMENT OF OEFICIENCIES {X1) PROVIDER/SUPFLIERCUA {42) MULYIPLE CORSTRUGTION (423 DATE SURVEY
AND PLAM OF CORRECTION IDENTIFICATION NUMBER; A BLILDING COMPLETED
054137 B WING 061872043
HAME GF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
1428 LAUREL AVENUE
LAUREL PARK A CENTER OF EFFECTIVE LIVING POMONA, CA 91787
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PREFIX | {EALH TEFICIENGY MUST BE PRECEDED BY FULL | PREFiX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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i ] DEAICIENRGY?
= f
F 278 | Continued From page & F 278 !
During an interview on June 18, 2013, at 210 . lmprovement Committee continues with
p.m., the director of nursing {(DON) wha is also necessary  foliow fhrough 1o  addyess
the MDS nurse, reviewed the MDS and stated identified issues. During mionthly facility
that the resident's falls and Injury shouid have ﬁ*ﬁ&faﬁ; ‘gﬁgﬁ;g“:ﬁgﬁiﬂi
E;ri-;»ea z:odajzf on the %E}S; The DON further stated | Committee, completes monthly Teviews of
1at she will double check the MDS of ail : the Tacility’s clinket practices tacluding, but
regidents with falls and make the necessary nok imited to, sccurste recording end timety
eorrechons. campietion of MDS assessmenis. This
: includes providing wnursing department,
" The facifity's policy and procedure ttled operatlon recompendstions and assuriag
! "Assessment” dated Janvary 2008, indicated that aursing depurfment follows up en such
| the MDS nurse coordinates the interdisciplinary recommendations. Al above stated weekly
tgam in completing the resident's comprehensive and monthly Performance Improvement
asgessment according 1o the RAl process mion;;w "Vi””?d’ At least q“g“’!"; by
guidelinas. The MDS nurse utiiizes the RAI ?’* Performance Improvement Conunittee
I g . or saccess, zreas of mmprovement, snd
guidelines o prioritize resident . ‘ necessary futire action,  As  needed,
problems/concerns and to detarmine appropriate Administrator coordinsies and completes in-
care plan interventions. The [Inferdiscipiinary | services with the Director of Nursing
Tearn assesses each resident gquarisrly, annually, | Service, Program Director, Social Service
or if there has keen a significant changs of | Designee and (he Activity Director on the
! pondition. | paticies and procedures regerding avcurate
j ! recurding and timely completion of MDS |
- Aucording to the Resident Assassment #A5SSMEDLS. : 7.84.13
t } ion 3. j
ontfication of residonts v are ot high sk of | P09 | F30:SSeb;amsas Datss
| b s o= PROVIDE CARE/SERVICES FOR when
 falling is a top prionity for care planning. A iss HIGHEST WELL m;wr; correc.
previous fall is the most important pradictor of risk | y, hat an tve
for future fafls. A fall should stimulate evaluation action
i of the resident’s need for rehzghifitation, 48338 will_be
ambuiation aids, moedificgtion of the physical : ang/g aiinns : ; coms
envirgnment, or addiional monitoring. The RAE pages: v :mu ﬁ'eaed the mctice pleted:
Manua! further indicated o code 1 {yes) under 03-12 Smed 56.18.1%:  Director of Nursing
section J1800, ¥ the resident has Fabien since the 5"“‘?’5*‘-‘;‘3"*;%‘; t{‘ef:‘iﬁ;‘ ?’: "*‘”2 Weﬁ‘“‘;’ i
tast assessment then determing the number of sumnaries, jcenthied prysiciun oréer, ant
| falls that oceurred since admission or prior identified cave plan. Determined Hoensed |
assessment and code the level of fall-related nursing personnel - did not carry out |
b ) . : identitied physietan order by scheduling |
injury far each, under section J1900. EKG test every six months. Director of |
F 3081 483.25 PROVIDE CARESERVICES FOR F 308 .
1
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F 309 Continued From page 2 F 308

$5=D | HIGHEST WELL BEING

» Each resident must receive and the fagility must
‘ provide the necessary care and sarvices to altain
| of mgirtain the highest practivable physical,

- mental, and psychogocial welk-baing, in

and plan of cars.

This REQUIREMENT is not met as evidenced
by

Based on phservation, nterview, and racord
review, the facility staff falled fo follow the
physiciar's crder to complete an
' plectronardiogram {EKG- a test that records the
elgclrical activity of the heart) evary six months
for one of 11 sampled residents {8). This had the
| potential fo cause a delay in providing the
necessary sare and treatment in an event of an
abnormai tast

Findfings:

A review of the Admission Record of Resident 8
indicated that the resident was admittad I the
facility on July 8, 2009, with diagnoses that
Inciuded chronic sehizoaffective disorder {a
mental condition that causes both a loss of
contact with reslity {psychosis) and mood
problems), borderline personality disorder, and

" hypertension {high blood pressure}.

A revigw of a physician's order dated April 17,
2012, ingicated {0 complele an EXG lest avery
six months, on July and January (indication for
the test not specified).

accordance with v comprehansive assessmenz

| Nursing Services sssessed resident 8 — 1o
i agdverse effects. Director of Nursing Services
sontacted ordering physician and received
orders to discoptinue identified EKG order.
Director of Nurses with Staff Bevelapment
| Coordinator cemplieted an in-service on
P 62413 with sursing personnel on the
| palicies and provcedures regavding physician
ordt:rs mui anci!lary senm

permanenthy, will be taken:

Started 6.18.13: Director of Nurging
Servives with fhe Health Informstion
| Management Coordingtor compleied a |
i disgnostic lab sudit on 61813 on aH
resident charis — ue physician order or
laboratory Issues identified.  Divector of
. Nurging Serviesy with Staff Development
Coordinator comploted an  inwservice on
524,13 with licensed nuysing personus] on
the scourate receiving and carrving owt of
physician erders including, but not Hited
ta Iabioratery tests in order to provide care
and services for yesidents’ highest well
being. This in-service provided persoancl
with education on assuring the deficient
pracm is cm’rected and dous mt; reoCcur,

Started 06.18.13 and I}aiiyfweeklyil\iomhiy:
Daring weakday reviews of physician orders,
Director of Nursing Services sssures that
physician wriders are necessary, complete,
znd being appropriately carried out. Boring
weekdsy  reviews of  lsboratory  tesis,

l

FORM OMS- 256 7{52-33; Provious Versions Ohsoisle
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[ SUMMARY STATEMENT OF DEFICIENCIES

» symptoms not direcied toward others ooourring

The Binimum Data Set {(MDE), a standardized
azsessmaent and care planning o, dated April
(13, 2013, indieated that the resident was nighly
| impaired in her hearing and had no speech, hut
- was abie o complete the brief interview for
rmental siahus, abie to understand cthers and
mgkes himse!f understocd, and independent in
activities of daily living. Tha MDS further indicated
that the resident had hallucinations, delusions,
and physical and verbal bahavigral symptoms
directed toward others and other behavioral

one o thres days & waek. Acsording i the MDS,
the resident received antipsyenolic medications
during e last seven days.

During an interview on June 14, 2013, at3 pm,,
the medical records designee reviswed tha
clinical record and was unable to find
documentad evidence that the EKG test was
completed in July of 20132 or January of 2013 a8
crdered by the physician.

o Juns 18, 2013, at 7:20 a.m., during an

L interview, the directar of nursing {DON) stated

| that the EKG test was a ong fime order and the
| staff entered the order in the computer ;
meorrectly. The DON further stated that there was
ne documentiation in the physictan’s progress
rotes %ndicating the need to perform the test

s every six months, Howsver, the DON was unable
to find documented evidencs that the residerd's
physician was called to clarify the ERG order
since Aprit 2012,

The facility's policy and procedure litled
- “Medlc.aliy Reiztad Contract/Agreement Sewvices’

; i

Birector of Nursing Services sssures that
physician ordered Iaboratery fests are
completed, Identified lssues are prompily
corrected with necessary counseling and
¢ducation of licensed nursing personnshl. Ay
needed, Birector of Nursing Sevvices with
the Staff  Development  Coordinater
! goordinates and completes in-services with
Heensed nursiog personnel oh  sccurate
veceiving and careyving out of physician
ordeys  inclading bet oot fimited o
taboratory tests in order {6 provide gare and
servives for residents* bighest wel bemg.

: amnng system:

Starting 001813 and Weekly: During the
weekly CHnical At Risk iiwluauaﬂii‘ﬂc:hw
Romnds and Stamd-lip Mezting, Director of
Nagsing Servives snd Heaslth Informution
Management Coordinater, as members of
the Performance hpprovement Comeitiee,
bring forwsrd identified issues (threugh
their compicted audits and reviews of
resident heaith records) related fo the
provisions of care and services o medt
vesidents’ bighest well being inchuding, but
not  Hmited to, physician  ocders  and
{aboratory tests, Performasce Improvement
Commities continues with megessary follow
through to sddress identified issues. During
monthiy facility visits, Manager of Clinical
Operation, as # member of the Pevformance

%

X4 3 0 PROVIDER'S PLAN OF CORREGTION o
PREFIX HACH DEFICIENCY MUST BE PREGEDED BY FIlLL PREFIX EACH CORRECTIVE AQTION EMOULD BE COMPLETION
o) REGLAATORY OR L3C IDENTIFYING BFORMATIIN TG CHOSS-REFERENCED TO THE APPROPRIATE | PAIE
DEFIGIENCY)
F 309 | Cortinued From page 10 L F3s

FORM GRS-2367(02-80 Provinus Versions Obsolate
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Xe SUMMARY STATERERT OF DEMCIENGIES E Ky PROVIDER'S PLAN OF CORRECTION )
FREFIK {EAGH DEFICIENGY MUST BE PRECEDED &Y FULL BREFIX {EACH GORRELTIVE ACTION SHOULD B8 TOMPLETICH
TAG REGUNATORY O LEE IDENTEYING INFORMATION: e | CROBS-REFERENCED TC THE APPROPRIATE BATE
| DESICIENGY)
F 308! Continued From page 11 F 3038
dated January 2008, indicated that the facility wil bmprovement  Commitiee, ~— completes
provide contractsd/agreement services which are monthly reviews of the f“’*’?’i” i"‘;“m’
not routinaly provided by the facility to meet the g’jﬁ;‘; ;:f‘;f";&;ygg‘;a “;: o e T;Z
. ’ ! _ y
neads of FT‘SC%‘ res_ldsﬁi, The imnsgﬁ facludes providing the nursing department
rirse/designee will obtain the services as eperation recommendations snd astaring
ordered by the physician and will notify the | the nursing department follows up on such
andg treatment orders, laboratory tests, and  monthly Performance Improvement |
radiological procedures and hospiog senvices actions are reviewed, at least guarterly, by
conducted as part of the resident's overall plan of the Performance Improvement Commitiee
care. for success, arvas of improvemest, and
F 332 483, F _ secessary future sctlon.  As azeded, the
" 352 d63.25(m)(1) PREE OF MEDICATION ERROR | F3a2| st fues Wiom s et
- i Devclopment Cogrdinstor cpordinates and
. , s : i th Eice personned
The faciity must enswrs that it is free of : ngﬁngxgg and Zzgm 9:;‘ of
- medication grror rates of five percent or greater, physician orders including, but ot limited
to, labaratory tests in grder to provide care
' and services Tor rvesidenty highest well
i being. , 7.03.13
This REGUIREMENT is not met as evidenced
by: F ¥ 332; SS=K; 483.25(m)(1) Ex
Based on observation, interview, and record 332 plagi {g’g‘g"“é‘"f’m ERROR RATES | Dates
| review, the facility failed 1o ensure that it was free | SHORMORE whett
- oF & medication error rate of five percent or E by o rarily and | g&m
| greater, During the medication pass cbsarvation, sction
| four medication srrois were obsarved outof 48 |35 wilk, e
Spportunities for errorg, 1o vield a facility (1) 1 £om-
madication error rate of 8.6 percent, a1} Stwﬁng 06.18.13: nimtor of Nnrsing pleted;
; pages: Services reviewed regident 3's  wedical
Findings: 12-15 | record,  idestified  physician  order
{medication}, =aad ideatified medicstion
| 2. During a medication pass abservation on June administration record. [’*‘W“““"é ﬁ“““f:
L 13, 2013, at 11:10 am., ficensed vocational nursa g";’g ﬁg";‘t"?w’:g"g ‘Lff“ﬁ‘ of ‘ﬁﬁ’:;": ]
{LVN) i,ms Obsew? d @5 S}ﬁﬁ pr&;gaured the other finid as ordeved. Director of Nursing
medications of muftiple residents in the Services sssessed vesident 3 - no sdverse
merﬁca{zgn l’%m Ancther stal? W8§ obsarved effects,  Dirvectar of Nursing contscted
pre-pouring juice and water in mudtiple five prescribing  physician — no new  orders
ounces plastie cups for residents fo drink during

FORM CMS-2857(07-66) Provious Varsions (bsolets Evant 1D (X111 Faciity ¥ CAOSOUOGLER if sontinuationn sheet Pags 17 of 21
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the medication pass. At 11:30 a.m,, during futther
observation, mulliple residents were chserved
firing up in the corridor outside of the nursing
station dutch door, wating to receive their
medications. As LVN 1 administered the

. medications, she asked each ragident if he/she

preferred watsr or juice with hisgsher medications.

On June 13, 2013, 8t 11:535 a.m., during the
mecdication pass, LVN 1 was observed mixing

: one teaspoon {isp) of Metamucil in one of the
i pre-poured cups with five ounces {0z) of water

and sgministering it 1o Resident 3. A1 12:04 p.m.,
LVYN 1 was also ohservad mixing one iabiespoon
{tbsp of Metamueil in one of the pre-poured sups
with five o3 of Juice and administaring it 1o
Resident 4.

During further observalion of the medication pass
on June 18, 2013, at 12 p.m. @ randomiy selestad
rasident {RER 13), asked LYN 1 for her inhater.
Aocording 1 LYN 1, RER 13 gets Combivent
inhaier two puffs as needed. LVN 1 was then
observed shaking the Combivent canister and
handing #1o RSR 13 RS8R 13 administered 2
puffs it her mauth, one pu¥ after the other, in
the presencs of LVN 1. The magicztion labal on
the Combivent sanister indicated 1o wall two
reiniutes in hetween puffs. However, LYN 1 failed
o stop and instruct RER 13 o hald and wailt v
minutes before taking the secand puff,

Onoune 13, 2043, 31 12 pon,, during anather
medwation pass observation, LVN 1 shosk and
handed e ProAir inhaler to BSR 12, In the
presencs of LVYN 1, RBR 12 administerad 7 pufy
inte her mouwth, without waiting ong minute in
betwesn puffs. The medication labst on the

}

| grdered and supplied required §-ounce cups
| to Hicensed nursing persensel for future use

i Services reviewed resident I :
i identified physician order (medication}, and f

pa SUMMARY $TATEMENT OF DEFICIENGIES ) PROVIDER'S PLAN OF CORRECTION X5
PREFIX (BACH DEFICIENCY MUST BE PRECEDED 8Y FIiLL FREFX (EACH CORBEDTIVE ACTION $HDULD BE COMPLETION
TAG BEGLLATHNY DR LSC IDENTEYING BFORMATION TG UROSS-REFERENDED TO THE APPROPRIATE DATE
| DEFCIENGY)
: :
F 332 Continused From page 12 F332

pravided. Director of Nursing Services

of mizing Mztamucil powder.

#.2) Starting 86.18.13: Dirvector of Nursing
Services reviewed resident &% et
identified physicien prider (medication}, and
Wientified medication administration reord.
Determined that licensed aursing personned
did not mix Metamuctl powder with at least
8 onnces of water or other fluid 2= erdered.
Pirector of Nursing Services sssewsd
residdent 4 - no adverse effects. Director of |
Nuysing ¢omtacted prescribing physician —
no new orders provided.  Director of
Mursing Services ordered and sspplied
required Scunce cups to licensed nursing

personnel  for Tufare wse of mixing
Metamucit powder.
a.3) Starting 06.18.13: Dirvctor of Nursing

chart,

fdentificd medication sdministration record.
Determined that Yicensed personnel did ast
wait approxibmately tve minutes between
puffs a3 srdered. Director of Nursing
Services sysessed resident 13 — no adverse
effects. Director of Worsing contacted
prescribing physicias — no new  orders
provided. Director of Nursing Serviges and
the Staff Dewvelopment  Coerdinator
completed in-service on 6.24.13 with all
Yicensed  norsing  persoonel  regsrding
following physicisa orders and  propee
medication administraiion, i
2.4} Starteg 06.18.13 Director of Nursing 3
Services reviewsd resident 31¥s  chari,
fdentified physician order {medication), and
ifentified medication administration record.
Determined that Heensed personnel did aot
wait approximately ose miaute betwesa

FORM CME-2687{02.88) Pravious Vemsions Obsolelz
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F 332 | Continued From page 13 F 332 ?'
ProAir canistar indicated fo wait one minute in puffs ss ordered, Director of Nursiag
between puffs, However, LYN 1 failed to stop and | Services assessed resident 12 — ne adverse |
instruct RS8R 12 to hold and wait ane minute | ”a“*:;;hi B‘m;’r. of  Nursing mmged :
before taking the second puft. prescriliag physiclan - a4 Rew oroers

provided, Direector of Nursiog Services and
the Siaff  Develspment  Coordinstor

- Upon reconcifiglion with the physigian's orders, completed imrservice on 6.48.13 with sl

the orders reveaied the foliowing: Heensed  nursing  personnel  regarding
1. For Resident 3, a physician’s arder dated foliowing physician orders  and proper

Septamber 30, 2011, indicated to sdminister medication mmimnmkm
Metamuci powder one tsp by mouth three times e facitit

a day with eigrd oz of water for colonie atony.

2. For Resident 4, a physician's order dated May
18, 2011, indicated to administer Metamugi

| powder ong thep by mouth three times a day with
i elght oz of water for colonic atony {an intesting

a. M)Sumag D6.18.13: Director of Nuesing

i
| condition). % Services completed § random medicstion |
| 3. For RSR 13, a physician's order dated June 3, pass reviews ,ﬁ ensure physician orders were |
2013, indicated t0 administer Combivent 181063 . followed  snd  proper  medication |
meglact aerosol inhalation two puffs every four administrating  ocemrred om0 isswes
hours as needed (PRHN) for chronic airwvay : | identified. Director of Nursing Servives sod
absirystion. | the  Siaff  Development  Coordinator !
4, For RS8R 12, a physician’s ordsr dated completed an in-service on S.18.13 with
December 1, 2011, indicated to administer ;ifsnﬁﬁg nursing sz&wfméeg;ﬁ;*g
e b . . ollowing physic
g?zi&rﬁgﬁﬁ;oggzggiwme tires a day medicution administration, This in-service
‘ H : provided personnel with education on
; . . 3 the defizient praciice iz corvected
During an interview on June 14, 2013, at 8:55 :;ﬁ:i ot rmzw, ?

ca.m., LYN 1 gfated that she ysually on y givey five |
s gz of water or juice with medication
ad ministration, uniess & resident asks for more

luids. LYN 1 further staled that she did not khow m&i&gﬁm z;

she had to give at lsast sight ounces of water with | | #.3-3) Starting 06.18.13 and weekly/monthly:
' the Metamucl powder, Additionally, during the | { During monthly reviews of medication
' same interview, LVN 1 stated that she did not sdministeation record, Director of Nersing |

. ; N . : Serviees continues to  sssure  ficensed
know she had 1o walt two minutes i betwesn personnel earry out physician  orders

puffs of the Combivent and one minute in sceuratel ) i
: : v and follow proper medication |
; betwesn puffs of the ProAir. sdministration threagh the completion of %

i

1
1
|
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F 332 | Continued From page 14 Faz2

During an interview on Jung 14, 2013, at 1,05
o.m,, the director of nursing (DON) stated thal the
staff uses five oz cups during medication pass
bacause that is the anly supply of cups aveilable
in the facility. The DON further stated thet the

- facllity is slready ordering 8 oz cups.

A raview of the manufaciurers instructions for
use revealed he following:

1. For Metamucil, put one dose inlo an emply
glass. Mix this product with at lpast & cunces (a

full gigss) of water or uther fiuid, Taking this

| proguct without enough liquid may cause g

choking. Stir briskly and drink promptly. I mixture

thickens, add more liquid and stir. (Reineved '

from

| hitp:/Aailymed nirm.nih. gowdailymediookup ¢fm7
 seligs7h3504e-62440-4765-57 7 7-BCT7elebd2b284

| im34088-7)

1 2. For Combivent inhalation Aerssol, Fithe

: physizian ordered {0 use mora than one spray,

wait approximately two minites and shake the

inhaler vigorously again for at least 10 seconds. ..

{Retripved from

hitp/idailymed.nim. nif. govidaliymed/cokup cfm?

3elid=804e0426- 11754007 2505 -BAGZR227C275#

section-15.1}

3. For ProAir inhalation Aerosal, if the physician

orderad & usa more than one spray, wait 1

minute and shigke the inhaler again.., (Retrieved

Trom hitpiiweaw. proaithfa comylibrarvidocs/

ProArDosecounier-Presgribing-InformstionPARS

12(3-PEZE57.pdf

F 425 483.60{a},{b) PHARMACEUTICAL 8V -

&8= :z t ACCURATE PROCEDURES, RPH

i The facility must provide routine and emergency |
| gdrugs ang biologicals 1o its residents, or obtain

i
:

medicotion  sdministratien  competency
valigations of all licensed nursing persoanel,
Ax Needed, the Direcior of Nursing Servives
will coordinate the complatinn of medivation
sdsninistration competency validadens with
ticensed narsing personnel to sssure licensed
varsing personngl csrry  out  physician
orders  sccurssely  and  follow  proper
mediention  administration.  Information
| Munager continues {o compleie medication
administration record audits ajony with
physicisn  orders, im order 6 ensure
phyysician orders are properly carried oul
Birector of Nuwrsing Services and Seaff
Develupment Coordinator completed an in-
service on 624313 with licensed narsing
personnel regarding Jollowing physician
orders aod praper meilication
admimstratlon

4.1-3) Starting 06.18.13 and weekhy: During
the  weekday  Clinieai At Risk
Evateation/Facllity Rounds and Stand-lUp
| Meoting, Divector of Nursing Services and
Health Izformation Manager, as membeys of
the Purformance lmprovement Committes,
g 425§; bring forward identifled isswes (throsgh
' their camplcted andits and reviews of
! resident heslth records) related o the
| provisions of care and servicwy to meet
¢ prestdents’ highest well-being including, but

H
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(%43 1D SUMMARY STATEMENT OF DEFICIENCIES () PROVIDER'S PLAN OF CORRECTION i)
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DEFICIENGY)
F 425 ;| Continuer From page 18 F 425
them under an agreement described in apt limited te, physician orders awd
§483.75(h) of this part. The facility may permit medication sdministration.  Performance
unlicensed personne! to administer drugs ¥ State | tmprovement Committee continues with
law parmits, but only under the general , vecessary  follow  dirongh o address
supervision of a licensed nurss identified issues, During mouathly Tacility
i vigits, Maaager of Cliuical Operations, & »
A faglity must provida phannaceutical services | memier of the Performince Imyrovement
i : pio P v @ . Committee, completes monihily reviews of
{including procedures that assure the acourate the facility’s clinical practices including, but
acquinng, recelving, dispensing, and pot Umited s, physician orders and
administering of all drugs and hiologicais) o meet medication adminisiration records.  This
the needs of sach resident. . includes providing the nursing depariment
. operation recommendstions and assoring
The facility must employ or obtain the services of the sursing department follows up on such
a licansed pharmacist who provides consuitation recommendations. Ail above stated weekly
on gl aspects of the provision of pharmacy and menthly Performance Improvement
services in tha fi’i{'};ﬁ?}’ actions are reviswed, at least Q‘&ﬁmr}}} by
the Performance Improvement Commitiee
; for soceess, areas of Improvement, and
| socsssary future sction. As needed, Divector
| of Mersing Services awd the Sisff
: Pevelopment Coordinstor coardinates and
Thisg REQUIREMENT ig not met as evilanced completes in-services with Heersed nursing
by persannel regarding following physician
| Based on observation, interview, and record orders snd proper medication
review, ihe facility failed to ensure accurate § sdminiseration. 14313
dispensing of all drugs by failing to clarify a ; .

e e F ¥ 428; 88=D; 481.60{n}{b} E.
medmgtmrz labei on the i ;?xzw}‘z Carbonate ‘bubb}e 425 PHARMACEUTICAL SVC — ACCURATE Dutes
pack with the faciiity pharmacist andior resident's s ——
physician for ore randomly selected rasident 58 :RQ%@&EREEQS gf’émfwm &cﬁm{s‘: wm mggmg

. . -
{RER 14). The medicatian label on RER 14's o — tive
Lithium hubble pack indicatsd “take this med after ' sction
a meal” and "take with food® This had the 4B3.60 will_be
potential to cause a medication error. Ha)(b) by jent prach pry
; Btarting 06, 1&13 }C&ittcier of I‘im‘siz:g leted:
! Findings: pages: Services reviewed resident Id's  medicsl
1517 record,  identified  physictan  order |
i Sl : (medicatise), snd  identified medication |
?éj ﬁgggg n;ﬁ‘.ﬁ%&: iassi ;222?2&%82?23 (50 adminisiration record. Deiermiped Heensed
: " mursing persennel did not give identified
(W?é} 1 was observed a8 she pre-poured the
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%40 | SUMMARY STATEMERT OF DERICIENCIES o PROVIDER'S PLAN OF CORRECTION s
PREFIX | (EASH DEFICIENCY MUST 82 PRECEDED BY FULL PREFX | {EACH CORRECTIVE ACTION 31OULD BE COMPLETION
TAG REGIEATORY GR 130 IDENTEVYING MNFORMATION TAG CROGE-REFERENDED TO THE ARPROPRIATE SATE
; DEFICENDY)
:
F 4251 Continued From page 18 F 425
medications of multiple residents in the meditaties as dirceted. Director of Rarsing |
. medication room. At 1119 a.m., LVN 1 was Services assessed resident 14 - no sdverse
observed as she poured one tabiet of Lithium fiects. | Director of Nurdlag contaeted
| Carborate 300 milligrams {mg) inte a medication prescribing physician ~new orders recely
: soh on 6.54.13 to take identified medication
| cup for KSR 14. The Lithium Carbonate bubble “with food”. Director of Nursing Services
pack was observed with 2 fabel indicating “take and the Niaff Development Coordinater
this med after a mea!" and "take with food ™ | completed in-service on 6.24.13 with all
ficensed  nursing  persosnel  regerding
Dauring further obsarvation on June 13, 2013, at folfewing physicien seders and  preper
' 11:30 a.m., muitipe residents wers observed medication sdmivisiration.
: lining wa in the corridor outside of the nursing % -'
station dutsh door, waiting to receive their
madications, AL 12:06 p.m., LVN 1 was obsarved
as she administerad the madications of RER 14,
{inchuding the Lithium Carbonale. - taken:
o . Starting O8.18.13: Director of Nursing
! Upon reconciliation with the physician's order, Services completed 5 random muedication
thers was an order dated April 14, 2013, bty review to ensare physician orders were
indicating o administer Lithium Carbonaie 300 fallowed  sad  proper medication
g by mouth three times & day for schizoaffective administration  occurred -~  po  lssues
disorger. However, the physician's order did not identified. Director of Nursing Services and
includs that the Lihium Carbonate was to be the Stafi  Development  Caordiustor
taken after 8 meal and/or teken with food, completed an service on G.24.13 with
! licensed morsing pesovmel  regardiag
' follewing physician orders and proper
L On June 14, 2013, at 8:55 a.m., during an mg‘”;ﬂ;ﬁ‘zﬁ’“ﬁf@ ’izi:c,;fzwt:
irderview, LVN 1 reviewed the Lithium Carbonate assuring the deficient praciice is corrected
meddication abel and stated that she will clarify | anif does not reoccur,
the tabel and the timing of the medication with the | : ;
( residant's physician. Aceording to LVN 1, the
residants usually have their lunsh meal ground
! Sumng 3&18 13 sad weeldy/monthly: |
; ; i . During monilly reviews of medication
Dwze‘xg arn i_ﬁ%&r\'le‘& S J'Tme 13, 2013, a t1:65 admin%s{ratian rimrd, Director of Nersiag
p.m., the director of nursing {DON) reviewed te Services comtinwes (o #stare Heensed
medication labet and stated she will clanfy i{ with personnel cwrry out physician  orders
the nharmacist and will have the labsl correctsd. accurately and follow proper medication
F 458 | 483.70(c){ 13 BEDROOMS MEASURE AT F 458
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Bedroomms must maasure at lsast 80 square feet |
per rasident in multipte resident bedrooms, and at |
least 1G0 square feel in single resident rooms, |

This REQUIREMENT is not met as evidenced
by

Basad on observation, inlerview and record
review, the facility failed o ensure that 14 of 18
regident rooms met the B0 square feet (sq. £}
per residents in muliple resident rooms. These
(14 rooms consisted of nine 2-bed rooms and six
1 3-bed ropms.

!
§ Findings:

i

| On dune 12, 2013, between 7,30 am, and 845
a.m., during a general observation, the evaluator |

cbserved that 14 of the 18 resident rooms did not |

meet the reguiremsard of 80 sg. fi per residents in

muftiple resident rooms. These rooms wee

Roome 3,4, 5,6 7, 8,8 10,12, 14, 18, 20,24,

1 22, and 23. The evaluator naticed that the

| residents in these 14 resident rooms were able o

maove freely in their rooms, nursing staff had

enough apace {0 provide care {0 these residents,

and thers was space for the bads, chairs, and

. dressers,

Vion Jung 12, 2013, 3t 8:58 am., the svaluator

| corgduciad an interview with the adminisirator

! regarding the 14 resident rooms that did not mest
the requirement of B0 sq. ft. per residents in
mullisle resident rooms. The adminisirator stated
that a room wavier would be submitted for these
14 rasident rooms,

(34} 1D SUMMARY STATEMENT OF DEFICIENCES 0 l PROAVDER'S PLAN OF CORRECTION gy
FREFIX {EALH DEFICIENCY MUST BE PRECEDED BY Futi PREFIX {EAGH CORRECTIVE ACTION SH04LD BE LOMPLETION
TAG REGLAATORY OR LSU IDENTIFYING iINFORMATION: TAG § CROBS-REFERENCED 10 THE AFPROPRIATE DATE
BEFICIENCY)
F 458 ' Continued From page 17 ; F 458!
$S=8 | LEAST 80 20 FT/IRESIDENT ' | administration threugh the completion of

medication  admipistration  compeiency
vajidations of all licensed pursing persennel.
Health Information Mapager continues to
complete medication admsinistration record
sudits along with physician ovders, in order
to ensure physician orders are preperly
carcied omt, As Needed, the Director of
Norsing  Services will  evordinate  the

{ completion of medicstion administration

campetency  valikdations  with  licensed

aursing personnet to assure licensed nursing
personnsl  carry wsut  physician  orders
securately and follow proger medication
administreiio

-

i D% RCe SRS,
Htarting 06.18.13 snd weekly: During the

weekday CHaical At Risk
Evaluation/Facllity Fomnds and StandUp
Meeting, I¥frevior of Nursing Services and
Health Information Manager., as members of
the Performance Imprevement Comuitive,
bring forward identified issues (through
their completed audits and  veviews of
resident  Beslih records) related to the
provisions of gare and services to meet
restdents’ highest well-being inchuding, bui
ot Hmited to, physiclan  orders and
medication  administeation.  Performanee
Ymprovement Committec continwes  with
necessary  follow  through  fo address
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3
F 408 Continued Fram page 18 F 458
; identified issues.  Puring wmonthly facility
'OnJdune 12, 2013, 8t 945 a m., the evalyator visits, Masager of Clinical prm“"‘?' as 8
reviewed the room waiver letter (dated June 12, mml’ei’t‘l of the #"f”m“""&l f””;;;?’;
2013} for the 14 resident rooms. The room ; Committee, compietes monthly v

S S _ {Hity iees ingl brut
| waiver letter indicaled that these rcoms had ?oi {ag’;ige; c"g“;féﬁzﬁ B;,:::: B and
: enough space for each resident's care, dignity

P ; Ay miedication sdministration records, This
and privacy. The waiver ietter also indicated that inclades providing the pursing department |

these rooms were in accordance with the special operation recommendations and assuring
neaeds of the residents, and would not have an the norsiog department foliows up on sach
agverse effect on the residents’ heailth and safety recommendations. All sbove stated weekly
or impedes the ability of any resident in the rooms s monthly Performance Impravement
to attain his or her highest practizable well-baing. activos are reviewed, st least quarterly, by
+ The room waiver showed the foflowing: the Performance lmprovement Comaiitiee

for swecess, areas of improvessent, snd
necessary futare avtion. As needed, Director

af Nursing Services and  the Swff
Rm#& #0ofBeds Sq Ft Mapmmgt Coordinstor ceordimates and |
3 2 152 wonipletes Inservices with Heensed nursing
4 < 158 personnel regarding following  physicisn
B . 158 orders sod proper medication
. 8 2 152 : administration. 10313
P 7 3 208
. 8 Z 148 ¥ F 458; $8=B; 483.70(0)(1)(1) BEDROOMS E
10 3 2498 458 MEASURE AT LEAST 30 80 Dates
12 3 iy FYARESIDENT . when
14 3 =14 88 A, What aad how surrective a&m{nsi will sorrge:
20 Z 150 L4RLT0 i will be
21 2 155 iy ! have he cted deficient pract Lo
22 2 153 L i Administrator  submitted and  the | pleted:
23 2 156 { Department sceepied the anousl “Program
| pages: | Flexibility Waiver regarding ¥ 488 -
The minimurn square footage for a 2-bed room is | 1749 483,70 1)(i) Resident Roonas” letter to the
10 sqg ft., and a 3-bed room ig 240 sq &, Department for ronms #3, #4, #5, #6, #7, ", |
F 455 | 483 70¢n F 485 #14, iflz,#isi, ig%ﬁﬁ,:.jl, ?2,' and %;23;2 _ !
ss=E | SAFE/FUNCTIONALSANITARY/COMFORTABL S renC.{ acsare that the nosds of Pueiliey
| EENVIRON in rooms 43, B4, 45, #6, #7, 29, £10, #12, #14,
. #16, #20, #21, #22, and #23 are fully met and
The facility must provide a safe, functional,
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|
F 485 | Continued From page 19 F 455

| sanfary, and comisriable environment for
i residents, siaff and the public,

k

E “é’!‘sis REGUIREMENT iz not met as evidenced
| By

| Based on observation and interview, the facility
failed (o provide a safe environment for the
resiients, visitors and staff, regarding hot water
haaters. Two of sight hiot water haaters which
were unsecuraed and could be unsafe for
resitdents, visitors and staff,

! Findings:
SO June 18, 2013, beiween 8:25 a1 and 10:58
cam., the evaluator and the maintenance
_supenvisor conducted a general obsarvation of
. the facility. There were a total of sighnt hot watsr
’ ?}eatnfs throughout the facility,

At 980G a.m., Ihe evalugtor observed a 40-gallon
i nhot water heater inside the hot waler heater

| ¢loset, at the doctor's office. Siosar ghsenvalion
i reveaied that this hot water heater did not have
L wail straps, lo $ecure it

‘; At 10745 am | the svalusfor sheerved a 50-gallon |
' hot water heaief insida the laundry pom. Closer
! pbservation reveated that this hot water heater

E did not have wall straps, to sequre it

¢ On June 18, 2013, at 11:10 a.m,, the evalusior

Foonducted an inferview with the maintenange

| superviser regarding these two hot water heaters,
The evaluator mentioned that these bwo hot water
- heatgrs did not have wall straps 10 securs them,

| and couid be accident hazards, in the event of an

that me adverse effects is health, safety, or
welfare exist for the residents occupying the

Raoms #8 #15 ?S}? ;}13 and #19 met the
nHgimum square fpotage requirement. ]
Facility persownet asyure that the needs of
residents in rooms are fuily met and that oo
adverse effects to headth, safery, or welfare
exist fer the residents ovcupying the
iémﬁfied FEOIIS,

Per the requ { af the Department,
Administrator submits the anausl “Program
Flexibility Waiver regarding F 458 -
48T, TN 13 Resident Roowss™ letter 1o the
Department for reoms #3, #4, #5, 85, #7, 89,
#10, #12, #14, #16, 810, #2115, #22, and #13.
Fecility personnel nssure that the needs of |
residents in roome are fally met snd that no
adverse effects to health, safery, or welfare
extst for the residents occapying the
identxﬁed FOUIS.
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earthquake. The mainiehancs supsrvisor stated ASSULABES SYSteNs:
ke would make sure that wall straps would be During  weekday Cliniea! at Risk
applied to these hot water hoaters, as s00n a8 Evalustion/Facitity Ronads aod Stand-Up
| pussible. l Meetings, Administestor, as & member of the

: | Performance Improvement Commifiee,
' reviews that corrective actions are apd
achieved srd sustained for regident rooms.
Performance Improvement Commitiee
develogs  mnd  implemeuts  nccessary
corrections for identified issues related $o the
: meeting of residents” peeds, SH above stated
i i weeldy Performance Improvement sarcticns
; ; are veviewed, af least quarterly, by the
Performance lmprovemeat Committee for
i suceess, arens of improvemeni, and
nEcessary foture action. 10313
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! rservice | Starting  06.18.13: Plant  Onerations ‘

5 3 { Sepervissr comrdinated the installation of
Ii ! i wall strapy and securing of the water hesters
pages: © in both the doctor’s office closed snd the |

; 1921 . lmundry room on 6.18.13,  Administrator

: » coordinated and completed an in-yervies
i © with Plant Qperatiens Supervisor on 61813
! en the Hientifiestion and correction of
nevessary plant maintenance including, but
! not Hmited to, onsering all water heaters are
praperly secured with wall strap. This in- |
servive provided personme! with education
or assuring the deficient practie is
vorrected and does not reoecar.

B, __How the fscility will Identify other
stient employ aud; i

| ; ‘

FORM OMS-258702-99) Pravious Versions Otiadate Event 1D DRXLH1 Fandiy {h QAPDOGHIAS If continuation shee: Page 21 of 21



