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F 000 j INITIAL COMMENTS 

j 
I 
I 
j The following reflects tha findings of the 

1 
California Department of Public Health during en 

! annual Federal Recertification survey. 

[ Repfesenilng the Department of Public Health: 
: HFEN, 29917 / 1958 
I HFEN, 2660 I 32481 

HFEN, 3018136566 
HFEN, 2559 / 31321 
· HFEN, 38177 
Pharmeceutk:al c onsultant. 16276 

!
1 
The faclllty census was 107 with 22. sampled 
residents. 

F 246 
1
1463.15(e)(1) REASONABLE ACCOMMODATION 

SS•E OF NEEDS/PREFERENCES 

I . 

I 
A resident has the right to reside and receive 
services in the facility with reasonable 
accommodations of Individual needs and 

\ preferences, except when the health or safety of 
i the individual or other residents would be 
I endangered. 

i 
I 
I 
; This REQUIREMENT is not met as evideticed 
i by: 
1 Based on observation, interview and resident 
: review the facllt\y failed to provide a means of 
communication for 2 of .22 sampled Residents, 
(Resident I and Resident 7). Both Resldsnts 
were non·Engltsh epeaking residents. This failure 
prevented the residents from communicating to 
the staff and had the potential of the facility not 
meeting their needs. 

LABORATORY DIRECTOR'S 0 

10 
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PROVIDER'S PLAN OF CORREC ON 
(!:.&.CH CORllECT1Ve ACTION SHOIJLO 8E 

CROSS.Rl:F!RENCEO TO TH~ APP~Ol'RIATE 
DEFICIENCY) 

l !X&) 
COMPl.ETIOll I DAl! 

I 
. I 

Preparation and/or execution of this 
F 000 

I 
I Plan of Correction do not constitute 

admission by the Provider of the truth 
of the facts alleged or conclusions set 
forth on the 'Statement of 
Deficiencies . This Plan of Correction 
Is prepared and/or executed solely 
because it's required· by the provisions 
of Health and Safety Code Section 
1280 and 42 C.F.R. 463.'' 

f·246 

1. Resident 1 has a picture 
communloatlon ln his native 

F 246 language at his bedside that was 
provided by the activity department 
on 11/3/16. 
A care conference was held with 
the resident daughter and son In 
law on 11115/16, to address and 
Inform them about his 
communication book and exercl5a 
program amongst other items. 
Resident 7 has a picture · 
communication book In her native 
language provided by the activity 
department on 11 /8/16. 
A telephone conference was held 
with resident 7 OPOA lo discuss the 
most effective means of 
communication due to her 
dementia/hygiene and meals on 
11/28/16. Care plan was updated to 
reflect Items discussed. 

()(&)OAli N TITL£ I- /Cf- J "7-- · 
Any dencloncy 1l1lement t din11 w h an aaieri~k (' ) denolH a deficiency wh -h lh1 ln1\i\Ulla11 m•Y be e~cusad from O::lmeetlng providing II le delermlhod Iha\ 
oltler 11l1gu1rdt provide 1unic1en1 proltCliOn to lhe patlen11. (See lnGlruclll> 11.) Excepl ror nur&lng ~omes, the lindln~ sle\ed abov11 810 dl$clo11bll iO d~y, 
following lh• date of 1ur11ey whettier or no\ a ple11 of ~orrec\lon It provided. For ~u111ng hotne5, U1e •bov1nndlllgs11nd plens of correclloo are dltolosable 14 
days following Ifie d1\1 lhaee documenla ere rn•de av1ll1bl• to the faci\lty. II del1clenoia6 ar11 oiled, an 1pprov~d plan of eorrectlon I' 1equl~lle to continued 
program participation. 
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F 248 I Continued From page 1 
Findings: 

F 248! 
For current and Mute residents that 

1. Resld~nt 1, Who Is non"Engllsh speaking, was : 
admitted to the leaility on 7/2014 with Pneumonia i 
(Primary diagnosis) per medical record. 1 

\ 

In an Interview and an ob$arvatlon with the 
Certified Nurse Assistant (CNA4) on 11/2118 at 
12:20 p.m., CNA4 said, referring IQ Resident 1, "I 

, don't know anyone in tha facllfty that speak$ [his \ 
i native language]," CNA4 alsQ confirmed that • 
: there was no communication book (a book for ! 
1 non-English speaking Resldent9 for translation j 
i With pictures) at Resident 1's bed•lde, 
i I 
I In an interview With Licensed Nurse (LN) 4 on 1 

! 11/2/16at 12:41 p.m. she stated, "lfl need to I 
I communlcata with him I would look at our policy." 1 

I 

i During an Interview on 11/3/16 at 9:10 a.m. Iha I 
i A•slstant Director of Nursing (ADON) 2 was 
i asked to arrange an lntervlaw with Resident 1 (a 1

1 
1 non-English speaking Resident). The ADON 2 
i coiled the family requ••Ung tnem to translate ror I I Resident 1. The family was not all;'lllable to assist 

· I with this lntervlow. The ADON 2 called the I 
1 Director of Nursing (OON.) and she advised hor to 
I call the family again f(lr assistance with . I trMslating ror Resident 1. The family was al ! 
'work. In a concurrent Interview with the DON, sh• i 
I said we have e phono number for lranolatoro but i 
: we hava not used this translation process yet. I 
~ I 
i During a Resident Interview with Resident 1 and i 
i his Representative (daughter) on 11/3/16 at 9:15 i 
! a.m., he ••Id when his CNAwas changed he had 
i d\ffiou1ty communicating with them. Resident 1 
1 said he would like to s•t up in his wheelch•lr 
[ more often and exercise mere on the bicycle. 

FOAM CMrl 2SG7{02 9~) P'11Vl~ue venlani:i Obs~l~!e Event 10. r~$11 

\ 
' ' 
' ' 

I 

hove the potenHal to be affected by 
this deficient pracllce the AP 
updated the communication book 
for residents that are non English 
apaaking with •••l•tenoe from 
family members on 11/28/10, 

lhe Director (lf Staff Development 
(DSD) ln servloed the staff on 
11/20116 through 11/30/16 on 
means of J)ommunicatlon with 
resident that are non-English 
spe~king, 

Upon admission and quarterly, the 
Activity Director (AD) will meet with 
resident and their responsible party 
to establish a oommunlcatlon 
book/or other means of 

!
I communication to accommodate 

the resident needs, The 
communication bock will be plaoed 
at the resident bedside. 
The AD.and Minimum Data 
Assessment Nurse (MOS) will 

I cre~t., a care plan to address the 

I 
residents need. The DSD will ln­
sorvlc• the staff on the 

I 
I 

I 

communication books. 

Each qu$rter and as needed, tho 
AD will ensure that the resident 
means of communioation I• met 
through a Care conference with 
Responsible family members 

Fai:mri, 10: (:A1'.l:!!0000101 

~"l COM 1,1i.T!Oti 
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. F 246 \ Continued From page 2 I 

! Resident 1 Bhd hi• Ropresantatlve said they ' 
'I would like for him to have a "oom·municat'ion I 
i book" and they had never had anyone offer this to 

1 fue~. I 
i In a reoord review of Resident 1's medical record, i 
; Care Plan, dated 9/25/16, under Problem, j 
i Category: Communication, It stated "At ris~ for I 

\ ~~;~~~ ?~a~:u,~~~~~e~~;.~a~~~:i:~~;~I; of . 
'message." Under "Approach"~ stated, " ... a"k 
resident to repeat what has been seld to confirm 
the message was understood." And, "Face the 1 

1 
resident when speaking." l 

i 2. Review of the document titled History and 
I Physical indicated Resident 7 was- non English 
i speaking. 

During an observation on 11/2/16 at 12'.46 p.m., 
Resident 7 was in the dining room for lunch. 
Resident 7 was seated in her wheel chair and 
sitting alone et the table. Certified Nursing 
Assistant (ONA) 2 came to table with Resident 7's 
lunch. ONA 2 made numerou~ attempts to 
encourage Resident 7 to eat. Resident 7 was 
observed pu~hlng CNA 2 away while speaking In 
her native language. CNA 2 spoke lo Resident 7 
In English. 

In a concurrent Interview, CNA 2 stated she did 
not know what language Resident 7 spoke. She 
further stated she did not know If Resident 7 had 
a communloation board. During the interview, a 
su~yor, who knew ~ome words In Resident 7's 1 
native language, approached the table end asked ·1 

the resident If she was hungry in her native 
language. Resident 7 Immediately lit up, smiled I 

, and respondeq In her native language, and freely ; 
tvent IO:FF"NS11 

STREET AOoRESS, CITY, STATE, ZIP coo• 
3529 WALNUT AVENU~ 

CARMICHAE!L, CA 95608 

PROVIOe~·s Pl.AN OF CORRECTION 1'51 
(EAO~ CORReCTIY• ACTION &HOULO ee COMPL!T!ON 

CR0$$•REFERENC~0 TO THE APPROPRIATE DATI\ 
DEFICIENCY) 

F 2461 I /resident and availability of 
i communication books ilt bedside. 

! 
~ 

The AD Wiii report any non 
compliance Issues to the quality 

i assurance comm lttae for 

1 •-m.-M" rn-. 

\ 

I 
\ 

I 

I 
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F 246 Continued From page 3 
allowed CNA 2 to feed her. 

On 1113116 at 10:45 a.m., ·Resident 7 was 
observed sitting in front of the nursing station in 
her wheelclialr, as a staff member unsuccessfully 
attempted to have her drink water from a glass. 
After •everal failed attempts, the surveyor who 

i knew some words In her native tongue, 
! approached the resident and asked her in her 
·1 native language W she was thirsty. The resident's 
face lit up, and she began to drink from .the glass 
until consuming the whole 6 ounces. 

In a telephone Interview en 11/4/16 at 3;00 p,m., 
Re•ldent 7'• younger daughter staled that her 
·mother used to speak English, but after both falls 
thle year, she se•med to only remember her 
native language except to say 'Thank·Ycu." She 
further stated her mom answered short question• 

, appropriately In her own language, but longer 
I conversation" booam<t jumbled and conrused. 

In an Interview on 1118/16 at 11 a.m., Resident Ts 
clde•t daughter staled her mother did not speak 
much English anymore. She •~pressed concern 
about her mother's care regarding eating and 
hygiene. She further stated h~r mother ''doesn't 
always eat well." 

Record rovlew of the' document titled Resident 
Progress note• for Re$ident 7 indicate~ the 
following: 

I A. 10/03/16 at 12:10 p.m., "She has 
communication book at her bedolde and u~e• 
I gestures to communlcate,,need• ... ·" 

1B.10/08/16at1:13 a.m., Alettw1th confusion ... , 
i speaks [native language] with few wordg In 

b.WING 11108/2018 
srREET AOORESS, CITY, STATE, i1P COOE 

am WALNUT AVENUE 
CARMICHAEL, CA 95608 
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PROVIDl!A'9 PLAN OF CORRl!CTION 
(EACH CORRECTIVE ACTION SHOUl.D BE 

CROSS·REFEFl:E:NC~a TO THE APPROF'RIATE 
Dl!PIOll::NCYJ 
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F 24$ Continued From page 4 
t;;ngtlsh ... ". 
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c. 10113116 at 9:40 a.m., "Quarterly 
assessment... Communication: Res (1'$sident] 
has clear spee(;:h and speak and understand 
[nat!va language]," 

D. 10122/16 at 15:25 (3:25 p,m.), "Resident Is 
alert ~nd verbally responsive with confusion, · 
speak few English words •t times, mostly in 
(native language]." · 

Review ol the document tUlad Resident Progress 
notes dated 10121116 at 10:52 a.m. ·IDT (Inter 
Disclpltnary Team) Wt (we'1ght] Meeting lnd'1cated 
Resident 7 had a 5 pound weight IOs$ in one 
week with on average meal intake of 50%. "Goal 
to deter further [weight) loss from aoaurring." 

I Reviaw al the document titled Care Plan, dated 
f 10112/16·under Problem, lncllcated "Resident 
1 does not speak In !ha dominant language of tho 
faclll\y ... ResldentWill establish a reliable means 
of communication es evidenced by: happy facial 
expre••lons,,.Encourage resident to use 
gestures, basic English when expressing self." 

Review of the document titled Care Plan dated 
912a/16 indicated, "Return to Communlly Referral 
weight loss ... weight to remain stable." 
Approaches Included "Enoourage rood/ 
supplements/ fluids 9$ ordered, offer subsUtutes If 
resident has problem wl [With] foods being ! 
aerved ... 11 

1 

Th• facility's policy lilied, "CommunicaUon, 
Translatlorr and/or Interpretation or Facility 

I 
Services" revised June 2013 indicated, "This 
faoirl\y's language aoc~ss program will ensure 

Evenl ID:FFN.S11 

\ 
1'1~\Uy ID: CAo:mooo10~ 1 If oontmllst1011 itheet Pag• 5 lif 32 
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F 246 i Continued From page 5 
i lhat lndlvlduels with Llmll•d English Proficiency 
I (l!O:PJ shall ha11a mearingrul access to 
i information and soivi9~~ provided by the 
! faclllty ... The faolllty nour1as non·<'nglish •peaking 
'
1 
residents of tl1o avallablilly of Residents' Rights in 

; lh$1r language ... Competent translation of11ltal 
\ Information will be provided ln a timely manner I 
i and at no cosi to the resl<ient through the ! 
I
I following means ... A staff member who i• trained 
. and competent In the skill of 
'lnterpreling .. ,Contracted Interpreter 

servt<:e .. .Voluntary community Interpreters who 
are train.l!d Md competeM In the skill of 
lntarprating .. , lelephone lnterpratatlon servlco .. .Jt 

i is understood that pr<i11idlng meaningful ace••• to 
: seivlces provided by this facility requires also that 
: the LE? rMidonl's needs and question~ are 
i accurately communic•ted to fue s(aff. Oral, I 
; wrltlen or picture communication or Interpretation I 
' setvi~•S fuerofore lnclvdo lnterprelallcn from the 
: LEP re•ldent's pNmary language back to English." I 

F 275, 463.20(b)(2)(111) COMPl'lEHENSIVSASSESSAT I 
SS•D' LEAST EVE;RY 12 MONTHS ! 

: A faolllty must conduol a oomprehen•lve I 
', ••••••meot or a •••ident not less than once l 
i ev•ry 12 months. 

! This REOUIRE:MENT is not met as evidenced II 
'by: 
\ 8*sad on interview and record review, the faclllty 
I failed to conduct~ comprehensive assessment I 
tor 1 of 22 sampled Residents (Resident 1) within : 
the required time frame. \ 
.This failure hM th• potential for unnoticed i 
change In stalus ror Resident t I 

I 
I 

f 246\ 
I The feclllty had oolf Identified lhe I missed annual MDS assessment 
i and documented on the Quality 

1 

assurance minutes dated 4/20/16. 

I 
For current and future resldenls that 
have the potential to be alfeoted by 
lhls deficient preotlce, on 11128/16 
& 11129/16, the MDS coordinator 

I 

generated • MOS due report and 
manually cheoked each resident 
tecord to ensure that the MOS was 
completed accordingly. 

I Th• Director of Nursing (DON) In 
! serviced the MDS cooroln11.tot$ on 

I double checking m i•••d 
asse$sments by means of 

I 
generating the MOS due report and 

F 275 manually checking to en•ure the 
: comprehensive assessment is 

I 
completed In the required.time 
frame. 

l 
l 

I Each month, the MOS coordinator I V)lill generate the MDS due report 
i and manually compare It wllh lhe 
1

1 

completed monthly assessment to 
verify all due assessments are 

, completed as required. 
[ Any discrepancies will be correc1ed 
' accordingly. ! The completed audit/report will be 
! given lo the CON for verification. 

l 
I 

I 
! 
! 
: 
' 
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F 275 ! Continued From page e 
i Finding$: 

\ According to the medlOal record, Resident 1 wes 
I admitted to the feoll!ty with Pneumonia as his I primary diagnosis. 

! Review of Resident 1'• Minimum Oata Set (MOS 
! - an assessment tool) thore was no annual 
; comprehons'1ve ~$sessment MDS conducted for 
; Resident 1, for the y'ar 2015. In ~concurrent 
\ lnlerview with the MDS Nurse, she confirmed !hat 
I It was not done and said, there was a glitch Jn the 
'!tlystem. 

In an interview with the Director Of Nurses (DON) 
on 1112116 at 5:30 p.m. she too conHrmod, there [ 
was• "mls$ed" annual comprehenolve MOS for 

'2015 for Resident 1. 1 

\ In a review or the facility policy tiUed, "MOS I 
i Completlcn and &ubmisston Timeframe1s11 

1 
Revised on October 2010, "TheA~sassment I 
Coordinator or deslgnee shall be responsible for ' 
ensufmg lhat reoldent assessments are i 
submitted to· ... tn accordance with current federal i 
and st~te ~uldellnea ... The following tlmeframe wlll 1 

be cbserved by this facility: !' 

Assessment Typo 
I Annual {Comprahenoive) 1

1 ' Submission of MDS records ... will be by · 
I elactronio means. A hard copy Qf each record i 
i submitted will be m!tlntoin•d In the re&ldenh ·. 
i clinical record fol a period of fifteen (16) months ; 
.

1 

rrom the dato such data was submltled.'' 1 

F 279 483.20(d), 483.20(k)(1) DEVELOP .1, 

SS•D I COMPREHE;NSJVE CARE PLANS 
i 
i A facillty must use tho results ot the assessment 
i 

' I 
F 2751 

I \ Monthly tlm'>s 3 months than 
quarterty thereafter, the DON will 
perform 5 random MDS audits to 
ens~re that the MDS are completed 
as required. 

\ The MOS coordinator will report any 
i non compliance Issues to the 
, 

i ~uallty assurance committee for 
i recommendations •• needed, I I 

F-279 

R••ldent 18 reported acute p$ln of 
8110 on 1113/16 and Interventions 
were Implemented to lnolude skllled 

i therapy tor modolitle•. The oare 
i plan was updated to reflect these , 
! Interventions. I 
! Resident 5 nl\!Xt lab due Is 11126116, I ! to $Valuate resident blC)od levels In 

relation to her anemia. ' 
Resident 5 care plans wore updated ,1

1 on 11/5116 to reflect her dlagnosl~. 
i 

I 
Resident 9 oare plans were in place Ii 

on 11/411 a for use of 
psychotherapeutic medications. I 

'I She Was transferred to tha acute on ·· 
, 111411 Band returned to facility on 1. 

; 11/7116. New care plan• were th~n 
1 developed to address use of 
\ psychoactive medication~. 

F279I 
i 
i 
I 

i 
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F 279 : Conlln1J•d From pag@ 7 
· to develop, review and revise the resident's 
' comprehenslvo plan of care. 

' ' lhe facility mu•t devotop a comprehen•IVe care 
1 plan for each i-esidont that includas meaourable 
: objectives and timetables to meet a resident'• I 
i medical, nursing, and mental and psychOsoclal 
i needs that are ldentlfled In the comprehensive 
1, •$s~ssment. 
' 
Tho care plan must desctibe the services that are 
to be ltJrnJshed to attain or maintain the msldent's 
highest practicable pliysical, ment91, and 

. psyc:ti~soclal well-boin9 a• required undet 
i §463.25; and any ••rvlcos that would othemse 
i be required under §463.25 but ~re not provided 
i due to the resident'• exerd•• of rights under 
I §483. 10, including the right lo rQf\lse treatment 

Undor §483.10(b)(4). 

This REOUIREME:NT \s not met as ovidenced 
by; 

I 
Based on observation, staff lnteiview, and 
document review the feoility failed lo an•ure that 
care plans had specific and msasurable 

[components lo be monitored In order lo achieve \ 
' the Intended goats of the care plans for 3 of the 
1 22 sampled residents (Resident 5, Resident 9, I i and Resident-18). 

I 
1 This Fallure had the potenllal to compromise the 
I quelliy of care for residents. ! 
I rindings: I 
I , 

1

1. R@sid•nt 18 Is bed bound, has had nel'\/il pain\ 
(neuropelhy) and other pain Issues since 2012. In 
an Interview on 1112/16 al 10:50 a.m .. Resident 1 

For current and future residents that 
have the pctent!•I to be affected by 
this dellcient practloe; 
a) The nursing department 
managers interviewed and Updated 
the resident pain care plans on 
11/28/16 through 11/$0/16. 
License~ nurses will assess 
resident pain on an ongoing basis 
and update oar• plan• as M$ded. 

b) During the November medication 
; monthlyr"i)lmon revlew-11/28 
! through 1212/16, the pharmacist will 

review medlcatlono and make 
' recommendations for Jabs ~nd I monthly thereafter 
I o) The MOS ooordlnaoor will update 

·, ii the residents' care plans to reflect 
current dtegnools with a completion 
date of 12/1/16. 

1 d) The Social Sarvioes Director 
I (SSO) wlll review residents on 
! psy.::hotroplo medications and 
J ensure each has a care plan that 
· reflects their care/use or 
j_ medications through 12/2/16. 

i The DON in serviced the licensed 
1 nurses on assessing pain and care I planning on 11/28/16 end 1112M6. 

I
.I Each quarter, the MOS nurse will 

asses• and update the pain care 
plan as needed. 

I ooJl~TION Oi\Ti 

I 

t 
i 

I 
l 

I 

I 
! 
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F 2791 Continued From page a 
i 1e slated Iha! mosl ortha lime, she had a pain 
: level of 8110, on a pain scale of zero (no pain at 

I 
all) to ten (worst pain). When Resident 18 was 
asked if she told facility Milff about her pain, she 

I ••Id she has lold the doolor about the pain and 

I 
the doclor said, "there I• nothing !hey can do 
about It." When <1sked If her pain ever want down I 

. to a zaro, Resident 18 sold, "No" and indicated I 
: that she was always In pain and lhat $ho "can't 1 
I walk." 
I 

' A review o! the Minimum Data Set (MDS), a tool 
! lor •••e$smg residents physical and psychosocial 
'well-being, assessment for Resident 16 on 
Sl1911t; noted, "No Complaints of Pain" was I 
documented for Resident 15. The MDS i

1
.

1 assesstnonl also had a 'Ye•' ch~oke~ for tho 
quostlon regarding, "Received non·medlc•tion ' 
Intervention?" I 
In an inlervlow with the Minimum Dal• Sat I 

'. AsslslMI (MDSA) on 1113116 at approximately. 
1 11:15 a.m., questions wore asked about tho MD$ 
i pain assessment for Resident 18. When asked 
; about Re•ldent 16'• non-medication Intervention 
I for p•in, she slated, "lh• resident hes a cell 
i phone, a t.v., and ramlly ... " 
j 
; A review of the care plan on 1113/16 et 
•approximately 4:30 p.m. showad thal the care 
: plan was wr\lten on 11/2:3112 and tha last 

1 

! roview•dlrevised date was on 8/19/18. Tho plan I 
: ned seven entries, and all of lhem wer• dated j 

', .10124112. TJ\e Medloat Reoords Director (MRD), 1 

in an 1nte~lew on 11/411e at approximately 11;00 1
1 : a.in., oonfirm!!d that the care plan for Rosidenl 18 I 

i had not been updated recen11y, 

F 2791 
I 

I 

Upon admit and quarterly tM MDS 
coordlMtors will ensure that the 
resident diagnosis ll•ted on the 
residents race shaet is also care 
planned accordingly_ 
each quarter the SSD Wiii update 
the care plan for reoldents on 
psycho troploo to ensure II meets 
residents' needs. 

The Medloal Record Director (MRD) 
wm perform monthly audits times 3 

I months then quarterly thereafler on 
I,, completed MOS' and ensure that 

care plans ha"e been updated 
! aooordlngly. 
I, The audit 1$ then handed to the 
' DON for follow up as needed. 

The MDS nurse will reporl any non 
compliance i•sues lo the quality 

' assurance committee for 
\ recommendations a• needed 

I 

i 

\ 
l 
I 
' 

! 
'1 

'The goal for managing Resident 18'• pain In tho i 
i 
I 
I 

F"ORM CMS.:!Sll7{02 GO) Pr~VIQU" \lmlcm11 Ob~ol1lt 

I (Xii) 
COMPl,~IDN 

"''~ 

I 
I 
I 
'1 

I 
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F 279 I continued From page 9 

care plan Indicated: "Reaident will verbalize 
reduction of pain." 

The facility's policy, Pain Assessment and 
Management. revised March 2015, Included, 
"Review tho resident's treatment record or recent 
nurses' notes to identify any situations or 
interventions where an Increase \n tha resident's 
pain may be anticipated ... " and "The pain 
management Interventions shall be oonslotent 
with the resident's goals ~or treatment." \n 
addition, the policy ln~luded, "Effeotlvely 
reco911l<ing the presence of pain .. , Monitoring for 
the elfecijvaness ol intervention&; and Modifying 
approaches as neces~ary." 

2. Review of Resident G's medication 
administration record (MAR), noted Resident 5 
had been placed on ferrouosulf~te (A medication 
given to treat decreased Iron in the blood) 325 
mg. (unit ol measure) bY mouth once por day for 
anemia (a low level cl red blood coils), since 
3131/16. 

Further review of Resident 5's records showed no 
current blood level to evaluate Resident 5's 
anemia. 

Th• r•c~rd for Re$ident 5 had no anemia lioted 
on the diagnosis list, though Resident 5 was 
being treated for anemia, Blood lev;il for 
hemoglobin and Mmatocrit (H/H, the ratio of red 
blooc! cell~ to the total volume of blood) were 
checked on 4/1/16 and 8/1/16 but thl)re wa• no 
care plan for anemia. 

On 11/4/16 at 4:30 p.m., the Medical Records 
Director (MRD) was asked about development of 

' STRE!!T AD01il:i66, C.IT\I ! STAlE, ZIP cooe: 
3520 WALNUT AV•NUE 
CARMICHAEL, CA 95608 

10 
PREFIX 

TAG 

PFUJVIOE:R'9 PLAN OF COliRECTION 
(EACH CORR&.Oflve ACTION SHOU~D ee 

CROSS.·REFERE.N.CCl;l TO THE APFi'"OPRIATe 
OE.FlCIENCY) 

!X~) 
COMl>l.!i.TION 

DA'f! 
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F 279, Continued From pe91i 10 r= 279 
i care plans, she stated that the csre plana ware 

developed when the Minimum Data Sheet (A 
re•ldent assessment tool) Is completed for any 
new diagnosis as Indicated, MRO was asked for 
all care plans for Resident 5. Review of the care 
plans provided. for Resld11nt 5 showed no care 
plan for anemia. 

During an Interview with the DON and MRO on 
11/4/16 at 4:63 p.m,, they confirmed the absence 
of a written cara plan addressing the anemia, In 
both paper and eleclronlc medical records for 
Resident 5. 

3. Resident 9 was 'admitted to the facility on 
February 2016 with Bipolar disorder, depression I 
and multiple stomach and liver dlSQrders. :,!I 

Review of Iha documQnt titled Physician Order 
Report dated 1018116 -1112/16, indicated 
Resident 9 WM on three psychotherapeutic 1 .. 

! medications. 
i 
' During a review ot the documents tttled Care 
i Plans on 11/4/16, there wao no cera plan found 
ror Resident 9 for care of• resident with 
psychiatric disorders or care plan pertaining to 
the care of a resl(!ent on psychotherapeutic 
medications. 

In e Interview on 11/S/16 at 10~15 a.m., th~ 
Director of Nur$ing conllrmed the oar• plans wero 
not cione. 

F 823 483.25(h) FREE OF ACCIDEN1" 
SS•E HAZARDS/SUPERVISION/DEVICES 

The facility must ensure that the resident 
envlro~ment remains •• free of accident hazards 

. 
FORM CMS-li!l5117(0~·i~) FlrtYloUll. verofOl'l5 Obllolett 

F 323 
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F 323 i C~nunued From pag~ 11 

[ S$ is possible; and each resident receives 
F 323\ F 323 

l 
i 

I adequate supervision Md assistaMe devices to 
\ prevent accidents. I 

\ \I 

i 
! This REQUIREl\/li;;NT I• not met as evidenced I 
\by: \ 
! Based on observallon and Interview the facility\. 
i failed to properly maintain lhe sidewalk of the 
l courtyard, potentially used by the 105 of 107 

I residents in Iha faclllty, In a safe condition when 
parts of the sidewalk was elevated causing Q trip I 

'! ha~ard. Thlu failure had the potential to cause 
. lnjuiy. 

I Finding•: 

I During the completion of envlronman\al tour on \ 
11/S/16 at a:oo a.m. The te•ldent courtyard w.a 

I observed with (he M~intenance Sup~rvlsor (MS). I 
There were multiple area• of the sidewalk th$! I 
were uneven, and some parts were elevated 1 lo 
3 Inches. 

I In a concurrent interview the MS steted the I uneven areas were caused by the surface tnie 
I root• damaging the sidewalks end the building. 

1 He further stated he has had to help some 
' residents With their wheelehnlt$ when they uome 
i outside and cannot roll frooly over lhe elevated i areas. The MS stotod the faoillty Is "aware of tha 
, problem and has plans to redo the entire 
i courtyard and po•slbly r$place the trees." He 
i aoknowledg~d the uneven pavament was a trip 

\

' haiard and in need ol repair. 
F 329 483.25(1) DRUG REGIMEN IS FREE FROM 

E\renl IO~F~N611 

1 

\ The uneven areas in the courtyard 

I were ~rinded by the malnten~nce 
department $laff. 

Ii 

On 11/30/16 through 12/2/10, the 
facility maintenance supervisor 
grlnded down the un-even surfece• 

\ In the patlo area. 

', The facHl\y admlHistrator In serviced 
the maintenance supervisor on 
performing monthly envlronniental 
rounds and making necessary 
repBirs on 11130110. 

The ~aclllty admlnl&trator and the 

I 
maintenance supervi$or will perform 
environmental rounds monthly 

I 
time• 3 month• then quarterly 

. thereafter to ensure that any 
; uneven surface& in the faolllty 
! grounds are repaired a• needed. 

The maintenance supervieor will 
report any non compliance l••ues to 
lh• quality assurance oommittee for 

't recommendations as needed. 

i 
i 
' i 

i 
I 

F329 

F 329 

1. Resident 18 pain medication 
regimen was reviewed by the 
physician on 11/4/1a. 

I 

I 
I 
I 

' 

I 

I 
I 

If eontlnuallon shset Pt11;Ji: 12 or 32 
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F 329 t Continued From page 12 I 
ss=E I UNNECESSARY DRUGS 

' ' 
: Each residenrs drug regimen must be Ira~ frotn 
: unneceooary drugs, An unneces$ary drug is any \. 
i drug when usad in excessive dose (Including 
duplicate therapy): or far excassiv• duration: or I 
without adequate monitoring; or wJthoot adequate 
indications for its use; or In the presence of 

I 
adverse consequences which Indicate the dose 
should b~ reduced or dl$continued; ~r any 

) combinations of the reasons above, 
i 

J Based on a comprehensive assessment ol a 
i msldent. the faciltty must ensure that resldonlo 
; who hove not used antlpsychotic drugs are not 
i given these drugs unloss antlp•yohotio drug I 
I theiapy I• neQessary to treat a speclHc condition \ 
! as dia9M>Md and documented in the cllnlcal I 
: record: and re•ldent• who u•• antipsychotlo 
\drugs receive gradual dose reducllons, and I 
, behavioral lnt•rventions, unless clinically 

1 ! contraindicated, in an effort tu discontinue thes• I 
l drugs. 

This REQUIREMENT Is not met as evidenced 
by: 
Based on ob$ervatJon, staff ano r""ldent 
Interviews, and record review the facility failed to 

\ 

1 
ensura that four of 22 sampled residents were , 

1 free from uhnacessary medications ea defined by I 
; inadequate monitoring (Resident$ 5, e, 17 and I 
i 18.) ' 
·: This failure had the potential to put reoldent• al ! 
i lnerea•ed risk for developing adverse 1 

·i consequences, therapy failure and negative \ 
avanl IO:FFNS11 

TAG CROSS-REPERENOW TO TH• APPROP!!!Ate 

F 329 

OEFICl/;NC\') 

2, Resident 17s hypnotic order was 
discontinued on 10/19/16, 
Sa) provider reviewed tho use of 
Lopld on 11/29116 fo1re•ident6. 
Orders for Lipid panel were placed, ' 
3b) provider reviewed the use of 
ferrouo $Ulfate on 11129116 .for 
resident 6, Orders placed 
Hemoglobln/Hematoorll, 

I 
3c) lab result for TSH dated 1/6/16 
was reviewed by the provider. New 

1 labs were ordered, 
1 ! (a attempts were made on 10/29, 

I 10-30, 1111, and resident refused to 
have lab$ drawn. Care plan was 
updated to reflect refuses). 
4) Forrosldenl 6, provider 
reviewed use of Upllor on 11/29/16 
and labs ware ordered. 

The consultant pharmacist will 
review resident drug reglman for tho 
above residents and other current 

I 
resident• and make necessary 
recommendations to the providers 
11/28/16 lhroutti 12/2/16, 

I Recommendations made wll! be 
I given to the DON whr:t will then 

I
I follow up with the providers for· 

needed orders. 

Monthly, the cMsultanl pharmacist 
\ will review tho residents' medication 
i drug regimen and make necessary 
\ recomrn~nd~tlons, 

i 

I 
l 

lfGonllnuallonshuet i;!nge 13 i:1f32 
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F 329 

I Findings: 

! 1. On 11/2116 ~t 8:30 a.m. during observation of 
! lhe medication edminislraUon, Licensed Nurse 6 1 

; (lN 6) gave Residenl 16 two medications for JI 

i pain, gabapentln (known as NeuronUn) and 
i tramadol (known as Ultram). 
I 
1 Resident 18 Is bed bound and has had nerve pain 
i.(neurop~lhy) •nd other pain Issues since 2012. In 
1 •n interview on 1112116 •t 10:60 a.m., Resident 
' 18 •lated that most or the time •he had a pain 
\ level of 8110. on a pain scale of zero (no pain al 
, all) to t<m (worst pain). When the ~esldent 18 
! was asked If she told foolllty staff about her pain, I 
' she said she h•• told the doo!Q~ about !he pain 
i and the doctor said, "there Is nothing !hey ~an do 
I about lt." When ••ked if her pain ever went down i 
! to a zero, Rs•ldent 1 a •aid, "No" and Indicated i 
!
1 
th~t •he was always in pain and th•I she "can't i 

,walk." · 

I A review ol R~sident 1e•s medical odmlniatration \ 
.
1 
record (MAR) on 1112116 showed that she was \ 

. receiving sohoduled doses oftramadol 50 
i milligrams (mg) thre• times a day ahd gabapentin 
i 500 mg three limo$ a day. In addition, Resident \ 

1

18 received Tylenol 650 mg every four hourt ~s 1 
needed for pain. On 1112/16, further review of the I 

) MAR during the four month• prior (July, August, i 
I September and October of 2016) showed 1 
i documentation of zero on dally bes'1s on every ·1 

I shift, with a few e~o$ptions. 
l ' i 

; Ort 1112116at10:50 a.m., Licensed Nurse (LN8) \ 
I and Licensed Nurse 7 (LN7) slated that pain I 
; aaoeosment I• documented et th• end of the shift. ! 

1 Monthly times 3 months then 
I quarterly thereafter, the DON will 
! perform 1 O random chart audits to 
! ensure residents' medication 
\ regimen is reviewed to \Mlude 
r recommendation• for needed labs I or review of medications. 
! 
I The DON In serviced the LN on 
I 11 /28/16 & 11130116 regarding 

I' a) Monitoring and documenlallon of 

1 
residents' pain levels. 

I b). Monitoring and documenting 
therapeullc effects of PRN I madlcallons adr11lnlst.ered 

I During their shift, the licensed 
,-

1 

nurse• will monitor resident pain 
level and therapeullc effects of· 

, othor PRN rn~dlcatlons 
.. 

1 

administered and document 
accordingly. 

I The Medical record department will 
I audit the Electronic Medication 
'I Admlnlotration Record (EMAR) 

1 
weekly times 4 weeks and monthly 

, thereafter to ensure that 
i medlcallons administered that 

I 
require monitoring are adequately 
monllored and do~umented. 

I 
The MRD will hand the audits lo the 

1 

DON for follow up as noed$d 

I 

I (l<OI 
i COM'il'll!TIQ~ 
! 1)..1\TE 

\ 

! 
l 

I 
i 

I 
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F 32S : Continued From page 14 
!, l.N 6 added lhat th~ pain scora may be modlfi•d 
: ~fter ii is entered into the system. 

' i on 111311e ~t 4: 1 o p.m., Resident 18 was asked 
i about her pain level and she Indicated that it was 
I •n 8 out of 1 o. R••ldent 1 B stated her pain level 
i wa• 8/10 on three dlff~rant oooasions on 1112/16 
\ •nd 1113116. Tha pain monttoring for Re$ld~nl 16 
i wa• Inaccurate because the IMdlc•I record 
. showed documentation of zero pain level even on 
, daya tho resident was given.Tylenol for pain . 

. 2, On 1112116 at 12:12 p.rn., expired or I 
: discontinued controlled substances' stored •I Iha , 
'DON's office were evalllated. TemazepQm (a I 
' medication given tor Inability lo •leep) for sample \ 
: Re•ldenl 17 we• randomly •elected for 
· evaluallon. Temazepam 15 mg we• ordered to 
i be glvln9 •I bedllma ror aiding sleep, and may I i repeat time• one as ne•dad, I 
: Re~lew of me accounlablllly record (also known \ 
' •• controlled substance record) for tamazepam I 
! showed dooumantatton that three different doses 
·,were slg~ed out; on 9/5116, 9/B/16, and 9112/18. \ 

Review of the medloallon admlnlstretlon record , 
; (MAR) for Resident 17 showed three out of three I 
: times, the essessmenta were documanted as ! 
: "NE" (Not Effeotive), Theie W$s no document•d 1 
; evidence that a follow·up action was !>lken to ! 
Qddress the leok of elfeetlveness of the 

',medication admlnlsWed, such as administering 
: another dose as ordered by the phy~lclen, 
I 

: ~or the dose signed out and administered on I 9121/16, tema~epam WM given at 9:45 p.m., and 

I the ass~~$ment W$5 documented six hours later 
at 3:39 a.IY!, There w•• no clinical Jusllflo•tlon for ! IMk of timely assessment. 

!Yenl !O:FFNS11 

I 
I 
I 

F 3291 ! The DON will report any non 
! compllanc' Issues to the quallly 
! assurance commiltee for 
\ recommendations as ne$ded. 

I 
\! 

I I'll 
I (.lQMPl.l!TlON 
I l:li\T~ 

I 
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I 3a) Resident 6 was admitted by facility wllh 
diagnoses lncfu~ing, high cholesterol (Cholesterol 
I• a fat~tke subst;,nce that, at high levels, i$ 
deposit.ad on the walls of blood vessels and 
Increase the risk of heart disease.) 

Review of Resident 6's MAR'• showed a 
physician order for Lapid (a medication to lower 
the oholesterol level) 600 mg. (a unit of measure). 
to be given twice a day ~Ince 12/11114. 

The (MAR), for Resident 6 showed that the 
resident has been on Lopld 600 mg twice~ day 
since 12/11/14. Review af the record showed no 
cholesterol panel (a blood test to show levels of 
chole•t<0rol) sln~e 12111/14. 

During an Interview with the Dlreotor or Nursing 
(DON) on 11/4/16 lit 4:46 p.m .. lhe DON 
confirmed tne absence of Lipid panel for Re•ldent 
6 (A lipid panel measures • fats and fatiy 
substances used as a source of energy by your 
body- In the blood.) 

3b) During a review of Resident 6's MAR'•, 
noted resident WA$ prescribed l$rrous sulfate (A 
medication lo treat dec111aoed Iron In the blood.) 
325 mg. (Unit of meagure) by mouth onoe per day 
!or anemia. Anemia Is~ deficiency of red blood 
cells or of hemoglobin in the blood. Further 1 
review of R S's records showed the most recent \ 
lab to ch'1ck for Improvement for anamia was on 
8118/2015. One of the l•bs test that check for 
an$mla is HIH: Hemoglobin (oxygen carrying 
protein) and Hematocrlt (the ratio of red blood 
cello to the total volume of blood.) 

6:venl lb: i:f1NSH Faclluv lO, CA03ti00010! If t:ontlnu1llon shtul Pe11e. 1G or 32 
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During an interview wlth the DON, and the MRD 
en 11/4/16 at 4:53 p,m., they confirmed that there I 
Iva• no other levels or more current ones after I 

·: 8118/2015. \, 

I 3c) During further review of the reoords for 

I Resident 6, it was noted lhat th• resident was I 
reoelVlng levothyroxlna (medication used to treat I ! low level• of thyroid horm~ne in tho blood) 2G 

1 mlcrogr~m every day sl~ce 12111114. Th• mo•t i 
' recent Thyroid Stimulating Hormone (TSH) level 
(A blood test used to evaluate response to thytold 
therapy) done was on 116/16, and II was elev•ted. 
'rhe level was 6.57, and the normal range Is 0.34 
- 4.82. There was no documented evldanco that 
the facility took any actions regarding the 
elevated TSH level. 

Monitoring TSK Is used to guide treatment and I 
evaluate effectivenass, however the faolllty did i 
hot use the lab result to guide Resident 6'• 
treatment, 

During an Interview on 1114118 at 5:10 p.m., the 
DON aoknowladged absence of action related to 1. 

the TSK elevated level. 

4. Resident 5 was prescribed a medication 
(elorvestatin) for high oholoolerol (Cholesterol ls • 
tat·llke substance that, If the level i• high, will 

I accumulate In the wall• of the blood ve•sels and 
I may increase the risk of heart disease). \ 

Review of Resident 5's medical record showed a 
physlc·ran order from 3/31/16, for atorvastatln 
(also known a• llpltor) 40 mg., to ba given every 

PROVID£R'S PlAN OF CORR£CYION 
15AOH CORRECTIVE ACTION SKOULD BO 

CROSS-ru;reRENCED TO THE! APPROPRIATE 
DliFICll!NCY) 

~·r 
COMPLiTION 

""" 

H contlilua.Uon 'httt Paga 17 of 32 
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I d•y at bad time. The l\1edica11Qn Adminlstr~tion 
i Record (MAR), for Resident 5 showed that the 
•

1 

resident had been on atorvaotatln since 
. adtnisolon. 3/31/16. 
: 

1

1 Review of th" record showed no chole$terol 
PMol h~d been done sinco 3131116 to chock the 
resident's levels of cholester\ll. Ouring an 
Interview with the Director of Nursing (DON) on 

\ 1114/16 at 4:45 p.rn., the DON confirmed the 

I obsence of Lipid pan~I for Resident S (A lipid{\ 
panel measures - fats an~ fatty substances used 

! es e $O~rce of onergy by your body. 
F 333 ! 4B3,25(m)(2) RESIDENTS FREE OF i 
SS•D ! SIGNIF'.CANT MEO ERRORS. I 

I The tac11lly must ensur~ that residents are tree of I 
1 any slgnlncant medlaetlon erroro. 

I 
I This RE'OUlREMENT Is not rnol as evidenced 

by: 
Based on interview and record review the raclllty I 
lolled to ensure that the-residents wata ft'ee of I 
any significant medication errors when lhe wrong 
dose of Insulin w•• documented on the 
Medication Adrninistrallon R•cord (MAR) for 1 of 

1 
n $ampled Rosldents (Resident 1 ). Thie failure 
had the potential to jeopardize the residents' 
h$alth an~ ~afety. I 

I 
Findings: i 
Resident 1 was admitted to the facility with \ 
Pneumonia. In a review of the MAR for 10115/16 
a physicians order indicated, "Hurnulln R (Regular 
human Insulin) solution; 100 unlUml: Injection, 
Before Meals for OM (Diabetes). leiilf than 60 If 

FORM oMs-~eG7(02-ii) Pre'llm,111 V.1tlom1 Obso1e1e 

STREET ADORE$$, CITY, STATE, ZIF coae 
""WALNUT AVENUE 
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ID I P~OVIOER'S PlAN OF GORF\ECTION 
pf(~X I (fi'ACH CORRE!CTlVEACtlON SHOULD BE 
TAG. I CROSS·R•P•R<NCED TO THE APPAOPR~T• 

DEFICIENCY) 

F 329 \ F-333 

I A medication administration error 
report was completed by the OON 
and Licensed Nurse 1 O on 11 /ll/16. 

ill For current and !uture rosldents that 
have tha potential to be affected by 
this deficient practice, the Medical 
Record staff completed an audit on 

1:

1 

1212116 on diabetic reaidents, to 
ensul'$ that the residents received 

F 333 I the correct dO$& of Insulin that 
, correlates to the MO orders ae per 
' the insulin sliding scale. 

Audit• were given to the DON for 
follow up. 
The DON in serviced the Licensed 
Nurses (LN) on 11128/1 a & 
11/30115 regarding the 6 rights or 
medication administration. 

Weakly times 4 weeks and monthly 
thereafter, the MRD will Mrnplete 
audits on diabetic r..Sldents. They 
will ensure that residents who have 

i sliding scale orders received the 1
1. ordered Insulin dose per tho MD 

orders. 
' Compoted audits will be handed to 
11

1 

the DON for follow up as needed. 

The MRD will report any non 
compliance Issues to the quality 

. 

Fll.elllly 10~ eA03c0DD105 

'"' i::OMPlliTIOfll 

I 
i 
I 
I. 

I 

\ 

I 
I 

. .,. 
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1 
aler~ Glucagon/Julca recheck 30 min, Hold 

11nsulln, if unresponsive call MD. BS (blood ougar) 
1 so-1so0 0 as 151-200~2 unit as 201-250•4 es 
! 251-300•8 unit as 301-350•e unit es I 
i 351"400•10 unU ES 401-460•12 unit Notify MD. 
j IF greater than 4S0°14 unit• & check In 2 hr$. oall 1 I MD If still gra~ter than 450, i 

Tho MAR indicated on 10/15/16 at 7:00 a.m, 
LiCel1!•d Nurse (LN) 10 g•V• Resident 114 unit• 
rather lhan 12 unit$ of Humulin R Insulin, when 
his Blood Sugar reading wa& 446 mg/di. 

In an Interview with the Director of Nurse& (DON) 
on 11/4116 at 1 :45 p.m. she staled, "Yes, lhat is o 
med error, we tilled out a med error form ' 
yesterday after I spoke to the nurse." In a I 
subsequent interview with l.N 10, •h• could not '

1
1 

be exaotly sure II •he gave the lncor1eot dose, or 
II It was mainly a documenletlon error, 1 

483.80(b), (d), (e) DRUG RECORDS, ! 
LABEL/STORE DRUGS & BIOLOGICAL$ 

The faclllty must employ or obla!n lhe serv'1ces of 
a licensad ph•rmecist who eotablishes a system 
ol rooords of receipt and disposition ol $II 
oontroll@d drugs in sufficient detail to enabl• an 
accurate reconciliation; and determines that drug 1 
records are In ordar and thet an account of all 
controlled drugs ls maintained and periodically 
reconciled. . · l 

I 
Drugs and biologloals used In the taclllty must be ! 
labeled in accordance with ourrontly accepted i 

•

1 

professional prlnolples, and include tho 'j 
appropriate accessory and cautionary 

I
i Instructions, and the expiration date When 

1 
applicable. 

!v4mt ID;FFNll\1 

I 

I 
F 3331 

' assurance committee for I recommendations as needed 

\ F·431 
I 
i 1. Forrosldent 14, tho LN that 
I signed for the Norco on tho na!'()ollc 
• log completed a med.lcaHon error 
! report on 1118116, 

I 2. Random Resident J wa$ 

I 
admitted to the facility on 7 /19/16 
and hao been on Percocet 

, The dl$~ontlnued controlled drug 

I 
medication log• stored In the DON 
office does not have any 

I medications logged for resident J. 

F 431 Tho MRD performed"" audit on 
11/29116 through 1211/16 to verify 
that all narcotics signed on the 
narcotic log book are also 
documented on lhe EMAR 
accordingly. 
The audit was given to the DON for 

I follow up. 

! The DON ln sarviced the LN on 
' 11/29116 & 11/30.16 rogordlng the 6 I rights o1 rnedlcaUon administration. 
I I Weekly times 4 week$ lhen monthly 
i thereafter, the MRO will perform 

' I' 
I 

l 

T ~I) 
COOPLETICN 

1 

OATS 
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\I In accordanc~ witll State and Federal laws, the 
facility must store all drugs and blologlcals ln 

I locked compartments under proper temperature 
, conlrols, and permit only euthorl•ed personnel to 

\ 

have access lo the k"Y•· 

lhe faolllty must provide separately locked, I pormanently affixed compartment• for storage o! 
.
1 
controlled drug• listed In Schedule II of the 
Comprohehslve Dru9 Abuse Pravenlion •nd 
Control Act of 1976 and ottier drugs subject to 
abuoe, except when the facility uses single unit 
package drug distribution systems In which the 
quantity stored i• minima\ and a missing dose can 
be readily detected. I 

This REQUIREMENT Is not met as evidenced I 
~ ' 
Based on medical record and staff inteivlew, the i 

! facility failed to ensure accurate accountability of \ 
i all controlled substances when II failed to detect i 
\ and identify pot&ntlel ml$use or ebuso lri a timely , 
1 manner. Lack of occountablllty facilitates misuse I 
i or abuse of controlled substance, end I 
I subsequently places patients at risk for pain and 

suffering when 111• medications Intended tc t"'at I 
them I$ not administered or ls' Inaccurately 
documented. \ 

Finding$: I 
1. On 1112/16 at appro~lillalely 11 a.m., the I 
oontrollod drug record for Norco (a n~rcotlo pain I 

· medication) for Resident 14 was randomly 
\ se\eo\ed for evalUation. The ortle< was wrllten to 
i administer 011a tablet every rour houra as needed , 

P'ORM OM!'h~561(0~·'ilQ) Prevlnv!!. vtftl11n1 Obt.0111111 

TAG I' 
i OEFICIGNOY) 

F 431 I , 
1 audits to com pare the narcollc log 

I verses the EMAR. 
The audits will be handed to the 

\ DON !or follow up as needed. 

' The DON will report any non 
compliance Issues ta the qual\ly 
assuren¢e oomm!ltee for 
recommendations as needad. 

I 
FllO~il1 IC: GAOGDD01)10ll 1r wnU11u1\lon she11l Page 20 ot S:t 
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F 431 j Continued From page 20 F 431 
ror moderate pain and two tablets every tour 
hours as needed rar aevere pain. According lo 
lhe controlled drug record, on 10/22116 at 8:00 
p.m., two tablol'1 of Norco were signed out. i 
However, review ol the medication admini•tr•Uon 
record (MAR) showed no documentation that th~ 
two tablets were adminlstared. Thi• finding was 
confirmed in an lnlervlew with lhe Medical 
Record Director (MRD) on 1114116 at 10.50 a.m. 

I The oontrolled drug record tor Reeldenl 14 also 
! showed that on 10/22116 at 6 p.m., two table\$ 
I were signed out, The MAR •howed that the 
medlcotlon was admlnlot<tr.od about an hour 
befQre the medl"l!tion was slgnad out at 4:41 I 
p.m. Additionally, the controlled drug record also 
ahowed that on 10111116 at 6 p.m., two tablets 
were signed out. The MAR showed that the 
rnedloatlon was administered at 5:04 p.m .. about 
an hour be!Qre the medication was signed out. 
This finding was confirmed In an lntarview with 
the MRD on 11/4116 at 10·.so a.m., and no 
justification was provided for the dl$orepanoy In 
the record. 
It is not possible to administer medications before 
obtaining them. This practice ot documentation 
allows tor ln$¢CU<Mles and can lead to 
medication admlnlstr•tion error$. It also 
facllllates misuse or abuse ot controlled 
substance. II would be impo~$ible to know If the 
controlled t•blet& were actually admlnl$tered or 
not. 

2. on 1112/16 at 12:12 p.m., eKpired or 
discontinued oontiolled drug substances stored·at 
the DON's office were evaluated, A 1andomly 
selected oontrolled drug record was chosen for 
Resident J. The controlled drug record for Norco 
(narcotic pain medication) was evaluatad. The 

E'l'•nl ID:FFNS11 If contlnurillofl Ahaat P11ge 21 of 32 
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F 431 ; Continued From pege 21 
: order was written lo administer one table I every 
: four hours as needed for moderate pain end two 
: tablets avery four hours as needed for severe 
: pain. 
i 
I The controlled drug record showed that on · 
110/6116 al S:ao a.m .. two tabl•I• were slQned out 
I and removed from the cart The MAR showed 
I that the <:<>ntrolted rnedlcetlon was administered 
at 3: 12 a.m .. about' two hovrs b0fore th• 
medloalion was obtained. In addition, the 
controlled drug record ahowed that on 1015116 at 

1

1 2:00 a.m .. two dooes were signed out. The MAR 
showed thet the medl<:ation was edminlstered at 
1:36 a:m. about a half an hour before the I medication Was obtained. . 

1 When the facility's policy on controlled 

I 
subalenoes Wa5 requeslod, lhe policy on 
Controlled Substance&, revised December2012 

. was given along with a "Controlled Mijdleations"' I policy from Pacillc·West Pharmacy, version 1.0, 

I 
I 
I 
I 

I 
I 
I 

1 
effective date: June 2016. A review (II those 

I
, policies showed procedures that included, 'When 
•controlled medloetion Is administered, the 

j licensed nurse administering the medication 
j lrnmediately entera th• following information ... 
' Oat• and ttm~ of administration .. .'' 
! 
! There was evidence that the facility f~iled lo 
: follow lhelt Written policy when administering 
: conlrolled substances. 

F 441 r 483.65 INFECllON CONTROL, PRoVENl 
SS•E • SPREAD, LINENS 

' i Tho facility must establish and m•lnteln ao 
I Infection Control Prograrn designed to provide a 
\ safe, sanitary and comfortable environment and 

I 

I 

I 

I 
I 

I 
I 
i 

I 
' I 

I 

STREET Af'.l0AES$, CITY, STATE, 2.IP cooe 
~629 WALNUT AVENUE 
CARMICHAEL, CA 95608 

10 \ 
PROVIDER'& PIAN OF CORRECTION \ (M~) 

PRCFI~ (liACH CORR£CTIVE ACTION SHOULD OE COMPUTlON 

TAG I CROSS•REPER!;NQeo TO TH!APPROP~~TE '''" i llEr1c11;NCY) I 

\ 

F 4311 F-441 \ 
i I I 1, The ham Identified in \h1;1 I I 

I refrigerator was disposed off on I 
I 1111116. I 
I 
I The RO in•pected the dla\ary I 

I department for any expired food 

\ 

Items on 1118115. 

Tha RD In servloed the dietary staff ' 

I on proper storage of food and I dlspo•lllon after its expiration date 
I on 1118116 & 11/28116. 
I 

I Weekly the RO will Inspect the 
rofrtgerator for oomplianco. 

The RD will report any non 
compliance Issue$ to the quality I 
as$urance committee for I 

I 
recommendations a.s needed. I 

' 
! 

2. The Director of Steff 

\ I Development (DSO) In serviced the 

I 
dietary staff on proper hand 

I washing techniques on 11126116 
throu~h 121111e. 

i I 

I 
Woekly time$ 4 weeks then monthly 

I thereafter, the Dietary supervisor 
1 will perform 4 random han<l I 

F 441 I wa~hlng 9klll checks on the dietary I 
\ staff. ' ! 
I 

I 
' i I 

' 
I 

\ 

' I 

. ' 

Fmc:IJ~ I~; CA0$0000Hl& If ~nUnuatton :&heel Pi!at 22 of 32 
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F 441 Continued F rorn page 22 \ 

I 
to help prev~n\ the development •nd transrnl••lon , 

F 441 \ Any cono~rns Identified wlll be 
forwarded to the .DSP tor follow up 
a• needed. of disea$e and infection. I 

I (•) Infection Control Program f 

1 The facility must establl&h an Infection Control ! 
i Program under which it - i 
i (1) lnvesUgetes, conlrols, and prevents Infections ; 

1 in the l•cillty; i 
I (2) Decides what procedures, s1mh as i•oletlon, I 
! shoul<I be applied to an Individual resident; and \ 
\ (3) Maln\alns a record of Incident• and corr•clive 

1
:. 

; actions related to inrnotlon$. 

I i 
(b) Preventing Spread of Infection i 

'(1) When the Infection Control Program i 

I determines that a resident needs leolatlon to \ 

I 
prevent the spread of infection, the facill!y must . 
isolate the ra•ldent, I 
(2) The facility mu$t prohibit •mployees with a !, 

'communicable disease or infected slcin lesion• 
[ from direct contact with resldenta or their food, if I 
I direct contact wlll transmit the disease. ·, 
. (3) The faclll!y mu•t require staff to wash their [ 
' hands after eech direct rMident contact for whloh : 
hand washing is Indicated by socepled , 
professional practice. i 

! 
(c) Linens I Personnel must handle, store, proce•• and 

r transport linens so n to prevent the spread of I infection. 

! I 
i This Rl;;QUIREMENT Is not mol as evldMced 
! by: 
: Based on observation, Interviews ond "'""rd 
i review, the facility failed to maintain $ proper 
I Infection Control Program when: 

I 
I 
I 
i 

~\lel'ltlO:FFNSH 

I 
I 

I 
! 
\ 

Each Quarter the OSD will visit the 
die1•ry departme11t and perform 
hand random hsnd washing skill 
checks with the dlelary staff. 

1 The DSO will report any non 
I compliance Issues to lhe quality 
I assurance comm lttee for 
I recommendations a• needed, 

\ 
i 

I 
3. Tha OS In serviced the staff on 
proper dlspos~I of garbage In the 
kitchen on 1112B11a through 
12/1116. 

) Th" RO will perform daily rounds 
I times one w<iek, weekly round• 
1 times 4 weeks and monthly 
[ thereafter to ensure that the 
) garbage I• disposed of accordingly. 

\ The RD wlll repM any non 
'J oomp!IMce lssuas to the quality 

assurance committee for 
I recommendi;itlons as needed. 
\ 

I 
4. The Director of Steff 
De..,lopment (DSO) In serviced the 
house keeping staff on proper hand 

I 
washing techniques on 11/28116 
through 1211116. 

\ 

! (II~) 
! COMll'U!TIDN 
'· O°"TE 

I! 

i 
I 
! 
i 
' 
I 
\ 
I 

i 

' 

' I 
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F 441 i Conllnued From p~e 23 
! 

1

1, Food wa• stored In the refrigerator beyond Ifs 

1 2. Proper hand wash\ng was not Implemented in 
expiration date; ·1 

! the kitchen; \ 
I 3. Garbage in th• kitchen was lmprvperly 
f handled; 
\ 4. Proper liend washing W$$ not lmplemMled: I. 
; and1 
: 5. Medical davices wete not properly handled 
: alter cleaning. . 1 

I i 
'1 TMse failure• had the potenUal to affect Iha 
; safety or all slaff and residents, and failed to 
i provide a ••nllary and comlortable environment 
I by e~poslng residents and staff lQ transmission or 
'! possible disease and infection. I 
Findings: I 

I 
I 1. During the Initial Tour or the facility's kitchen on 
i 1111116 at 8:35a.m, ham was observec!ln the I walk-in refrigerator with •date of 10128116. 

During a concurrent Interview with the Dietary 
1
1 
Supervisor (DS), the DS stated that lhe hom was 

1 going to be used for the chef salad. 
I 
f During an Interview with the facility's D!otitian on 
[ 1111116 at 9:10 a.m., lhe Dlotitlan responded that 
i the hem should be used three daY$ aflar the date 
i it waa opened, by 10131/1a, it was opened ! 
. 10128116. 

i Ouring a revlaw of the facilitY document tilled, 
i RSFRIGeRATED STORAGE tlUIOE dated, 
' 2015, It stipulated that, ... "Left over cooked meats 
! ... Maximum Refrigeration Time, 3 days." 
! 
\ 2. Durlng Iha same lnlllal Tour of the facility on 
' 

Ewn\ l~ 'FFNS11 

STRl!Gt AOORE:SS, ClTV, STAT£, 21P 0008 

3629 WALNUT AVENUj; 

CARMICHAEL, CA 956Q6 

p 441 

PROVIOER'S PINI OF' CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

C~0$S·REPERBNCEO TO THe AFPROPRIATS 
DE~CIEMCYI 

Weekly times 4 weeks then 
monthly thereafter, the house 
keeping supervisor wilt perform 4 
random hand wMhlng skill checks 

I with lhe housekeeping staff. 
Any concerns Identified will be I forwarded to th$ DSD 1or follow up 

I 
as needed. 
Each Quarter the DSD Wiii perform 

\ 

random hand washing skllJ.cheoks 
with the housekeeping staff. 

The DSll will report any non 
i compllanG<l issues to the ~uallty 
1 assurance committee for I recommendations as needed 

I. 

5. The OSD In servlcad the staff on 
proper handling of medical deviel!• 
after cleaning an 11126/16 through 

I 11/30/16, 
l 

weekly times 4 week•. the DSD will 
perform facility rounds and observe 
for proper cleaning of modical 
devices. 

1
1
.: Monthly during the licensed nurses 

1t1eetlng, the LN will be able to 
demonsttata proper cleaning of 

j medical devlcos. 

I 
The DON will r<lport any non 
compliance issues to \he quality 
assuranc~ committee for 
recommendations as needed. 

I l"I 
CfJM~LETIQM 

DATE 

I . 

I 
i 

If conUnuaHotl shoet Po119e 24 or l~ 
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F 441 \I Continued From page 24 
, 11/1116, at 10:40 a.m,, ob•eNed five of the 
1. dietary staff including the Dietitian, use Improper 
i hand washing technique, They were observed 
' pli:tcing lather first on their hands then quickly 

rinsing the hands with water. During a concurrent 
interview wllh the Dietary Supervisor (DS), when 
askod what was the acceptable hand waahlng 
technique. the Os responded, and acknowledged 
the lack of ptoper technique observed with the 
dietary staff. 

Shortly ;tter \his. improper hand washing 
technique was observed to continue, the OS 
called ""entlon to the kitchen staff as to the 
expected and proper hood washing technique. 

B.WJNG 

10 
PRl!f'lX 

TAG. 

STREET ADDRESS, CITY, STATE, ZIP COD!i 
mo WALNUT AV~NUI': 
CARMICHAEL, CA 95808 

11108/2016 

0

Pfr.OVIOER'8 PLAN OF CO~Rl:CTION 
~E:ACH COFU\ECTIV~ ACTION SHOULD BE 

CROSS·RefeRENCED TO THO APPROPRIATE 
DEFICIENCY) 

F 441 

"Water first, lather and wash !Or 30 seconds." ' ' 

Ourlng review of lhe facility's policy and 
procedure titled, "HANO WASHING · 
PROCEDURE, dated, 3113, It olipulaled, .,."Wet 
hands, •nd forearms ftrst Add soap, and rub 
hands together lorming lather, ... for 20 seconds." 

3. During the samo Initial Tour of the facility on 
1111/16, at 10:35 a.m .. the Dietary Aide (DA) was 
observed plaolng a leaking plastic bag of garbage 
on top of a garbage can Mar the staff's hand 
washing sink, During a concurrent Interview with 
the DA, when asked the proper way to handle • 
1aakin9 garbage bag, the DA responded, the 
reae.on of placing the plast11; garbage bag on top 
of the garbage can was because thare was more 
garbage \o add to bag. 

Further interview with the DA, on the proper and 
(llfferent way to handle leaking garbage bag, the 
DA responded, "It should not leak on the floor, 
and should take It outside to prevent cross 
contamination." A concurrent Interview with Iha 

Ev'1nttb:FFNS11 Faclllty 10~ CADlD0®101 
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F 441 ConUnued From page 25 F 441 
DS, the OS added that the DA ehould have aakad 
for help and then add more garbage to the 
g~rbage bag lo prevent cross contamination. 

Neither the 08 nor the DA mentioned the need to 
Wipe the ftoor of the dripping substance, or 
disinfect the top of the garbage can. 

During an Interview with the Director or Staff 

I Development/lnlectlon Preventlonist (DSD/IP) on 
1112116 at 5:15 p.m., Iha DSD/IP oonflrmad the 

' $ame hand washing procedure outlined In the 
faclllty'e poHcy and procedure. 

DSO/IP f<lrth"' added that "All garbage i• 
con•idered potentially Infectious and therefore 
I should be disposed of approprlatel~. DSD/IP 
· added that another non leaking bag should have 
: been used to prevent leaking on the floor, and the 
I wetness on the ftoor and the top of garbage can 
should hove been wlpod cleaned and disinfected. 

4 a) During Initial tour on 1111/16 at 9:09 a.m .. a 
Certified NurslngAsslstent 3 (CNAS) wa• 
obaeived exiting a private '""ldent's room, which 
had Isolation precautions for Clostrldlum dlffiolr.. 
{C. Diff, an infectious intestine! bacteria). Prior to 
exiting the room, CNA 3 did not wash her hands, 
CNA J proceeded to go to the Utility Room across 
the hall from the resident's room to wash her 
hands; this obseivatlon was oonfirmed by an 

1 interview wit~ Licensed Nurse 8, o~ 11/1/16 at 
9:15 e.m. Tha handle on the utlllly room door 
had a key coda to unlock the door, The CNA 3 
pushed the button$ on the keypad with her 
oontemlnated hands to unlock lh~ door, opened 
the door, and entered tha room to wash her 
hands. Using the Utifity room to wash har hands 
resulted In a potential lnf$Ctlouo olte on the door 

I 

EN•'11 IO:FPNS1t ra~M(~ ID: CA030000105 

(Xl!I) . 
CQMPU!.TlON ••"! 
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F 441 Continued From page 26 
handle and keypad for subsequent staff. 

4 b) On 11/1116 at3:24 p.m., Housekeeping Staff 
1 and Housekeeping Stall 2 (HS1 and HS2) were 
seen cleaning room 402° for a resident on 
Isolation precaution• wit~ C.Dlff. HS2 W$s 
standing outside of the room, clenching a roll of 
garbage bags under her arm, and hOlding onto 
garbage bags, a contalMr l)f bleach wipes and a 
•pray boltlo of bleach. When asked to .. xpla!n 
her role In cleaning the room, HS2 stated that she 
was handing cle'1!nlng lmplamento lo HS1 who 
was cleaning within room 402, "a$ M needed 
lh~m". . 

It was explained that upon handing th• spray 
bottle or bleach, HS1 would use the spray Inside 
of the room and hand the bottle h~ck to HS2. 

[ HS2 said that •he would take the bottle and using 
the bleach wipes that she was carrying, would 
wipe the bottle clean. HS1 was ob•erved In th• 
room cleaning !he room and upon exidng, did not 
wash his hands nellhor In the residenrs room nor 
outside In the utility room. H81 was observod 
pushing the housekeeping cart down the hall with 
potentially conlamln~ted hands on the handle of 
th• cart. He then continued to take dirty trash 
bags outside the facility through a public door, 

I touching the handle bar of the door. HS1 stated 
In an interview on 11/1/16 at 3;35 p.m. that "he 
was nervous and rorgot to wash his hands." 

5. On 1112116 at 7;58 a.m. during medication 
paM observations, L!~ensed Nurse 7 (LN 7) 
completed har administration of morning 
medications end after exiting th~ re~ldent's room, 
placed her dirty stethoscope and blood pressure 
curt on the orook of the sharps container loCAted 
on the side of the medication cart. She 
proceeded to take bleach wipes from the bottom 

tl\'1111'll 1D:FFNS11 

(MOH OOARE:CTIVe ACTION S\-\OUL.D EIE C:OMPl,llY~OM 
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1 
draw•r of the m•dloat\on earl ~nd clean the blood • 

j pressure cuff •nd stothosccpe, She then placed : 
• the cleane(I medical devices back onto the dirty 
I surface of crook of lhe sharps confalner, '. 

F 456 \ 483. 70(c)(2) ESSEN'flAL EQUIPMENT, SAFE ·: 
SS•E I OPERATING CONDITION , 

! The facilily must molntilln all essential i
1 

; mechanical, electrical, and patient care 
: equipment In safe cperaMg condition, 

l This REQUIREMENI Is not mat as evidenced \

1 

I by: 
) Based on observ$tion •nd lnteivlew, the facllily 

failed to m•in1a1n a &afe and sanitary fioor in the 
i kitchen. This failure had the potential lnfecJi<m 
! risk and potential to jeopardi•e tho sefoty of those 
i enletl~g the kitchen, 

\Findings: 

i During the Environmental lour or th• facility on 
i 11r.u1e bogJnnlng at 3:00 p,m,, accompahlod by 
: the Malnlenance Supeivl•or (MS), the following 
! was observed lh the kitchen service •tea located 
:1 be\we~n the main kitchen and lhe dining room: 

: 1. In Iha far corner of the room adjacent to the 
, outside wall and the dining rooro, a largo square 
: approximately 10 lnohao by 10 inches and raised 
' approximately 3 Inches off thB ground was noted, 
' When the tray carts are not in use, It was 
:. obseived that they are stQred in this area to cover 
i Iha protruding obf•ct However, when the carts 
! are In use, the object is expo•ed. In a concurrent 
i interview with the MS, he stated the objecl waa 
! the old drain from the old small Ice machine, "We 
\ . 
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1. The raised area Identified Jn the 
kltch•n was flxed on 11/29/16, 
2. The rubber area Identified in lhe 

, kitchen area was fixed on 11/2-9116. 

\
·, 3. The cracked tile in the kitchen 

area was fixed on 11/30/16. 

I The Facility administrator In 
serviced the maintenance 

i! supervisor on performing monthly 
i facility rounds and making I necessary repairs on 11130/16, 

Monthly times 3 months then 
quarlerly lhetearter, the taolllty 
admlnlslrator·along with the 
malntenMce supervisor, will make 
round through out the facility to 
id•ntify areas that may need repair 
and hav$ repairs completed as 
needed, 

TM maintenance supervisor will 
1 report any non com pllance ISSU$S to 
j the quality assurance committee for 
1 racommendatlono a• Meded, 
I 

I 

\ 
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I s1ore ih• carts here, so no one 1rip• over it" 
When the carts are not In the area, thara Is I nothing 10 mark It as a potential tripping hazard. 

2. In the far corner of the room adjacent to the 
outside wall and the dining room, the rubber wall 
cover was nQt attached 111 the wall with staining 
and peoling wall board noted. In a oonourrent 
Interview the MS stetlld that It would need to be 
I repaired. 

1
3, !he Ille In front of the Ice machine by the right 
base was cracked Wilh •ome loose pleOtle noted. 

! In a concurrent lntarvlew, the MS stated the Ule 
' would need tQ be repaired, 

F 463 i 48~. 70(1) RESIDENT CALL SYSTl:M • 
SS•o '; ROOMSfTOILf;:T/BATK 

I 

' The nurses' station muol be equipped to receive 
: resident calls through a communication oystem 
'.from resident roomo·, and toilet and bathing 
! facllllie•. 

: 
\This REQUIREMENT Is not met a• evidenced 

by: 
Bas•d on obearvatlons, and staff lntarviews, the 
facility failed lo equip St~tlon z wl\h an audible 
resident oa!I •Y•tl'!m, This failure a$used 

, residents to wait fer long periods of time befOre 
.1
1
1holr call lights wore answered, 

I Findings: 

1

1 
On 11/8116 at 9:05 a.rn., the call light respon~e 

, time w8s being monitored at Nursing Station II, I The llghl above Room 1131 o was on, and staff 
·wore observed passing bY the room wllhout 
I 
I 
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i The oall llght system by station 1 
i was adjusted on 11/8116 to produoe 
I an audible sound. 

\ The DSD in serviced tho staff on 
1

1
, 11/28116through11130116 to 

ensure they r~spond lo the oall 
I lights and the audible tall system to 

meet our.residents' needs in a 
timely manner. l 

'1 

I The maintenance department will 
perform dally rounds times one 

I week, weekly round• times 4 week• 
f 4e3 thun monthly thereafter to verify that 

\ the call system remains audible, 
1 Any dlscrepanGios will be reported 
• to the faolllty admlnl•tratw for follow 
\ up as neaded. 
• The maintenance supervisor will 

report any non oompllance issues lo 
the quality assurance committee for 
recommend$\l~ns as needed. 
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F 463 I Continued From page 29 F 463 
' entering or asking if anyone needed assistance, 
At the nursing station, there was no audlble 
sound Indicating that a call light was ringing or 
buzzing, The Speech Therapist (ST), who was 
documenting at the nursing station at the Ume, 
was asked If she heard .a sound like a ringing call 
light. She replied, "I don't here any sounds. 
Should there be one?" 

When a •eoond call-light lit up above Mother 
• residents' room ®Wn the oppostte side al the 

hall, and no sound was heard at the nursing 
station, a search for the nursing call Ilg ht panel at 
the nursing station was conducted, Both ltghts 
were observed staying on for over 10 minutes 
without being answerM. Neither of the two 
rooms with their call light• on tri!lgerod a sound at 
the nursing station. Tho can· ltght panel, which 
was found mounted on the wall behind tM 

, nuralng statton, Iva• obsorved with tho volume 
I knob •et on "Low." The sound emitted at the low 
i po•IUon we• so faint that no audible sound wa• 
heard unless on• was standing by the wall, with 
an ear ne~1 to the panel. 

During a subsequent observation at 1-1 a.m., 
accompanied by the Dlr$ctor of Nurses (DON), 
$he confirmed that a couple or resident call lights 
above resident rooms in Station II, were "On.'' 
However, when we approached the nursing 
station, the sound wos very ll!lnt and could not be 
easily heard with the minimal surrounding noise. 

Ae the DON approached the wall-mounted call 
light panel, she placed her ear close to the panel 
and moved the knob rrom "low'' to "High." In 
doing so, Immediately an intermittent buzzing 
oound was heard al a low to medium volume. 
When the volume knob was switched back to I 

l"'J 
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! "Low," another surveyor standing at the nursing , 
1 •tetJon con~rmad that she could not hear any '1

1 1 
~uulng sound. 

I . I 
1 lhe fooility's Policy and procedure f1tled, 1

, 

1 "Answering the Celt light," revised August 2015 i 
i lndiCllted thal, "Be sure that the C!ill llght Is ' i 
i plugged In at all IJmes." And "Answer ttie i 
! re$ldenl's call as soon as possible." : 

P 514 \ 463.75(1)(1) RE'S i 
SS•b RECORPS-COMPLETEIACCURATE/ACCESSIB \ 

LE ' I 
. ihe facility must maintain ollnlcal record• on e•ch [ 

resident in accordance with accepted ~roleoolonall 

I
' otandards and practioes that are complete: 
accur•taly documented; r•adlly accessible; and I' 

1 •Ystematlcelly 01ganlzed. j 

I The clinical record must oonlaln suffk;lent I 
, Information to Identify the resld~nt; a record of l~e 
I resident's assassmenl$; the plan of care and 
! services provided; the results ot any 
i preadmlssl\°ln screening conducted by the State: 
~ and progross notes. 
I 

i 
: Thi• REQUIREMENT is not met $S evldonced 
!by, 
' Based on ob•orvation, staff interview and 
' document review, Iha facility !ailed la maintain 
: aomplate and accurate Information on OM 
: resident's clinical record, when orders for 
11solat1on were not bel~g followed. Thi• failure 
i reflected an IMccurate assessment of the 
I resident effecting his ~Jan of care, pl$cJng other 

I 
residents and family member• at risk of cross 

i contamination. 

F 4631
1 

p.514 
! 
I Tho Isolation order for realdent 13 I wao discontinued on 11/1116. 

' The MRO/deslgnee will complete a 

\ 
roview of re•ldent orders by 1212116 

1 
to verify order• are current and 

1 neeassary. Any dlsorepanoie$ will 
F 514 1 bo forward$d to the providers for 

correction. 

The DON In serviced the LN on 
11126/16 1111/S0/16 regarding 
discontinuing order when the 

I resident condition Is resQlved. 
Orders for di$continuatlon will be I obtained from the providers. 

Weekly time• 4 weeKs 1hen mon(hly 
thereaftor the MRD/deslgnee will 
perform 1 o random EMAR audits to 
check end verify accuracy In current 
orders. 
The audits wm be given to the DON 

! for follow up as needed. 
i 
i 
! 

Monthly the Nursing Management 
teem will review resident orders to 
verify they reflect the current \ 

1 resident ao$easment. 
·,I AnY discrepancies noted will be 

forwarded to the provJdars for I correction. 

I i>•1 
i COM~l~1ION 
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, Findings;· 
I 

I Resident 13 was Mmltted to the racllity on 
10/9115 with diagnosi:ts of tmumaUo oubdural 

i hemorihage, difficully walking and muscle 
l weakness. A few monthS after admission, he 
I developed symptom• Of shingles and w•s placed 
\on contact Isolation far hi• skin lesions, on 2/2/16. 
I 
I 

i Following a 30 mln~te Interview with lhe resident, 
j conducted on 11/1/16 at4 p.m .. lhe resident was 
: ob•erved sitting up in his wheelchair. He was 
I also observed to be free to leave his room at his 
I own frea will, and had aocess to various parto ol 
i the facility. When Resident 13's ollnloal record i 
\was reviewed on 1111116, II was dl!covered that 

1 
the resident had current orders to be In isolation. 

, However, there Wa& no Conlacl Isolation sign on 
1 his door warning lho•e entering his room, and no 
I roslncrlons on hi~ whereabouts thri>ugh out tho 

1 I mcllily, The otder, dated 212116 road, "Maintain I 
\Contact lsolallon until Shlngles leslons dry out. .. " 

\On 11/2116, after not flndlng a current I 
II assessrnent on Iha shingleo, In an interview with \ 
the facility's Nurse Practitioner (NP), he was 

! asked If the reald•nl still had shingles and, should 
' ha still be in oontaot lsdatlon_ After glancing i 
lhrough the 1esldent's ollnlcal record, he oem~ to I 
an entry dating back several months •so ! 

. (2118116) thatrhe resident had bean cleared of i 
! shinglllS and wee no longer contagious. ·,i 

· I However, the NP lalar added that the lsolalion 
I order written on 2/211B, remained active and was I 
j never dlscontlnu~d In the clinical record, I 
I 

l:vont 10: FFNS11 

I 
F 514 \ The DON will report any non 

compliance losues to the quality 

I anurance commiltee for 
recommendetlons as ne~ded. 
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