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F 000 | INFTIAL COMMENTS F 000 gggf_“g;’;md Care Center
: : ' DON- Director of Nurses
. | Thefollowing reflacts the findings of the UM = Unit Manager
| California Department of Public Heaith during DSD- Director of Staff
investiggation of an abbreviated survey regarding a Development
Complaint conducted on 5/19/14 and §/20/14, LN- Licensed Nurse
' ' QAPI = Quality Assurance and
For Compiaint CAQO398444 regarding Resldent Performance Improvement
Neglect, Federa! deficiencles were identlfied (See CNA -Certified Nursing Assistant
| F241 and F246), " FM1- Family Member 1 |
‘Inspection was limited to the specific complalnt g:so[? Qgi?; %e£r3}=:2 %ﬁ:gtor
 investigated and does not represent the findings PCC- Point Click Care
of a full inspection of the facility. ' T
_ _ _ HiM-Health, Information
Representing the California Department of Public Manager
Health: 29260, Health Facilities Evaluator Nurse, ,
F 241 483.15(a) DIGNITY AND RESPECT OF F241] F 241 Dignity and Respect of
$8aD | INDIVIDUALITY Individuality
“The facility must promote care for residents in a It is the policy of CCC to ensure
manner and in an snvironment that malntains or that each resident will receive
‘enhances each resident's dignity and respect in the necessary assistance to
full recognition of his or her individuality. maintain good grooming and
personal hygiene.
This REQUIREMENT s not met as evidenced Corrective Action
& | by :
Based on observation and interview, the facility On 5/19/14, SSD called FM1
tailed 10 ensure one of two residents (1) was via phone to follow up on
treated with dignity and respect when her.hair resident 1's:hair cut appointment
was not combed since sha returned to.the facility and cost. FM1 replied that she
In November, 2013 and was not showered on & was still looking around and will
regular basis. Findings: let SSD know as soon as she
Resident 1s clinical record was reviewed on has the information. SSD
responded and toid her to let
assessment tool) dated 5/10/14 indicated she for follow up. Attempts were
needed amnsive gssistance with combing her made by SSD to contact FM1
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During &n interview on 5/19/14 at 2:37 p.m,, the
director of nurses (DON), stated stafi complete a
skin integrity sheet each time a resident has a
shower. She reviewed Resident 1's medical
record and stated she did not find any
documentation indicating she had a shower or &
skin check during May, 2014, Resldent 1's
shower days were scheduled for Wednsesday and
Saturday.

During an Interviaw on 5/19/14 at 2:10 p.m.,
certified nurse assistant B (CNA B) stated when
Resident 1 raturned to the facility in November,
2013 from the acute care hospital, her hair was
very tanglad and could not be combed. She
statad she then reported it to the charge nurse,
registered nurse C (RN C). She further stated
family member (FM) 2, stated she was coming to
cut the resident's hair, but did not, She further
stated she tried to comb Resident 1's hair, but it
was too tangled.

During an interview on 5/19/14 at 3 p.m. with the
social service manager (SSM), she stated it was
brought to her attention on 5/8/14 by FM 1,
Resident 1's halr had not besn combed. She
stated the next day FM 2 stated she would take
Resident 1 to the halr salon as her hair was too
curty to be brushed, SSM stated FM 2 wanted to
take the resident 1o the salon and have the facility
pay for it. SSM further stated she was walting for
a quota from FM 1 on how much it would cost to
have Rasident 1's hair professionally combad out,
but FM 1 never got back to her. She stated
Rasident 1's hair had not baen brushed since
November, 2013.
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Fa4 %’“’""9" From page 1 F24T|  until 6/6/14, when SSD left voice
.

mail for FM1 if she will allow
facility to initiate hair cut
appointment. On 6/16/14, FM1
agrees. On 6/24/14, an
appointment is set with Image |IE
Salon at 46 W Julian St, Ste
225, San Jose CA 95110 at
10:00 am.

Other Residents Affected

Current residents were reviewed
for grooming and no other
residents were found to be
affected.

Systemic Change

DSD/Designee will in-service
licensed staff (LN's and CNA's)
on the policy on nursing rounds.
This includes but not limited to
the following: ensure safety and
comfort of the residents, o
assist in continuity of ¢care, and
to identify potential change in
condition. The procedure will
include observing residents on
grooming and dressing i.e. hair
combed {men and women), oral
care, and lack of odor.
Moreover, a review of the policy
on routine resident care will
also be in-serviced with
emphasis on daily personal
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S;f hued From page 1 Faa hygiene. This will include
) combing of resldent's hair every
During an interview on 5/19/14 at 2:37 p.m., the marming, DODILN'S wil do
diragtor of nurses (DQON), stated staft complete a alh Y ne | {
skin integrity sheet sach time a resident has a personal nygiene Issues.
shower, She reviewed Resident 1's medical Assigned MOD's will do rounds
record and steted she did not find any an Iweekends. MOD's wil "
documentation indicating she had a shawer or a include any trends or /MI
skin check during May, 2014, Resident 1's discrepancies in their MOD b
shower days were scheduled for Wednesday end report on the next business day.
Seaturday. LN’z will initiate an assessment
for newly admitted/re-admitied
During an intarview on 5/19/14 at 2210 p.m,, residents. This is to include the
certified nurse assistart B (CNA B) stated when general appearance of the
Aesident 1 returned to the facility in November, resident via the nursing
2013 from the acute care hospital, her halr was admission data collection form:.
very tangled and could not ba combed. She Grooming needs will be added
stated she then reported i to the charge nurse, in the PCC communications tab
registered nurse C (RN C). She further stated {24 hour report) and will be
family member (FM) 2, stated she was coming to discussed in the daily moming
cut the resident’s hair, but did not. She further stand up meeﬁng.
stated ahe tried to comb Resident 1's halr, but it
'Wes 100 tangied., Monitoring
During an interview on 5/18/14 at 3 p.m. with the i ;
spclal service manager {SSM), she stated it was ggmﬁ;;ggxg:glrgmg:: y
. | broughtto her attention on 5/8/14 by FM 1, O oves Qurin the dall, stand
' Resident 1's hair had not basn combed. She Ssues during the daily stand up
stated the next day FM 2 stated she would take ﬁﬁt"’lﬁ' i
Resident 1 to the hair salon as her hair was too will audit the nursing
curty to be brushed, SSM stated FM 2 wanied to admission data collection within i #
take the.resident 1o the salon and have tha faciiity 72 hours of admisslon or re- ol
‘pay for It. SSM further stated she was walting for entry. Moving forward, resident
a quote from FM 1 on how much it would cost to shower schedules will be
havs Resident 1's halr protessionafly combed out, reflectsd in the TAR(treatment
but FM 1 never got back to her. She stated adrninistration record)
Reaident 1's halr had not been brushed since UM/Designee will do a weekly
Nmmben 201 3, audit of the TAR fo 1dent1f‘y
refusals, investigate as to cause
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F 241 Continued From page 2 F241]  and update the care plans as
During an Interview on 5/19/14 at 4:45 p.m. with appropriate. Any trends,
the director of nurses, she stated it was too long discrepancies and/or non-
for Residant 1 to go without having her hair compliance of staff will be ﬁqﬂx){
combed. She further stated it shouid have baen discussed in the monthly QAP for é
combed before this.

evaluation and resolution.

Review of the facliity's polley, revised 09/2011 for

routine resident care indicated, "Dally personal Complggz?ﬁate
hygiene minimaily includes assisting or
encowraging residents with...combing their hair
sach moming..*

F 246 483.15(e}(1) REASONABLE ACCOMMODATION F 246

5s=0 | OF NEEDS/PREFERENCES F 248 Reasonable
accommodation of
Arasident has the right to reside and recsive needs/preferences
-services (n the facility with reasonable . ;
accommodations of individual needs and it is the policy of CCC to ensure
preferences, except when the health or safety of that call lights should always be
the individual or other residents would be placed within easy reach of the
andangered, resident.
Corrective Action
On §/19/14,Upon
This REQUIREMENT is not met as evidenced identification, CNA-A positicned
by: the call light within reach of
" Based on observatlon, interview and record Residant 2 while in room. The
- review the facility failed to accommodata the following day, DSD and UM did a
needs of one of two residants (2) when his call facility round to ensure that all call IH(
light was nat visibie Or positioned within reach. lights are within reach, UM Al
inability to accass the call light had the potential verbally coached CNA-A to place
for & delay in care and a risk of falling. Findings: call lights withIn reach at ail times

‘ sidents are | ir rooms.
Resident 2's clinical record was reviewed on when resldents are in the 3

8/20014, Other Residents affected

During an observation on 5/19/14 at 145 p.m.,
Flesident 2 was up in his wheelchair, positioned
on the right side of his bed facing the head of his

Residents currently residing in
CCC may be affected by this
deficient practice.
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During an intarview an the above date and time
with certified nurse assistant A, he stelad he was
not aware of Resident 2's needs regarding
positioning of the calt light. Me further steted he
should have placed the cail light in the middie of
the bed where the resident could use it, but
ingtead, left it hanging off the left side of the bed.

Review of the facility's policy, revised 09/2011,
Resident Care indicated, “Call lights shouid
always be placed within easy reach of the
resident.” it further indicated, "The call light
should be easily accessible to the resident at all
times."
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F 246 | Continued From page 3 F246| Systemic Change
bed. His call light was not visible or within his )
reach. DON/Designee will in-service
! licensed staff on Routine Resident
During an interview on the above date and time Care policy that include:
with Resident 2, he stated he could not reach the “call lights should always be
call Bght in an emergency as it was over on the placed within easy reach of the
left slde of his bed and he was parked on the right resident.” In addition, the
side. He stated, "l can't reach the call light if I'm in DSD/LN's will do dafly rounds on (ﬂl lqu"’
trouble."

different times of the day to check
if the call lights are situated
appropriately and within reach of
residents when they are in their
rooms. Assigned MOD's will do
rounds on weekends. MOD's will
include any trends or
discrepancies in their MOD report
on the next business day,

Monltoring

The DSD/Designae will include
cail light checks in hisfher report
during the morning stand up
meetings.

Non- compliance of staff, trends
and discrepancies will be
discussed during the monthty
QAP for evaluations and
resolutions.

Completion Date
6/19/14
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