
PRINTED: 08l11{2012 
DEPARTMENT OF HEALTH AND_~,::~-'- SERVICES OJs°~g,APFROVED'FOR I ' ,~"'~" . 

DefIClENC!ES .(X1} tROVlDERlSUPPllERfClIA CONSTRUCT!ON i(X3) , 
AND PlAN Of CORRECTION 100011~ICAliON NUMBER:: ,"' 

(l5{l3llB i~. Wlf'lG ' 
""-­

NAME: OF PROVIDER OR $UPPUER smEE I ADDRESS, CITY, STATE, ZIP CODE 
21414$, V~RMONTAVENUEHERITAGE REHASiUTA nON CENTER 
TORRANCE, CA 90502 

(X4) 10: , 10 "'" (EACH DEFICIENCY MUST Sf! ?RECJ!PEO BY FUll PRCfiX (EACH CORRECTNEACT!ON SHOUlD BE _=00PREfIX 
OAT.TAG REGULATORY OR tSC IDENilFYING INFORUATION} TAO CROSS·REFEREbICEO TO THE APPROPRIATE 

DEfICIENCy} , 

F OOQ INlllAL COMMENTS FOOD 
This written Plan of Correction (POe) 

facility's credible 
The follOwing reflects the findings of the of compliance for the 

Califomia Department of Public Health during a noted. 
recertification survey, 

. 
Representing the Department of PubUc Hearth: 

 RN, HFEN 
 RN, HFEN 
RN, HFEN 

RN, HFEN 

Total Population: 126 
Sample Size: 24 , 

Fr~~8 
Highest Scope and Severity: E 
483,15(D(1)ACTIVITIES MEET F 248 .. Resident 4 Is no longer ill resident tn !Olll'l. 

,SS:f.D INTERESTSINEEDS OF EACH RES this facility. Upon verbal notification 

IT~e facility must provide for an ongoing program 
of the alleged deficient practice, the 
RN Supervisor Immediately 

of activities designed to meet, in accordance with reassessed resident #4, The 
the comprehensive assessment, the interests and resident was provided with daliy 
the physical, mental, and psychosocial well~bejng ongoing meaningful program of 
of each resident activities based on his needs and 

indilliduaf preferences. The resident 

Thls REQUJREMENT is not met as evidenced 
was fed according to the order of the 
re~denrs attending phYSician.

by: 
Based on observation, Interview, and record .. All other residents who are not 

review, the facility's nUfslng staff falied to involve provided wit'1 ongoing program of one of 24 sampled residents {4} io actMties act:vities and those residents whose 
according to the physJcian's order by faUing to physician's orders afe not followed 
feed the resident in the main dining room for all are at fisk to be affected by thethree meals and to take the resident to activities same noted aUeged deficientdaIly, placing the residents at risk for decreased practlce. The Activity Director andsocialization and depresslon. her assistants reassessed all other 

I 
residents' activity needs to Identify , 

Findings, 
J , 

.,,~ 
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F248 Continued From page 1 

On AptI120, 21, and 22, 2012, Resident 4 was 
observed in hls room during breakfast. lunch and 
dinner. He was observed not leaving his room. 

On April 21, 2012, at7:15 am. and 12:35 p.m., 
Resident 4 was observed sitting in hIs bed being 
fed by a certified nursing assistant (CNA). 

On April 21, 2012, at 12:45 p.m., during an 
interview, Registered Nurse (RN) Supervisor 1 
stated Resident 4'6 white blood count was tow 
and as a precautlon, staff entering his room were 
directed to wear mask, gown, and gloves for his 
protection against infectloo and that was the 
reason Why he had not left his room. 

On April 22, 2012, at 2:28 p.m" duting an 
interview, the director of nursing (DON) 'lilted 
she was not aware of any reaSon why the 
resident was not being taken to the dIning room 
to eat meals but stated It was possibfy due to his 
risk for infection. 

A review of Resident 4'$ Admission Records 
indicated he was admitted to the facility on April 
10,2012, with diagnoses including 
myeloproHferative syndrome (a group of diseases 
of the bone marrow). late effect of stroke with 
right sided hemiplegia (paralysis on one side of 
the body) and dysphagia (difficulty swallowing). 

Physician's orders for Resident 4, dated April 11, 
2012, Indicated the following: 
Feed all meals in the main dining room. 
No eating in bed forsafety. 
Attend activities daily from 10 a.m. to 2 p.m. 
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PROVIDER'S PlAN OF CORRECTION 


PREF1X tEACH COOR£ClIVE ACTION SHOU-!.O BE 
 COW'I£1I0N '" DAn'CRQSS..REFERENCED 10 THE APPROPRrATE; TAG 
OEflCIENCYi 

same noted alleged deficient 
F 246 practice. No similar findings were 

noted. 

• 	The RN Supervisor Will give a !1st of 
residents with orders to eat in main 
dining room and attend actMties. 
And also .'dentlfy residents with 
isolation precautions. Activity staff 
and licensed nurses will provide 
activities for each resident based On 
resident's comprehensive 
assessment and resklent's interests 
and resident's phYSical, mental and 
psychosocial wellbeing. DON and 
Act'vity Supervisor provided training 
to respective departments on 
4130/12 to strongly emphasize the 
correction of the deficiency noted 
here to prevent recurrence, The 
training wlll be done monthly for the 
first:; months then quarterly 
thereaftec 

• 	The implementation of 1he plan of 
correction will be monitored by the 
Activity Director and RN Supervisors 
through direct observation and 
interviews wi1h residents and staff 
during their daily Quality Circle 
Rounds. The effectiveness of the 
plan of correction wHi be evaluated 
by the QA Nurse Consultants during 
their monthly facility visits through 
random direct observation, resident 
and staff interviews and record 
reviews, Significant findings will be 
submitted to the Administrator and 
shall be forwarded to the QA 

I 
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F253 Continued From page 2 
 recommendations, corrective actions 

SS=E MAINTENANCE SERVICES 
 and Continuous Quality 

Improvement 

The facmty must provide housekeeping and 

maintenance services necessary to maintain a 
 ... The corrective action was completed 
santtary, orderly, and comfortable Interior, on 611112. 

This REQUIREMENT is not met as evidenced F 253 611112• a. Upon verbal notification of the 
by: 	 . alleged deficient practice;

Based on observatlon and lntervlew, the facility's 
 1. Room 17A light bulb and privacy
maintenance and housekeeping staff falled to curtain was replaced and hole in wall 
ensure the residents' environment was behind reSident bed was fixed on 
malntained !n a sanitary, safe, and orderly 4/27112, 
manner, This deficient practice does not promote 2. Room 64C wall was painted on 
quality of Ute for the reskients, 4130/12. 

3, Room 10ftoorwas waxed and 
Findings: patio door screen was fixed on 

4123/12. 
a. On Aprt120, 2012, at 4:30 p.m., durin9 iIle 4 Room 9 and 17 closet doors were 
initial tour of the faciWy and throughout the fixed on 4123/12,
remainder of the survey, the following were 5. Room 39 wall near window was 
observed: painted on 4/25/12. 

1. In Room 17 Bed A, the Ught bulb ovarthe b. Upon verbal notification of the
resident's bed was out The resident's privacy alleged deficient practice;
ClJrtain was stained and there was a hole in the 1. Room 31 bathroom fioor tiles 
wall behind the resident's bed. were replaced on 4127/12.
2. In Room 64 Bed C, the paint on the wall next to 2. Shower room floor tiles were
the bed was missing. replaced on 4128112.
3. In Room 10, the floor was sticky and the 3. Room 64 window screen was 
screen on the patio door was torn. replaced on 4122112.
4.10 Rooms 9 and 17, the cJoset door would not 4. Room 23 closet door hinges were
close, replaced on 4/23/12, 


5, Room 70 bathroom fixture cover 

5. In Room 39, peeling paint was observed on the is changed and floor tile and hoie
'Wall near the window. were repaired on 4124112. 

6. Cracked line on Room 24, 26. 27 , .~

On Aprif20, 2012, at 5:30 p.m" during an 
I , 
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F 253 Continued From page 3 
interview, licensed Vocational Nurse 3 stated 
she would take care of the issues. 

b. During a genera! observation of the facility on 
4121112 at 2 p,m., the following were observed: 

1. One of the bathroom floor tifes In Room 31 was 
half cracked. 
2, The sho~-er room next to the main dlnfng room 
had 2 cracked ftoor tiles. 
S. The window screen in Room 64 was dented. 
4. The closet door hinges in Room 23 had hinges 
coming off the wood. 
5. The bathroom light bulb in Room 10 had no 
fixture cover. There was also a missing floor file 
and a hole found in the bathroom. 
6. The cement praster between the bathroom wall 
and sink of Rooms 24, 26, and 27 had big 
cracked line. 
7. The wood bench/table located at the front patio 
was broken and failing apart 
8. The faucet In Room 25's bathroom had rust 
and a hote at the base area. 
9. The wheetchalrs' left and right arm rest 
upholsteries for Room 38 B, 30 C, 20 A, 23 A, 
and 28 S, were torn. 

F 281 48320(k)(3Xi) SERVICES PROVIDED MEET 
SS=D PROFESSIONAL STANDARDS 

The services provided or arranged by the faclllty 
must meet professional standards of quanty. 

This REQUIREMENT is not met as evidenced 
by: 
Based on observation, inteNJew, and record 

review, the facJ1lty's nursIng staff fsUed to obtain aIblood pressure for one of 24 sampled resrdents 

F253 was fixed on 4124112 
7. Wood bench was removed and 
trashed 00 4/21112. 
8. Room 25 faucet was replaced on 
4122112. 
9. Tne wheelchair a.rmrests for 
Room 38B, 30C, 20A, 23A, .nd 2SB 
were all replaced on 4123112< 

All other residents are at risk to be 
affected by the same noted alleged 
deficient practice, The Physical 
Environment Supervisor reassessed 
all other fe5rdent rooms and 
equipments to identify same alleged 
deficient practice. No similar 
findings were identified. 

• The PES along with his assistant 
will conduct weekly sweeps of the 
facility to assess and kientify 
concerns and to ensure that 
residents' environment is malntained 
in a sanitary, safe and orderly 
manner. 

• The implementation of the plan of 
correction will be monitored by the 
PES and Department Heads during 
their daily Quality elrere Rounds, 
The effectiveness of the plan of 
correction will be evaluated by the 
QA Nurse Consultant through 
random direct observation during 
scheduled monthly faCility VISits. 
Significant findings will be submitted 
to the Administrator and shen be 
fOiWarded to the QA Committee for 

Event ID:fUSI11 Fact\jly 10; CA91000004a 



DEPARTMENT OF HEALTH AND HUII'~~SERVICES 
CENTERS FQRMEDICAR,' & MEDICA,_ "ERVICES 

PREfIX (EACH OEFICiENCY MUST BE PRECEDED f:t( PUll PREFIX 
TAO , REGULATORY OR LSC IDENflFYlNO INFORM\TlON) TAG 

, 

F281 	 Continued From page 4 


(19), using a correct method. Resident 19'9 

blood pressure was taken with the blood pressure 

cuff apprted over a thick jacket placing the 

resident at risk for incorrect blood pressure 

readings, which could lead to inappropriate 

medication management. 


Findings: 
F 281 
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On April 22, 2012, at 9;48 a,m., licensed 
Vocational Nurse (lVN) 4 was observed during 
medk;anan pass, lVN 4 took Resident 19's blood 
pressure by placing the blood pressure cuff over 
a thIck jacket that the resident wore. The 
resident's blood pressure reading was 118156 
mmimeter mercu!y (mmHg). 

On Aprtl22, 2012, at 10:45 '.m.. LVN 4 I 
acknowledged, after it was brought to her 
attention. that taking blood pressure over thick 
clothing could possibly alter the results of the 
reading. and if the clothing was able to be 
removed then it should be removed. 

A review of Resident 19's Admiss[on Records 

indicated she was readmitted to the facitity on 

November 29, 2008, with a diagnosis of 

hypertension. 


Physician's Orders, dated November 29. 2006, 

indicated Resident 19 was to receive amlodipine 

basylate (treats hypertension) 5 milligrams (mg) 

dally and to hold medication for systolic blood 

pressure (the top number in a blood pressure 

reading) below 110 mmHg. 


According to AboutCom "High Blood Pressure", ' 
, Proper Technique for Blood Pressure Monitoring" I ,, 

PRINTED: 0811112012 
t- -- FORM APPROVED 

OMS NO. 0938-{)391 

(!Y>.CfI CORRECTIVE ACTION SHotnDBE 
I DATECROSS·REFER~'CED to THEAf>PROPffiATE '''''''"'''" . . 

DEFJCIENCy) 

trending analysis, recommendations, 

corrective actions and Gontinuous 

Quality Improvement. 


• 	 The corrective action was completed 

on 611/12. 


611112• 	 Upon verbal notification of the , ,alleged defICient practice, Resident ,
19 was immediately assessed by the 
DON. The involved licensed nurse 
was provided training by the DON on 
4/24/12 on how to properly obtaJn 
blood pressure readings. The 
resident is closely monitored to 
ensure that the resident's blood 
pressure Is taken properly and 
correctly. ., 

• All other residents are at risk to be 

affected by the same noted alleged 

deficient practice. The DON along 

with Pharmacy Consultant provided 

training on 4/25/12 to aU licensed 

nurses on the Proper Technique for 

Blood Pressure Monitoring. SkUls 

competency was done to evaluata 

staff's performance to ensure that 

the deficient practice does not recur. 


, 

• The DON and DSD will conduct 

skills proficiency training for nursing 

pel'$onnei monthly fof the first 3 

months then quarterly thereafter. 


I, 
,Continuatlon on Page SA of 34 
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This IS to ensure that services 
provided by nurses meet 
professional standards of quality. 
Random return demonstration will be 
conducted during ADL cares and 
daUy performance of nursing 
procedures. Performance 
evaluation will be done yearly . 

• 	 The implementation of the plan of 
correction will be monjtored by the 
DSD and RN SupervIsors through 
evaluation of staffs performance 
during cares and treatment The 
effectiveness of t.ie plan of 
correction will be evaluated by the 
QA Nurse Consultant during her 
scheduled facility Visits through 
random review of the Skills 
proficiency Checklist validated by 
random direct observation of staff's 
performance. Significant findings 
will be submitted to the Admin1strator 
and shall be forwarded to the QA 
Committee for trending analysis, 
recommendations, corrective actions 
and Continuous Quality 
Improvement. 

• 	The corrective action was completed 
on 6/1/12. 

Page 5Aof 34 
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F 281 Continued From page 5 

From Craig Weber, M.D., updated February 6, 
2007, Blood pressure should be measured while 
you are seated comfortab!y. The arm being used 
should be relaxed, uncovered, and supported at 
the level of the heart. 

F 309 483.25 PROVIDE CARE/SERViCES FOR 
SS=E HIGHEST WELL BErNG 

Each resident must receive and the facUfty must 
provide the necessary care and services to attain 
or maintain the highest practicable physical, 
mental, and psychosocial wefl--being, in 
accordance with the comprehensive assessment 
and plan of care, 

This REQU!REA.1ENT is not met as evidenced 
by: 
Based·on observation, klterview, and record 

review, the facility's nursIng staff fulled to provide 
the necessary care and seMces for two of 24 
sampled residents (4, 5) and one randomly 
selected (RS 1) resident 
The nursing staff failed to apply A and 0 olntm61lt 
to Resident 4'. raft knee and left foot pl.nW 
(soJe) according to physlcian's oroer, They failed 
to tdenti~, monitor, and followed up on the status 
of Resldent 5'5 reddened eyes with discharge. 
They failed to cJamy physician's order for 
nutritional supplement for RS 1. RS 1's 
physician's order for Prostat {nutritional 
supplement for wound healing} did not specify 
what type, These deficient practices had the 
potential to cause delay in treatment and/or 
worsening of residents' condition. 

. Findings: 

F 281 

F 309 • aJ Resident 4 is no longer a resident 6/1/12 
of the facility. Upon verbal notification 
of the alleged defIcient practice, 
Resident 4 was immediately visited by 
the RN Supervtsor. The involved LVN 
appfied the A&D ointment on resident 
4'5 left knee and left foot plantar \sole). 
The resident was closely rrK»1itored to 
ensure that the resident receive the 
treatment as ordered. 

b) Upon verbal notification of the 
alleged deficient practice, Resident 5 
was immediately visited by the RN 
SupervJsor. The resident's eyes were 
assessed and are cfosely monitored 
by the charge nurses dally. Tlle MD 
was immediately notified With orders 
for treatment in both eyes, 

c) RS1 is nQ longer a resident of the 
facility. Upon verbal notification of the 
alleged defICient practice, the order ror 
the nutritional supplement for RS 1 
was clarified with the residenfs 
physician. rhe RS1 received ProStat 
64 and was closely monitored. 

• Air other residents whose physician 
orders are not followed, whose 
med;cal condition are not assessed, 
monitored and followed throuah and 

Event jD:FU~ll f fMllity 10; CA\l1 0000(:48 If continuation sheet Page 6 of 34 
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DEACIa/CY) 

residents with unclear physician's

f 309 
 Continued From page 6 F 309 orders are at risk to be affected by the 

same noted alleged deficient practice. 
a" On Aprtl21, 2012, at 11:51 am., during a The RN Supervisora assessed 

treatment observation, Ucensed Vocational 
 reSIdents with changes in conditions 
Nurse (LVN) 5 heglected to apply vitamin A and 0 and those that requite treatment, and 
ointment to Resident 4'9 left knee and Jeft foot. reviewed the physician's orders for 

clarity and accuracy to identify same 
On April 22, 2012, at 2;3(3 p,m., during an noted alleged deficient practice. No 
interview, LVN 5 stated she must have Similar deficient practice was noted, 
overlooked the treatment order for Resident 4'5 
leff knee and foot. • The DON prOVided training to licensed 

nurses on 512/12 on the Provision of 
A review of Resident 4's Admission Records Necessary Care and Services to all 
indicated he was admitted to the facility on ApJiI residents to ensure that a resident 
10,2012" Physician's Orders, dated April 10, attain or maintain his or her highest 
2012, indicated to apply vitamin A and D ointment practicable physical, mental and 

to Resident 4'5 &eft knee for dry reddish 
 psychosocial well being In accordance 
granulation tissue 'and to the resldent's left foot with the comprehensive assessment 
plantar for dry flaky skin. and plan of care. The training strongly 

emphasized the correction of the 
b, On April 21, 2Q12, at 7:30 a.m,. 9:00 a,m., deficiencies noted here to prevent 
10:25 a.m., and 2:15 p.m., and on Aplil22, 2012, recurrence. The training will be done 
at 9:15 a.m., and 1:20 p,m., Resident 5 was monthly for the first 3 months then 

observed to have redness and djscharge from 
 quarterly ttlereafteL 

both of her eyes. 


• The DON and RN Supervisor will 
On April 22, 2012, at 1:25 p.m., during an monitor the implementation of the plan 
observation and interview, LVN 6, after inspecting of correction through direct 
Resident 5's eyes, stated she had nat noticed the observation and evaluation of staffs 
redness and discharge from the resIdent's eyes. performance during cares and 

treatment dally during their Quality 
A review of Resident 5's Medical Records found Circle Rounds dally, The 
no wrjtten documentation the redness and effectiveness of the plan of correction 
discharge ftom the resident's eyes had been will be evaluated by the QA Nurse
assessed, monitored, and followed up. Consultant through random 

observatron of staff performance andThe Admission Records indicated she was validated by interviews and record
readmitted to the facility on October 29,2010, ' reviews durinq her scheduled monthly 
wlth diagnoses including dementia (10:$$ of menta! I i 

____~ __~ _________________J__~__________________~ .. 
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 be submitted to the Administrator andContinued From page 1 F 309 

shall be forwarded to the QAabilities}. The Minimum Data Set {MDS), an 
Committee for trendIng analysis, assessment and care screening tool, dated April 
recommendations, corrective actions11, 2012, Indicated ResIdent 5 was cognitive!y 
and Continuous Quality Improvement.Impaired and was totally dependent on the 

facility's staff for her activIties of daily IMng. 
• The corrective action was complete<f 

on 611/12.c, During the 9 a,m. medication pass on April 22, 

2012, Licensed Vocational Nurse (LVN) 2 

administered 30 cubic centimeters'{cc) of Prostat 

101 to RS 1. 


During an interview and record review wIth LVN 

2, on April 22, 2012 at 10:30 a,m., he said Prostat 

101 is for non..dlabetic residents and Prostat 64 

was fur diabetic residents, however he was not 

able to explain why there was no specific do-sage 

Indicated on the physician's order. 


The clinical record for RS 1 was reviewed on April 

22, 2012 at 10:20 a,m, The resident was 

admittad to the facility on March 18, 2012, with 

diagnoses that induded pressure sore (areas of 

damaged skin caused by staylng in one position 

Inr too long). 


A revlew of the physician's order, dated March 

16,2012, Indicated Prostat 30 cc twice daily, 

there was no specific indication what type of 

Prostatto be given 101 0(84. 


A review of the Medication Sheat for March 2012, 

indicated the licensed nurses documented 

Prostat 30 cc twice daily from March 17 to 31, 

2.012, without Indication what type was given to 

RS 1, 101 or 64, 


According to 

htip:llwww.pro.statcomIPro-stat_laqs,asPIY1the

I I 
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Medical Nutrition USA, Inc, Pra~Stat 64 has 15 
grams of protein and 60 calories per 30 ml (one 
ounce), Pro-Stat 101 has 15 grams of protein per 
30 mf (one ounce) and 101 calories per 30 mt 
The additional calories per dose in Pro-Stat 101 
come from 10.2 grams of fructose, Pro..stat 64 is 
sweetened with sucralose (SPLENDA No Calorie 
sweetener), which Is nDn..nutrltivo. 

·F~12 483.25(a)(3) ADL CARE PROVIDED FOR 6/1112F 312 • Upon verbal notification of the 
....~if';D DEPENDENT RESIDENTS alleged deficient practice, Resident 5 

was visited by the RN Supervisor. 
A resJdent who Is unabfe. to carry out activities of The resident was immediately 
daily living receives the necessary services to provided with a complete bed bath 
maintain good nutrition, grooming, and persona! that included complete cleaning of 
and oral hygiene. the resident's body and perinea! 

area. The involved CNA was 
provided one-on~one training by the 
OSD on provision of necessary 

This REQU1REMENT is not met as evidenced services to maintain good grooming 
by: and hygiene. The resident is now 
Based on observation, interview, and record closely monitored by the Charge 

review, the facility's nutslng staff failed to (?osure Nurses to prevent recurrence of the 
a bed bath for one of 24 sampled residents (5} alleged defiCient practice.
included complete cleaning of the body and tlte 
perineal area (the region below the pelvis and • AU other resident who are not 
between the upper thighs). Failure to conduct a prOVided with ·necessary care and 
thorough bad bath places residents at risk tor mal service to maintain good grooming
odor of the body, skin breakdown and and persona! and ora! hygiene are at 
uncleanliness. risk to be affected by the same 

noted alleged deficient practice. The 
Findings: DSD and RN Supervisor conducted 

a random observation dunng ADl
On AprJl22, 2012, at 9:15 a.m., Resident 5 was cares to Identify same noted alleged 
observed durIng her bed bath. Certifted Nursing deficient practice. No similar 
Assistan!4 (CNA 4) neglected to wash the findings were noted.
resident's hands, Inside and behind her ears, her 
chest, and between her toes. The resident's 

• The DSD will conduct Skills 
I perineal area was not opened for thorough 

'DRM CMS~::str/{0.2-99) Previous Vers!or.s Obsolete Event ID:FUeIH Fadfity 10; GAS1 OOOO()48 If CQlltinuanQn she&!: Page 9 of 34 
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F 312 Continued From page 9 F 312 Proflciency and Competency training 
cleao!ng" for direct care staff to evaluate staffs 

performance in providing necessary 
On April 22, 2012 1 at 1:10 p.m., during an care and servIces to each resident to 
interview, CNA 4 stated he was nervous and that 1 maintain good grooming and 

may have been why he did not clean the resident 
 personal and ora! hygiene. The 
completely. DON and DSD provided in-service to 

nursing staff on 5/29/12 on ADL care 
A review of Resident 5's Admission Records including complete cleaning of the 
indicated she was readmitted to the facility oh body and perineal area, The training 
October 29,2010, with diagnoses of cfostrfdlum will be done monthly for the first 3 
dlfflcile (bacteria causing diarrhea) and dementia months then quarterly thereafter. 
(loss of mental abUmes). 

• The implementation of the plan of 
According to a Minimum Data Set (MDS}, an correction will be monitored by the 
assessment and care screening tool, dated April DSD and RN Supervisors through 
11, 2012, indicated Resident 5's cognitive skIlls direct observation and evaluation of 
for daily decision-making were severely impaired, staffs perionnance during AOL 

She required extensive ass!stance with personal 
 cares. The effectiveness of the plan
hygiene and bathing and was assessed with a of correction will be evaluated by the 
functional nmitation in range of motion (ROM) to QA Nurse Consultant through 

her upper and lower extremities. 
 random review of the skills 

competency checklist validated by
A facility policy on Perineal Care, not dated, direct observation during ADL cares. 
indicated the purpose of this procedure is to Significant findings wH! be submitted 
provIde cleanliness and comfort to the resident, to to the Administrator and shall be 

prevent infections and skin irritation, and to 
 fOlWarded to t11e QA Committee for 
observe the resident's skin condition. Wash the trending analYSiS, recommendations,
perfneal area, wiping from front to back. corrective actions and Continuous 
Separate the labla and wash the area dmvnward Quality Improvement 

from front to back, 


F 314 483.25(0) TREATMENTlSVCS TO • The corrective act/on was completed
SS=E PREVENT/HEAL PRESSURE SORES on 6/1/12, 

Based on the comprehensive assessment of a 

resident the facility must ensure that a resident 

who enters the facUlty without pressure sores 

does not develop pressure sores unless the 


: individuars cUnfca! condltfon demonstrates that i 

Event 10: FU9111 Facility lQ: CA910000J48 Ifcontinuation sheet Page 10 of 34 
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F314 	ContInued From page 10 
they were unavoidable; and a resident having 
pressure sores receives n~ary treatment and 
services to promote healing, prevent infection and 
prevent new sores from deve:Joping. 

ThIs REQUIREMENT is not met as evidenced 
by: 
Based on observation, interview, and record 
review, the facility's nursing staff failed fo. ensure 
three of 24 sampled residents (5, 7,13), wno had 
pressure sores (areas of damaged skin caused 
by stayIng in one position fo.r too. long) and/or 
were at high risk for developing pressure ulcers. 
were tumed every two hours in accordance with 
the residents' pians of care, This deficient 
practice placed the residents at risk fo.r 
deveiopment of new skin break down and/or 
non-heallng of existing pressure sores. 

Findings: 

I, On April 21, 2012 ot2:30 pm, and 5:30 porn, 
for a total of three hours, ResIdent 7 was 
observed lying on his right side. 

The clinical record for Resident 7 was reviewed 
on April 21, 2012, The Admission Face Sheet 
indicated the resident was admitted to the facility 
on January 21, 2012. 

A review oflhe MOS, dared February 2,2012, 
indicated Resident Ts cognitive status was 
severely impaired, and the resident was totally 
dependent on staff for activities of daily living and 
bed mObility, 

I A review of the plan of care addressing Resident i 
EV&I1t JO:fll9l11 
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F 314 
• 1) Resident 7 is no longer a resident 611112 

at the facility. Upon verbal 
notification of the alleged deficient 
practice, Resident 7 was: 
Immediately repositioned on his left 
side. The resident was closely 
monitored by the charge nurse to 
ensure that the resident was 
repositioned every 2 hours. 

2) Upon verbaJ notification of the 
alleged defiCIent practice, resident 
13 was immediately repositioned 
and was reassessed by the RN 
Supervisor and the treatment nurse, 
The skin assessment documents the 
resident's skin condition accurately. 
The resident is closely monitored by 
the RN Supervisors to ensure that 
the resident is reposltklned timely 
and the skin assessment is 
documented accurately, 

3a) and 3b) Upon verbal notification 
of the alleged defICient practice, 
resident -5 was immediately 
repositioned with adequate 
repositioning devices to maintain the 
desired position which include the 
use of reposltioning devices. The 
resident is closely monitored by the 
IlCensed nurses at least every 2 
hours to ensure that the resident is 
repositioned properly with the use of 
repositioning devices to maintain the 
desired position, 

I 	 I 
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 F 314 property repositioned timely and 

7'$ Stage til (full thickness skin loss involving 
damage 10 or necrosis (tissue death] of 
subcutaneous tissue [the third of the three layers 
of skin}) right buttock pressure sore, dated 
Februal)' 13, 2012, indiGated staff would 
reposition the resident every two hours. The care 
plan addressing the resident's Stage If left 

, buttock pressure sore, dated AprilS, 2012, 
indicated the staff would reposition the resident 
every two hours. Another care plan, dated 
February 22,2012, addressing the residenfs 
Stage III coccyx (lower back) pressure sore, 
indiCated the facmty staff \yourd reposition the 
resident every two hours. The care plan, dated 
March 24, 2012, addressing the resident'. Slag. 
1 (intact skin with persistent redness) left hip 
pressure sore, ind.icated the staff W{)uld reposillon 
the resident every two hours. These were not 
implemented. 

On April 22, 2012 at 2:30 p.m., during an 

Inrerview, CNA 6 stated Resident 7 was an 

turning schedule every two hours. 


The undated fa.cility policy and procedure titled, 
"Repositioning," Indicated repositioning IS crltlcal 
for a resident dependent upon staff for 
reposlHonlna_ Th. policy further Indicated 
residents who are tn bed should be on an every 
two hour turning program, and for those resldents 
with a stage 1 or above pressure sore, every two 
hour turning is inadequate. 

2. The dinlcal record disdosed Resident 13 was 
",-admitted to tho facility on 511111 with 
diagnoses that included pressure sore stage 1/ 

[ ,(partial thickness skin lass Involving epidermis, 
dermis, or both [top layers of the skin]) and 

, 


I 


those not provided devices and 

equipment to maintain desired 

positions are at risk to be affected by 

the same noted alleged deficIent 

practice, The RN Supervisors 

conducted inspection across all 

shifts to identify same noted alleged 

deficient practice. No similar 

findings were observed. 


• 	The DSD together with Wound 

Consultant provided training to direct 

caregivers on 4130/12 on the 

Provision of Necessary Treatment 

and Services "to residents with 

existing pressure sores and to 

residents assessed as at risk to 


-develop pressure sores to prevent 

development of pressure sores and 

to promote healing. The training 

strongly emphasized Pressure Sore 

Prevention With Proper and Time!y 

Repositioning with the use of 

repositioning devices or equipments 

and on the correction of the 

deficiencies noted here. The 

training wi!! be done monthly for the 

first 3 months the quarterly 

thereafteL The staffs performance 

will be periodically evaluated by the 

DSD. 

• 	The implementation of the plan of 
correction will be monitored by the 
DSO and licensed nurses through 
direct observation of staff I,,
performance and staff lnterview 	 . , 

i 
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F 314 Continued From page 12 
hemiplegia (paralysis of one side 01 the body). 

A review of Resident 13'$ Minimum Data Set 
(MOS), an assessment and care screenlng tool, 
dated 2/11112 indicated the resklent was seveff:!fy 
impaired with cognitive skills (mental abilily) for 
dally decision making and was tota11y dependent 
on the staffwHh bed mobility (movlng from side to 
side while in bed), with transfer (to move from 
one place to another), and tollet-use. The resident 
was incontinent of bladder and bowel. 

There was a physician's order, dated 3113112, to 
cleanse Resident 13'6 left and right buttocks 
multiple sCtatches with soap and water, pat to dry 
and apply butt paste twice dally. 

A revfew of the Nursing Progress Notes, dated 
3/18112 at 11 p.m., Indicated Resident 13wa. 
noted to have right and left buttocks muftiple 
scratches and wound treatment was provided as 
ordered. 

A review of the Weekty Summary Nurses 
Progress Notes, dated 3/20112.3/27/12,4113112, 
4110112, and 4117112 indicated Resident 13 was 
assessed having existing multiple scratches on 
her left and tight buttocks: 

A review of the Pressure Ulcer Record, dated 
3/13112,3/20/12,3/27112.4110/12,4/13/12, and 
4/17/12 indicated Resident 13 had stag. II 
pressure sores on her left and right buttocks, 
On 4/20112 at 4;15 p.m, 5 p.m .• ep.m" and 8 
p.m., for more than three hours, ResIdent 13 was 
observed In bed, lying on her right slde and was 
nottumed. 

I .. 

(X2} M~LTI?l.E CONSTRUCTION {X3)OATESURVEY 

A. BUiLDING 
COMP1.ETED 

IB. WINO ..:.­ 0412212012 
STREET ADDRESS. CITY. STATE, ZIP CODE 

21414 $, VERMONT AVENUE 

TORRANCE, CA 90502 

10 I PRO'vlOER'S PLA.N OF CORRECTiON I ""PREFIX (EACH CORRECTIVE ACTION SHOULD BE """,umou 
TAG ! CROSS-REFERENCED TO THE APPROPRIATE ' OAT'E' 

DEFiCIENCY} 

F314 
during AOL cares and dllring their 
Quality Circle Rounds. The 
effectiveness of the plan of 
correction will be evaluated by the 
QA Nurse Consultant through 
random review of the Competency 
Checklist validated by random djrect 
obs9IVation and evaluation of staff 
performance. SignifiCant findings 
will be submitted to the Administrator 
and shall be fOlWarded to the QA 
COrPmittee for trending analysis, 
recommendations, corrective actions 
and Continuous Quality 
Improvement 

• The corrective action was completed-
on 6/1/12. 

, , 

I 

,,I I 
, 

.
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During an fntervlew with Certffied Nursing 

Assistant (CNA) 1 on 4120/12 at 8:30 p. m" she 

stated she was so busy attendIng another 

resident that she forgot to turn Resident 13 wary 

2 hoors. 


On 4121/12 at 12 p.m,. during a wound care 

observation with licenSed Vocational Nurse 

(LVN) 1. Resident 13 was obselVed with a Stage 

!l tight buttocks pressure sore measuring 1.3 em 

(centimeters) In length by 1 em In width. 


During an Interview with LVN 2 on 4121112 at 2 

p.m., she agreed the licensed nurses were doing 

an incorrect assessment of Resident 13's Skin 

condition. 

A review of Resident 13'8 care plan, dated 
3113112, for Stage II pressure sore on the left and 
right buttocks interventions Included for the 
tlcensed nurses to reposition the resident at least 
every 2 hours and to keep the area clean and dry. 

A review of the facility's policy and procedure for 
Pressure Ulcer Management dated 917J11 
indicated to prevent further skin breakdown, staff 
must ensure residents are tumed and 
repositioned In bed or chair, and skin wi!! be ) 
assessed for the presence of developing 
pressure ulcers on a weeldy basls or more 
frequently if indrcated. 

3a. On Apn121, 2012. at 9:05 a.m.• duling a 

wound trea1ment observation, Resident 5 was 

observed with excoriation (superficial skin tass) 

and redness to her buttocks. 


IOn April 21. 2012. 019:50 •. m .. 10:25 a,m.10:40 
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a.m., 12:10 p.m., 2:15 p.m., and 4:15 p.m., fora 
total of six hours and on April 22, 2012, at 6;55 
a.m., and 9 a,m., Resident 5 was observed lying 
In bed, on her back. PJ. times, the resident's 
upper bOdy was positioned slightly turned to the 
right or left, however her buttocks and feet vlete 
pressing on the mattress. 

On April 22, 2010, at 1:15 p.m" duting an 

Interview, CNA 4 stated he turned Resident 5 

f'Nery two hours but may have to use piUows to 

make sure she is completely off of her back. 


A review of Resident 5's Admission Records 

indicated she was readmitted to the facility on 

october 29, 2010, with diagnosis of dementia 

(loss of mental abilities) and pressure ulcer on 

her buttocks. 


According to the MDS assessment, dated April 

11,2012, Resident 5 was totatly dependent on 

the faCIlity'S staff with a two + person assist for 

bed moblltty. Another MDS assessment, dated 

January 3. 2012, Indicated Resident 5 was 

assessed with Stage 1 and Stage II pressure 

ulcers, 


3h. On April 21. 2012, at 9:05 a.m., during the 

wound treatment observation, LVN 6 uncovered 

Resident 5's legs and were observed with piJIQINS 

under them however, the resIdent's right medial 

(inside) heel was observed to be pressing on the 

mattress. Upon closer examination of the 

resklent's right heel, it was observed to have a 

farge, silver dollar size reddened area. When I 

LVN 6 completed Resident 5's wound treatmen~ i
i, she placed pillows under the resident's legs; i

Ihowever her right heel remained pressIng on the ' . I 
Fadli;y ID~ CAS7(;OOCC46 lfconllnuationsheetPage 150134 _ 
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F 314 Continued From page 15 

mattress, 

On April 22, 2012, at 9:15 a.m., during Reside:'lt 
5's bed bath, CNA 4 removed the covers from the 
residenfs!egs to crean her legs and feet, The 
resident's !egs were observed with pUlows under 
them but her heels were pressing on the 
mattress. Observation of the residenfs heels 
showed redness. 

On April 2. 2012, at 1:15 p.m., during .n 
lntetview, CNA 4 stated tfoatlng heels white in the 
bed meant the resident's heels should not touch 
the mattress to keep pressure off of them. 

According to the Braden Scale for Predicting 
Pressure Sore Risk, dated April 11, 2012, 
Resident 5 was Identified high risk for developing 
pressure sores, 

PhysiCian's Orders, dated November 30, 2011, 
indicated to ftoat both Resident 5's heels while in 
the bed. This was not followed. 

F 315 483.25(d) NO CATHETER, PREVENT UTI, 
SS=D RESTORE BLADDER 

Based on the resident's comprehensive 
assessment, the facility must ensure that a 
resjdent who enters the facility without an 
indv;elling callieter Is not catheterized unless the 
residenfs clinical condition demonstrates that 
catheterization was necessary; and a reskient 
who is Incontinent of bladder receives appropriate 
treatment and services to prevent urinary tract 
infections and to restore as much normal bladder 
function as possible. 

F 314 

F 315 • 	a) Upon verbal nOtification of the 611112 
afleged deficient practice, ResJdent 5 
was assessed by the RN Supervisor. 
The resld~rtt was immedIately 
provided proper indwellfng catheter 
care and monitored for signs of 
infectiOn. The assigned licensed 
nurse was apposed by the RN 
Supervisor of the alleged deficient 
practice and was provided one-on­
one training by the DSD on 41'27/12 
on the Provisions of Foley Catheter 
Care properly_ Tne resident is 
closeiV monitored bv the treatment 

!?vent 10: FI)9)11 	 If conUl'luatfotl slleet Page 16 of 34 
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nurses to ensure that the resident F a15 Continue<! From page 16 F315 
receives proper Foley catheter care 

This REQUIREMENT is not metes evidenced daily.
by: 

Based on observation, interview, and record 


b) Resident 7 is no longer a residentrevIew, the faclJity's staff failed to provide proper at the facility_Upon verbal 
indwelling urinary catheter (tube used to drain notification of tie alleged deficient urine from the bladder) eafe for two of 14 practice, resident 7 was assessed bysampled residents (Residant 5 and 7), which had 

the RN Supervisor. The residentthe potential to cause urinary tract infections 
was ;mmedlately provided proper(infections of the urinary bladder). 
indw,elfing catheter care and closely 
monitored for any Signs of infection,Findings: 
The assigned licensed nurse was 
apprised by the RN Supervisor ofa. On April 21 ,2012, at 8:45 a.m" Licensed 
the alleged deficient practice andVocational Nurse (LVN) 6 treated Resident 5'. 
was provided one..on-one training by wound but did not look at or crean her indwe!!lng 
the DON on 4/23112 on thecatheter. 
Provisions of Foley Catheter Care 
and Perineal Care. The resident isOn April 22, 2012, at 9:15 a,m., during Resident 
Closely monitored by the treatment 5's bed bath, Certlfied Nursjng Assistant (CNA) 4 
nurses to ensure that the residentcleaned the reSIdent by wiping the top of her 
receives proper Foley catheter careperineal area (the region of the body beloW the 
daily.pelvis and between tho thighs). CNA 4 did not 

clean the resident's indwellmg urinary catheter. 
• 	All other residents who are not 

pro\Iided proper Foley catheter care On April 22, 2012, at 1:10 p.m., during an 
are at r;sk to be affected by theinterview, CNA 4 stated he had not been 

satne noted alleged deficient 
instructed to do indwelling unrinary catheter care 

for residents with catheters. practice. The RN Supervisors and 
the treatment nurses visited aU 
residents with Foley catheters toOn April 22, 2012, at 1:25 p.m., during an 


interview. l VN 6 stated it was the treatment 
 identify same alleged defiCient 

nurses' responsibility to do indwelling urinary 
 pract'ce. No Similar findings were 

noted.catheter care, which included checking for skin 

redness, excoriation (superficial skIn loss), i 

wetness, leakage, odor. sediments and color of , 
 • The facility has a Urinary Catheter 

urine. She stated It was her responsfbiKty to clean ~ 
 Management System. This system 
the indwelling urinary catheter. LVN 6 ! orovides clear Quidelines on how to Iacknowfedged she had not done indwelling 1 

I 
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perform proper Foley catheter care,

F 315 Continued From page 17 F315 A F'oley catheter care procedure is tn 
urinary catheter care with Resident 5. place and is being imp!emented. 


Training on the established system 

A review of Res/dent 5's Admission Records 
 was provided to reinforce the P&P 

indicated she was readmitted to the facility on 
 by the DON and DSD to licensed 

October 29, 2010, with diagnoses including 
 nurses on 5129/12 and will continue 

clostridium difficHe (a bacterium that causes 
 monthly for the first 3 months theo 

diarrhea) and dementia (loss of mental abilities). 
 quarterly thereafter, 

Accorc!lng to the Minimum Data Set (MDS), an .. The implementation of the plan of 

assessment and care screenIng tool, dated April 
 correction will be monitored by the 
11,2012, Resident 5's cognftJve skills (mental RN Supervisors and DSD through
ability) for daily decision-making were severely direct obselYation during FOley
impaired. She was totally dependent on the cathe!er care across all shifts. The 
nursing staff for personal hygiene and bathIng effectiveness of the plan of 
and was assessed with functfonallimitation In correction will be evaluated by the 
range of motion (ROM) to her upper extremitie., QA NUrse Consultant during her 
was incontinent of bowel functions and had an scheduled facility visits through
indwelling urinary catheter. random direct observation and 

evaluation of staffs performance 
Physidan's Orders, dated October 29,2010, when rendering Foley catheter care.
Indicated to do indwelling catheter care to S1gnificant findings win be submitted
Resident 5's indwelling urinary catheter dally. This to the Administrator and shall be 
was not followed. fOl\varded to the QA Committee for 

trending analysis, recommendations,
b. On Apn121. 2012 at 9:25 a.m., CNA 5 was corrective actions and Continuous
observed wiping Resident 7's indwelling catheter Quality Improvement
with a wash cloth using an upward (toward the 

(esident) and downward (away fram the reSident) 
 • The correctIVe action was completedmotion. on 6f1/12. 

During an interview, on April 21, 2012 at 1 :45 

p.m" CNA 5 stated he does indwelling urinary 

catheter care by wiping the catheter using 
downward motion. When asked about the 
observed procedure, wlprng the catheter using 
upward and downward motion, CNA 5 stated he 
was folding the washcloth. 

Event 10: fU3f11 F#CillIy 10: CAS10000046 If continuatlon.sheet Page 18of34 
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F 315 Continued From page 18 
The clinical record for Resident 7 was reviewed 
OIl April 21, 2012. The Admission Face Sheet 
indfcated the resident was admitted to the facility 
on January 21, 2012, with a diagnosis of urinary 
tract Infection. 

A review of a physician's Ofderdated January 21, 
2012, Indicated for the resident to receive 
indwetllng urinary catheter care daily. 

On April 22, 2012 at 1;45 p.m., the director of 
nursing (DON) stated indwelling urinary catheter 
care Is to b& done by licensed nursing staff. 

F 318 483.2S(e)(2) INCREASEIPREVENT DECREASE 
.SS=D IN RANGE OF MOTION 

Based on the comprehensive assessment of a 
resident. the facility must ensure that a residant 
with a limited range of motion receives 
appropriate treatment and services to increase 
range of motion and/or to prevent further 
decrease in range of motion. 

This REQUIREMENT is not met as evfdenced 
by; 
Based on observation, interview, and record 
review, the facility's nursing staff failed to ensure 
OIIe of 24 residents (19) joints were completely 
ranged or moved to its ftlll potential during range 
of motion (ROM) exercises, placing the resIdent 
at risk for development of oontractures, 

Findings: 

On April 22, 2012, at 8:45 a.m., Resident 19 was 
i ohsaNed In her room sitting In a wheelchair. 
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F315 

F 318 • 	Upon verbaf notification of the 611112 
alleged deficient practice, resident 
19 was visited by the Physical 
Therapist and the involved RNA. 
The Physical Therapist apprised the 
RNA of the allegoo deficient practice 
and the PhysicaJ Therapfst provided 
aU RNAs with training on 4126J12 on 
how to conduct complete and proper 
range of motion exercises to the 
resident. The resident is closely 
monitored to ensure that the resident 
is provided with the proper range of 
motion exercises to prevent 
functional dooline of range of motion. 

• Ail other residents who do not 
receive proper and adequate range 
of motion exercises are at (Isk to be 
affected by the same noted alleged 
defiCient practice, The DSD and 
some of the rehabilitation personnel 
conducted direct observation of 
RNA's performance in rendering 
range of motion exercises to 
residents to identify same alleged 
deficient practice, No sJmilar 
findings were noted. 

• 	The Director of Rehab Services 
provIded in-service on 4/26112 to aU 
RNAs on appropriate environment 
for residents with limited ROM for 
effective ROM exercises, The 

FORM CMS-2567(0249) Prevloos Versions Obaoietl1! Ewr:! If): ;;U9111 If eootmuation sheei Page 190fM 
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F 318 Continued From page 19 
Restoratlve NUI"SJng Assistant (RNA) 1 attempted 
to provide ROM exercises fo the resident's lower 
extremities while the resident was sitting in her 
wheeJchaic RNA 1 was not able to stretch the 
resident's left and right hip Joints while doing 
abduction (away from the body) stretches 
because the armrest of the wheelchair would not 
allow full range of motion. 10 addition, the 
wheelchair's wheel wourd not lock and the 
wheelchair would roll every time RNA 1 attempted 
to abduct the residenfs lower extremities. 

On April 22. 2012, at 1 :57 p.m., during an 
inteNiew, RNA 1 acknowledged ROM exercises 
are best done when the resident is in bed 
because she can then tulfy stretch the joints of 
the lower extremities. She stated she tried to lock 
Resident 19'$ wheelchair but it woufd not Jock. 

A review Qf Resklent 19's Admission Records 
indicated she was readmitted to the facility on 
November 29,2008, with a diagnosis of altered 
rrtental status. 

Physician's Orders, dated November 29. 2011, 
Indicated Resident 19 was to receive active 
assisted ROM exercises (the resident performs 
the exercise but requires some help) to both of 
her lower extremities seven days a week, daily, 
as tolerated. 

F 3~3 48325(h) FREE OF ACCIDENT 
$ll=E HAZARDSISUPERVISIONIDEVICES 

The faclfity must ensure that the resident 
environment remains as free of accident hazards 
as Is possible; and each resfdent receives 

, adequate supervision and assistance devices to 
j prevent accidents. 

facility's Restorative Nursing 
F 318 Management System was reviewed 

and necessary revisions were made 
with regard to Provision of Range of 
Motion exercises to the reSidents 
accurately" The Physical and 
Occupational therapists will provide 
training to nursing personnel on 
Range of Motion exercises with 

. strong emphases on the correction 
of the deficiency noted here. The 
training will be done monthly for the 
first 3 months then quarterly 
thereafter. A Skills ProficIency and 
Competency Evaluation will be done 
at least quarterly. 

• The impremenfation of the plan of 
correction will be monitored by the 
DSD through random direct 
observation and evaluation of the 
staff's performance when rendering 
ROM exercises to residents. The 
effectiveness of the plan of 
correction will be evaluated by the 
QA Nurse Consultant by reviewing 
the Skills Competency Evaluation 
validated by random direct 
observation of staff's performance 
during her scheduled facUity visits. 
Significant findings will be submitted 
to the Administrator and shall be 
forwarded to the QA Committee for 
trending anaiysis, recommendations, 
corrective actions and Continuous 
Quality Improvement. 

• 	The corrective aetton was completed 
on 6/1/12. 

I 
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•· F323 Continued From page 20 F 323 

• a) Upon verball)otification of the 611112 
alleged deficient practice, resident 
5's fingernails were trimmed and 
filed., The resident's behavior habit 
of pulling and twisting her hair,This REQU1REMENT is not met as evidenced 
scratchir.g her face, nose and eyesby: 
area -was assessed by the RN8ased on observation, interview, and record 
Supervisor. A plan of care was review, thE) !acUity's nursing staff failed to ensure 
deveJoped and is implemented to the safety of four of 24 sampled residents {4, 5, 
prevent and reduce the risk for and 11). 
injury. The resident is closely 
monitoredResident 4. who had dysphagia (difficulty 

swallowing), was fed in his bed despife a 
b) Upon verbal notification of the physicJan's order to feed the resident with all 

alleged deficient pl'actice, the 
three meals In the dlnlng room for safety. ThiS 
observed miscellaneous items Ondeficient practice had the potential to cause 


, aspiration {foreign materials {usually food,lIquids, 
 the shelves in room 17 and 20 were 
vomit, or fluids from the mouth] are breathed into properly secured by the Physical 

the lungs)< 
 Environment Supervisor, The 


observed television on top of 

Resident 5, who had the habit of rubbing and 
 table/carts in rooms 9,10,12, 14, 

scratching her face, nose, and eyes, had 
 16,18 and 68 are now properly 

fingernails that were not maintaIned at a safe 
 secured. The wheels of the carts 

length. This deficient practice had the potential to 
 are provided with locks to prevent 

cause skin tears and potential eye injury. 
 from wobbling when touched,­

c) Residen.t 4 is no longer a resident 
television cart, caused him to fall against the s}de 
Resident 11, when he hekl onto a rolling 

at the facility. Upon verbal 

rails of the bed sustaIning a laceration to his rjght 
 notification of the aileged deficient 

forearm. 
 practice, resident 4 was immediately 

assessed by the RN Supervisor. 
The facility failed fo secure televisions placed on The resident was being fed sitting up 
top of the table, Some tables wobbled when jn a chair during all meals, The-

touched and/or were on rollers, The facHlty failed 
 resident was assisted and closely 

to ensure Items on top of the shelves (affixed to 
 monitored for signs and symptoms 

the walls) were secured. This practice had the 
 of aspiration during meals. 

potential for the television and [terns to fall and hit 
 :: the residents causing injuries. • . · 
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Fjndings: 

a< On Apn121, 2012, at 9:05 a,m<, 7:30 a<m<, 8:40 i 
a.m, 9;05 a.m" 10:25 a.m" 10:40 a,m.• and 2:15 ' 
p.m. and on April 22, 2012, at 6:55 a,m., and 9:15 
a.m., Resident 5 was observed uSing her left 
hand to pull and twist her hair. scratch her face, 
nose, and eye area. Red lines could be seen in 
the creases of the resideofs nose. The resident's 
fingernails were observed to be long for the 
resident with this kind of behavior. 

On Aprt122, 2012, at 1;25 p.m., during an 
interview, licensed Vocational Nurse (LVN} 6 
stated it was Resident 5's habit of fidgeting, 
pufling her hair and rubbing her face with her left: 
hand. L VN 6 stated she had not thought about 
the resident's fingemaiis posslbly causing Injury 
to her skin or eyes, 

(X2) MUi.TIFLE CONSTRUCTION 

A8U!lDlNG 

lB. WING ' 
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A review of Resident 5'5 Admission Records 
indicated she was readmitted to the facility on 
October29, 2010, with a dfagnosfs of dementia 
(loss of mental abilities)< 

According to the Minimum Data Set (MDS), an 
assessment and care screening tool, dated April 
11,2012, indicated Resident 5'5 cognitive skills 
(mental capability) for daily decisiorwTlaklng were 
severely impaired and she required extensive 
assistance for personal hygiene, 

b. On April 20, 2012, at 4:30 p.m., during the 
initial tour of the facility, in Rooms 17 and 20, the 
shelves attacheQ to the walls observed to have 
multiple mlsceJla.neous items including a water 
filled vase and a tape player on top and were not . 

PROVIOER'S PLAN OF CORRECTION 
(EACH CORREC11VE ACTION SHOl!tD BE COM~ 

CROSS-REfERENCEO TO THE APPROPRfATE OAiEI 
DEFICIENCY) 

d} Upon verbal notification of the 
alleged deficIent practice, the 
obserwd TV set that was placed on 
top of the TV cart for resident 11 
was immediately secured and Ihe 
wheels of the TV cart was locked. 
The facility staff was instructed to 
always lock the wheels of the TV 
cart to keep jt steady tq prevent 
and/or decrease risk of aCCident or 
injury. There is a written care pian 
to resident's propensity for accidents 
that includes but not limited to the 
risk factors or possible cause 
factors, how the resident is being 
monitored to reduce risks for 
accidents and prevent injury. 

• 	 All other residents whose 
environment is not free of aCCident, 
hazards and those residents who do 
not receive adequate supervision 
and assistive devices to prevent 
accidents are at risk to be affected 
by the same noted .alleged deficient 
practice, The Administrator afld 
PES conducted environmental 
rounds to identify same alleged 
deficient practrce. No similar 
findings were observed. 

• 	The facility reviewed the existing 
Accident Prevention Program, The 
accident prevention program now 
provides specific and ciear 
guidelines in reducing risks and 
OfeventinQ accidents, TraininQ on 
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tl-Je newly revised Accident F 323 Continued From page 22 F323 

risk for infection. i 

, 
 ,iI 

IA revieW of Resident 4'$ Admission Records i i 
j Indicated he was admitted to the facmty on April . 

, 
,I I 

secured. 

In Rooms 9,10, 12.14, 15, 16, 18, and 65, 
televisions were observed pfaced on top of 
table/carts that either wobbled when touched 
and/or bad whee!s and rolled during contact 
T e!evlslons were not secured on top of the 
tables/carts. 

On April 20. 2012, at 5:15 p.m., during an 
interview, lVN 3 stated she would notify the 
responsible department 

c. On April 20; 21, and 22, 2012, Resident 4 was 
observed in his r(){)m during breakfast, lUnch and 
dinner. He was observed not teavlng his roorrt 

On April 21. 2012, at 7:15 a,m. and 12:35 p.m., 
ReSident 4 was observed sitting in his bed being 
fed by a certified nursing assistant leNA). 

On April 21. ·2012, at 12:45 p.m., during an 
interview, Registered Nurse (RN) Supervisor 1 
stated Resldent 4'5 white blood count was low 
and as a precaution, staff entering his room were 
directed \Q wear mask, gown, and gfoves tor his 
protection against infection and that was the 
reason why he had not left hls room. 

On Aprtl22, 2012, at 2:26 p.m., during an 
interview, the director of nursing (DON) stated 
she was not aware of any reason why the 
resident was not being taken to the dining reom 
to eat meals but stated it was possibly due to his 

Prevention wi!! be provided to facility 

staff by the DSD and PES monthly 

for the first 3 months then quarterly 

thereafter. The JDT will continue to 

review at! Incident reports during 

theif stand up meeting to address af! 

residents with incidents. 


• The impfementatlon of the plan of 

correction will be monitored by the 

Department Supervisors through 

direct observation Of inspection of 

the resident's environment during 

their dally Quality Circle Rounds to 

ensure Immediate corrective actions. 
 .The effectiveness of the pian of 

correction will be evaluated by the 

QA Nurse Consultant through 

random environmental tour dUring 

her scheduled facl!tty visits. 

Significant findings wi!! be submitted 

to the Administrator and shall be 

forwarded to the OA Committee for 

trending analYSIS, recommendations, 

corrective actions and Continuous 

Quality Improvement 


• The corrective action was completed 
on 611/12. 
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F323 Continued From page 23 F 323 

10,'2012, with diagnoses including 

myeloproliferative syndrome (a group of diseases 

of the bone marrow), late effect of stroke with 

right sided hemipleg!a (paratysis on one side of 

the body) aOO dysphagia (difficul1y swallowing). 


Physician's orders for Resident 4, dated April 11 , 

2012, Indicated the following; 

Feed all meals in the main dining room, 

No eating in bed for safety, 


d, On 4121112 at 9 a.m., Resident 11 was 
: observed sitting on his wheeJchair in his room 

watching television (TV). The TV set was placed 

on top of the TV cart that had roiling wheels, The 

TV cart was unlocked and was moving when 

pushed. Resident 11 was observed to have a 

dressing on the right forearm. 


A review of the admission record indicated 

Resident 11 was admitted to the facility on 2/6112 

wIth diagnoses that !ncluded general muscle 

weakness. 


The Admission Minimum Data Set {MDB}, an 

assessment and care screening tool, dated 

2/6/12, indicated Resident 11 was assessed with 

moderatefy impaired Cognitive skUls (mental 

ability) for dally declslon making, had short and 

long term memory problems, and required limited 

assistance- with one person physical assistance 

with bed mob~jty, transferring, tof!et use, persona! 

hygIene, and bathing. 


RevIew of the Investigative report on the Incident 

revealed that on 4115112 at 4:30 a,m., Resident 

11 was tlyil\9 to get up from bed and wanting to 


: go to the bathroom without assistance. The 
i 

Even! !O:FU~tl1 



PRINTED: 0811112012 
DEPARTMENT OF HEALTH AND HUM e SERViCES FORM APPROVED 
CENTERS FOR MEDICARE & MEDICA,~ ;3ERVICES OMS NOe 0938-0391 

(X:3} OATE SURVEY(X2) MIJt.'rIPlE CONSmUCTlON (Xl} PROV1OewsUPPUERICt!AjSTATEMENT OF DEFlClENCIES 
COMPLETEDAND PiAN OF CORRECTIon IOEtmF!CAiION NUMPER: 

A BUILQING II ,ja. WING •
O~30a 0412212012 

NAME OF PROVIDER OR SUPPL!EA ~ STREET ADDRESS, CITY, STATE, Zt? CODE, 
\ 21~14 5. VERMONT AVENue ; 	 HERJTAGE REHABIUTATION CENTER 

TORAANCE, CA 90502 

SUMMAHY STATEMENT Of DEi'IClENCiES 10 PROVIDER'S PiAN OF CORRECTIONI (X4) 10 I(EACH ~IENCYMUST BE PRCCIDen I3Y FULL PREFIX (EACH CORfU'!CTIVEACTION SHOULD BE IJ~TJt)NPR!:flX 
REGULATOfN OR LSC IDENTIFYING INFORMATION) TAG CROSs-REFERENCED TO THE APPROPRIATE i DA1'E: 

DEFICiENcy) , 
, TAG I 


F323 	Continued From page 24 
resident took off his tab alarm In bed, got out of 
bed, held on the 1Vcart wfth rollers and cauood 
to move hIm against the sIde ralls where he 
sustained a skin laceration On his fight forearm 

Further review of Resident 11'$ cljnlcal chart 
re....ealed the facility fal1ed ~o develop a care plan 
after the incident addressing the cause of the 
Injury, monitoring of the resident. keeping the TV 
set secured and TV cart stable for residenfs 
usage. 

During an interview with the dJrector of nllrsing on 
4/21112 at 2 p,m" she stated she will makelhe 
TV cart safe and stable for use by the resldent 
without causing an !!'jury.

F'363 483,35(0) MENUS MEET RES NEEDSIPREP IN 
SS"E ADVANCEIFOLLOWED 

Menus musf meet the nutritional needs of 
residents in accordance with the recommended 
dietary allowances of the Food and Nutrition 
Board of the National Research Council, National 
Academy of Sciences; be prepared in advance; 
and be fonawed. 

This REQUIREMENT is not met as evidenced 
by: 
Based on observation, interview, and record 

review, the dIetary staff failed to follow the 
deslgned dietary spread sheet menu while 
preparing the residents' food from the kitchen 
steam table. The no~mpHance has the 
potential for residents not to receive food in the 
correct amount or portion slze$ to maintain their 

I 
F 323 

F363 


iI normal body weight. 	 I 

• 	 Upon verbal notification of the 611112 
alleged deficient practice, the Food 
Service Supervisor and the involved 
cook was apprised of the alleged 
deficient practice, The FOOd Service 
Supervisor provided training to all 
dietary cooks on 4/24/12 on Food 
Preparation with strong emphasis on 
strictly fol!owing the dietary spread 
sheet menu and on the corrections 
of the deficiency noted here. 

• 	 All other residents Who are not 
~rovjded with the right amount or 
nght portion sizes of food are at riSK 
to be affected by the same noted 
alleged deficient practice. The FSS 
conducted a tray line observation on 
5/1/1.2 to identify same alleged 
deficient practice. No similar 

findings were Observed. 


I 	 I I Ii 
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F363 Continued From page 25 F 363 training to ajl Dietary Cooks on Food 

Findings; Preparation with'strong emphasis on 
following strictly the assigned dietary 

On 4122112 at 12; p.m., during the tray fine spread sheet menu when preparing 
observation, Cook 1" was asked how she the residents" foods and on the 
prepares the regular serving and large seMngs of correction of the deficiency floted 
the pot roast beef, Cook 1 stated for the noon here. The training will be doneImea!, she serves 2 slices for a regular serving monthly for the next 3 months then 
and 3 slices for a la'rge serving. When asked to quarterly thereafter. The Food 
weigh regular'slices and farge slices of the pot Service Supervisor will conduct tray -roast beef, the following weight results were fine observations daily to ensure 
obtained: immediate corrective actions for any 

identified deficlent practice with 
Regular cut sliced of pot roast beef: regard to food preparation. 

1. 4.1 ounces (oI) • The implementation of the plan of
2. 3,70z correction is monitored by the FSS
3. 4.30z through tray line observations 

weekly. The effectiveness of the
Large cut sliced of pot roast beef: plan of correction will be evaluated 

by the Registered Dietitian during t 6.2 oz her scheduled weekly visits to the
2, SAOI facility through direct tray Une
3" 7.2oz observation and interview with the 

dietary cooks" Significant findings 
According to the facility's weeldy lunch meal will be submitted to the Administratorspread sheet dared 4/22112, indicated the dietary and shall be forwarded to the QAstaff should be serving 3 oz for a regular portion Committee for treflding analysis, and 4 % oz for a large portion. recommendations, corrective actions 

and Continuous Quality During an /nterviewwlth a dietary supervisor on Improvement.4122112 at 12:4Q p.m., she agreed the dielaly 

staff shouid follow the correct weight per serving 


• The corrective action was completedbased on the dietary spread sheets. 
on 611/12"F425 48MO(a),(b) PHARMACEUnCAL sve­

SS=D 
 ACOURA TE PROCEDURES, RPH 

The facllity must provide routine and emergency 

, drugs and biologicals to its residents, or obtain 


I I 
, 

. EvenllD: FU9111 	 If continuation sheet Page 26 of 34, 
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F425 	Continued From page 26 
them uw.1er an agreement descrlbed jn 
§483,75(h) of this part. The facility mey pennlt 
unlicensed personnel to administer drugs If State 
law permits. but only under the general 
supeIVision of til licensed nurse. 

A facility must provide pharmaceutical services 
(Including procedures that assure the accurate 
acquiring, receiving, dIspensing, and 
administering of ail drugs and biologicals) to meet 
the needs of each resident 

The facility must employ or obtai,n the services of 
a licensed pharmacist who provides consultation 
on all aspects of the provision of pharmacy 

. services in the facility. 

This REQUIREMENT is not met as evIdenced 
by: 
Based on observation, Interview, and record 

review, the facility's nursing staff fulled to 
administer medication as prescribed by the 
physician and accordIng to the facility's policy and 
procedure for two of 24 sampled residents (5, 
16). Resident 5 received plain multiple vitamins 
when multiple vitamins with mlnerafs should have 
been administered. Resident 16 was 
administered eye drops that were not in 
accordance with the facllity's policy and 
procedure. This deficient practice pfaced 
residents at risk for decrease In the effect of the 
medication: administered and poor management 
of health conditions. 

Findings: 
I 	 , 

STREET ADDREss. CITY, STATE, ZIP CODE 
21414 $. VERMONT AVENUE 

TORRANCE, CA 90502 , 

PROVIDER'S PLAN OF CORRECTION I""10 I COMPlETION 

TAG , CROSS-REFERENCED TO THE APPROPRlAtl£ 
PREFIX (EACH CORRECT1VEACll0N SHOULD BE 

VA" 
, , 	 DEFIC!ENCy} 

I 

• 	 a) Upon verba! notification of the 611112F425 

alleged deficient practice, resident 
16was immed.iately assessed by the 
RN SupervisDr for any possibte 
adverse effects such as risk for 
decreased effect of the medication 
administered, The [nvowed LVN 
was apprised by the DON of the 
alleged deficient practice .. The DON 
provided one-on~one training to the 
involved LVN on proper 
administration of eye drops on 
4/22/12. The resident is now closely 
monitored. 

b} Upon verbal notification of the 
alleged deficient practice, resident 5 
was immediately assessed by the 
DON. The involved L VN was 
apprised of the alleged deficient 
practice and was provided one-{)n~ 
one tral'ning by the DON on the 
proper and accurate administration 
of medlcation_ The resident Is now 
closely monitors(t 

• 	All other residents whose mediations 
are not administered correctly and 
accurately are at risk to be affected 
by the same noted alJeged deficient 
practice. The DON, DSD and 
Pharmacy Cons conducted random 
IT'edlcation pass observations on 
4/27/12 to identify same alleged 
deflcJent practice. No similar 
findings were observed, 

• The DON, DSD, RN SlIpervlsol'S will 
conduct unannounced medication I 	 I 

EvenllD; Fl1Dll1 	 If continuation sheet Page 27 cfS4 
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pass observation across all shifts to F 425 Continued From page 27 F 425 
evaluate staffs performance- in 
medfcation administration. An in­a. During the 9 s.m. medication pass on April 22, 
service was provided by the2012, Licensed Vocational Nurse (lVN) 21nstflled 
Pharmacy Consultant on 4/25112 totwo drops {one after another} of artificlal tears into 
all licensed staff on the ProperResidenl16's rlghl eye lhen proceeded ro Instill 
Administration of Eye Drops andMO drops into the residenfs left eye. 
Prescribed Medications Including 
multi-vitamins. In addition, the During an interview with LVN 2. on April 22,2012 
Pharmacy Nurse Consuftant will at 10:30 a.m., he said he was nervous during the 
provide training to licensed nurses medication pass. 
on Medication Administration Policy 
and Procedure with strong emphasis The clinical record for Resident 16 revealed a 
on the correction of the defictencies physician's order, dated April 1, 2.012, for artifkial 
noted here. The training wHl betears two drops each eye four times daily. 
done monthly for the first 3 months 
then quarterly thereafter. The faclilly policy eOO procedure btle<l 


"Administration of eye drops" without a date, 

indicated to wait three to five minutes between 
 • The implementation of the pian of 
each drop and each drug, wf11ch was not followed correction wi!! be monitored by the 
during the lnstiJration of the eye drops. This was DON and OSD through random 
not followed. direct observation, staff interviews 

and record review during medication 
" On ApIiI22, 2012, at 6:45 am" LVN 7 was passes on a monthly basis. The 
observed administering medication to Resident 5. effectiveness of the plan of 
LVN 7 administered all prescribed medications, correction will be evaluated by the 
including a multiple vitamin. Following the QA Nurse Consultant through 
observation, all medications administered to random mediation pass observation 
Resident 5 were reconciled against the during scheduled monthly facility 
physician's orders. visits. Significant findings will be 

submitted to the Administrator and 
Physician's Orders, dated November 1, 2010, shall be forwarded to the QA 
Indicated to give Reskient 5 a mUl1ipJe vitamin Committee for trending analysis, 
with minerals. The resident was given a multiple recommendations, corrective actions 
vitamin without mInerals, and Continuous Quality 

F 441 483.65 INFECTION CONTROL, PREVENT Improvement 
SS=E SPREAD, LINENS 

• The corrective action was complete<! I' 

The facility must establish and maintain an on 6/1112.I 
, 

Event 10: FU9!11 Fadilty 10: CA9100COO43 If continuation sheet Page 28 of 34 
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• a) Upon verbal notification of the 611112F441 Continued From page 28 F 441 
alleged deficient practice, the Infection Control Program designed to provide a 
involved CNA who provided the care safe, sanitary and comfortabae environment and 
to resident 8 was apprised by the : to help prevent the development and transmission 
DSD of the alfeged noted deficient of disease and infection. 
practice. The involved CNA was 
provided 1~on-1 training by the DSD (a) Infection Control Program 
on 4123112 on Infection Control ihe facility must establish an infection Control 
Procedures with strong emphasIs on Program under 'Nhlch It ff 
the alleged deficient practice and on(1) Investigates, controls, and prevents infections 
the correction of the deficiency noted In the facility; 
here.(2) [}eckfes what procedures, such as isolation, 

should be applied to an individual resident; and 
b) Upon verba! notification of the (3) Maintains a record of incJdents and corrective 
alleged deficient practice. the noted actions related to Infections . . , 
unlabeled urinal in bathroom 38 was 
immediately disposed of.(b) Prevenfjng Spread of Infection 

(1) When thelnfaction Control Program 
Cj Upon verbal notffication of the determines that a resident needs Isolation to 

prevent the spread of infectIon, the facility must alleged deficfent practice, the 
isolate the resident. involved CNA was apprised by the 

DSD of the alleged deficient 

communicable disease or infected skin lesions 

(2) The facility must prohibit employees with a 

practice. The involved CNA was 
from direct contact with residents or thefr food, jf provided 1-on-1 training by the DSD 
direct contact will transmit the disease. on 4i23f12 on Infection Control 

Procedures with strong emphasis on 
hands after each direct resident contact for which 
(3) The facility must require staff to wash their 

hand waShing and on the correction 
hand washing Is indicated by accepted of the deficiency noted here, 
professional practice. 

d) Upon verbal notifICation ofthe 
alleged deficient practice, the 


Personnel must handle, store, process and 

(c) Unens 

involved CNA was apprised by the 
transport linens so as to prevent the spread of DSD of the alleged deficient 

infectlon. 
 practice. The involved CNA was 

provided 1--on-1 training by the DSD 
on 4123112 on Infection Control 
Procedures with strong' emphaSIS on 

This REQUIREMENT is not met as evidenced 

by: 
 I 

. , 	 Evt;r.110:,,"U9>11 faclity 10: CA91 0000048 If continuation sheet Page 29 of 34 . 
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hand washing and on the correction 
of the deficiency noted here. 

F 441 Continued From page 29 F 441 
Based on observation. interview, and record 


reView, the facility's nursing staff farled to wear 

e) Upon verbal notification of the personal protective equipment (PPE) whHe giving 
alleged deficient practice, the direct care to one of 24 sampled residents 
involved CNA was apprised by the{Resfdent 8}, who was on isolation precautions, 
DSD of the alleged deficient and washed hands; they failed to ensure 
practice, The involved CNA wasrestdent"s urinals was labeled; they failed to wash 
prOliided 1-on~i training by the DSDtheir hands after handling soiled linen with bare 
on 4123/12 on Infection Control hands and befbre picking up clean linen from the 
Procedures with strong emphasis onclean linen cart. These deficient practices had 
hand washing and on the correction the potential to spread infection to other residents 

of the deficiency noted here.
in Ille facility. 

• All residents are at risk to be 
affected by the same noted alleged 

Findings: 

deficient practice. The Department 
Nursing Assistant (CNA) 7 was observed inside 
a. On April 21, 2012 at 10:25 a.m., Certiffed 

Supervlsors will observe the direct 
the room of Resident 8, who was on isolation, caregivers performance during ADL 
and was moving Objects on the overbed tabJe cares to identIfY same alleged 

without wearing PPE, such as a gown and gloves, 
 deficient practice during their Quality 
CNA 7 then exited the room to retJieve a straw Cjl'Cie Rounds to ensure that the -
from the hydration cart then went to the resident's alleged deficient practice does not 
bedside and assisted the resident to drink from a recur. 

cup, 


• The Department Supervisors 

DUring an interview on April 21, 2012 at 10:30 
 including licensed nurses will 

a.m" CNA 7 stated she forgo! to wear PPE when 
 constantly remind ail direct care 

she went Inside Resident 8's room, She also 
 givers to observe good Infection 

stated she did not see the isolation cart outside 
 Control Practices by follOWing toe 

the room because the hydration cart was 
 established policies and procedures 
obstructing her view, when eating for residents on 


Isolation which include but not 

The clinical recol'd for Resident 8 was reviewed 
 limited to wearing PPE and to 

on April 21, 2012. The Admission face Sheet 
 prevent spread of infection by

indicated the resident was admitted to the facility 
 handwashlng in between residents' 

on Ap1i11, 2012, 
 care and labeling of bedpans and 

, , ,A review of the physician's order, dated April 10, 

I 
 .

FORM CMS-25!l7(02-99) Pmvl0'J6. VernlO!!sObso,'ete EvenllD: FU9f11 If oootinuation $hOO:t Page SO of 34 



DEPARTMENT OF HEALTH AND HUM'" SERVICES 
PRINTED: 0811112012 

FORM APPROVED 
CENTERS FOR MEDICARE I> OlGA,. 'ERVICES 

STATEMENi OF DEfICIENCIES (Xl) PROV!OERISUPPllERJCLlA (X2) MULTIPLE CONSTRUCTION 
AND PlAN Of CORRECTfON lDENTIFlCAT10N NUMBER: 

,A BUJUJING 

056308 0412212012 
NJ!.ME OF PROVlOER OR SUPPLIER i STREET ADORESS, CrTY, STATE, ZIP CODE 

21414 S. VERMONT AVENue 

.. OM~ O.·.093!k03111. 

HERITAGE REHABILITATION CENTER 
TORRANCE, CA 90502 

J-'(X4-''[D~i~~·~S~U~MMARY~-ST'ATEM-'E'NT'O'F'D'E'F'IC''''N'C!F,.---~--.L-r:,::,.:ccc::.:PR::O'V'-[D'-'ER·'SC.F'-!A~N'O'F'CORR-~EC~TIOO=----",,-,--I 
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FlJlL 

TAG REGULATORY OR LSC IOENTIFY1'NG INFORMAnON} 

F 441 Continued From page 30 

2012. lnd!cated Resident 8 was placed o:n strict 
isolation for Clostrfdium diffici!e ([C-dlff] bacteria 
causing symptoms that range from watery 
diarrhea to life-threatening colftls (swefllng of the 
large intestines]). 

A review of Resident 8's care plan addreSSIng 
C-diff, dated April 10, ~012, indicated lhe tacil~s 
staff would implement isolation precautions while 
caring for the resident 

On April 22, 2012 at 1 :20 p. m., during an 
interview, the director of nursing (DON) stated 
PPE ought to be worn by staff giving direct care 
as fong as the resident Is symptomatic, that Is 
having diarrhea and was receiving antibiotics. 

On April 22, 2012 at 1:30 p.m.,during an 
interview, CNA 8, who was assfgned to the 
resident, stated the resident has diarrhea episode 
dally. 

A review of the physician's order, dated April 10, 
2012, indicated the resident was to receive 
antlbioUes vancomycin and Ragyl fOT the c.diff 
for a total of 14 days. 

The undated faciuty policy and procedure titled 
"Infection Control," glOves and a gown should be 
worn when giving direct care or having contact 
with the residenfs environment. 

b, On April 20, 2012 at 4:30 p.m., dUling the 
facility's room-to-room initial tour, an unlabe:ed I; 
urinal was observed in the bathroom of Room 38. ' 

(EACH CQRRECTIVEACTlON' SHOULD SE CO~,'J"" 
CROSS-REFERENCED TO THE APPROPRIATE ...... 

DEFICIENCy)
.'------+---/ 

F 441 (lrinals. The Infection Control Nurse 
Consultant with DSD held a training 
to facility staff on 511/12 on the 
Infection Control Program with 
strong emphasIS on Prevention, 
Control and Spread of Infections and 
on the correctfon of the deficiencies 

_noted here to prevent recurrence, 
The training will be done monthly for 
the first 3 months then quarterly 
thereafter. 

" The implementation of the plan of 

correction will be monitored by the 

DON and RN SupervIsors through 

direct observation of staff's 

p~rformance during their Quality 

Circle Rounds, The effectiveness of 

the plan of correction will be 

evaluated by the QA Nurse 

Consultant through random direct 

observation of staff's performance 

and random inspection of resIdent's 

personal items during scheduled 

facility viSits, Significant findings will 

be submitted to the Administrator 
and shall be forwarded to the QA 
Committee for trending analysis, 
recommendations, corrective actions 
and Continuous Quality 
Improvement 

• 	 The corrective action was completed 

on 6/1112. 


i There were two male residents living in the room, ! 
IL __.lI,o_n,Ap_rl_120 2012,.1 5:15 p.m, during an I 
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F 441 Continued From page 31 F 441 

interview, Registered Nurse (RN) 5 observed the 

urinal and stated normally urinals were labeled 

with the room and bed information. 


The undeted faclllIy policy and procedure titled 

~Dislnfection of Bedpans and Urinals," indfc<lted 

dIsposable urinals are for single resident use 

only, and to mark with the reside.nfs name and 

discard upon discharge. 


c, On 4/20112 at 5:45 p,m., CNA 1 was observed 

holdIng a soiled wet to\ve! with her bare hands. 

CNA 1 placed the soiled wet towel Inside a soiled 

bin cootalner that was parked near Room 20. 

CNA 1 then proceeded to pick up towels and bed 

sheets from a clean linen cart parked next to 

Room 17 without washing ner hands. CNA 1 

placed the clean towels and bed sheet on top of 

Room 17 A's bed. 


During an fn1erviewwith eNA 1 on 412.0/12 at 
5:55 p.m., she stated she \VaS busy and forgot to 

wash her hands after hokifng the soiled linen, 


d. On 4121/12 at 9;50 a.m., eNA 2 was observed 

comIng out from Room 31 holding a bag of soiled 

linen with his bare hands, eM 2 placed the bag 

of soiled tinen in the chute. CNA 2 went hack to 

Room 31 and pic1<ed up Iii clean sheet on top of 

an overbed table and prepared Room 31 A's bed 

without washlng his hands. 


Durfng an fnterviewwrth CNA 2 on 4121112 at 10 

: a.m., he stated he was busy and forgot to wash 

I his hands after hOlding the sofled Ilnen. 

I 
: e, On 4!22f12 at 9:30 a,m., eNA 3 was observed 

i coming out from Room 24 B holding a bag of 
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F 441 Continued From page 32 
soiled linen with her bare hands. CNA 2 pJaced 
the bag of soiled rmen inside a soiled linen cart. 
CNA 3 went back to Room 24 B and touched the 
resident, who was seating in herwheelchair, 
without washing her hands. CNA 3 pushed tho 
wheelchair and took the resident to the actMty 
room. 

DUring an intervlewwRh CNA 3 on 4122112 at 10 
a.m., she stated she was in a hurry and forgot to 
wash her hands after hoidlng the soiled linen. 

According to the facility's undated policy and 
procedure titfed "Hand Washing", the staff should 
wash their hands with water and soap after each 
direct resident contact and after handling soiled 
Hnans, 

F 502 483.75(j)(1)ADMINJSTRATION 
SS"D 

The facility must provide or obtain laboratory 
services to meet the needs of lts residents. The 
facility Js responsible for the quality and timeliness 
of the services. 

This REQUIREMENT is not met as evidenced 
by: 
Based on interview and record reV~w, the facility 
nursing staff failed to obtain laboratory test as 
ordered by a physician for one of 24 sampled 
residents (5), placing the resident at risk for delay 
In diagnosis and treatment 

I 
F 441 

• Upon verbal notification of the 
F 502 alleged defiCient practice" resident 5 

was assessed by the RN Supervisor. 
The resident's attending physiCian 
was notrf~ accordingly. The 
resident is closely monitored by the 
RN Supervisor to ensure that all 
ordered laboratory tests are done as 
ordered. 

• AJl other residents whose laboratory 
tests are not dorn; as ordered are at 
risk to be affected by the same 
noted alleged deficient practice. The 
MRD and her ward clerks conducted 
a qualitative laboratory audit to 
identify same alleged defICient 

811/12 

Findings: practice. No similar findings were 
noted. 

A review of Resldent 5's Admission Records 
Indicated she was readmitted to the facility on 

IOctober 29,2010, with diagnoses including 
..--.~ ..'----- ~---:--::--:-:-::--::-:-=:' 
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pressure ulcers {areas of damaged skin caused 
by staying in one position for too long). 

Physician's Orders, dated March 13, 2012, 
iJidicated to draw lab for pre-albumin (a test to 
determine protein deficiency). 

A review of Resident .5's laboratory test results 
Indlcated no pre...:albumin were completed on 
March 13, 2012, as ordered. 

On Aprl122. 2012, .t 2:15 p.rn.. during an 
interview, Registered Nurse (RN} Supervisor 1 
stated the pre-albumin for March 13.2012, had 
not been drawn. 

I 
I 
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• The DON provided in--service toF 502 
licensed nurses on 5/2/12 regarding 
the quality and timeliness of 
laboratory services. The Medica! 
Record's Department developed a 
new system on conducting 
qualitative laboratory test audit This 
new system provides clear 
guidelines to the ward clerks in • 
conducting daily laboratory test 
audits and prompt and timely 
notification of the licensed nurses of 
any missed or omitted laboratory 
test to ensure immediate corrective 
actions. 

• The implementation of the plan of 
correction WIll be monitored by the 
MRO and RN Supervisor by 
checking the laboratory test log 
books daily every shift The 
effectiveness of the Plan of 
Correction wl!l be evaluated by the 
QA Nurse Consultant through 
random review of the laboratory 
tests audits validated by random 
record reviews during monthly 
scheduled facflity visits. Significant 
findings wi!! be submitted to the 
Administrator.and shalt be forwarded 
to the QA Committee for trending 
analysis, recommendations, 
corrective actions and Continuous 
Quality Improvement 

! • The corrective action was completed, on 6/1/12.
• 

! 
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