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F OOQ INITIAL COMMENTS 

The following reflects the l'lndlngs o1 tke . 
·California Oepartment of Public 1-iealttiwl.ieensl11g 
·and Certifica~on, during a RECER.TIFICATION 
survey. 

: Reprlfientlng tl'le California Department cf Public 
: Health-Lice.neing and Certification by Federal 
survey ID: # 28531 RN, l"lrE:.N end # 3el067 RN, 

~ HFEN. 

Capadfy: 10 
Census: 9 
Sample~ 5 

F 253; 483. 15lh){2) HOUSEKEEPING & 

ss•e : MAINTENANCE SERVICES 

: The facility muet provide kousakeeping and 
I maintenance services neC!lli&ary to maintain a 
/ 111nitary, orderly, a:id comforlllble Interior. 

! 

. Thill REQUIREMENT is not m$t as evidenced 
b~·; 
Based on observations1 staff inteivlews, and 
adminietre~11e document reviews, the fSQility 
failed to provide ill'! orderly, comfortable and 
homelike environment for residents or the facility 
when the sul wing hallway, resiclent roome, 
r~rooms, and 'hewer room, were not wen 
maintained. · 

Thesa tallurN l'lad the potential to pl11oe res1aents 
et ri•k of depression due to ?ocrty kept · 
surrounding~ 41tii;l Injury due to safety hazards. 

: FindlnGe: 
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FOOO 

· FZ53 
· a)Maintenance issues identified have betil 

F 253 · con~~ u !bllo'l\l':i! 
· ·Hallways repainted tluousJiciw: the fa.ctl.ity 
· ·Pillow returned to soiled lliwl upon 
i ld~Otl. 
i ·Tile iii ahowcir room rep~d 
j ·Cafils w•r• a'1U'id .no new cowrs placad 

·lmolBUm. in bat!uoom. replac;sd 
·interior of patient rooms fepainted foll owing 

. 11£1Ptopriate stnpping of ol.cl paio.t 
! -B~ket fur thermostat replaced.. 
i -Pl~aibinS ;~aired le.its i.n bathroom. 
: ·Area surroundq ~outh ~door was ft" 
! paitl.ted following ~ppxopr~te .stripping of old 

;p!iint. 
' -Outlet&: cord$ above doo: ucured md 
: ~ve!ed. 
~ ·MiMing area of wall tepaired following 

plumbing I\lp-.ir~-
·Bulletin board and tv cabm.t war11 i=O'\led 

! 11n4 disp01$td of. Room l'8Ctived wminal 
: c.lwllng. 
· -N~s removtd. ftoni. wall l.'po.a. itl1111tilieation. 

• -Polky for facility maiL'ltml.ance rrvi.Kd 

: \ 
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F 253 Continued From page 1 
On 4126/ie starting at e:50 a.m., Ob$etv~tions on . 
the initial tour and a concurrel"!t 111terview with tli~ 
Interim Dif&ctor of Nurses (IDON) was 
conducted. Standing near the nurses station 
looking down the hall, every wall hid multiple 

. are8$ whioh had been touahed up with palrit. The i 
I DON confirmed the observatlon and stated, ''!t is : 

· unattractiv•. I~ look.$ like they've miXed enamel 
1 

. and flat paints. Yo1.1 shouldn't be eble 10 see : 
i every aree tney repainted.~ ; 

; Ori 4126i16It10:0~ a.m., e. pillow was ob1erved 
'. lying on the shower room floor. Floor tiles were 

missing In two area'EI; one area was six inches by 
one inch and the other area wr.s three inches by 1 
1 lnch. The IOON confirmed these observation$ ; 
and 1tated, "I don't know why the pillow is there, it i 
shouldn't be 1;m the floor. I didn't know there were : 
tilee missing. It needs fixed." ~ 

I ; 

l On 4126115at10:05 •.rn .. Room ~•d covered l i 
. cor~e l'IJnning back &:l'ld forth, and up and down, 
1 on the wans. An uncovered telephone ool'(f was · 
! secured to the wall a' one end, 9l'1d ttie portion 
i that was not secured wu partially coiled and 
I dangled from the receptacle. Paint was 11pplied 
! to walls over unpatc:hed and peeling paint, some 
; areas wen: not covered completely. Paint was 
allowed to get Ol"I the base boards and the cord 
COVel'$ In spots, The !DON OOl'lfirmed the 

. observations ·and st111ted she co1,1ldn't explain why 

. thlil cords were all over the walls. The IDON 
stated, ''The room had not tieen maintaina<l to 
industry standards. Paint was applied Witho\Jt any. 

! surface prep or patoriing, and applied on top of 
' peeling palnt. • 

: On 4126116 at 10;1Q a.ITI .• the n~stroom between 
Room 11r,Cj Room had a two inch triangle 
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F 253 ; Continued From page 2 
: shaped piece of linoleum missing in the doorway; 
! the door jam at the floor was scuff1C1,int1 
: cracked; unsvel"I Md discolored cauJk:ing filled a 
! half inch to one inch gap beitween the sink and 
· the wall; and three pieces of wadded up paper 
'towe( were or:i rhs floor. The lOON confirmed 
these obseivations. The IDON stated, "The 
m2ln.tenance·~ not up to par.'' The IDON stated 
the ar'ille where the linoleum was missin9 and the 
door Jam was oracl<ed appear to be "dirty", The 
IDON stetl?d, ~re is no excuse for the paper 
towels to be on the- floo~. 1• 

On 4/.26J1fiai10:10 a.m., the south exit door I 
leading 1:o the patio,' had covered cord It both , 

· aldff Jl'\d aroul'ld the top of the door. The cord 1 

: cover was not r;:o1"1tinuous. Cord and unpainted j 
: areu were observed Whllllr& the cord oover was i 
'.Interrupted. A two by two inch p!u9 was 
I permal'lel'ltly sec:urea to the electric outlet with a 1 

i btnt metal brawt screwed to the vval!. Thlilre i 
! wes poelil'19 paint above the door which exposed 
. black end pinl< flow.~td W!ll ~aper. The ICON 
: stated, "The building maintenance leavee a lot t:o 
! be desired. I don't know how or why this kind of 
·work is tolerated. It sloppy and it looks bad." 

On 4126115at10:18 a.m., s thermostat on ihe 
· Mill neer Room was observed. A metal bracket 
. atteched it to the Wiillll a.nd there was , 
· approximamly one inch of play that allowea the : 
. tour by 1our by two inch box to fall forward and not: 
. sit flus.h with the weiu. Tl'le ICON eor'l'firrned the ; 
; observation and stated, "I don't know who did that 1 

: or anyone that would think that ia okay." 

! On 4126116 lilt Hl:2i a.m., an ooservatior. and 
'. eoncurrtl'lt intervieW with the Registered Nurse 
: on duty, Licenseo Nurse (LN) 1 w;a~ conducted. 
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LN 1 aated thlil toilet did not work. Ari eight by 
eight Inch area or wiu b&hincl the toilet was , 

1 misslng. LN 1 confirmed these observat/cn11 and 1 

I ~ted the toilet had "not worked well for awhile,'' ! 
: and had required multiple repalra. · 

· On 4127/16 at 9 a.m., an observatio~ and 
conC1lrrent interview were oooduottd with the 

i IDON In unoeeupied Room The bulletin board , 
i was covered with wrinkled, blue paper with holes . 

I and white marks on it. The TV cabinet had a. tour ' 
. looh round hole. \Nith nail holes in the front of the ' 
f cabinet. Th• baie board was scuffed, had . 
. darkened areas, and the p1int wsa net unifQtm. A : 
mat was en the floor and a bed alarm remained 
on th1 blid. Tl'le !Mndow blind had broken and 

' bent slats. There were t'No thin pan~&. 
' approximately 2 feet Wlde, fastened to the wall 
; under the window with a serew every three ! lnchas. The IOON confirmed theH .observations I i!il'ld stated, "This room was terminally cleaned 
· (deep cl&al'llng between residents) they should 
. have removed and replaced the 1:11.1lletln board 
cover and removed the l'loor mat and bed ilcirm. 
Those iteme were the previous residenrs and 
stiould not still be in the room 111fter terminal 
cleaning.'' The ICON stated she did not kn0\61 
why thie ro1;1m <itl'ld others had the ~anels 

· fastened to the walls. The IDON stated the TV 
• 1;:eblnet needed thrown away. 
on 4127116 at 9~20 a.m .. an observation sncl 

. ccncurrent Interview was conducted with the 
Maintel'lance Mar. (MM) 1, (borro~ from 

. ainotherficilit'J) in lJnoccupied Room He also 
! :stated he did not know why the panel& were 
' attached to the wall. 

: oo 4127116 at e: 1 o a. m., obiervation and 
; concurrent interview W'ai oonducted with the 
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F 2531 continued From page 4 F 253 
. IDON in unoccupied Room . The dresser was 
1 soratched, and h.sd chipped and mlsshii:i lamln.ate 
: veneer. The IDON stated Ille dresser w• in peer· 
' condltich and !ooked ~very bad.'' · 

On 4128/16 at 7 a.m., an obseNation arid 
. concurreht interview with Resident 2 was 
1 cond.r.ioted In Room Room liad covered 
! cords running .back and forth, erid ui:i '"cj dowri, 
· on the walls, and across the top ancl down both 
· sides of the closet Three feet of cord cowr was 
: brck~rn end wir.e hung and draped below tl'le 
· window. (A brokert prong remained inside an · 
I Metrical ~utlet which was not identified until after 
i the survey), One electric outlet wu noteecurid 
· to th wall and paint was chipped and peeling 
· around the cutlet. The ccver on an.other outlet 
hid been screwed down excessively which 
eaused the low~~ rig ht ccirner to llft. I nslde the 
clothes clout, on the floor, the,_ WEIS e two to 

. three inch area which was mcist and water 

. damaged. Resident 2 confirmed these 

I 
o~itrvatlons and stated, 111 can't believe a 
buildi11g inspector approved this work." 

~ On 4128/16 at 7:30 a.m .. an observa~on and 

I
, concurrent inter11iew with the Administrator 
(Admin) Wlil!i ool'lducted. The A.dmin confirmed 

. the observations in Room -5 indicated above. 

j On 412S/1f:l art 7:40 am., iiln observation and 
concurrent interview with the Admln was 
eonducted \n Room . There were two nails 
wtileh protruded on me wall, above and behind 
the head board. Two more niilil were pfOtrudlng 
higher UI) on tiie wall. Yellow paint showed 
through the beige paint ir, an 1reii1 m•r the light 
~witQh. The Admin oontirmed theses 
ob~rvations and •t&!ted, "Wkat nails'?" as he 

l'ORM CMS..Zel7(0MB) i;irevlciu& versions Ob&alete Event 10; lil1 W211 
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. pt11lec! nails out of the wall wltfl his hand. 

On 4/28116at10 am., theAdmln st.ated the 
: MaintenanoeA;s~istsnt (MAJ assumed 
I l'OSponsibillty fer maintenance to the facility on 
. 1/6116, and that tl'le Aclmlri was ultimately 
responsible fer the facility and it's :iversight 

i The ''Maintenan~ A1Histant' job description, 
: di!lted 51111"14, indicated, ''Assist the Mahitenanoe 
! SLlperviaor in ensuring the building(•), equipment 
i and utilities are maintained In good working order 
1 and facility grounds are property maintained ln 
I aocordanc111 with flcllity policies." 

I On 4128118 at 11 a.m .• tneAdmin stated, "We do 

I 
not have a policy and procedure that covers 

, building maintenance.'' 
F 329 , 48J.25{1} DRUG REGIMEN IS FREE FR.OM 
SS=D : UNNECESSAFW DRUGS 

: Each resident's drug r•gimen must be free from : 
i unnecessary crru1111. A.ri unnecessary drug ls any 
! drug when used in e>(Ct.i;$fVe dose (inclu~in.g ' 
: duplicate therapy)i or for excessiVe duration; or i 
: wftf'loTJt adequate rnonitcrlng; or without adequate i 
: indiCilltions for its use; or in the presenc11 of ~ 
: adVerse consequences whioh ind iOGite the dose 
should be red~d or di&oondnued; or a!'IY 
QQmbiniltiOl'IS of the reasons above. 

Based on a comprehensive a&seasment or a 
' resident, the flBclllty must ensure that residents 
· who hs,ve not used antipsychotic drugs are not 
given these drugs unleas antipsychotic drug 
therapy is necessary to treat a si;ieclflc condition 

. as diagnosed arid doo1.1mentod in the clinical 
record; and t'e$ldents who use antipsychotlo 

FORM CMS·2607(02-99) P"""otis Versions Obao\ete EVC!'lt lD:E1W211 
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i 
FS29. ll329 

a) All residmts with OMCJ"ti for p~tnpii:s 
wve 11$•c;sed£o, •• appropriate-noess of d.otiC 
tedumo.11 in CQl:lflrew:e with re&.ident, 'dwir 
physi'111.'Cl, GD.d family membi=rs. Wlwe 
.medPllyaad. t,tha~ app.ro~ 110111 ' 
~~were enacted, mdWDtinue. 

b) Upoa twi&fer of ownermhif a reassessment 
of all pSyc:hotropk order& m-house was 
completed aiid 111y additional resid.cu15 
appr11priate fur dose reductio~ tiiaJJ wer;e 
~ on one, foll(Jwl.Ag con'11ltati.on with 
the reUe.nt and lhcit physician. 

-- ·-

W'~'IDJ [ffiTI [E ~ 

i 7 j 

Parie 6¢1f. 



Jun.16. 2016 4:'-9PM 

DEPARTMENT 0~ Hi=ALTH ANO HUMAN SEFMCSS 
CENTERS F'OR MEDICARE & Ml=n!CA.10 SEFMCl!S 

(lC1) Pl:iOVIDcl'l/EiUPPUER/CLIA 
IOCNTIFJCATlON NUMIJER. 

055889 
llWvlS OJ:" PROVIDE!R Olt l!IUPPL!SA 

AVALON CARE CiNTER • MODESTO 

(>!4) 10 ; 
PREFIX 

iAG 

SUMMAR'\/ STATEMENT OF OEFICISNClli$ 
(liiACH DiFICijiNCY MUST Bli, PREceoeo 8'( FlJLL 

REGUlATOR:Y OR LSC lllENTIFYINQ INFO~MA'l'ION) 

F 329 Continued From page 6 
dru91 reoeivs gradual dose reductions, and 
behavioral interventions, unless eJJrileaUy 
contralndlcatcd. In an rierl t1;1 diticontinue these 
dr1.19ii. 

. This REQUIREMENT is not met S$ evidenced 
by: 

. BaseG on start lnte!'\liew. clinleal reoord and 
administrative document review, the facilify failed 
to ensure residents were free of unnecassary 
drugs wlien one cf four residents (Resioant 4), 
had nc dac1.1men*l evidence a 9radual dose 
reduction (GDR) had been attempted for an 
antipsyehotie medieatiol'I (rnedicatiOl'I ueed to 
Cl:lntrol mental dl$crder) 11nce the origioal order 
d11te, one ~••r arid four months ago. 
This failure had the potential to result in advarse 
effects from an unnece5sary med.icatlcn. 
Fi11dlngs: 

Residerit4's physician orders, dated 7123116, 
inCli3tid en C'.lta.r tor TrJfh,.1operQine 

, (antipsychotic medication) 20 milligraMs to bs 
I administered ~~l'Y night a~ badtime. The . 
1 ~hyaicien's ong1111111 order wa$ dated 12115114, for . 
! the treatment of Schizophrenia (mental illness 
i With loss of reality) manifested as Shgry outbursts · 
: of unprovoked anger with abusive language to 
· others. 

: On 4129/16 at 12:30 p.rn., clu~lng a eona1.1rrent 
interview ind clinio11 re<Jord review, the Interim , 
Oirector of Nursing (ICON) stated there was ho ; 
documented li!vldence Qt s GDR •tt.rnpt for · 
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' c) MDS bu clrafeed a schedule ro alert IDT ivhen 
· each zuiclent with orders for pty'daotropic 
! medication a.re due for i:.omicleration of a 
i roudu dou, red.1:1CfiOJ;l trial AD~~­
I tropk orders are fol'WU'd.110 the DNS for 
! irnmtdiate r~1 if o.o-5ite. onitbin 24hn 
: ot:bawise. A.mo~·rept>rtoZa aanie.u.t 

psydiotropk ordel's, by dus, will be prepared ' 
by the !INS. iDduding statistics Oll TJur ~er . 
« atwmpted do1e redncti.o.11S/l#l.bllimtio11.i 

, a~ how IllllJlY were sacc•flfflil d'llring 
the~ ptrlod.. 

, d) The MJ?Ol't outlined hl c) will be s11.b!illaed 
~ by the ~'S to the QAICQI comminea 
: quarterly for mo.nitol'i!!g otuea.di. Any 
: identifi.e:d will rci1111iro 111 aaion pJan 
! su.bni.itttd by the DNS detailing step1 for i 
: imm.edia~ resola1:ion ofthi;: l'tcll.d id.ctified. ' 

' 
e) Compl.$d5/l6/16 

Resident 4's Trifluoperazioe or a olinical rationale : ·--~~RmnB::=:~=;=n~~~p;~';;;;-;~is' 
FORMCMs.z6G7(02•11tlf'Al'liguiVCIW~~Oblolll•la ~~llCl:Ei1~1 1 ~--~--~~ ~ ~ VI" rr;;' ,...,ge 70f 16 

DI~ ~-~ ~ ~ n. 
1 I, 

Jdj' 

L_ . 
CA DEr-T. 1..·:·, __ ,._,l '.b',LTH 

LICENSl~JG g:_ c::~~·:·:~ ·2~:, ,~ -~RESNO 



Jun. 16. 2016 4:49PM 

DEPARTMENT OF HEALTH ANO HUMAN SERVICES 
CENTEF{$ FOR. Ml::DICARE &. MEOICAID S!RVJCES 

STATEMliiliT °" ClliiFlCllONCIE5f I 
o<'NO PJ,AN Cl" CC!ltFl&TICN : i 

(X1) PR0\/1~EiRISUPPUERICl..IA 
ID~TIFICATIOH NUl'il&ER; 

066869 

AVALON CARE CENTER • MODESTO 

(X-1) IC SUMMARY SiATEMErii Or' CEFIOIElllClliS 
PREFIX (E.ACl1 DeFICJft.ICY MUST BE PRECEOED BY i'lJLL 

TAG !'lliGULA"l'Ollt!f OR LSO ICiNTINIKG lNl=OFtMA.'1'10111) 

No. 36i2 P, 1 ~/17 
PRINTED; 05/12/201S 

FORM APPRO'ijec 
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()C:2) MULTll"Le" C:QNSTAU~li:IN lgl QA'fE SURVEY
1
/ 

COMPLEil!t:> I A iilUll..DING ______ ......, 
I 

a.WING 

10 
Pi:t81'1X 

TAG 

STR&&T AOOl'U!~, CITY, STATE. ZIP COCi 

515 EAST OAANGl!IWJ.lGI AVENUE 
MOD'ESTO, CA 95350 

i 
04/28/2016 ! 

PFIO\llDER'S PLAN OF CO~ReO'l'ION I (>:SI ' 
(!ACH CORREe11\le II.CTI~ SHOIJl..CI flE COlldP.l'l'CN 

CROSS-REFl!!R!NCCO ro iHE APPROM1ATC I 1).1\TE ' 
DEFICIENCY) I 

1---~~.-----------~~~~~~~---ioo'..__-...,...~-~------------~+I~--;.-.~ 

I F 329 i Continued From page 7 
i by the physician which would have expl111inecl the , 
'I absence cf a G.oR. The IDON stated nc GDR 
was done 1or Ftiesiclent 4 and she did not know , 

! why. The IDON stateel there was no documented ; 
~ clinical rationale from the physioisn lo support 1 
i and explain the benetlt of oont!nued 1,1se on tMe ' 
! resident's fllnctional stability in tnH111 meciioation , 
: reviews. 

Re&ident 4's "Con&ultiln1 Pharmacisfs 
• Recommendation To lnter-DiseipUoary Team" 
d1ted 1/&/115, tndlcat&d, "Flea• ililik MD (mediCill · 

, doctor} to evaluating risk/benefits of the 
' Triftuoperazine,. as reduction may prooipltite 
previous behaviors .•. The IDT llnt11rOisclpl!nary 

. Team] evaluation and response: Resldent ha& the . 
I sarne beha11lcrs attd we agl'l!le with the above · 
i reccmtnendsticn1." The IDT and the MD signed 
j and dated the form.en 1/11/16. 

I On 4128/16 at5:10 p.m., durin~ a telephoM 
intervllilW, the 1-cnlty's c:cnsult.nt ph11rrnacist read · 

i the statement off the "Consultant Pharmacist's 
: Recommendation To lnter-Oi1elpllruary Tiam" 
form dated 1/5/16, (above). The Consultant 

' Pharmacist stated, "There is no statemEl!'lt cf 
1 risks versus benefits. The statement co1.11d have 
i been stronger." 

i Review cf the facility'i policy ani:I proeet:1ure titled, 
: "Psychoactive. Medication Informed Ccnient, 
: Oose reductio11 and Behavior Monitoring.'' dated ' 

112010, indicated, '' ... 5. The facility will attempt 
gradual dose redadions (GOR) or dose tapering 
unless clhilcally cantraindiaated in accorden~ 1 

with applicable state and feder«J regulation , .. 6. If 
it i' the detamiination of the ph)'slcian that 
graduat dose redaotkm/dose tapering ls cllnlcally 

F329: 

I 

I 
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055889 
NAME OF PROVIDER OR SL'Pf>LIER 

AVA.LON CARE CENTER - MODESTO 

(X4) ID ; 
1'11~1)( i 

TAG 

SUMIAAA'I' STATEMENT OF DEFICll:;NCIE.S 
(V.0H OiFICIENCV MUST BE i"RliCiCliQ ey f'U~I. 

Rl!:GUlA10RY OR LSC IDENTIFYING INFORMATION) 

F 32Q Continued Prom pe11Qe a 
· contr;iindicawd, the facility will r1c11,1eet that the 
physician document histner rational in the 
resident record ... " 

F 371 483.35(i) FOOD PROCURE, 
SS=E STORE/PREPARE/SERVE; - SANITARY 

The facility must -
(1) Proc~re food from sources approved or 
considered sath~factory by Federal, state or loCi!ll 
a1,1thoritiee; and 

· . {2) Store, prepare, distribute and arve food 
under sanitary eonclitiona 

, This REQUIREMENT is not met as evidenced 
. by: 

Ba$ed on obtiervation, staff Interview liimi:i 
administrative document review, the facility failed 
to store food under sanitary conditions when the 

: following food /terns were refrigerated beyond Ute 
. expiration dates: 

1. Approximately two quarte of egg salad with an 
e:icpiretion date of 4125/1 s. 

2. Two ounces of whipped topping in a 16 ounce 
pastry beg with an expiration date of 4/14116. 

3. Half of a 40 ounoe ~;aok of sliced even roasted . 
. turl<ey breast, stored in the original :zip lock bag, 
; was merksd with an expiration date of 4124/16. 

Thasa failures placed residents at risk of 
foodborne i:lness from consumption o1 expi~ 
foods. 

No. 3672 ?. 11/17 
PRINTED· 05/12/2.016 

FORM. AP'f"ROWEO 
OMB NC MHA.91 

(JQ) MULTIPLE CONSTRUCTION (X3J DATE !iUFIV'.:.Yj 
COMPLETED ; A. BUILDING~-~----

I 
B. WINC'> 04/2812016'\ 

IC 
PREFIX 

TAG 

STREET ACDRl!SS, crrv. STATE, ZIP CODE 

51S EAST OR.ANGQUR(l A\IElllUE. 
MODESTO, CA 95350 

PROVIDER'S PLAN 0111 CO~OTION 
{EAl:;i-1 <;ORREiCTIVE. ACTION SHOULD Iii. 

CR~EFERENCEC: '1'0 THS AP~ROPRIATE 
O!F\CIENCV} 

F 371 H71 
, a) Outdated food d.i6JIO&ed of iaun;diatcly 
: upon .idntiflcacion. 

! b) AD perishable foods We(C thtcbd to emai-1 
' dwy had not been kept past tluiir appropriate 
da~ Kitdie.n &taff were Oil. die 
dangfr& of serving food thth111i been kept 
past its' spdcl&d. da'te. S'tllif boD$b:at.ed 

, Pl'Ol*' re'riffr ud datiag of perishahle foods 
111partof1he inservite. 

c) Dletaiy •~will complete daily 
rorui.ds on all stonge areas «1nt.uwi, 
p~foodim~if com.p~ 
with dating and disposal is ocCl11'ril1§, 

· correamg any issues disc:ovei'cd at th9 time of 
' ~- A repori pcitail:Wlg ~th• qoblg 

compli.anccle ofkirichell ftaff o.n the facility's 
policy OA the dating and dispasal of p~shaJW! 
fooch will be prepared :monthly by the DSS and 
•~bmitted to the administrator. 

d,) AdminUtrator and/or DSS will report to the 

I 
QA/CQI committee on the o.ngo.ing 

. compliaDtt with the ~bll!! foodt policy 
1 and tracking fOl' a.JV trends relattd to this 
i coinpliim'-1: will be doiw by the committee. 
• A.ir twmls id.eatified will HIJ.Uire an 
• immediate artiOll plitn ftom the DSS with 
• foJJow·up ofmol1nion at the subsequent 
meeting. 

e)~5/16/W 
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f 3'1'1 . Continued From page 9 

Findings: 

1. On 4.126116 at 9:20 a.m., a walk-in refrigerator 
observation and a cencurrent Interview with tha 
A.egional Nutritional Mamilger (RNM) ~ 
cond1.1d$d, An egg Nliild container was 
obeeNed with a hand writt.l'I d1te of 412311 e. 

· The RNM statecl, ''The salad was good for three 
days and the first day counts." The RNM stated 

, the egg 11al1d expired on 4125/16. The RNM 
• stated the kitchen management was responsible 
! tc mcnitor expiration dates. The RNM stated it 
! should be throwl'I out 

i On 412.6/~6 1t 9:27 a.m., durlhg en lntel"Jlew, the 
! Dietary Assistant Manager {CAM) eteted lt w• 
: her respc115ibility to monitor 'iXpinrd food1 but &he 
• missed the egg salad. The DAM stated the eg5J 
i salad had expired and should be tossed OtJl 
I 

: On 4126/16 ~t 3:65 p.m., during en Interview, the · 
: Clinical Dietitian (CO) steted the egg salad had ! 

. expired and snould be thrown away. 

2, On 4/'26116 at 9;22 a.m. 1 a conourrerit kitchen 
well<-in refrigerator observation and interview witli 
the R.JllM waa condueted. A bag of whipped 
topping wae ob$ervecl hand labeled with an open : 
date of 4/9/16, anti the a "use bt date of 4/14/16. i 

·The RNM stat-ed per manufaic:tory I 
; recommendation, whipped toppirig was good to II 

: use for two weeJ<S arter lnftlaJ o~en date, ttlie 
i package ha

1

d exceeded-that and should be [ 
! thrown ~ay. , 
I ! 

: On 4120/16 at9:27 a.m., during an interview, the 
I DAM stated It WS.!I her respon&lbllity kl rnenltor 
: expired 1acds but stie missed It. DAM etated the ' 

No. 3672 P. 12/17 
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(J!!AC:l-I CQM,iCTIVE ACTION SHOULO BE 

CROSS-REFERENCED TO Tl-IEAPPFtOPFllATli 
O!FIC:IENCY) 

F 371 

04/2812016 j 
r 
I 

i 
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"l'AG I 

SUMMARY ST.l\T!M!N'I" 011' Dl:l'IGl!illlCJes 
(EAOM oe:1"1c1aJllO'I" MUS'l' BE PRECeoE!D av FIJl.L 

"'EGUl.ATORV OR I.SC IOENTIFVING INFORMATION) 
! llR~Fll( , 
t TACO 

f'ROVIOEl'rl !"LAN OF COl'IRIWTlON 
(liAOH CCRRECTIVEAOTION SHOULO Ii 

OFlOSIS-R!;FERENCSI.) TO ree AF'PA.OPfUATE 
OEFICIENC"I) 

F 371 \ Continued From page 10 
: Whipped topping was expired anc:I should be 
' tossed out. 

On 4126/16 at 3:55 p.m., duril'lg ran interview, ttie 
· Clinical Dietitian (CD) stated the whll)ped topping · 
we& expired and shooJd be thrown ;;Ntay. 

! Per ortginal package, manufacturer 
; recorr.mended storage for whipped topping is two · 
; weeks thawed and refrigerated. 

! 3. On 4126/16 at 9;26 a. m., during a concurrent 
kitchen walk-in refri9eralof observation and 
lnteiview, sliced oven roasted turkey breast dated \ 
only with a hand written "u1e ct' date of 4124116. 
ine RNM etateO she did not kliow how lar.9 tile 

· ~lic:ed oven roas.tad turkey had been in the walk iii 
. refrigerator. The RNM stated it tihould be thrown 
out. 

On 4126116 at 9:27 a:.rn., during al"I interview, tha 
OAM stated h was her res~onslbillty to monitor 
expired foods J:i1,1t she missed it The bAM ::;lated 
the sliced oven ,oaster:l turkey was expired and 
should be tossed . 

. On 4126116 at 3:55 p.m., during 1in intarview, the 
CD stated the sllced ovon roaated turkey wes 
expired and should be thrown away. 

! The facility policy and procedure (P&P) titled, 
; "DIETARY GUlO!LINE:S MANUAL: LABS.LING : 
ANO DATING OF FOOD" re\>lsed and dated 
2013, indicated, " ... cme ctietary position Should be ; 
S$$lgned the regular task ofd"i;arding opened · 
!bad products which h.ive pest their "use by'1 or 
expiration dates. 

[Tile facilitY (P&P) titled 1 ''SNF (SkllJed Nursing ! 

F 371; 
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F 371 , Continued Fronn page 11 
. Facility) MANUALS/NUTRITION GUIOELINES/ '. 
SANITATION & FOOD SAFETY' I FOOO use eY . 

• DATES," revised and dated 61.2013, indicated," ... 
In the Refrige*or All leftovers or prepared 
lbocls ... [shauld be used 11'1] 3 days THE FIRST 
DAY COUNTS." 

F 514 4S3.7S(l)(1) RES 
SS111E • RECOROS-COMPLETE/ACCU RATE/ACCESSI e 

; L.E 

• The facility must maintain clinical reeord5 on each 
i resident in accordance with accepted profe5sionsl 
i standards and practices that ire complete; 
: accurately docu.mented; readily accessible; and 
; 1ystem0i::11lly organtled. 

i ihe ollnlc:al record must contain sufficient 
! lnform&tlon to identify the reaident; a reoord of the 
: resident's iii4isessments; the plan of care and 
· services provided; the results of any 
. preadmission screehil'lg conducted by the Stlite; 
· and progress notes. 

Thi& REQUIREMENT is not met as evidenced 
by: 
Based on staff inteivlew and clinii::al record 

• rtvlew, the fl!llcllity failed ta main~in accurate 

I 
clinical records wtien: ! 

Tho Minimum Cata Set (MDS} (an assessment 

I tool for residents physic;el assessme11t and ~ealth 
care needs) eise•ment had not accurately 

I 
reflected the health status for 4 of 5 sampled 

1 

residents (A.esidents 1, 2, 3 a11d 4). 

; These failures placed the Resident 1, ~esident 2, ' 
Resioenl 3, ana Resioeiit 4 at rial< for Inaccurate 

FORM CMS-2Ki(02-9e) Prevloua Versions Ob&oleta i;vem,ID:EiW211 

No. 36i2 P. 14/17 
PRINTE::D: 0511212016 

FORM APPRO\ iio 
OMB NO. 0938-o~ a1 

{X2) MULTIP..Ji CQN$'1'~\JCTION 
A. 8UILOING ______ _ 
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F 514h15lil 
j a) All rc.ddcnu MDS re'Yiii!d to reftect aUll,tllt.. 

' 8.Sff55mat dati&t a.o.cl illbmitted. 
; 

b) A new, qualified MDS coo:nlinatvr has bce.o 
· employed and illi butd m·house as af 5/17 /19. 
· :Keliidmt wmment sdmlale has been 
: drafted md IDT provided with 1o '°PY· 
! DNS will .a11mitor uliMDlmb fox new admiu 
Ai well •s 11aattetly, annu.a1 aad ~t 

: Cb,qge (Jf Comtitiaa for i'1tlllQC'y of 
asseSSQ.\eat Uta with tht a1&istq1;e of 1he 
· MDS Coordia•tor. 
c) A report S11.mmariting uy is51W1 

• rol•itd iv the UJl&'Oill& aci:uracy and time=cas 
! of assessments will be <:omplotod monthly by 
' tht MDS and nbmitted to the DNS tor 
.revievr. 
, d) DNS & MDS will teport OD ougoing 
; complia.ncewu:b UN11ment schedule and 
: WOmD•nt ac~ to the QAICQI Committee 
! OJI. a quarte:dy basis. .l\.ay tn'!AU idCDtified in 
, this ana w.lll r.cqlliro the wbmiNion of a.n 
• im.m.td.iate adion plan froZQ the= .MDS 
:with dearly deM«l ~1*p6 tc address die 
. trtuda iclentmecl. 

ie) Completed 5/17/16 
i 

I 

! 

I !)(SI I 
· COltPl.ETION 
I "':r!.I 
I '"'I' ~ 

I 
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! ID 
' PREF'IX. i 

F'~OVIOt;li'i'S PL.AN OF' OORRSCilCN 
(EACH CO~ftfCTNE ACTION SHOULD EIE 

CAOS~rcR~NCl&l TO TJ-IE AP!=>flOFRIATe 
DliflCliNCY) 

i (X5) . 

TP.G I 

F 514. continuad From page 12 ; 
! care plans and not having their care needs met. 

I 
I 

Findings: 

: For Residern 1: 
On 4/'i7/16 at 11:10 a.m., during a clinical record 

; review, Rutldent 1'1 IV!DS assessment dated 
2118/16, indicated Resident 1 was always 
inQOntlMerit (no control) of bowel and hi1 lilng- of 
motion {ROM) was Impaired on both sides, botn 
upi:ier extremity (siloulder, elboW, wresi, hand) 

, and lower IXtremlty (hip, knee, ankle, foot), 
Plegistered Nu1'8e {RN) 2 $lgned the MOS 
assessment iilnd verified it as complete and 

: ·~rate. 

: On 4127116 at a ljl.m., during a eoneurrent 
! interview and clinical ~ecord ra11lew, the lnterirr. 
1 Oirector of Nursing (IDON) natsd the MDS nurse 
' Incorrectly coded Resident 1's bowel wntrol and , 
ROM. The tOON stated Resident 1 was always 
corrtinent of s'tool and his. ROM WH not lmP•lred : 
on etther 1lde, ft)r either upper or lower 
extrem~ies. ' 

! 
For Resid•11t 3: ; 
On 4127/16 at2;35 p.m .. a review of Resident ~·s 

, s1gni1fcant Change MDS, dated 3!7/16, (MOS 
Nurse 1 signed the as&essment as complete) and, 
-a col'lilUrrent interview with the IDON was 

: conducted. The Brief Interview for Mental Status 
1 (SIMS) SummafY SOore indicated 01 out of 15, , 
: indica~n9 the r.esident was 5everely ~09flitlvely 
: impaired. The IDON &tated, ~The significant 
: change wu dcne because he needed more help 
; with meale aod to toilet" The IDON stated she 
: didn't agree with the Bl MS score, "t don't get it... 
1 He couldn't answer que1itions aboLlt rnemory and 
recall tiui he could answer questions about 

TAG I 
• CONP~li.TION 

DATe ' 

1i•1erit u:i: Ew1211 ge 13of1S 
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F 514 · Comim.ied FrQr-1'\ p19e 13 F 514 
behavior." The area G0400, for ROM, indicated 
impairment on both sides. T!ie IOON stated, "I 
don't a9rn with .that. That is not correct There 

: has been no los.s of ROM." Section J, 200, a&ks 
11 a psln assessment lnt&ivi~w el'loUld oe 
conductsd. Adasti indicated the response. The 
IDON stated, ''No pain assessment is wrong. 
Oaslies are not 111ppropriate. They should ha\le 
interviewed &tllff." 

Fer Realdent 2.: 
On 4/27/16 at 2:55 p.m., a review of Residentt1~ • 

Annual MOS dated 4mie, (MDS 1 signed the 
assessment as i;cmplete 1) and a concurrent 

r :ntervlew with tt'le IDON was conducted. The 
' Brief Interview tor Mental Status (SIMS) 
Summilll'Y Seer-• on Re!ild$nt 2'!!i MOS hlld 

; dashes filled in the Dlank1 Instead of a numerical 
; score. The IDON stated1 "I don't agree with tha~ 
: he was a 15 tlndlcatlng the highest score 
· poe1ibl•l in January aiid there'& been no change. 
i C500 is en error. He has good recall." The Mood 
1

1

· section, 00200, H, indicated ResJ~nt2 mov~d or 
, spcki slowly. Tile JOON stated. "He doean't 
! ,r;ie1k slowly, net alow.r ttian what is normal for 
. him." Th• Functional Status, G0110, indicated 
i Resident 2 needed limited esslstance for bed 
l rnobllity, bnsfer, toGOtnotlon, dressing, toilet use, ' 
and personal hygiene. The lOON stated, ''He is ! 
Independent. Tt,irnlng the shower on 1$ all ti'!~ i 

: help he needs frcm staff. Coding indicating staff 
, is helping is not right. lh a.n error. He doesn't 
! nHd help." Und•r section J, the MOS indicated 
: Resident 2 had not fallen since admission. The 
; IDON stated, "That is 1n errcr.'' The IDON stated 
. Resident 2 fell on 1/13116, wtiich was not 
i reflected on th1 MOS as5enment. 

' For Resident 4: 
Evant ID: E1W211 · aetPage 14 of i5 

7 
I I 
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1 
On 4/28115 e.t B a.m., during~ clinical record 

; review, R•ident 4's MOS assessment, d~ted 
: 3/12/1e1 i11dicated Resident 4 was not on a 
• antipsychotic medication during thci l11st 7 days. 
: Resident 4's physician orders dated 7123/15, 
i indioated al'! l)rder tor iriRuoperezina (an 
! antipsychonc medlcati0t1} 2.0 rn.llllgrems to be 
: admlnis~ered every night before bed, The orlglna! . 
pl'lyiician order was dated cf 12115114. · 

On 412BJ1S st 9 a.m., during a concurrent 
, interview and cliriioill rec.ord review, 11it I DON 
. stated the MDS Mrse incorrectly ooded the i 
nt.Jmber of days Resident 4 receiVed antlpsychotic : 

, medication d1.1rln9 the IHt sevli!n dayi. The IDON' 
: stated it should· nave indicELted R.ttident 4 1 

received antipsychotic medication seven days aut I 
of the lali Sevel'I days. 

. ! 
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