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F 000 INITIAL COMMENTS 

' r ._The follO"!"ing reflects the findings of the 
Callfornla.Departrnent of Publlc Health, Licensing 
and Certification, during a Standard Abbreviated 
Suivey: ' 

I 
£ ntity·Raported Incident (ERi) CA00537116 -
Substantiated 

Representing the Department: 
33720- HFEN 

The Inspection was limited to the investigation of 
the ERi and does not reflect the findings of a full 
inspection of the facility. 

F 431 483.45{b)(2)(3)(g)(h) DRUG RECORDS, 
SS"'D LABEL/STORE DRUGS & BIOLOGICALS 

The facility must provide routine and emergency 
~rugs and biologicals to Its residents, or obtain 
them under an agreement described In 
§483.70(g) of this part. Tha facility may perrnlt 
unjlcensed personnel to administer drugs if State 

. • law permitS, but only under the general 
~upervis]Qn of a licensed nurse. 

(a) Procedures. A faclllty must provide 
pharmaceutical services (including procedures 
that assure the accurate acquiring, receiving, 
dispensing, and administering of all drugs and 
biologicals) to meet the needs of each resident. 

(b) Service Consultation. The facility must 
employ or obtain the services of a licensed 
pharmacist who--

(2) Establishes a system of records of receipt and 
disposition of all controlled drugs in sufficient 
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FOOO 
S~lln Vista Tr:msitiom1l Care Center (hcr1-J11ftcr, 
"Bella Vista") makes its best effort to operate in 
full compliance with both Federal and St~tc lnw 
and any applicable standard of practice. Nothing 
incl\l(lccl in this Plan of Correction is an 
admission to (; \lilt but is submitted in order to 
comply with its regulatory obligation to the bu8iS 
merits, and/ or form of any obligation contoined 
herein. This Plan of Correction submitted by llell 
Vista is our Alleg<1tlon of Compliance. 

F 431 

F-431 - ~bcllng and Ston1gc ofBlologica 

How Corrective Action11 Will Occur for 
Residents Who II nve been Affcc.1cd hy th 

Deficient PJ"acticc 

Immediately \lpon the discovery of the missing 
narcotks, facility pharm11cy Pharmerica was 
contacted to verify receipt of the me11icollon by 
the facility ond to identify the licensed nurse that 
~isnc<l for them. A~cr confirmation w:~s receive 
by the fadlity, uttcnding phy~ician was contacted 
to make him aware of th .. missing drugs. 
Physician provi\ld nn additional prni;crlplion to 
the loc11l pharmacy and the ri;sldcnt was 
di~chargcd safely with no missed dose~ of the 
medication. The resident w11s unaffected by the 
situ11tlon. 

Ilow the ..-11cjlltr Will Identify Other 
ReBidents who have the Potential to be 

Affected by this Deficient Practice 

When the missing n~rcotics \.,rcre cliscovere(I on 
Moy i5th, a sweep was conducted by the 
Admini~tra tor with the licl.!nscd nut'se present {)f 
1111 six medication carts in the building to cnsui·e 
that there were no addition11l missing narcotic:;. 
Sweep indicated th11t all other narcotiC6 dcllverc 
to the facility 0 11 May i4th were accounted for. 

(XG) 
COMPLETION 

DATE 

5/ 15/ 15, 
Admin­
istrator 

5/15/17 
Adm In· 
istrator 

SUPPLIER REPRESENTATIVE'S SIGNATURE 

Any deOcl ncy tete ent ending w n aetertsk (') denotes a denclency whloh the Institution may be excused from correcting providing II ls delermlnod thal 
other safeguards provide sufficient prolecUon to the patients. (See Instructions.) Except for nursing homes, the nndlngs stated above ere dlscloeable 90 days 
following lhe dale of survey whether or not a plan of correction le P'Ovlded. For nursing homes, the above findings and plans of correction are dloolosablo 14 
days following lhe date these documents ars made available to the facility. Jr deOciencles Eire cited, an approved plan or correction Is requisite to conlinued 
program participation. 

FORM CMS-2567(02·99) Previou8 Ver$Jons Obsolelo Evenl IO:F73E11 F~clllly ID: CA050000044 If cont1111.1atlon sheet Page 1 of 5 



0 6 n 0 / 2 0 1 7. F RI 2 2 : 0 3 FAX _, _,_, CDPH 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
OENTERS FOR MEDICARE & MF=DICAID SERVICES 

STATIOMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

( X1 ) PROVIDER/SUPPLIER/OLIA 
IDENTIFICATION NUMBER: 

056189 
NAME OF ~ROVIOE~~OR SUPPLIE~ 

-, 
BELLA VISTA TRANSITIONAL CARE CENTl;R 

(X4)JO ") 
PREFIX 

TAG ~ ~ 

SUMMARY STATEMENT OF DEFICIENCIES 
(~CH DEFICIENCY MUST BE PRECEDED BY FULL 

R.EGULATORY OR LSO IDENTIFYING INFORMATION) 

)'-· 
•( . 

F 43~t )Coritiiiued From page 1 
'detaii hf enable an accurate reconcillatlon; and 

... -
I", 

' ,_ 

(3) Determines that drug records are In order and 
that an account of all controlled drugs is 
maintained and perlodlcally reconciled. 

(g) Labeling of Drugs and Blologtoals . 
Drugs and biologicals used In the facility must be 
labeled in acoordance with currently accepted 
professional principles, and Include the 
appropriate accessory and cautionary 
Instructions, and the expiration date when 
applicable. 

(h) Storage of Drugs and Blologlcals. 
( 1} In .accordance with State and Federal laws, 
tlie faciJ~y must store all drugs and biologicals in 
lqcked compartments under proper temperature 

:;oontrols:Snd permit only authorized personnel to 
1 'have access to the keys. 

.) : -:J 
"';>, ~ ,,, 
\2) The;faoillty rnust provide separately locked, 

!rperma~ntly affixed compartments for storage of 
controlled drugs llsted In Schedule II of the 

' .Compi'e~enslve Drug Abuse Prevention and 
.- ·Con.trel,Act of 1976 and other drugs subject to 

·abus'e',:'except when the faclllty uses single unit 
package drug distribution systems In which the 
quantity stored Is mlnlmal and a missing dose can 
be readily detected. 
This REQUIREMENT is not met as evidenced 
by: 
Based on record review and Interview, the faclllty 
failed to follow an established system of receiving 
and storing contolled medication. 

This failure resulted In the disappearance of a 
controlled medication. 
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F 431 All of the other controlled substances that were 
deliverec.l to the facility on May 14th were 
ac:c:ountcd for and were kept under standard 
prncedural lock und key. On May 15th, DON 
conducLed interviews with stuff involved with the 
receipt of the IUJ{COtlC-~ for that day. On Muy 16th 
DON performed a sweep of l!ll rncd carts, med 
rnoms and resident rooms to attempt to locl!k th 
mi~sing nurcotics. Addition:d interview~ of staff 
were conducted. 

Memmrc.:;/Sy~tcmic Changes Put lnto Pinc~ 
To En11urc that the Oeficicnt Practice Doci 

Not Reoccur 

Bcginnin!! on Mey 17th llnd concluding on May 
26th, DON inserviced licensed nurses oo the 
proper storage of cont rollei.l substances. 
Additionally, the document entitled "Notice 
Regarding Contrnlled Substances ond Narcotics t I> 

All Licensed Nu mes" was distributed and signed 
by all Ji<:cnsed nurses. This document <lt!t!llls the 
facility's procedure to follc1"' when 1·eceiving a 
controlled subt>tancc from the pharmacy, steps to 
op~.ni ng an emergency kit and the facility's 
practice that prohibits "borrO\'l'ing" of drugs frorn 
another resident's supply. The letter also 
emphasizes the serious nature of handling these 
substance<i and the consequences that follow 
faih,1rc to abide by facility polky 11n<l practice. At 
the facility QA meeting to be held on July 13th, 
2017, 11 ocw revised policy and proci:durc will be 
reviewed with the IDT regarding facili ty's 
receiving and sLorage of controlled substances an i 
narcotics. 

For 1111 new licensed employees, the "Notice 
Regardini; ControlkrJ Sulistances and 
Narcotks ... " will be covered during their focility 
orientation. The fadlity's new policy and 
procedure rcgnrding receiving and ~toragc of 
controlled substances l:lnd narcotics will be 
reviewed during skills check ptior to starting of 
worl(. Additionally, this policy <incl procedure wil 
be 1·eviewed annuully during skills check. 

(X5l 
COMPLHION 

OATE 

5/15/17, 
DON 

5/16/t7, 
DON 

5/17/17, 
DON 

7/13/17, 
Admin· 
Jstrntor 
and DON 

Ong<1ing, 
DSD and 
DON 
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F 431 Continued From page 2 
Findings: 

The facility pollcy and procedure entitled 
"Medication Storage Controlled Medication 
Storage,'' dated 08/09, indicated in part, 
"Medications Included in the federal Drug 
Enforcement Administration (DEA) classification 
as controlled substances are subject to special 
handling, storage, dlsposal and record keeping in 
the nursing care center in accordance with 
federal, state and other appllcabte laws and 
regulations." 

A review of the facility investigation 
repor1Jdocuments, revealed In part, the facility 
became aware of the 60 missing Norco (a 
controlled.narcotic used to treat moderate to 
severe pain) tablets on 5/15/17 at 6:20 p.m. The 
facility searched all the nursing medication carts, 
the medicatf0n rooms and the resident rooms, the 
meaication was not found . 

Further review of the facility's investigation 
lndL~ated that a telephone interview with license 
nurse (LN 1) and the facility administrator took 
place on 5/15/17, at 6:20 p.m. According to the 
telephone conversation notes: On 5/14/17, 
around 7 p.m., LN 1 walked to another nursing 
station, found LN 2 standing in- front of his 
medication cart by room 10 and asked If Resident 
1 was his patient, LN 2 responded yes to L.N 1. 
LN 1 walked towards LN 2 and told him she had 
Resident 1's medication (Norco). LN 2 was at his 
medication cart and was. looking through hl9 
electronic medtcal records and responded, 
''Okay". LN 1 then placed the medication card 
containing the 60 Norco tablets on top of LN 2's 
medication cart. 
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F 431 Phnrmacy consult11nt will include the checking of 
narcotic counts at her monthly visit Lo ensure tha 
all narcotics are acco11n ted for. 

Ongoing 

How the Facility Pl11n~ to Monitor Its 
Perfoi-munee to Ensure that the Dcflclenl 

Practice Doe" Not Rcoccua• 

Pliarmacy consultant will plac1,1 l\pcclal emphasb Ongul ng 
on narcotic count verlflcaLion. Monthly, auclits o 
the fodlity will he conducted by the phm·macy 
consultant as well to ensure proper counts. Any 
deficient pra.cllce m· discrepancie..~ in n~rcotic 
counts will be reporte<l to facility Administrator 
and DON. Any l,lcllclcnt findings will be brought 
to the littcntion of our quarterly QA meetings by 
the DON. 
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F 431 Continued Fmm page 3 F 431 
The facil ity telephone Interview cohducted by the 
administrator with LN 2, on 5/15/17, at 6:35 p.m. , 
revealed. "LN Z did not have any recollection of 
what happened. LN 2 did not remember receiving 
Norco medication from LN 1. He did remember 
LN 1 approaching him and talking lo him briefly, 
but had no recollectlon of the details of the 
event" 

During an Interview with the director of nursing 
(DON), on 6/13/17, at 9 a.m .. handouts from an 
In-service training for the licensed nurses dated 
5/17/17 were reviewed. According to the 
inservice, "Licensed Nurses receiving 
medications other than their resldent(s) must 
have the other Licensed nurse sign the copy of 
receipt verifying receipt of the medications ... 
Licensed Nurses wlll then place the controlled 
drug In the narcotic box In the medication cart 
and securely tock (double locks) Immediately 
upon receipt, as per facillty's policy." 

The DON was asked If this handout was new 
Information or if It Is a part of the facility's existing 
policy and practice at the time of lhti narcotic 
loss, the DON stated, "This is not new or unique 
to this facillty. This is a standard of practice, lo 
lock your medications." When asked if this policy 
was part of the training for new employees, the 
DON stated, "Yes, we go over this with the 
director of staff development (DSD) on new 
employee orientation." 

During an Interview with the faolllty DSD, on 
6/13/17, at 9:30 a.m., the DSD acknowledged as 
part of her new employee orientation, the DSD 
goes over the medication and storage process. 
The DSD etated, "I review this when they (new 
employees) attend orientation. I tell them that 

FORM CMS-2667(02·99) Prevlout Vor~lono Ob~olele Even! 10: 1'73E1·1 Facility 10: CA060000044 

<C 
MO 
Zl'T1 
-fZ c::: (/) 
;::o-
~~ 
S2~ 
GI> ("') 
_.,.FT\ 
::0:<;1 
--i C") _ _.._,, 
o -
"Tl("') 

"'Ff~ 
~~ 

r-...) 
c::> - -0 -.J 

<-
§! 

C:n 
~~ 

w - o 
w nM 

:X-u 
==- M-1 
:JC l>o 
-a Ci..,, .. :t: (J'1 -



06 /30/2 017 FRI 22: 03 FAX ~ ...... CDPH 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CE!NTERS FOR MEotr.ARF & MEDICAID SERVICES 

SiAlfMENT OF DEFICIENCIES (X1) PROVIOER/SUPPLIER/CLIA 
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: 

056189 

NAME OF PROVIDER OR SUPPLIER 

BELLA VISTA TAANSITIONAL CARE CENTER 

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 
PREFIX (EACH DEFICIENCY MUST BE PRECEOEO BY FULL 
·TAG REGULATORY OR LSC IDENTIFYING INFORMATION) 

F 431 Continued From page 4 
they need to count the amount and they are 
responsible for their residents narcotics Including 
locking them up. I go over all of this information in 
my orientation." 

A rsvlew of the facility employee files indicated 
both LN 1 and LN 2 had attended and completed 
new employee orientation prior to the discovery of 
the missing Norco medication. 
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