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F 000 | INITMAL COMMENTS Faoo
Please accept this Plan of Correction as
The following reflects the findings of the our Crediblo Allegation Package. The
Calfamia Depamentnfpuh:rnﬂaaim duﬂnga , deficiencles will he comected as
T rmp!alnt}nvasﬁgam .. o e s .. specified and they will ba monitored to
) p racurrerce no jater than
Compleint mumber; CAGOT70947 M"
Representing the California Deparﬁnent of Publlo Preparation andfor execution of this Fian
Health: of Corraction doss not constitute
Surveyor #36280, Health Facilties Evaluater admission or agresment by the provider
Nurse of the truth of the facts alleged or
conclusions set forth on the Statement of
The inspaction was EmRed to the spacific Deficiencies. This Plan of Correction is
complaint Investigated and does not nepresent prepared andlor executed as required by
the findings of  full Inspaction of the facility. statute set forih in Code of Federa)
_ Regulations, Title 42, Section 489.12;
Two dsficiencles waie issued as a result of i - State operations manual, Sectlon 2612;
complaint #770947. and Callfornia Health and Safety Coda,
i $56 | Reasonable Accommodations Needs/Preferences F 888) Section 1280 and the facllity does not
CFR(3): 483.10(s)(3) walve its right to contest or pursue an

§489.10(2)(3) The right to reside end recelve
sevices {n the facility with reasonable
accommodation of rasident reads end
preferences except when to do so would
endanger the heaith orsd‘etyoftharasidentor
cther residants.

This REQUIREMENT is not met as evldenoed

by:

Based on interview and record review, the facility
failad to provide a cushion to sit on for ‘comfort fos
one of four sempled residonts (Resident 1) as
indicated on the physlcian erder.

This fallure had the potenflsl to result with
Residant 1'e comfart fo be ootmomsed while
siting down.

Any
cihter

safsguards provids suffitient protection to the patients. (Eea in
Mngﬁmdabdmwmwmwndeﬂandm&mww

appeal of the deficlency as allowed under
Faderal and State Law.

(Initials)

F-558 = Reasonable Accommodation
Needs/Preferences
CFR(s): 483.10{e){3)

co

6,6{ 22

ON

Resldent-1 was provided with a cushion
8s Indicated in the physidian order by the
ciinica) staff on 3/4/22,

X80
22

WWNM(’)WBM ieh the tnattution may e excused foim comreoiing providing it Is datenminad that

) WMMWWWMWMWMHQWW
Fornureing hiomes, the above tidinga snd plans of covecilon ara

daysfaumm&abﬂtmmmm made avallabla to the fecty. If deficiancies ara ced, mamvadﬂmclmmdmmmmmwmm&w
program pertofpaton.
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longoat part of the large intestine, Is diverted to
an ariificial cpening), end neuromuscular (affscts
the functian of musclss dus 1o preblems with the
nerves) dysfuncticn of the bladder,

Arevilew of the Minimum Data Set (MDS,
standardized assessment and care screening
tool), dated 12/22/2021, indicated Resident 1 was
Independent with cognitive skifls (mentel action or
process of acquiring inowledge and
understending) far dally declslen maldng.
Rasidant 1 was able to understand and be
understoed by others,

A review of the Physician's Order, dated
1/31/2022, Indicated a specia) cushion for
Resident 1's comfort measure, a Jay 2 active
cushlon (industry lesding adjustable fiutd cushicn,
low maintenanca cushlon desighed for the person
at bigh Hsk for skin breakdown) skze 12,

Dusing en intervisw on 2/18/2022, at 14:48 am.,
Resident 1 stated his doclor wrote an order for a
cushion to be used while sitiing. Resident 1
atated the cushlon given to him had mold on it
and he told the facility to take i back. Resident 1
stated the cushion was never replaced.

During an interview an 2/18/2022, at 12:21 pm,

NAME OF PROVIER OR SUFPLIER STREET AUDRESS, GIVY, STAYE, ZiP CODE
028 E COLORADO AVENUE
MESA GLEN CARE CENTER GLENDORA, CA 89740
041D BUMMARY STATEMENT OF DERCIENCIES m FROVIDER'S PLAN OF GORRECTION o)
PREFIX (RACH DEFICIENGY MUST BE FRECEDED BY FULL PREFIX (EACH SHoULD Bs COMFLETION
TAD REGULATORY OR LSC {DENTIFYE® INFGRMATION) TAG CRUSS-REFERENCED TO THEAFPROPRIATE DATE
F 658 | Continued F 1 The central supply designee was
om page FS531 brovided 1:1 in-servioe education regaring
Findings: crdering of durable medical equipment per
Arevisw of tha Face Shest indicated Reaident 1 physidan's cda ;mmeﬂermﬁ el cus on
wes adl b??;%onlz_ﬂﬁf&ﬂ with _ 1. o412,
Giagnoses that included pressure ulcar of tha Resident-1 s no longer inthe facifty,
sacrsl reglon stage [V (full thicknesa akin loss), discharaed on 4/4/22,
paraplagla (nabiilfy to voluntarily move the lower oG
part of the body, legs), heart disease, colostamy

* inpaction for residents with wheelchair

RISK & CORRECTIVE ACTION

Cn 6/2/22, the DON and medical regords
found no other residents with physician
ordered chair cushions, Also on 6/2/22, the
meintenance supervisor, Infection
Prevention (IP) Nurse and Director of staff
development (D8D) conducted room visits

cushions end completed environments)
reom rounds. No concems or findings were
identified. No other residents found similarly
affected by this deficiency.

SYSTEMIC CHANGES

To prevent recurrence of the same
deficiency, the DON and IP Nurse provided
in-serviceleducation to maintenance staff
about proper cleaning and disinfection of
resident care itoms and equipment en
€/2/22.

The central supply personnel or designee
will inspect weekly, residents’ chalr cushions
or equipment, replacing items as needed.

During employee new hire orientation, the
DSD will remind staff to visually check

Staff Development Asslstant (SDA) stated-the - - - -

owe e

- emamee @ e e (o e——n. -

—— s wes we o
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NAME OF PROVIDER OR EUFPLIER STREET AORESS, O Y, ST SR GO0%
MESA GLEN CARE CENTER 538 E COLORADO AVENUB
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PREFX EACHDEFICIENCY MUSTBE PRECEDED BY FULL Lop)
™ REGULATORY OR L5C DENTIFYING BUFORMATION) g Css RN ACTIN SHOULD B coPLaon
. DEFICIENGY)
F 568 | Continued From page 2 F 658 gs}(g:‘t a??ymm)ﬁtof:; deang;ess ;:gu o
doctor wrote an order for & certain type of n . monthly s
cushlan, but was unable to find the specific type ""Wded dWﬂb gglfg;omwmbe
ontine. SDA stated the cushion provided to provided to sta dy e DSD or
i Resident 1 was stored in Maintenance mem or designes.
Sugarviocrs (e} offca. MONITORING EFFEGTIVENESS -
E‘ufgg :np?;tvexﬁm 5!24/2!();%.') at 12:19mp;n.‘ Randam floor rounds wil be completed by
facility should have ordered the cushion department managers to ensure residents’
according to the physician’s order, a clean and equipment, such s chair cushions are
new cushion. clean/maintained, with firdings reported to
tocty'e Accomamentaon o Al vl et
8 r will review any trends
%ﬁﬁ'x@m;ﬁmmwgg‘ peds findings for discussion at the mantily
indicated the facility's environment and staf Quatity Assuranes (QA) Committee meeting
behavlors are direcied teward assisting the for necassary recommendatans andfor
residert in maintalning end/or achieving safe policy revisions.
independent funclioning, dignity, and well-betng,
The resident's individuat needs and preferances
ceonmmedated to the extent
g’ﬂwb;mmtt;: health and safety om?’ible. F-880 ~ Infaction Prevention & Controf
tndividual or other residents are endangered. Neadeﬂ"mfemmes 6l 6f 22
IF 80 | tnfectlon Prevention & Contro! Fogp|  OTRie):48380(a) (1)(2) (4) o) )
§s=D | CFR(8): 483.80(a)(1){2}(4)(e)() : CORRECTIVE ACTION
§483.80 Infection Contral
The facilily must establish and mainain an mges!%?nt;} l? reassessed on 2/18/22
infaction prevention and coniro! program no /6 of infection natsd.

comfortable environment and to help prevent the
developmant and transmissien of communicatle
¢isesses and Infections.

§483.80(a) Infection prevention and control
progrem.
The facitity muot eatablish an infection prevention

and control program (IPCP) that must indlude, at
a minimum, the following elements:

&8 (ndicated in the physician order by the
clinical steff on 3/4/22.

.The meintenance supervisor and cantral
supply designee were given 1:1 In-sarvice
education on 5/24/22 by the DON and IP
Nurse discussing appropriate cleaning,
disinfecting and replacemsnt of wheelchalr
seat cushion/equipment

FORM GA8-2567(02-89) Previous Versiona Olsolste
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v OMB
0% RULTIPLE CONSTRUGTION (%3) DAYE SURVEY
A BULDING COMPLETED
B, WING wﬂm
NAMIE GF PROVIBER GR SUPPUIER STREET ADDREBS, GTY, STATE, 1P GO0E
638 E COLORADO AVERUE
MESA GLEN CARE CENTER GLENDORA, CA 84740
oX4)id SUMMARY STATEMENT OF DEFICIENCIES (1] PROVIDER'S PLAN OF CORREGTION o5
DEFIOIENCY MUST EE PRECEDED BY FULI CORRECTIVE
g REGULATORY OR LE0 DENTYING WFCAMAYION) "o CHOED REPERENGED 0 MR APPTTOTE o
CEFICIENCY)
F 880 continued From page 3 F 880 Restdent-1 is no longer in the faciity,

_} end communicable d

§483.80(a)(1) A system for preventing, fdentifying,
reporiing, ihvestigating, end controfling infections
ges for all residents,
steft, vo ‘and other individusls
providing sswtees under a confrsciual
anengement based upon the fackily assessment

" conducted according to §483.70(c) and following

accspted nationa! standarda;

§483.80(a)(2) Wiiten standards, policles, and
procadiraes for the program, which must Include,
but are not Emitedto:  °

(1) A system of surveillance designed to identify
possible comnttunicable diseases or

'| infections before thay can apread {o other
+( persans In the faclity;

(§) When and to whom possihle Incidents of
communlcable digeass or infections should be
reported;

(5i) Standard and tranamissjon-based precautions
to be followed to prevent epresd of Infections;
{v)When and how Isolation should be used fora
resident; including but not Umiled to;

(A) The type and duration of the isolation,
depending upon the infectious agent or organism
involved, end

(8) A requirement that the Jsclafion should be the
least restrictive possible for the resident under the
clrcumstiaicss,

{v) The circumstances under which the facllity
must prohiblt employees with a commmicabls
disease or infected skin laslons from direct
contact with residents or thelr food, if direct
contact will transmit the disease; and

dischargad on 4/4122.
IDENTIFYING OTHER RESIDENTS AT

,RJQK & gggggcnve ACTIOE

On 6/2/22, the mamtenanca supervisor P
and DSD conducted roam visits inspsction
for residents with order of wheelchelr seat
cushicn and compieted environmental room
rounds. No ather residents were affectsd by
this as evidenced by no other residents'
concem and no negative findings were
idenfified.

SYSVEMIC CHANGES

The DON and [P Nurse provided in-
service/education to Maintenance staff,
CNAs and ofher cfinical staff about proper
cleaning and disinfection of resident care
{tems and equipment on 6/2/22.

Routine dally cisaning of equipment with
emphasis on wheelchalr and cushion seats
by the Certified Nursing Assistants (CNAs).

[P Nurse, DSD, QA nurse and
maintenance supervisor wifl conduct
randomly spot checks daily for proper
clsaning & disinfecting of resident care
items focusing on wheaelthalr seat cushion
and report findings to Administrator and/or
DON for further resolution,

Central supply dasignee will inspect,
replace as needed and disinfect residents’
cushion/equipment an a weekly basis.

(v)The hand hygiene procadures o be followed HONI ECTIVENESS
by staff invelved in direct resldent contact,
FORM CMB8-2507(02-95) Previcus Voralana Ghsolste Bvent D EYes11 Facilty ii): GAS5000032
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Ll
PREFIX
TAG

SUMMARY STATEMENY OF DEFIGIENCIED
{EACN RERICIENGCY MUST BE FRECEDED BY FULL
REGULATORY ORLEC IDENTIFVING INFORMATION)

) PROVIDER'S FLAN OF

BEFICIENGY)

CORRECTION
PREFIX womm#gnwmae COMPLETION
CROBSG-REFERENCED TO THEAPPROPRUTE

F 880

Continued From page 4
§483.80(a)(4) A system far recording Incldents
identified under the facility’s IPCP and the
corractive actions taken by the facillty.

F aeo

5483 ao(o) Linens.

Personnel must handls, store, precsss, and
transport linens so as to prevent the spread of
infection.

§483.80(f) Annual review.

The facifity will conduct an annual review of iis
IPCP and update thelr program, as necessary.
Thia REQUIREMENT ia not met as evidenced

by:
Based on chuervation, interview, and record
reviaw, the faciiity fafled to ensure Infection
contro) practices were Implementted for gne of
fowr sampled resldents (Resident 1). Resident 1
had prassure sores (fnjurles to the skin and
undenying flasyie, primatily caused by prolonged
pressure on the skin) on the sacrococeyx
(pertaining to the sacrum and coecyx, tafthone of
the spine) area and the facllity provided a cushion
to place on his wheelchair seat. The cushion had
white cloudy rasidue an the outside and dark
spots on the inalde.

This fallure had the potential to resuit with
Resldent 1 to develop an infection in the pressure
sare.

Findings:

Areviow of the Face Shast Indicated Resident 1
was admitted to the facility an12/16/2021 with
diagnoses that included pressure ulcer of the
eacral reglon stage 1V (fufl thickness skin loss),
paraplegia (nabfity to voluntarily move the lower
part of the body, lsgs), heart disease, colostomy

comrective action.

The [P nurse will conduct review of
equipment use for aach shift at least cnce
per month to ensure [nfection control and
prevention policies are followed emphasis

on cleaning and disinfection of resident care
-~ ltemslequipment. The-malnterance .
supervisor will monitor equipment
replacement trends. Findings wifl be
reported to the Administralar and ar BON for

FORM CM5-2567{02-69) Pravinug Viretana Obeoteta Bvant [D:EVESH

FedRy(D: CAS5000832
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(X2) DATE SURVEY
COMPLETED

o&27i2022 |

NAME OF FROVIDER OR SUPPLER
MESA GLEN CARE CENTER

STREETADUREES, GITY, STATE, ZIP CODE
639 E COLORADO AVENLE

GLENRORA, CA 91740

P40
PREFIX
TAR

EACH
REGULATORY OR LSC IGENTIFYING (NFURMATION)

F a8

Confinued From page 5

{a surglcal operstion whare a plece of the colon,
longest part of the large intestine, is diverted {o
an eriificlal opening), and neurcmusculer (affects

.| thafimctign of owedles due o problems withthe |

nerves) dysfunclion ef the bladder,

Areview of the Minimum Data Sst (MDS, .
atandardized zsseasmant and care screening

loof), dated 12/22f2021, indicated Resident 1 was
independant with cognitiva sidfls (menta) action or
process of acquiring knowledge and

understanding) for dally declsion making.

Resident 1 was able to understand and be:
underatoad hy offiers, .

Areview of the Physician's Order, dated
1131/2022, indicated a spatial cushion for
Resident 1's comfort msasiire, a Jay 2 active
cushlon (industry teading edjusiable fluld cushion,
low maintenance cushion designed for the parson
at high risK far skin breakdown) sike 12.

During an observetion and concument Interview
on 2/18/2022, at 11:48 am, Resident 1 was siting
on his wheelchair by the side of his bed inside his
roum. Resldent 1 stated the doctor ordeved a
cushion for him to &t on and the facility braught
Wm & cushlon that bad me!ld on it. Resident 1
stated he told the faefity it had mold en it and told
them to take it back. Reskient 1 stated the
cushjon was naver replaced. -

During an interview and concurrent vhservatlon
on 2/18/2022, et 12:21 pm, Staff Development
Assistant (SDA) stated, the doctor wrote an order
for & epecific cushion and when he locked onfine,
that type could not ke faund. SDA stated the
cushion provided to Resldent 1 was stored In
Msintenance Supervisor's (MS) office. SDAwas

FORM GMS-2507(226) Previoua Vorokns Chsolele

Buent ID:EYeB11

Faciiity ID: CASS8a00a2
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(X2) MULTIPLE CONSTRUGTION
A BULDING
NAME GF PROVIER OR GUPPLIER STREET ADGREES. GHTY, BY4TE, 2IP GODE "
615 E COLORADO AVENUE
RIESA GLEN CARE GENTER
GLENDORA, CA 91740
[ )] SUMMARY STATEMENT OF BEFICIENCIES [i:] PROVIDER'S FLAN OF CORREOTION
PREFX (EACH DEFICIENCY MUBT 85 PRECEDED BY FULL PREFIX {RACH CORREOTIVE AGTICN SHOLLD coumtan
TAS REGLLATORY GR LSG IDENTEFYENG INFORMATION) 78 CROBBREFERENCED 10 THE APPROPRINE o
DEFIGIENGY)
F 880 | Continved From pege 6 F 860

asked to unzip the ctishian and pull out the inside
foam, SDA stated the foam was stained and not
clean,

L Mt oe ¥ P P ve mmmemm e ve o ee ma]e et e wm

Duﬁnnan abservafion on 218/2022, at 11:50 am,
the cushion cover had the foffowing lettaring,
*Postura Gel Foam cushlon,” with a dark blue
cover end had white cloudy residue on one of the
comers. The cushlon was unzipped, end the
{nside foam had dark stalns throughout.

During a concwivent cbservation and interview
with Treatiient Nurse (TXN) en 2/18/2022, at
12:23 pm, TXN stated, “The cushion'a foam
locked kinda dirty, lat's throw it out.” TXN atated,
Resldent 1 had an cpsn wound on his taflbone
and huttock area and the physlelan ardered the
cushion to relleve pressure while seating, TXN
stated, a dirty cushlon placed Resident 1 at risk
for deyeloping an Infection because he had the
open wound on his tailbane.

During an interview on 2/18/2022, et 12:38 pm,
Malntenance Supsivisor (M8S) stated, he found

the cushlon In his oifice and gave the cushion to
SDA In pive to Restdent 1, MS stated, when
wheelchslrs are washsd, cushions are washed as
well. MS stated, the cushlons are cleaned with :
disinfeciing wipes end disinfectant apray, MS

slated, ho never opened the cushion end only
cleaned the top and around the cushlans.

During an infarview on 5/24/2022, at 12: 19 pm.,
infection Preventionist Nurse (IPN) stated, the
cushion given to Resldent 4 should not have been
used bscause the foam inslde had djzcoloration.
{PN stated, moving forward, aha will mest with
Central Supply Staff (C8S, new designse to
disinfect wheelchairs and cushions) to read the

FORM CM5-2567(02.89) Previous Varstoms Obsalata Event (D:EYE3YH Fadiiy (D: CAS5G30032 Hoontmeatien sheot Pags 7 of 8
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 1 e ol lREUM:”wmziolmzm
1
X2) MULTIPLE CONSTRUCTION %) DATE GURVEY
A.BUILDING COMPLETED
C
B.Wia 051272022
NAME OF PROVIDER GR SUPPLIER STREETADDRESS, CITY, STAVE, ZIP CODE
633 E CCLORADO AVENVE
MESA GLEN CARE
CENTER GLENDORA, CA 91740
D BUMMARY STATEMENT OF DEFICIENGIES ) PROVIDERS CORRECTION '
éﬁ-)m (EACH BERCIENOY MUST BE PRECEDED BY FutL PREFIX Wcomnnfﬁnﬁammom conpianon
A0 REGULATORY OR LEG IDENTIFYING INFORMATION) TAB CROSE-REFERENOED TO THE APPROPRIATE DAY
. DERCENOY)
F 880 | Continued From page 7 F 880
manufacturer instructions and find out what
cushions could be reused and disinfected.
. |Areview of the Cleaning and Disinfection of __ Y T T

Resideni-Gare tems and Equipment policy and
procedure, revised July 2014, Indicated that
regident care equiprent will be cleaned and
disinfected acconding to current Centers for
Diseass Control and Pravention {CDC)
recammendations.

FORM
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