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DeparU"nent of PubJIC Health during a "ThIS Plan of Correction constitute; my,'~nSUNey. ! 
written allegation of compliance for 
deficiencies"Repres:f.lr,tlng the Pe.P$rtment of eUbllc Health: I 

.~ 

 R.N, HFEN 

RN, HFEN 

RN. HFEN 


Total Resident PQputatiOn: 9{l I 
Total SamPle Sl2eo 2& 

ff~SeVerity.nd 500)0« E 

F 11;4 
 48;1,10(0). 48S:7S(1)(4) PERSONAl. F1~ Fl64 
~o PRlV~CYJCONF'lPENTl;\LlTY OF RECORDS Personal Privacy/Confidentiality of 

RiX:ords
The "",id<nt h.. 1h<> rigll\\O """'0110: privacy and 
corrfidenfialfty ofhl$ orner personal and clinical 
I'EICOfd~. 

Personal privacy indude: aecommodatloo:s, ..•. ,medlcal_.nt. W11lton.nd lel.phone 
communications. ~~ Vl$!t$. and (See Page 2 of 31) 
me.atingsrof family and ff$ldentgrotJp$. but this 
does not reqUIn> !h0 fJl>;:ilil¥ I<> provide. prtvate 
room for each resl~t. 

Exeeplas J>'O'IIded In paragraph (e)(3) of this 
sectJQn, the resIdent may appJ'i:)W or refuse the 
~seofpersonal and ~nical records to atrj , .'Individual ou!>:delh. fociftly. 

The re$1dent's right to refuse. release of pamona! ­
and elInlcal reeor:ds dOCS flot apply when the 

reafdant is tiansfeueci to another health care 

institution; or tecotd release is requited by laW. 


I c~ "'" 

9/3/12 

(X~fID", I' SIJMMARY sTA'J~ OF Ol';FICI5'NCIES ID I PRO>Aoer:'S PlAN oF t.~REcrlClN. 
PRE- (EACH 0l!ftC!ENCY MUST lIS PIlECEt)50 eY"f\.IU. pfta"[X ~ CORRECTIVE ACTION SHOOIJ1 Q 

TAG [' P<EG-!AATORY{)R LSC IDEtNllFYING i/'4!OffiM'rIOl<) TAO I' CROS&rw!l~ TOTHEAl'f'ROPruATJ: 

:--+-------------+I-~I~~ DEfID"'''", 

F 000 INITIAL COMMENTS F 000I 
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The fofi<ming f>!l[_ lhe findings of tho 
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Th~ REQUIREMENT 10 not metll..vldencsd 
by: 
Based on obs$NdOn, InteNiew ~nd recofd 

I revi&w, the facilliy staff failed to enslJre the 
' ....ldentwas prOVided WiIl1 prJvac:y dllrfng_
id"""'log by pumn;J the prlvat;' curlaln ""mpie!elyi around rasldenfs bed for one'of2Q sample
! "",;dents (17). Tbia ~._nl.p_ resulle<i 10 

I
unnecessary ~(e of resident's bQdy parta: 
during_dtesalng. 

, 

Findings: 


On 814tl2, 8t 10:40 a.m., dUring II trastrnant 
ob"'M!IOn,ll"""""" vocaflpnol nurse (LVN 1) 
prcvldad wound ca~ein ~t.1Ts buttOQks 
pressure _,. (&I<!lt __own from prolc!lged 
pressure) assisted by LVN 2. Th<>,pllVaC)' curtain 
was not IuIiy _"rQIJltd lb. _.nes bed 
~nd _ visible to 0ll)'one ..tofed !he room 
rowaro tho _ent. 

The MInlmum Data Set (MD$) 9n asEi:essment 
• nd care screoning i00i_ 7I181121~\ed 
Resident 17'$ cognitton ~ l1'lQderaui:ly im~red 
and was foiaHy dependent on staff for activities of 

• daily liYing. TIle ,..!den! hod .Stage W pressureIsore to her sacrsl area (sittirlg bone). 

• 	As of 8/5/12 forward resident #11$ 
privacy curtain has. been completely 
dosed during wound care. The 
Responsible Treatment Nurse . 

received a 1:1 in~servk:e with the 
Director of Nurses regarding privacy, 
on 8/5/12. 

• 	The Director of NurSe:: observed 
Wound Care week of 8/31/12-9/5/12 
with no deficient privacy practices 
observed. 

• 	In--service gIven by the Director of 
Nurses to all nursing staff on 9/5/12 
regarding protecting the privacy of 
the residents, Charge Nurses and RN 
Supervisors to check fm compliance 
during nurSing rounds daily. Any 
incidents of non-compliance will be 
corrected immediately and reported 
to the Director of Nurses. 

• 	Outcome of the daily rounds will be 
reported by the Director of Nurses to 
the Quarterly Quality Assurance and 
AssesSment COmmittee for any 
actions as indicated . 

• Corrective action will be completed 
by September, B, 2012. 9/8/12 

1--~~~~~~~~----~~~--~~~~~----~7~-=~~~~
FOOMCM$-';!§87\Q'b9&)~~~ EvlmilO:lHi3fl11 F'aclIo¥IO!~ IftxmtlUuatioosh&etPawe 2(jf31 
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!
c 
'STA1'Ef.tIEmOF DEFJC;;Et1~1E$ 
ANO P.NiOP' I"ARRECllON 

,. 
NAME OF PRQVlOER OR SU?PUEf<; 

!X1) PROVIDElWlJ?P!-fERICLIA QC$) UA.-re stJRVF(II~ MUl..TlPLE COf,STR/JCitON 
COMF'LmPJrJENTlFlCAilON NUMe£rt: 

A I'nJlllING 

....06 is. WING D8J04/2ll12JI$T~eETADDReSS. CITY, 8TATE, ZIP CODE 
1511'S ViiRMO~'TAVE

SOUTH SAY K!MO NURSING HOM!: 
; GARDeNA, CA 90247 

WjJo ~STAltiMENT 0; b!;FICJ£NC:E3 PROVIOISR'S PtAN Of! ~N'0 r 
I ~{EACH Of'~lC1ENC'fMU$T BE; PRr;~ 8Y FtJtJ. 1'W't< (EA¢« OO!UtECTrYE A(,'llON ~BE 


, R.eG:Jt.ATORY OR lSC IOENTlFY1NG jNfORMATION)

PRaF!X ! 

CRoss.REFERf.N(lEti TO'THE APPnOl'fUATE TAG , TAGI 
: 

F 184 Continued From page 2 F154 
F166On aJ4I12, at 11; 20 a.m., during -Qn Interview. .Right To Prompt Efforts To ResolveLVN 1 and LVN 2 stated the curtaIn should be 

fully ciOSed around the resid~s bed when Grievances 
providing ~ra. 

• On 9/5/12, the attentions of residents 
According to facJlity undated policy,and procedure , and resident couneil members were 
on Woond Cano, provide privaC)lDy pulling the I directed to the signage posted on the; curtain all the way to the end 01 fesldent'S bed,-

consumer bulreun board regardjttg theFj6S 483_10(1)(2) RIGHT 'TO PROMPT EFFORTS ,0 F 166 
facility's Grievance Procedure S~E RESOLVE GRIEVANCES 

Indicating a resident's rights to contact 


A resident has the riS:ht ttl. prompt efforts by the the Department of Health and/or 
facil!l!J to resOlVe grfevances the resident may Ombudsman. Posting provided in 


-- -. _have. including those v.iih respect to the bQ.l;avior 
 conference room 
0' other resklarrts.. 
 • Administration and the Director of Nurses 
- held a meeting with all interested , residents on 9/5/12 to discuss the This REQUIREMENT Is no! mot as evidenced 

Facility's revised NOise Managementby; 
Poliey and Grtevance action plan for noiseaased on intetv\eW and record revieW, the facility 


failed to ensure prompt efibrls to resolve 
 abat-ement -gIl_a resident may have fat five out of sl:< • Sound Management Rounds were made 
alert and oliented residents that attended the by the Admjnistration/Nu~ng Supervisor
Group Maetif19. The residents express concerns week of8/31-9/6/12 with no new 
over staff speaking I.oudly among themsaNis. As complaints expreS$M regarding sound 

. a IBSllII, they ~.d ~ nlghts_ levels during this period. 
• As of 916/12 Administration has 

Flndlngs: reviewed and revised the Facility Noise: 
Management Polides and will beDuring the Group Meeting on August 3, at 7 p.m., 
presented at the Quality Assurance &five ovt of six mert and oriented res')\ients stated 
fi.ssessment (QA&A) Cammittee for $taff whlJe providing care In their i'09ffis or in the 

, additional recommendations as hallways, wouid speak Im!dly among _we•. 
l1'iey stated It made them feel hOpeless as staff necessary. 

would talk among themSelves ~ in theIr 
 On 9/5/12ln-S<'fVke was provided to all 
rooms. Four of the residents stated they felt Staff by the Director of Nurses & 

hopeless, espBclaliywhen staff would answer 
 Administration regarding the revised 

, thetr cell phones In thelr rooms, They furttler (Continued on Page 4 of 31) 
I 
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F 168/ CoOOnued From page 3 

Istated that staff would shout out to each other in 
the: hallways. The Te$idents stated it was. worse 
during the evening srutt and at nights when 
rrtar"lagement was gone for the day. They S!eted 
they ;;:omp1ained about this on many occaslons 
and that management toki them ttteY were 
addressing the sitUation. ­

, DUring an interview with the assistant director of 
nU~9 on August 4. 2012, at 1 p.m., ~he stated 
,She was aware Mtha complaints and that staff 
has been working ()O resoMng the above 
COncr,ml. She further ~ sha reported this to 
management $hE> further mtod!hey frequently 
give il1-..sel'Vlee$ to staff regarding noise level. 
Howeva;:. she COt<ld not provlde_any

, .!" rJocumant;:fion 01 ~ given to S1aff nor 
coold she provide any@umontatlon to support 
thot the g!iava_was odd....ed. 

A review oIlIle fa.cUlIY unda"'. poliCy and • 
PfOOlldUIl! OIl RedUCing NoisE> ~oveIlndlcat.. 
no.1se rove) is reduced10 p,rornOt& ShOugh rest 
and sleep for the residents, Rel!lldents are 
pr<1Vided during m. night with quiet _lor 
resting and sleeping. All staff illinsttuoted to 
m1Jjmlza soundgfcornlQrsatians at nlght end avoid 
tall<ing In the hallways. 

A revieW or the 1iacHiIy policy and p(OCOOUI'& 
rregatding Grievances Ind!Oa1es an fssldent 

Igrtevances would be promptly edd_ad. The 
o facility staff would make pmtnpt efforts to .resolveIthe problemS a f~etntmay ha'ro. 

I TIle 1acIlIty stafffllllod to Implement Ille above 
)lOIIcles for each residents. 

F 221 483,13(0) RIGHT TO BE PREE FROM 

" 

F166 
F las Right To Prompt Efforts To Resujve 


Grievances 

{Continued From Page J on1J 


Noi$e Management ~nd the rights of 
residents ttl file Grievances" Stllff was 
remInded that eel! phone use during 
working hours is not permitted. Cell 
phones may be U$ed onfy dwing breaks 

>and lunch time, Department managers 
and nursing supervisors have been 
instructed to enforce excessive noise 
management policies during evening 
shifts and to ptovide reports of non­
compl1an<:e and/or resident complaint> 
to the DIrector of Nurses to 

• 	 Any new grievances wlll be provided to 

ADministration, and a written aCl:k,lO plan 

that will be provided to the fndMdual{s) in 

qv~tion. Random resident satisfaction 

studies will be conduered monthly by 

Department Heads with grievances 

reported to Administration for further 

attention. SOdal Services dnd 

Administration will review the grievance 

leg monthly for any unresolved 

grievances. 


• 	 Outcome of randorfl departmental 

resident satisfaction studies and any 

unresofved grievances log will be reported 

by Administration at the monthty QA&A 

Committee meeting for further 

recommendations as necessary. 


• Corrective action will be completed by 9/8/12
S€ptember B, 2012. 

F221 
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(X4) to 
PREFIX 

TAG 

F 221 Continued From pag& 4 F221 
'"",D PHYSlCAL RESTRAINTS 

The reak1ent has the right to be free from any 
phySical MIIlroints Imposed for purposes of 
disclprlllGl Clt ct:mVenfel'lce, and not ~ulred to 
treat the rosjdenfs medical symptoms,

/ 

This REQUIREMENT is notmet. as evtde.1ced 
~ i
Baeed on ob$ervaUon, Interview, and record 

review. tho faelrily failed to ensure ~ residon!_ 
had a soat bolt phyoJeaJ restraint whl~ in 
Wheelchair was removed duOns meals while 
""__ by .tafffpr 0,," of2O _,Is (7), 
This d_nl pt'llc!loa _1iIld to reskk>nt beinG 
","...Ined during ""'I~rneswllhoul juotlfrcation 

rmd!!lgs: 

ResidAnt r. dlag""""lneluded organlo 
psychotic behaviOtand dj)meniia. The Mlnfmllm 
Da~Setan ass.essmefit and care scre~ tool 
dated July 9, 2012, revealed the resldent was 
.confused and reqUired total ii1sslStance OJ) $taff 
wlII\ hor._ 01 doll)! iMtlg. ~.""" 3 
physician's omer and ca", plan dated July 5, 

F221 
Physical Restraints 

• As of 8/5/12 fonvard resident #7. 
restraint was re-assessed by the RN 
Coordinator, and is being released 
during meal times. 

• Director ofStaffDe'le!opment 

Z012, ttl appfy seJt.relaasing seat belt whlle In 
wheelehair. The PlIm ofcare Included .....Ihg 
the restrein!s for comfort and circuJaUon. 

OnAu9Ust 2~ 2012, at 7:10 p.m,. R~Jdant 7 was 
ObSl?fVad eating and sitfing in a Wheelchair with a 

conducted meal observations week 
of8/31/12-9/6/12 with release and 
repositioning of the restraints 
evident during meals periods. 

, ~ bellJn place. A-W.iff member was s1tlIng at 
, the same table' providing a$$l$tance with meals. 
On Auguot;l, 2012, ,16:45 p.m., the same 
obsetyatJOn was mad~. 

(Continued on Page 6 of 31) 
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F 221 1. Continued From page 5 

Dtlring an ~with the certit~d nUJ'Slng1. I-'-t (eNA 1) on August 3, 21)12, at6:50 
p.m., he stated Resident 7 always has fue seat 

,beft on when she is up in the wheelchair. He 
$.tated he do$S not reiease the $eat pea, not even 
at meal times, Outing an irrtentieyt.wtth a .lICensed 
IICCiIliorulI nu,,", (LVN S) on A1Jjjust 3, 2012 at 
7'.05 p.m., he stated he was not t!war6 the 
resIdents shOUJd not De resb'aIned dUring mea! 
times. 

During 0 _ «Mew of tho!ae!lily ""dated 
I poUcV and prooadure, tltIad "Physical Rt?t$II:aintS", 
10~ It is the porlC'/ and proood',l<E! for staff to 
~!he need fer t'e$1mlnw and to use 
altema1ives for hoW'each tM1dent t:arI attain or 
maifltain the nighest 1M offunctioning wlth the 
least restrictIVe measures.. Restraints $Ucll as 
seatbel1s are removed fNsty 2 hours or more 
1requef'll:ty if needed. When under supervision, 
restraints ara removed for better cirwlatlon, 

I
During an InteMew with the assistant director of 
nursing 00 August 4, 2012, at 1:30 p,m,. she 
concur It 1$ a good praetlce to release the 

F 241$S.. 


restr.alnts during meal times. especially When the 
residents are being supervised In the dining 
room. 
48S.15(a) D1GNITY AND RESPECT OF 
INDMDUAUTY 

The facUily must promote aue for residents In a 
manner and 10 an environment that maifltalr.s or 
enhances each rasldeni!s d1grnty and I"\"...sped In 
fiJI! recognltlon of his or her in(fNiduality. 

EwlIlI!P:1H$Q11 

F i!41 

F221 

Physical RestrdirHs 


{ContJnued from Page 5 of 31) 


• 	In~servjce given by the Director of 
NUrses to all nursing staff on 915/12 
regarding justification for restraint 
use, release, and trial reductions. In 
addition, MDS coordinator!RN 
Supervisor wilt re-assess all resident 
with restraints quarterly in 
conjunction with the MDS/care Plan 
schedule. Charge 
Nurses to ch£tck for supervised 
release of restraInts, es-p£tciaJly 
during meal times. 

• Non-compliances will be reported to 
the Director of Nurses and she will 
report over·all compliance rates to 
the Quarterly Qual1ty Assuranre & 
Assessment Committee for further 
follow-up and recommendations. 

• 	 Corrective action will be completed 
byseptember7,20ll. 

F241 
Dignity and Respect ofIndividuality 
(SeePage7nf31) 

9nll2 
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AND Pl.AN OF CORRECTiON ~ 

• Promptly on 8/7}12 j) mandatory 
ilNervice was provided by 

Administration and the Director of 
Nursing regarding tr~ating the 
residents with dignIty and respect. 

,Staff was Instructed to only use the 
resident family name when address 
them . 

• Care founds were made week ofFinding: 
8/31/12-9/6/12 by the Director of 

During the: group meeting on August 3, 2012, at 7 Staff Development & Admlnistratl'Je 
p.m.. fNe- of siX alert and oriented residents staff with residents found to he 
stated th..,._ uJlII8l with stall, .speclally the called by their family name, no 
certified nursing _1s(CNAs~ Th"'! .....d deficient practices observed . 
staff would can tham "sweetie" Or "tnama-son", 

.. In-service given by the Director ofT'NO of the residents atated they hl';ld American 
Nursing and Administration to allnemas but staft YIA:lUtd $aY thelr names were 

(liffIcult to remembpr SO 9a!Utlg them mama-son staff on 8/9/12. The topic included 
was much il$Sler, On$ offhe residents stated she dignity & respect, and the use of 

has been • prl)fesslorlal aU herlife and she 
 family name when addressing the 

wanted to be called by-her name, .Two ofl'" 
 resident Additionally, random 
residents slaWd ~was qsgra<fl!1g boIng called Resident Satisf",ctioo Studies wi!! be
~nwna-son" by staff members,· One of the 

conducted weekly by theresidents: stated she complained tQ the charge 
Department Supervisors with a focusnur..., .,oout • and !het ft hoe ...t yet..." 

resolVed. on dignity and respect. Outcome of 
the Resident Satisfaction Studies will 

Durlng. an intetvlew with the ¢barge nuI'$(: on be provided to Administration and 
August4. 2012, at 11:25 am., she stated the the Director of Nurses for any
facility staff was awate of this prob!em and they further actIon, which may include are working on it. DurIng: an interview with tM 

disciplinary action being taken. staff developer at the same time, -she .stated she 
(COntinued on Page S of 31)hesl)iVen staff l_rvIces to heel the ""Wenls 

with dignity and ",speot and $he ""'. 

http:Nil.Od.6S
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F 241 Continued From page 1 I , 
dlsappolnted that the Issue was not MIy tesoNed, ' 

A review of the faolllty undated policy and . I 
procedure 199ardll>9 Dignily ond ReSpect 
indlcated all residant are treated with dignitJ, 
kI"""..., and r.sped. Staff shalkllopllly _ 
for residents, when Speaking, cawing, and talldng 

. ; about tt:lem, ~n affirmation offuelr IndMduanty 
: and dignity as-human beings. staffwlU addtau 
eacl't resident by name and Will speak 
reapaclively. 

F 243 483.15(0)(1)-(<;) RIGHT TO PARTICiPATE IN 
SS=E RESlQENTIFAMltY GROUP 

A ,""lden' has 1hs ri9ht 10 organ". and 
partldpate ih resident STOUps in the fac!tty; a 
resident's family has. the right to meet in the 
faclrlty wfth the tamiJJes·of other resk;!ents in the 
I\!CIlrty; lhe focilily must provide a resldsnt or 
family group, If one eXists, with private space; 
statf or Vlawrs may attend meetings at the 
group'$lnvitation; ahd the facffity rfnJst provide a 

;-. designated slaff PO"'"» responsible for provldI"Il 
,as.&i$tance a(ld responding to wrt«en requests 
ihat result from group meetings. 

This REQUIREMENT Is oot mot .. eVidenced 
by: 
Based on inteMew and raeon:! reI/lew, the facility , 

failed to ensure etaff (j( vfsitorS tI'Iat attend 
"""_group meetlng8, have been Invll<>d by !he 
residents. FMiI of six alert and oriented teeldents 
that attended the G;oup Meeting stated they did 
not invite sta.'f to 'the rasidontgroup msti.'lg, and 
!ha residents fe~ """loss they attended !he group 

F241' 

F243 

'241 
DJg:nity and Respect of Individuality 
(Continued from Page 7 of31) 

.. ReP4rts of non-compliance and 
action taken wllt be disaJssed at the 
Monthly Quality assurance and 
Assessment Committee, The 
committee will make further 
recommendations as necessary. 

• Corre<:tlve action w!ll be completed 
by September 8. 2012" 

f243 
Right to Partidpate in Resident/Family 
Group 

• During Survey process, the 
Administration indicated that the 
copies of the attached signage had 
been posted on thE!" consumer 
bunetin board, however information 
may not have been properly 
provided to Activity Staffby 
Administration. AU department 
supervisors have been provided 
copies of the posting. 

• On 9J9/12, all department 
supervisors were provided copies of 
Resident Council guidelines Long 
Term Care Activity Professionals. 
Social Service ProfeSSionals, and 
Recreational Therapis1:s# It~ Edition. 
Autbot: Elizabeth Best-Martini, et a!. 

9/8/12 

meell"ll. Publisher: Idyll Arbor.lnc, 20] 1 
{Continued on Page 9' of31) 
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(Continued from Page g ot31ilouring the GroUp Meeting 011 Augmt a. 20.12 at7 

p.m, , five of six alart and oriented residents: 
 II I statad they al\Yays had staff at theft resident • Activity Staff was Instructed to only Icouncil meetlng.s. TheY staled It ~difficult to attend If requested/Invited by the 
axpre$S their concerns bacausa1My did not want I residents Council members. ,.. ·10 b. KncWO" the "big mouth" ","the insligatol"I I 

I I• Resident Council Meeting was held on ,. . TWO of!he six _""'nts s!Jrled !hoy .topped 1 9/$/12. wrth no visitors in attendance. I atientfmg the meetings because theY'had staff at i 
Members have been Informed thatUle meetlnlif>S and tlley we:re not comfortable I 

8Xl>""";"9 their compl..,\$. four 0I1!><1 residents fadllty can provide an invited staff 
stated there was 00 use ttl the ~fd~t group- person to record and assist 


. . 
 mee!ings beCavse they we... not always administration wtth follow- through 
comfortable in teJllng Il1e tru1h about Ihair with recommendations and
complaints, They ""'tad Rwas usually !he aclM!y grievarn:e5.dfreCtor at tI'Ie meetings and somI">tlmes ~ ..• All residents and resident coundl staff members would "drop-in", They.talOd !heY 
did 00\ know th could ;,;qud rOt _n _ members shalf be re·jnstruc~ed 

and/or reminded of the requirementmernbsl'$ to be1::and that they had t"w right I 
to have the meetings Wffuout,Staff. fOf staff/outside visitors to theI 

Resident Coundl Meetings must be 
i During Sf! in_teIView With the activity director on by invltatjon of the committee onry. 
I August4. 2012, at 1(}:45 a,m., shastated she did 

• On 9/6/12. a Revised policy wasnot know s~ had to get the 1'e$1dent'i perrnl$$lqn 
approved and presented to thefat staffmembers to attend the meetfngs: or to 

lnVIte other staff personnat Quality AssUrance and Assessment 
. (QA&A) Committee . 


A revie\V of the nfl:sldent!s council rnee1Ii:1g 
 • Activity supervisor wll! monitor for 
mltlutes fur the month ofMay 2.tl12, ~h.me 2012 c;ompl!ance on it monthly ba£is with,om! JUly 2012, could not locate any documerrtod , 

feedback to Administration.I ' aVk!$l1C0 that the aotlVlty directorobtaIned 
,• Compliance will-be reviewed at theparmi$siooliOvitation froni: the residents hi the 

group for staff members to attend the resJdant Monthly QA&A Commiltee. The I 
committee wilt make further 
recommendations as necessary, 

oouncli meellngs. I
Dunng an Intervfew witl.l t)le aSlSi§rtant direptor of Corrective action wi!! be completed by ~ 
nUISlng on Augus! 4, 2012, at 9 a.m., she.tatad ft September 8. :Z012. .:. 9/a/l... , 

http:PRoVIDSR'S'PI.AN


ilo 0408 P, I) 

, , 

A resident has therlght to teslde and ~e 
so"""'" Ir\ tlle raoilRy with reosooable 
tll::commodaflons of lndMdUSI needs: and 
prele_ except ""on th<> hea!lh or .,;fe!y 9f 
the IndMdua! or other res1dents wquld be 
ends~erad. 

FlrI(!inga: 

During the GrOup Meelln9 on AugU.. 3, 2012 at 7 
p, m., fiva Of six alert and orienlad nosldents lIlat 
attended 1110 group meeting s!alad that 
sometimes statfwOuld laave the can Ii9hts fat 
110m Itlem and they would _Ii> 'fIOut lor help,
TwtlOfIllo residents _ ~ __staff 
was In a hJnll'arul wouldf1:>'ll"I1i> put tlle call 
lights _ where lIle)' am reach It. Rrur Of lila 

Needs/Preferences 

• Administration held a meeting with 
the interested residents 00 9/6/12 
regarding process Improvement plan 
for timely answering of the call 
lights:.. The AssIStant Director of 
Nurses/DSD In-serviced Certified 
Nurse Assistants on 8/7/12 regarding 
caJl light placement and timely 
answering of call lights . 

• Nursing Care rounds were made by 
the DSD/Nurslng Supervisor week (If 
B/31~9/6/12 with call lights found to 
be In place and answered 
.courteously and in a timely manner. 

(Continued on Page 11 of 31) 
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F 24$! Continued From pas!! 9 

; is tile PI'Ol<IooI.t til. facility for .!aff to @In 

i verbal or written permission from the r~nts for 

! al! stat!' members who attend the Group M~Ing. 

She ~ the residents also had a rigbt:to have 

meetings Without staff M$Mbers. However, she 

stalad sh. could no! locate tlle f!lcHily's policy 

rogaltllng resident coun¢ill'ileelillg$, 


F 246 
 463,15($)(1) REASO/lABJ.E ACCoMMOOATION F:a4S F246 

SS=E 
 OF NEEDSJPRSFmENCES Reasonable Accommodation of 
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f$sidentt stated that it would take staff Up to 30 
Reasonable Accommodation of ;mlnul$e to answer their ~ lights. especially on• ,Nee<h/preferencesthe 3 p.nt to 11 p,m. shift:They stated «was 

stressfUl when staffwoukf tell them to be patient (Continued From Page 10 of 31) i , ibe<:ause thelr nul'S6 was not avail;lble and they 
were lob busy wlll1their own reS1il.mts 10 help, i i 

• AQuality Assurance monitoring tool 
One of the residents $tated her anxiety !SIval for call lights has been developed by I .I... 

I 
,wooid 1ncraase when she needed to use the 

Administration and has beenMtroom and staff would not answer her calIllgl1t.... implemented as 0(9/6/12, ThIs 
monitor will be conducted randomlyDi).'i~ an IntervieW with the actWIty directoI on ! 
at) a weekly basis and wllf De used toAugust4, 2012, at 9:45-a.rn., she stated she was Iaware of this and told managetoant about it monitor the placement ,& timeliness i ,
of answering ca!llights, 


A rev)ew of the resident councU meeting mlhutes 
 • In~servite conducted by the Director i 
forthe mon'" of Aprll. May, June, and ,Illy 2012, of Nurses and AdmInistration oncould not ~to any ccmploln1> regarding the can 

9/6/12 regarding call lights. Nursing ,.Ilghts. FtJ1lher in.,rvIoWwlth!he actMl:i director 
Staff found to have repeaton Augllst 4. 201~, at9:55 am" she stated she-

did not d:OCUment it on the meeting minutes occurrences of calHight infractions 
because the ~ntsWid her it'llaS getting and/or a pattern of resit;ient 
better, complaints shal! be subject to 

disciplinary action. 

I DurlI\g an inl."''''ew>olth!he assl_\ director of 
 • Outcome of random weekly Calt , nwsing.and me administrator on Augu$t4. 2012, 

Light QA Study will be provided tol2t,11:55 a.m., the1 stated thaywould irnl!'lediately 
the Director of Nurses &i lrrServico all stall 10 keep the caJ! Pghts ""hin 
Administration for discussion at the 

iirH&erviced many times: to answer the lights wlthin 
•"",ch. The adm_or ~ stalfs have been ! Imonthly Quality Assurance &. 
!mInutes, A~$essment Committee for further I 

recommendations as necessary.
A revieW of " .. fa<;llIy un<Jated policy and 

• Corrective action will be completedprocedure on Coli li9ht U"lndiml!ed ail call I9/7/12by September 7,2012. Ugbts SltOukl: be positioned In an atea convenlent 

for the reaidentto use and must be Ii:l~d 

promptly. N!Nermake ih¢ ~Ideht feel you are 

too busy 10 gIVe assistance. The facJJity ,.af/ 
 ,
failed to ImplOment lIlls poJtcy fur the resIdents , 

, ­ , , 

http:9:45-a.rn
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F279 
Comprehensive Care Plans 

F279 

to deve1ap. l1!VleW and revise the jeSldenfs. 
comprehensive plan of care. ~ 

The iacility must develop a comprehensive care .pta" fOf each r&eident that includes I"!'le8SUrab!a 
objectIves and timntables 10 meet a restdent's 
medlc!U, nulSing, end mental and psyehosooial 
needs that are ideotlfled in the comprehensive 
suessmetit, 

The care plan must describe the seNlces that aM 
to be furnished to attain or maintain tJ'Ie re$idatifs 
hlghest practicable physical, mental, and 
psychosoclal weft..belng as required under 
§483.25; and any $ervl(;~ that would otherwise 
be requited under §483.25 but are not provided 
due to !he tesldent'$ exercise of rights und$r 
§483,10, InChldillg the right to refuse treatment 
uruler §483.10{b)(4), 

Th~ REQUIREMENT is not met as ev1denced 
by: 
Based on o~, interview snd record 
ravleow, the facmt'/ failed to develop a care: pl(;ln for 
two of 20 aample residents (3, 4) that Include 
measurable obJeetlve$ and timetables to meet a 
residel1t's mr.xJica1 aM nursing needs, Resident 2 
had orders 'for:8 hand roll and there was no 
written C(!1'e plan to !insuro the re$ldents skin 
was bemg monitored for potential skin irrltafion or 
breakdown. Resident 4 W\JS in contact isolation-Of 
the urine and there Was no written care plan to 

, . 

PRO'III'OER'S PlAN Of coRRECTJON 
{£ACH CORRECTIVe ACnON- SHOULD SE I~""r;Ross.~EDTO~APPROf'RIA'fE I Mtt

DliWICJeNCn 

I 
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F 279! Continued From page 12­

Ispecify _t types 01 pITlle<;Iive - ... wero 
needed to prevent ertl$S col'llamination and 
pfOi1'\Ot$ infectlon control measures. 

F'1l1d1ng<: 

... On 612112. at 7:15 p.m., Re$f"nt h ... 

I 
I OOsOlVed In !lod. __ woar1ng a left hand 
~ mit seoured in and around the ;e$xW)'tls !eft 
palm. II review or Ih& res/<lent'l> cIillIc>l reoord 
il'ld~ the ~nt\~ ra-admiftad to the 

I _ ()/l5l12IUS WIth dlagnuses that Included"­
A _ or i!)e rosldonf& Minimum l>ato Set 

. 

dated 4~2In_ til. rosldent_ unable 
to undentand 'Of camprehend ~mp!e- oommallds 
and _1oIaJ~ dopen<rem"" ataffWltil bed 
mobJllty aoo ttansfening frClm bed to chair and 
pelSonalhygiene ond uslng \he bathroom. 

A review of the physician's orders dated 6I6t12 
Indlcated '" apply hand roW to felt hand at all 
tim6$; to prevent contraotute. 

On 8i4l12, ¢rt 10:45 s-.rrt, '8 raviaw of the 
~lttenrseSmJeal~Was oonduc{ed with 
license<l_nalnu"," (LVN 2} """",Jed no 
evl<terJce thai. ""'" pion W!l$ wiitl1m for \he 
resl4ellfsielt hand roll. LIIN 2 stated the_ 
of the ""'" pion ,... to guide f.I)e "tilSl"ll staff on 
the.lJSe 01 the hand run aml to clleck and mpnitor 
the I'BStdant's ~n condltjOn $UCh as skin 
br$3krlown an~ or loitatJon1rOm the use of hand 
roll Further ...iew QIw. ¢11nIcoI recofll reveatod 
• __ Plan doled S11112 for impaired physIcal 

SOtfl'H BAY KaRO NURSING HOME 

S\JMMAI'\y STATEMeIT-;WIC)!::NClE$-~~'-';;:Q'-=;:':= PRO\I\D<llf-S PlAN OF OOR~£CnoH 
l"R:EFlX (ti.ACH COl'tRliCitVE ACTlOJ1 SHOOIll Sf! 

TAG CROss.RIff'EREt'tCW TO THEAPrROPRIAlE 
OI:;F1CU!!NCYJ 

I 
F279, f279 

Develop Comprehensive Care Plans 

(See Page 14 on I ) 

mobility related to 81!J\1m1:1 ge~ \,..tmess 
and In_Included applying loft hand roll 
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F 279 (ConffI'lUe:d From page 13 F 279 Fl79I
. daily to prevent contractures. however. thjs 'W&S 
an Intervention for phYSical mobility a."1tI flot for 
the use of left hand roll. i 
b. On 8J2I12, et7:'fO p,m., an observation outside I 
of Rasldent 4's room J"eV.l!a1ed aplastic shelf unit 
with drawers that siofed dlsposal yeUQW gowns, 
gloves and masks. concurrently, an Intervlew 
'ml$ conducted vAth the rehablfttation nurse who 
stated Resident 4 ~ In contact fsoiatlcJ'l of the 

; " . urine. 

A ravieW of ~e$idfmt4's clinical record T9'iI$aIed 
Resident 4 ~5 re-mmltttd to the ~ji!y on 
911111 wah dlag"""".lhat Included ""ok., high 
blood pressure and <iepr$SmVa disorder. A revieW 
oIResident4~ phyoli;lan'. ordarsdated 7131/12 
inowated to gIVe the I'$S~antibIOtic treatment 
Nitrofurantoin 100 rnlllJgltlms twroe a day for 7 
dayS and Cepllaiexin 500 mllHgmms twIc&. day 
lOr 7 days orally fur _nded·~um bela 
lactarr\ase {ESBL [a gram negative bacteria that 
18 multk1rug re5istant]} and \lrlnary tract infection 
and /;)0 at1112, an order to moys the resident into 
Residetlt-z's room for Cpntact Isolation of aBBL 

E$BL'$ can be spread f!'Om P¢1'SOfl to panlon by 
IoIlClling body fluids (blood. urln$) or ltjoms mat 
have been In contact with the ~dent 
(steIh""",po, blood pressure oull, eto.) If a 
resident has an ESSL In the llInQ&, it can be 
$plead by coughing. sneezlng, or-suctloning. 
(Reference Centel'for Dlaeasa Controt.2005) i 

On 814J12:, tit 10::QO a.m., a review of the 
resident'S: t;Iirl!cal mcord ~ coooucted with LVN 
.2 that rev~ there wa~ no caM plan written 10r 
Conlact IsolatiOn to spOClfY whal typo of 

Develop Comprehensive care Plans: 

• The care plans for resident #3 and it4, 
wen? reviewed and revised by the 
MDS coordinator to include a Glfe 

plan for prevention of skin 
breakdown & lhe specifIC protective 
barriers for isolation. • I• The care plans of the other residents 
on isolation and those utilizing hand I 
rolls have been reviewed and revised 
to include prevention for skIn 
breakdown & protective barriers for 
isolation. 

• In··servlce given by the oirector of 
Nurses and Health Record Consultant 
O'n 9/5/12. to the Ifcensed Nurses 
regarding Comprehensive care 
Planning. MDS Nurse/Restorative 
Nurse Coordinator to check for cafe 
plannlng of these components as part 
ofadmission & the MUS quarterly re. 
assesSments. Director of Nurses to 
randomly review monthly for 
compliance. 

• Outcome of the monthly random 
audits win be reported by the Director 
afNurses or her designee to the 
Quarterly QUality Assurance & 
Assessment Committee Meetings for 
further action as necessary. 

• Corrective action will be oompleted 
by September 8, 2012. , 9/8112 I 

I -.J 
FdlIy /D; CP$1wao:va If toIllinuatibJf she$t Pati& 14 of 31 
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1Each resident fl'jU$t I>iC6Na and th$ facmty must 
providE! the nseessary g$r& and ~ to a~n 

!, or maintain Ih<>hlghest Pl"ol1cOble physICal, 
_la~ en<;l ps}'Cl1P$OC!al well-bo/Jlg, in 
accordance wit"h 1t\e comprahensjv~ assessment 
and plan of care. 

This REQUIREMENT Is no! mel a._nce<l 
by: 
eased on observation. inler\.iaW and teoorl.':! 
review, the faCUlty faIled to ensure the l'e$ldent 
mO(flcotlon was glVlll". p_lly !he 
physlClan for CI\O of2Q n;si_ (15~ This 
deficIent practice re$Wted to resident receIv1ng 
extra dose of medication. 

FlndinljS: 

According to R~ident 1S's ~I record i 
IndIcated tne ruJdant was admitted to the (9ciUty 
on 4J9I11 .. will! diagn.... thai included 
hypertenSIOn, ~sc:ularaceident {eVAI, [strokeD. asthma and bilrAnsss. 

I 
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F 3D9 F309 
I Provide CareJServices for Highest Well 
, Being 

• On 6:/4112, Resident #1(}'5 Physician 
'was called and notified regarding the 
extra dose ofnasonex spray, with no 
new orders given. Resident #16 did 
not e..xpcrience any negative outcome 
as a result of this practice 

• 	Licen..."ed Nurses technique and 
admimsttation of nasal spray was 
observed by the RN Supervisor week 
of 8/31·!Vg1l2 with the correct 
nwr.tber of sprays observed to be 
given to each nostril. 

• In-service for licensed staff was 
provided by the Pharmacy 
Consultant regarding Nasal Spray 
Administrati(lD and technique on 
919112. 

(Continued on Page 16 of31) 
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PReFIX I (EACH Dl!FIClENCY MIJST aE PRfZCiOED BY RJlL 

TAG R.!!llUiA1ORYOR t$C Jl)emlfYlNG )>>fORMATIOU) 

r-~ 

F 309 ContimJed From pag6 15 

The Mlnlmum 0.10 Set (MtlS) an assessment 
and care _ing tool dated 71'1112 indicated 
the residOOt was abnt! able to make her needs 
knO'it1l and required wpervision on staff with 
ocllvltl<l$ of ";'y lMng, /" 

On 8I4t12, III 8:35 a,m" dIlJ'ing tho medklatlon 
pass _OIl for Reslde>"l\ 1e, the JIce/lSed 
vocatJona! nu~ (LVN 1) admm.lstared Nasonax 
""salspla)', Iwosp_'P'- nosli1I, 

A rsview of the physician's ~for th& month 
01 July"ll'lAU~ust 2C121n<tJcaled !lie physlclan'. 
ordered F""",""o.oS mg/i\cIuollon ~ spray 
(FIuIICasoni>propionate)onesPJOY 10 ..011 n""tnl 
two tim... day foraJlefl)b Rhinlll., _, 
duM9 msdicallOllpa$O .""""-. LVII 1: .,' administered two ."",yo 10 _h nosInl_d of 
cine spray, 

On aW12, al9:8Q a,m" during anlnWrvlow, l VN I 
1~ sha Wa$ -aw~re truusoo,did nQtfollowthe 
phySieian~ ",der. 

F 323 ~63.25(h)I'REEOFAPCltlElll'T 
SS-E llAZAROSISUPE/WiSIONIOElIIC$ 

The: fac1l!ty must_ ensure that1he resjdent 
environment ~Ins 'CIs free of ~Ident haZards 
I!\S ts poSSIble; ami IWCb r:eskicmt receives 
adel:ilJat& sUPervision and assl$tance dev1ces to 
prevent acddants. 

I 

I 
This REQUIREMElIl'T Ja not met .. aWleooedIby: . 

,~o 0(68 P 23 
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flO' 

Provtde Care P-lan/Se>rvices For Highest 

Well Being 

(UmtinuedFrom Page 15001) 

• Administration of Nasal Spray will be 
reviewed as part of It random monthly 
Medicatioo Pass review by the 
Pharmacy Ccnsultant, who will 
provide a copy ufthe review to the 
Director ofNurses. Any License 
Nurses found with deficient technique 
will be retested to until satisfactory 
:return demonstration has been 
achieved. 

• Outcome of the Phannacy's random 
monthly medication pass review will 
be reported by the Director ofNmses 
to the Quarterly Quality Assurance & 
Assessment Committee for further 
foHow~up and recrunnteJlootioDS, 

• 	 Corrective action will be completed 
by September 8, 2012. 9/./12 

F323 F323 
Free. of Accident 
Hazards/Supervislon/Deviees 

• 	 Effective immediately on 8/5/12 the 
barber/beauty shop supplies were 
locked in the utility room 

• 	On 8J6/12, in a 1:1 in-servlce by 
admlni"traticn, grooming nurws 
and/or beauticians were instructed 
to lock-up all hazardous f 
supplies/equipment when not in use. 

(Continued on Page 17 of 31) ~__-----J 
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I 
, 

! , 

SiR£a'l' AOtIIIESS, crrv, STAT£, ZlPCODe 

SOOTH BAY KElRO NURSlNG HOME '15115 So veRMONT AVE 
GARllENA. CA SQ2.41

I p¢4) 10' of 
, 

$1..IMMAA'f 5i4~01" D!FICJtiNClES 

I '" f'ROVIOER'S f'~Of CORR£:C11ON ,~
! PRr;Ftx 1 (EAeHO!FiClENCY MUST e€ mOSPeD f>Y1"lU l>ReFIX (EACH CORFtECilV!! AC1'lON SHOUUl sa 

TAG F{~$ULATOR'(OR LSC 100NTIF'(1NG INFORMATION) TAO CRQSS.,WERENClW fD THEAPFROPfUATE M~ 

"""'ENC'l." -, I , , 

F 323 !Continue« From page is F323 1'32'

IBased (In ob$erVation anti interview, the racHit;I 
free of Ardderrt 

I Hazards/Supervision/Devices: failed to ensure residents environment were free 
(Continued From Page 18 of 31}from acck:!ent haz:ards. During the irntiaf tour of 

the facilil:j, the barberJhair saron room that storad , i 
ch~ and sharp Instruments was left open. • During Environmental Safety rounds ! 
This had a pot¢ntla! for I'&1ildentsJ: wander In ma<ie by Administrative Staff during the 
and exposed themselves to thEIs, supplies. week of 8/31/12-9/6/12, beauty 

FindIngs: 
supplies wefe found to be locked-up . . when not in use. No other , ... . environmental hatards wet€" obsel"Y'Ed. \Ion 813112, at 1:.55 p.m. dueing the lnItial tour. the • On 13/6/12 Director of Staff ! , dOot to tho barber/hsir _ room was left I 
Development provided an in-service to unlocked. The room was adjoined to a show"er 

room. Nursing and the Beautician regarding 
" { , , Qurmg an interview with Il¢ensed vocatlonal nurse accident prevention and locking of the 

j 1 . , (LVN 3) at the same Ume, $I'l<>stated til. door beauty shop supplies. Dally 
_ .._0 to be _ wn.n not In use, but envlronmental rounds wfI! be: m<lde by ... Uiey have a hard time explaInIng that to the Administration and/or Oe$tgnee to 
bcal.itialan. ensure the facility is free from accident 

The foUowlng items were observed: 
hazards & the beauty supplies are 

.. ­ locked wh1!!n /lot In t:urrent U$/? 

a Three bottles of unidentified hair chemicals. 
Administration ordered Sally Mote I., 

1>. Two bottles of unldentified cleansing solutions. 
locking beauty salon trolleys (se:e 

'" Hoit dryer 
attached) to provide secured storage of 

d.Curly Iron supplies, Delivery was re:cel\led 9/8/12­

a Eight razora GroomIng nurses were provided in­

, f, FOur scissors service by Staff Devefoper. 
j 9, FOur naH culling devices • Outcome of the daily rounds will be 

reported to Director of Nurses and 
During an Interview with the assistant director of Administration. Non~mp!lances will 
nt.n"'Sing on 814J12. at 10:20 am•• sh& statsd it be corrected promptly and reported to 
W!aS f10t s. to leave the door open. She stated th-e Quart-erly Quality Assurance &
lIley _ some residents who were ccmfuse<i Assessment Committee for further 
and wander Into rooms, She _0 they md not ful!oW"Up and recommendations. 
have a parley regarding accident 002alW as It • CmrectlVe action wi\! be completed by\ rela1:ad to supplies in the barhel1hak salon room 9/8/12!but she concur that they had res!dentl- who are September 8. 20"12.. 

, 
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F363. f363 
Menus Meet Resident Needs/Prep in 

1 

I 


I 

I 

I 

,I 

I, 

;: 

Menus must meet the nutrnIonal)'l~$ t.>f 
residents in accordance- Witn the recommended 
dileialy allowances Ofi!\e Food and N_ I 
Bo"ard Of the National Research Counclt National I 
Aeademy of SOiettCeS; be prepared In advance; 

: and be MtoWed. 

Thil> REQUIREMENT is not met a$ evldenced' 
by: 
Based on observation, 1l1".emew and record 

review, the dietary staff failed to emure menus 
"",followed, OWIng lhel<ilOhen obs<oMltion, ,1;& 
menu ind!clated the dietarY stal'f\W.S galng to 
serve Ok1,tyU, a Jal'lBnese rice porridge, i'IowaVer, 
.the dietary sup€Wlaor decided to SeNe an 
Atnel'ican dish, m2$had potato without informing 
residents. 

FmdlllQs: 
I 
Otl~12. ill 11 a.m., -an if".$peqtjon oftha 
~ao WIllS conducted a food preparation was 
parformed with tJ;a Qleta;y sup~ C1nd dietary 
staff. Al1iViaw of the menu revealed food ~g 
served for luneht!me were clam ChOWder soup, 
slice ham Ioafwith gravy, rioelokayu, hOney 
9-""""'" and pie,IDuling --ollM tfay line food
preparation, fOod being served was ham foaf, 
carrots, clam chowder, rice, Pie. steam lice and 

: mashed potato was seNed for the puree diet 

II 

I 
i,, 
,, 
, 
, 

j, 

! 

1 
I 
I 


Advance/Followed 

• With continual and ever changing 
needs and w1shes of residents, the 
Dietary Department will continue its 
endeavors to provide fur the 

j 	 nutritional needs of the residents 
and to accurately post menus as 
being served. 

• 	The Oletary Supervisor and the 
Cooks. wi!! ched: the menus for 

I 
etrors or for corrections prlorto 
posting. 

i • If there are any changes to the 
posted menus, the Dletary

I SUpervisor wlll immediately write 
the changes and the reason for the 
changes on the posted menus. 

• Dietician $hall monitor on weekly 
basis on varying days of the week 
for compliance with- feedback to be 
Adminlstration. 

• Compllance w!ll be reviewed at the 
Monthly Quality Assurance and 
Assessment Committee. 

i 	
Correction will be completed by 
September 8, 2012. 

8/5/12 

9/B/12 
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PREFp:' (!!ACM b~ISSCY MUST aE PREOEDED ID' fULl 
 ?R~FIX .=",_AOl1OI<$IJOUUl" I~I 
, 

"""" REWLA'fORY OR LSC !OENTlFYlNG I»F()fWATION) TAG EFmi!NCED TO nil.> At>J:>ROPruAU } DATETN> 
DEfiCIENCy) 	 ,I I 

-~" 

IF 3/53 ContiJ'lUOO From page 1a F 3/53 
I,The d)e1ary $UpeNl$¢( stated <she old not serve 


o.~Yt1 betause she felt the menu cailed for more 

of an American type meal and not a Japanese 

type meal and that she shOUld have told the 

residents that she was not going to $eN$ okayU. 
 I 

Ibut dkI not 0" 

F364 483.35(d){1}{2) NUTRITlVEVAl.UElAPPEAR, 
 F3S4 !'WI I 

SS<>E PALATABLEIPREFER TEMP 
 Nutritive • 

" value/Appearance/palatabte/Proper
Each resklem r.eoeJyes. and the facliHy provides 

Temperature; food prepared by methods that conserve nuttitlveI'IOloe. flavor. and appearanco; a!l!l fOod that Is 
(See Page 20 of 31)pa!alablo, _~ and at the proper
Iternpemture. 


,!	This REQUiREMENT Is not met as liiMde:need 

by: 
. IBased on observation, intervieW and record 


I r.vloW, 1M fl>d!ity failed to$Orvo food lhat Is 

, ".' pa_and _ according to \ha JTl3jOtIJ:I 


, oftha elbnfef{yand cultural background en 

" , feIlideJrts residing in the facllity;md ...l>rto~ OY 


twQ of 2D _pl. fllsidenl$ (1. 2) and fM> 91 six 

,~ond oriente<! residents whO attende<llhe


'groupIii.!!:AieSlflW \Vas requesleG! a~r1ng 
the kitchen (lbservatJoo Whieh Jack In pelatabillly 

was CQocurred by facUlty staff and the stJIV6Y 

team, 


" FirnliJ19s: 

a, On 812/12, at 7:3Q p.m., an intervisw was 

conducted with Resfdent 1. Resldent 1was alert 


Iand one!'lted and able to make needs~, The 
 ,Iresident slated the food In \he hwillty """ taslod 

,bad, and had nof!avor, The resident then $\&ted 
 i 
i the: food '!NaS not of Japanese culture and that I I 

- I 	 , , 
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Contiflued From page 19 ! 
mostof the resldtntIJ who resided in the faoimy I 
were 01-'"1>"""". elhnlclty and ""'" appalled _ 

the 1009 'i'taS not tallorf.ltl to the cultU1e. The 

"'sIdent~"thor_ ftpMoined to the : 

.break.iaS, lunch and dinner meals. 


A_01Resident 1',R_ OfAd_ 
indJcated the resideotwa$ admitte<S tothe €acUity 

~"-	 ! 

'364 
Nutritive 
Vafue!APpearance/Palatable/proper 
TempG!rature

i 
I • With continual <100 ever changing 

needs and wIshes of residents, the 
D!etary Department will rontinue its 
end{!:3'Jors to prOvide for the 
nutritional needs of resJdents while 
observlng appropriateness oT 
resident desires and all possible 
medical restrictions, I" • 	In order to better accommodate the 
wishes and demands of the resident, 

\	 the Dletary Supervisor will organize a 
Menu Advisement Committee, 

• The Committee will meet quarterly 
and include cuftuf<Jlly/ethnically 
diverse residents, famf!y memtiefs, 
Cooks and staff. 

• The DIetary Supervisor will schedule 
the Menu Advisement Committee 
meetings, notify Committee 
members and conduct the meetings. 
The members will be asked to offer 
feedback on current menus, with an 
emphasis on providing suggestions. 
Residents' preferences, recipes, fuod 
availability, preparation time and 

i cooking methods Win also be 

I 
 discussed during the meetings. 


I 
 (Continued on Page 21 of 31) 


, 

I 

I 


.... '" I "" 713M2 witIl dI\!~_1_d Ion!llp
.' notura, A review oftile ,esldenfS phySloian.. , 

Ci'tlenJ dated on admission Indicated the residanf 
had no dletary...-. and was OIl ij reg""" 
~etI 

I 
I 
: b. On 712$112, at9!30 a,m., an interviewwas 
I cooouotedwith Residenl2. Resiqent2 \\<as;-alert 
and """_and .blew make _ knOwn. 
Upon fIlteMoW, the residento." lIle (00<.1 In the 
faeilHy tasted bed, w.. greasy and salty. 

. .. 
A rf1!ite!.N of tlla resIDent's current qlJ.artel'Jy 
MlnlmUm Data o.! dated 5I131121n1ilcated the 
resldel1tw,os .......0\/Illh ~ng the al>l1Hy to 
undarstand and o:nnmunlcate \\lith others With no 
difflCl.lity. 

!A reM'1fI of ResldeJ)lZs pIlysiolan's orders dated 
, dl$t ord~rs (fated 91911 Q~ the res!d~nt's 
: dIet was tor a regula, dfer. 

c. On 1J27/t~) at ~45 p.m., durlog gfOf.,lp meeting I' 
1tve ofsix re$lde.Jlt$ complained the food In the: 
facllHy had no fiaVor..d lila recipe was no! of I 
Japanese type diShe.$. The residents. further j 
stated tho Jap"""". piCkles lust lalIled "aWfuI". I 
d. 0tl7!21l112, 0111:50 am., a tl>$t tray ofa I 



SiRES! ADDRESS, errr, STA"N!,%.IP coce 
15115 S VERMONT AVESOUTH BAY KEIRO NURSING HOME 
GARDfNA, CA 902C1 

I~--:;,~~' CDnllnued From pago20 	 IF364!"64 ,~ 
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! puree and ohcpped diet tray were requested from ' 
, the dietary .$.Uilel'Vi$Qr. In !he presence (If the 

dIetary $uPeNlsor, WIO other SUNe!fOrt. and the 
actlvl!:y director, whQ was of Japanese descent 

'I ~too bQli1 the puree and chopped food trays. 
The foods that ware SEINed weraehOpped anti 
honay glazed puree carrots, mashed potatoes. 
puree and choppad ham Joefwltil gravy, clam1 

Ichowder l.!OUp, puree ar.d charry pia. It was \ 
' concvrred by three surveyors and the activity I 
' direotorthat the puree carrots, clam chowder, 
and mashed potato had no tlavor and two 
"'""'JIOI'S COJlCtli7Od that tI\O chopped 9lazed 
ham was ofpoorand ealty taste. T!1e pIe was 
aour and In an InteMew with the dietary 
3U,eeMsar, the pie was awe bOught. 

'I Concurrently. at nOOn, an interview was I 
I 

~dWitll the dietary superviSor who_d 
she had a Japaneea recipe for some of the food 

I items; howev~r, ltwas olfflouttto prepare and ! 
"cook many ofJapanese type dishes beCause it I' 
required a lot or ingred_ and did not have the . 
time to prepare a lot pf the tneai$ln the smaU 

F 368 
ss=e 

amount of tlme. 
""3.36(9 FREQUENCY OF MEALSISNACKS AT 
BEDTIME 

Each resident receives. and the facility provides at 
!EaSt three meals daily, at regular times 
comparable to oonna1 meaJUmes 1n the 
D'Jmmuni~, 

There \Y'lV$t be no more than 14 OOUl"$ between a I' 

~~~~~~~'________1'~\"'~~-::::::::::::::::____.1__-1~~~1~2~~ 

1 

i 

9/7/12 

I· 
i 

I 
, subStantfaJ evening meal and breakfast the 
loilowlng day, """"flI •• p1O'IIded below, , 

I ,The faclnty must offer s!'\acks at bedtime daily, 

Nutrftive 
Value!AppearancejPalatable/Proper 
Temperature 

(COntimu:~d From Page 20 of 31) 

• 	Random Resident Satisfaction StudIes 
will be conducted weekly by the 
Dietary Supervisor with a focus on 
dietary services. Outcome of the 
Resident Satisfaction Studies will be 
provided to Administration and the 
DIetician 

• Findings wlU be discussed at the 
Monthly QualitY assurance and 
Assessment Committe(!. The 
committee will make further 
recommendations as necessary. 

• 	 Corrective action will be completed 
by 9/7/12 

'363 
Frequency of Meals/Snao<s at Bedtime 

(SeePage n of311 

http:STA"N!,%.IP
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II' F 388 Continued From pogo 21 	 I F 3M 1'368 
. I' Frequency of Meals/Snacks. at Bedtime1'tNhen a flourishing snack is provkfed at bedtime.

I Iup to 16 hoUrs may.otapse beWl&en a substantial I • Tile fadUty continues to pfovide at 
.everongmeal"",,breakfulthefollowlngd.,ylf.. I 3 I cl' I') resident group agrees to thl$ meat span, and a 1 east' mea 5 per ..y, In romp lance 
1nourishing snack is served. ,withthe regulation that no more
! 	 /" 

this REQUIREMENT I.!\!)t met 0$ evidenced , 
by. 
5ased on inteMew and r6COrd revtew. the facility 

falled to offer bedtime $!laek$ daily to fiVe of six 
alert and oriented ~fit& tMtattehd'ad !he 
glOlJp meo!lng. TIle res..,nI>_lhey did not 
lu1t1Wlheyws",aJIowed \6 have bed!im.s...,ks 
and would be hungry at.n1gHt. 	 I 

Findings: 	 , 

.. Ion 81M2, at7 p.m, dLll\llg the (;roup Meeting. ' 
live ofsix alert and orioJ)jed ....iIletlts _ "'ley , 

, were not offered snacks in the flV8ntng time, They 
: stated sometlrpes !hey go 10'bOd hungry. Thle. of 
Ith. rasidonts ._they""uJ<! ",I un'dlorsjand 
I why they were not ~,tQ have-a snack before 
. _1111e. One <If tho ...1__ you "",Uld 
have a bedtime snac:f( If)'OlJ ask for 91i& and rfthe 
hu('Se$ were not bUsy. AAothel'_resfdenfslate"d the 
nUlSesjoij her _wmo only gIVen l!> 

than 14 hours between a sub$tantia! 
evening mea! and breakfast the 
following day, In addition Bedtime 
Snacks shall continue to be stocked 
at Stations 1 and 2 by the dietary 
-staff. 

, • 	Nursing staff will be instructed to 
offer all residents an evening snack 
unless contraindicated by the diet 
order. Spread Sheet Log os 
mentioned will be completed to 
indicate consumption Or refusal of 
snacks. 

• Random Resident Satisfaction 
Studies will be conducted weekly by 
the Director of NursIng or her 
designee, Outcome of the Resident 
Satisfaction Studies and nair 
compliances will be provided to 
Admlni5t(ation.

i 
• 

! 

' 

II 
r 

residenl$ with orders from the phy$iclanTor 
noUtiShmen.ts. 

i During IlfllrrtaMew WIth Ihl! _ vocational I 
'I' norse (LVN 3) on 613112, at 5;2(1 I'm.,.ho._ 
she was only offering jlJlecks l!> til. _t!hal 
had a p~'s order" She' stated she' WM notI......,. an resldenl!i had a right to. bedtime snock 

Findings will be discussed at the 
Monthly Quality assurance and 
Assessment Committee. The 
committee will make further 
recommendations as necessary. 

• Corractiv€ actIon will be completed 
by September 7, 2012 

• I 

9/7/12 

If ~.htEtPage· 22 0131 
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and she could not provtde documented evfdenea 
, of the rasidenis who dkl or did not receive 
SJ1aCks. 

I During an Interview wfth tile dietary 8upGl"Iisor on 

814112, al11 a.m.. she staled dlolaly .taff len a 


I 
cart fQIJ of cokI ~ndwann snooks out at the 


:'F'. nul'U$' siaUon fortha nurses to pass outfo: 

badtlrnc snacks and that nurses ara suppose to 


,document on a spl'liladsheet Which raaklents 

reCeiVed Macks and the lJtpe of snack was gIven. 

A re~ of the $preaclsheet presented by dietary 

eupervisor iOOlcated no ~ce ,trIa!residents 

r¢lI:.reived ~ snacks at bedtime for tlla en(lre 


". monll'l ofJuly to August 3, 2012. TI)e dietary 
• '., I ,$JJpaniisorfWther~dtbecartisfeftoutinthe 

.. ''';' naltway fer residents to fj'eely getl,.lp out of bed 

and get a snat*; at bedtime, 


F.~31 483.$O(b), (01, (e) DRUG RECORDS, 
 F431 ..S1 

_ LAIlElISTORE DRUGS 8. BIOLOGICALS 
 Drug Records, Label/Store Drugs & 

Biologicals
The l\mill~ muot employ or oQlalll !h& _ of 

a f1CenSed PhtilrmaGjst Who i;sfahlishes a e.-yslem 

oIl<l<Ottla of reoalpt aod qlsposffion ofall 

contrOlled drugs In SI..Iffldent detssl to enable an (Sce Page 24 of 3l.

I	~rata reconcillatlM; and determines that drug 

ft?cords are In atOer and thIa1; an account of I:1n 

controlled drug_ lsrnaln!a!nad and pertodlcalty 

reemci!ed. 


Drugs and blologlcals USO<Iln the f,aeWty must b. 

labeled In accordance with cunantly """"pled 

professional principles, and iru:!ude thO 

appropriate: accessory and <;atJtionary 

jJ'lstruCtions, and ttte explration date when 

apl'ilcabla 


Jo a.ccorda!1c~ with State and Federat Jaws, me 

http:getl,.lp


-~---I 


Centers for Medicare &; Medicaid Serviees 
National Medicare, Medicaid nnd CHIP FJu Education Campaign 

Get the Flu Vacc!nation--not tlte Flu! No Cost - No Excuses 

The Food and Drug Administration recently rumounccd that it has approved vaccines fur the 2011­
2012 influenza seasons and that the seasonal influenza vaccine protects against three Strains of 
influenza: 

~ A/California 7/2009 (l-IlNl) -like virus 
• A/perth 11612009 (H3N2) -like virus 

.. BlBrisbane!6012008 -like virus 


AI; a health J:8re provider, you are the first line ofdefense in communicating to your patients the 

importance ofgetting vaccinated. It is equally important for you aod your health care staff to be 

vaccinated as welL Key messages to share with your patients include' 


• The flu vaccine is available at no additional out-of-pocket cost for Medicare patients and for 

chHdren eligible for Medicaid and CHIP. There is no coinsurance or copayment applied to this 

benefit, and they will not have to meet their deductible. 

~ TIle flu vaccine can prevent the flu;:it does not give people the flu, Getting a flu vaccine is the best 

thing you can do to keep you from getting sick this flu season. This year, one flu vaccine will protect 
you from three different types of flu virus! including the 2009 HI Nl virus that caused much illness 
two seasons ago. Addifionally, by protecting yourself, you are also protecting those you care about 
from getting the flu from you. 
• All adults age 65 years and older, and people who are under 65 who have chronic illness. inc1uding 
heart disease, .lung disease, diabetes or end-stage renal disease should get a flu vaccine. 
• Refer your patients to ~wed;car\h&Q:Y or caU 1~800-MEDICARE (1-800-6334227) to get a free 
-copy of«Staying Healthy: Medicare's Preventive Services," 1TY users should call 1-877486-2048. 
· Additionally, for non-Medicare patients, begitllling Sept. 23. 2010, health plans will be required to 
cover recommended preventive services without charging copayments, co-insurance or deductibles. 

Helpful iips for patients to follow during flu season: 

• Cover your nose and mouth with a tissue when you cough or sneeze. '11mJw the tissue in the trash 
after you use it. If you don't have a tissue, cough or sneeze into your upper sleeve or elbow, not your 

hands. 

., Wash your hands often with soap and water, especially after you cough or sneeze. Alcohol-based 

hand cleaners also work, 

• A void touching your eyes, nose or mouth. Germs spread this way. 

.. Try to avoid close contact with sick people, 



.. Stay home if you are sick until at least 24 hours afle! you no Jonger have a fever (100 degrees 

Fahrenheit or 37"8 degrees Celsius) or signs of a fever (without the use ofa fever-reducing medicine, 
• Follow public health advice, if 11 is given, regarding school closures, avoiding crowds and other 

social distancing measures. 

The website www,flu.govhasresourcestohelp health care professionals stay informed about the 
latest flu infonnation. Please visit the following link for additional provider resources on 

immunizations: www.crns.goYl.'lmmun:iz~. More infonnation is available at 
www.healthcare.goy. 

This iriformalion prepared by the Us. Department ofHealth and Human Services . 

• 

www.healthcare.goy
www.crns.goYl.'lmmun:iz
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F431 
Drug Re<:or~, labels/Store Drugs & 
BiQlogicals 

• Effective 8/5/12 forward the 
contrQlIed drugs have been 
reconciled and have been signed for 
by each licensed nurse at the 
beginning and cnd of the shifts.. 
Additionally,. the: medicatJon 
refrigerator has been locked from 
8/5/12 gOIng forward. The Nvrses 
responsible received a l;lln-$~vjce 
with the Assistant Director of 
Nurses regarding fallure to lock the 
refrigerators & signlng of the 
narcotk count as per folcillty policy. 

(Continoed on Page 25 of 31) 

12 

• 

I, 
I 

I 

STATEMENTOF' !'lEFJCleNC!ES iX1} PR(MP;:::FJSUPI'U~ 

ANDrLAW OF CORRECTION IDENTIfiCATION NUMeER; 


Tho faclli1;' must provide separal'i!l' locked, 
~enllY .affixe<1 compartmerit$ for storage of I 
controlled drugs listed In $Gl1edu1e Il of the 
COmprehensive Drug Abuse Prev.nOOn and 
Control ht of 19-76 and other drugs subject to 
1lI»U$e, $XCGpt when the ~Iity IJses single unit 
,package drug dlstributlon systems In Whieh the 
quarrt!1y stol6d l! minimal and a mJsslng dose can 
be raii<JI~ d_d. 

ThIS REQUIREMENT fs not mat as eVidenced 
W. 
B&ad on observation, interview, and record 

ravlew, the facUlty failed to store and dispose of 
drugs and/or biologicals and ~Iy raconella IIcontrolled dru9$ jn fjlCCOI'f::iat)ce with State law 
TItle 22 Sed!On 72383 (1)). The nursing stoff 
_ In _lot the _lied drugs a.'Tlong
ith_ prior 10 !he sIOrilMd of1I10lr WOrl<ing 
! ~hlft-and failed to enSlJte drugs are stored in 
I ~ compartments accesSible only to 

,I! ~nat~uthorized personnel. 

i Findings: 

a PUMg iltl obseNatiOn 311Q r~rd review, on 
812112, at 7::30 p.m., IIle ccntrollOO drogkouni 
record sheet ~ slgnstures. Further review 

L1

"defltif*t that on Sl2!12, the licensed nurses on 

U'le: 7 a~m" to 3 p.m. and the 3 p.m. to the 11 p.m., 

faHed to account for the narooc<e/oontrolled drugs: 


, 

!' 

I' 
! 

~~_,-L__~---,,...--__~__:-,:-.~ 
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F 431 ; Continued From page 24 
JdUllng thair \VQf"t:jng $/lift. 

, 

During an Interviaw wjth tlis.lk:rulsed voc:atltmal 
nurso (LYN '3) at thesame~ she stated -she 
failed to eount and slgno<llor !he contron.. drugs
during tier shift. She stated she ju;;t forgot to do It 
"When asked If she counted the "OOntro1led dl".Jg8 
with another nurse, she offered n:; comment I 
A revieW of the facility's policy on CQntroIJed I 
SubStancesJMedlcaUon and St0rag6 il'Jdieates all 
controJled substances. must be-accoutrttd for. 
TVi\)' liaansed nurses must eount the co!)trOllad 

, 
I· 

-substances tbgethfi1". Both indMdtJals must sIgn 

the de$ignated natctJtIo recotd, Toe fdty staff 

failed tq Jrnplen'leflt the a'oove policy fOr itS
1 

, residents:. 

II

I Durlng an inteNieWWIth the 2$SlSi:antdlrector of

"nu!'$!l19, on Bi4112, at 11:15 am,. $he stated $M
I	was disaPpolhted ti'Iat staff failed to follOW -'he 

polley, She stated they had been irt--serviceto be 

careful with narcctics and cootrQllad s-ubs"tanc&S. 


I b. During lIle go""," obServatlon on 8/3112 at 7 

p.m., With the charge nu,"", the rofrlgeroror 1n the 

medlcati<m room wa& left Ul1Ioeked. The 
 I 

emelll"ncy I<JlI\ which "",talnod mllltlpla : 
narcotics and lnJectablet> was left unlocked. 

,D\.!ring an internew with 1M a$$!Starrt director of 

nursing on 8/3/12. at 1:30 p,l"fI-.~ she .ted she 

(;QuId not explain WhY staff laft the above 


"	medications unlocked. $he further stcrted they 
had insJalled • key lock SO \hal itGOOld be ~ept 
safel)l. She,toted 111"1' Md ~ irHarvioo to 
~ep the me<f1CSlions in locked compartmon!s 
and was upsst to- know this Is not being done. 

I 
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F 431! F431 II Drug Records, Labels/Store Drugs & 
BiQlogicals 

1 
(Continued From Page 24) 

I 
j • Controlled drug tount sheets and 

medications refrigerators were 
checked bV the Director of 
NUfses/Designee week of 8/31. 
9/8/12 with the medicabon 

,refrigerators locked and controlled 

1
, 

sheets found to be complaint, 
• 	 Random ch€cks for locking of 

refrigerators. lind signing of th€ 
Narcotic Sheets will be checked 
weekly by the RN supervisor with 
non-compliances reported to the 
DirectorQf Nurses for immediate 

correction. Pharmacy Consultant 
will a/50 monitor for comp!iance in 
these areas as part of the monthly 
drug regimen review, 

• Outcome of the weekly RN 
Supervisor ehecks aud the Monthly 
Pharmacy Regimen Review will be 
reported by the Director ofNuflie3 at 
!he Quarterly Quality hsurance & 
Assessment Committee Meetings for 
further action as necessary. 

• Corrective action win be completed 
by September 8, 2012 9/8/12 
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F' 431 'continued From page 25 F431 

Record revIew ofthe facHiiy !.Indated policy and 
proeodure on Storage of Drtlg$, Ind_!orllle 
safety oHM /l:Isldents and for drug acoountabmty, 
drUg$ must be kept in locked oomparlments.. The 

i ~ falled to implement the a~ poficy for 
i each residents, ' IF 441 F441I F 441 483.e5INFECTlON CONTROL, PREVENT 

. SS=E SPREAD, UNENS Infection Control, Prevent Spread, 

'..: 
 linens IThe facirrty mtJst ootabUsh and maintain !3fI 


lnfeetlon Control Program designed to pTQ1Jlde a 

do. ""m1eJy and comfOrtable ~nt.nd 

10 help prevent tho developmantand _la''''n 

of disease and irlfeGtl:on. 


(See Page 27 of 31), {a,lnfeedon Control Program 

I Tn. facility must establish an.ln!ectlon Control 

Program under Whlch It ~ 


(1) Investigates, control>, and prev<>nls InfectIons 
,. mthe faellJry; 

(2) Oeeldes -l'f'l'l"duM$. such as ~n, 
. ", should be appfied 10 an inQ:Mdus,1 maident; and 

(S) Malnlam.. reoord ofincidsnts and ~ 

aclio~ retated to lnfectlons. 


(ll) P_ng Sjm!ad of Infection 

11) When ....1_Control Program 

d~rmines that a res1dent oeeds Isolation 10 

prevent the spread <if Infection, the facilft¥ must 

l3oIatathoresident 

(2) Tho facility must prollib~ employeas with a 

communicable dJsease or infectsd skin lesiotIs 

from direot contact with rasidents cr their food, It 

directcontact will transmit the disease. 

(S) The facifriy must require slaff to wash Illsi' 

hands after each direct resident contact ibrwhlch 
 I 

hand _hing Is indioaled by """"pted . 
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AND PVW Of COAAt:cT1ON IOEN11fICATiON NlJMIrIER: 

i 65_ 
I NAME OF PRO\'IOER OR SUF'f'UER 

, SOUTH 'BAY KJ;;IRO NURSiNG HOME 
i 

SUMW,RY $TAlEMS'fT Of 1'»!FlClENCIE$ 
{EACH ~flCIENCV.MUST BE PRE,CfDE:O ar fl.!U. 

ru::ctJLA O/ty Of{ I.SC 10000FYlNG tN'FOI'tMATH'.'iN) 

.. 

Gorrtfnuad From P9ie 26 
pro/e$SlQOOl pn,,"':s. 

!(c) Linens 
Pen;oMel must handt&, store, process and 

Itransport linens so as 10 prevent ttle spread of 
ilnfecllon. /', 

. 

I 
! 
i , 

! 

$TR£ET A:lORESS. Cf't'(, STATE, ZIP COOt;; 
"'116$ VERMONT AVE 
GARDENA CA $0247 
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I 
i 

. 

I , 

ITl>I$ REOUIREMENT "' not me! .. ""I<fenced 

I	~~ Ofl observation. interview and record 
review, the 1acltitf falted to mainta1n an Infection 
corittc>l: progt'$m designed to provide a aafe and 
sanitary-Sl"JW:onrnel'lt to help pre\rent the 
i1f.IWlopment antIspread, 1':Ind transmission of 
disease and InfeCtion for two of2C $an'lple
"",1iJ_ (:2, 11). Rssidont 2, Who did not require Ireskilng In I$olaticn room, resided In a room with 
another resident (4) who required being In 
isolation Where $WIand visitors nad to wear i 
'p!I)!ecllve e.qutprnant Rssidel)f 2 WilS not I ,~~ from the pOIIInlIoi of aOqWIng OIl ,ifnfectton from ~ept 4. The tacrnty staff failed 

j 	to wash har hanW after IAmnvlng the Resident 
1Ts $Oned dressIng. 

FIn<!IrQa: 

s. On BJ2I12, at7:10 p.m,. outside Of R~[d8rrl: 2'$ 

room wa& aPlaStic.$ha1f unit wI1h drawers that 


.•_ ~ yoIIow gowns, g/oVea and masl<s. 
Conour!'Bi'lfly, an l~was; conducted wifh 
the resldentin thepr.eJ\¢e ofthe rehabilitation 
nurseI and the resident steted she was upset 
beeau.. she felt "" ~ the food was, • justpassing 
through". The nu"", clariiied With the resident 

: and questioned if the resident was having 
i 

PRINTED: DBJ30t2012 
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F441 
Infection Control, Prevent Spread, 

linens 

• 	As of 8/6/12 resident #4 has been 
discontinued from 1$OIation and 

course of Antibiotics completed on 
8/6/12. Resident #2 was fe-assessed 
by the Assistant Director of NUlses 
and the Physician on 
8/10/12 for any possible Infection 
and expressed no more health 

I, concerns at this time. 
The Treatment Nurse for Resident 
tt17 received a 1:1In-servh:e from 
the ADNS regarding washing of 

, hands after removing dressings from 
i the residents. Effecti\lf! 3/5/12 

forward, the treatment nur&e has 
been compliant with hand washing 
during wound care. 

• Infection Control Nurse/Designee 
made founds week of 8/31/12­
9}6/12 with no deficient infection 
control practices observed. 

(Continued on Page 28 of31) 

, 
. < 
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I 

I
I 

type ofJsolalIon the resident was in and she 

' . 
.. 

, ...­

stated that Resident 4 required contact !s.olation 
and that R$1dent 2' aid not raqul.ralsolatlon. 

A rsYiew offue resident's current quarterly 
Minimum Data Set <fated 5M3f12 lnd4¢ated the 
.rOsldent __1Mth having the abilily to 
understand and communicate w!th othern with no 
dJfflcuIt/. The resident was also.assessed as 

- requiring supervision with going to the bathroom 
and personal hygIe!1l>'uch as brushing "eth, 
washing hands and face, and uses a walker to 
w.idk in and around the cortIdOrs and the room. 

A re'lfewof Re3ld\il1t 418 physician's ord~ dated 
7131/12 IndIcated to gWe the resident antibiotic 
treatment Nltrofulantoin 100 mUJlgral11S twIoe iii 
day for 7 days and Cephalexln 600 milfl9""'" 
twice a ti~ for1 qays ordliy for ES13L and ur.m.ll)' 
tmct Infaetion and on 811112, an Qrderro move 
~ re~ident Into Resldent 2'$ room for Contact 
Isolatioo (ESBL is '"""nded-ope<:trum bela 
jaetamase "a gram negative bacteria that Is 
multi-drug resistant). 

On 813/12, O1l6:10 p..m. r an Intervtewwaa 
condt.Icted Witt1 LVN 1 who stated Residant 2 had 
not reported any loose bowel movements to staff 

, landrno reports have been made or documented. 

diarrhea and the reslclent stated She no longer 
\ watlte!:i to talk about it. Tn a tater lntervle'N, the ! 
\ nurse was questfOrled by tile .$IJrveyor as to wf!at ! 

i 

/1 

I 


i 

~ 


F441 

Infection Control, Prevent Spread, 

Lincns 
(Continued from Page 27) 

• 	Inwservice given by the Director of 
1'.'utses and Infeetion Control Nurse 
regarding Prevention ofInfection &: 
hand washing on 916112, Weekly 
inrection control rounds v,·iU be 
conducted by the Infec1km Control 
NurselDesignee with any deficient 
practices report to the Director of 
Nurse.s and corrected promptly. 
Policy for handling residents witb 
ESBL was reinfurced with nursing

! along with protective barriers, and 
t methotfu fl)f disinfe<:ting of soiled 
j surfaces,! • Tbe Directot of Nurses wiU repott 

outcome of the weekly rounds to the 
Ii Quarterly Quality Assurance & 
. Assessme1lt Committee Meetings. for 
1 further action as necessary.I • Co:lT¢Ctive action ",ill be completed 

by Septenlber g, 2012. 9/B/12 

. J 
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f F 4411 Continued ;':~g. 2. 

i lVN 2 further stated ResIdent 2 \"laS fafJty 
Inclependentgetting up out of bed going to the 
bathroom on her oWn and unless the resident 
reported loose stools, the Raft woutd be l.mabie to 
monitor the resident's bowel mowmentactivity. 

LVN Z then stated that Residenf4was in contact 
, isolatIon fOr ES6L In the IJliOe and 00" 30 
: ~ catheter. Themffs were required to 
wear gown and 9lQVeS When in contact with 
Resldent 4 and the resident's urine and used 
ul1lversai ~s. 

The surveyor questioned if staffnaaded to use 
gown, gkms and uruverss! precautions when in 
contact with Ras:!dent 4's urine, how Resident 2 I 
was- protec6ad from eonti;dtViifh Resident4'$ 
lnf$ated urine since: ttesidWit 2 used the same I 

toilet that staff emptied Resldent 4'$ urine In. LVN ! 
1 stated they had no we,! to ensure Re.sjdent .2 

STRUT ~ CfiY, STATE. ZI? COO£ 
'I511SSveRMONT "'IS.. 
GARPeNA. CA &Q241 

OMB 0 OIl 8-l)S91 

I '~"'". 

• 

was protected from Rasident 4'& Infected urine 
, especially since they used the same bathroom. 

I .
On 0012, at 9:30 '.m.. an liI!eMow was 
oonduoted _ ROSIJI<>nt2 Whcslatod she had 
be£ln having loosa.:stoOIa after f;Mi:fV meal at least 
!hree tim..a d<\y forth. last two 1<;three dayS 
and have told seveml $iaff but 'felt &taff haven't 
fl$tenad to her concerns therefore aha stopped 
them. 

A review of fac1~ty'. poiIc¥ and pIYlCOdure for 

Multi-llrug ResisIOn! ~m.(~DRO) daled 

January 20111ndlca... [is !he fadIIly's poflCy to 

implement in1edion control meQ.sur.e$ to prevent 

the spread of CMlmunloable d!,seases and 

cond'mons. ProvanlJQn .no contrOl 0/ MORO 

ttansmission WhIch Il)OIudes ESBL, includes 




I 


I I 

I I

J 
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standard contact precautlons such as hand 
W8$h.ing, the use of ptotactive barrlGr$ such as 
.gtoves, when touching SurfacN soiled with bloOd , 
or other body flUid$. Gowns, when anticipated I 
that clothing wIH become soiled wID'l b100d or , 
other body fluids or when In con~ wUh _ I' 
$urfaces or maskS or face shIeld If blood or body 
fluids may be SPlashed or sprayed into the 
mUOOU!!I membrana of the eyes, nose and or 1 
mouth, 

Disfnfection ofsolied SI,lrfa.ces and high touch 
surfaces t1S ~ as equlpment dailyOf more 
fl'equentlj by d~d .taffmembe~si shOuld 
be done in orderto prevent the spread of MOHO 
and ather pathogenfc mic'roorganism. 

b, 0" 1lI4f12, at 10:40 a.m., during. wound """ 
obSo_, ihO trealment nU"'" wa. obselVOd 
pUla pair of gloves, atld removed Re$ident17'l1 
_ area (slUing bone) _sing, di"""rded "'. 
sQlled dressing Into a pJas4Jc bag, and removed 
her gfOVee, Without wasbing ~ hands, she pit a 
new g/o'les on:ahd then clQW'l$ed wound witli 
normal salin e$O~n. The: treatment nurse 
removed gloves again, p_P{ a new Palr 01 glOVes 
OJ') and applied the newwound dressing without 
washing her I1ands. 

On 814112, at 11:20am" during an Int~lVIew, the 
tiaatment nurse stared she did not wash her 
hands after she remOved SOiled dressing. 
because she wm put on a flew pall" of-gloveS. 

AWlIdlng to !he fadilly undated polk'f and 
procad"re - "Hand Washing", Indical<><! all 
staff mambO.. will waoh tIlel, hands before and 

, after dltecl resldent car..nd alIer contact w!tJl

I roRMeM$.2li87{O:.9Q)~v~~ 
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polen1ialJy conlamlnated substances to pr.vent,A, to the _ possIl>le, Ihe spreed of ;nfecllons. 
I Washing hands. baiom and ai'teriouchfng wounds 

of any klnds. 
F 465 483.70(h) F 465 F4fiS 

SS=E SAFEIFUNCTIONAlJSANITAR)'IeOMFORTABL ' 
 Safe/Functional/Sanitory /ComfortabJe jE fNViROf\' J Environment

, ! The facUity Must provide a $are, functlof$l, J 
• In an ongoing effort to make 

'I' sanitary, and comfnrfllble er!Vironment; fQr 
enhancements to the facility's. r __•staff and !he P""'c, 

, phYSical plant, refurbishment of the , 
lobby Included the installation of a 

Th~ REQUIREMENT I. no\mat as .Vldenoed handkapped accessIble front door, 
by: which included the installation of 
Based on obssMrtion sod Interview, tne fadilty wireless wall mooot automatic door

falled to provide a functlOriaf envIronmental for opener switch.residents, sta1f'and the publle by ensuring !he 

disahilitywall switch opener was in working order. 
 • Upon the replacement ofthe battCl)' 

by the EVS Supervisor, a tepairman 
filldb1gs: was called and 00 8/6/12 the exterior 

wal! mount switch was place back 
ion 814112, at 10:30 '.m., !he dloabllty wall switch into service. 
1opener from the entrance ~ 'the front dootwas • The operation of the automatic door Inot working when pressed from ~eoutslde 

will be monitored by security withsw!lch, This owitcl) __ ,.,.idenfs, staff as won 

any reports malfunction to be
as tlle pubfic orvl;;ik»l> W~:\I~,needed ecoesa into 


the buUding by accessIng it through an automatlc 
 reported immediately to the EV5 
door opener Via disability wall SWItch opener. ' 8/6/12Supervisor and administration. 

At 10:45 a,m., of the same date, the OOsefVatlOO 
was confirmed wlth the maintenance' SUPeN~or 
who slated a ballely , ..odod 10"" replac". At2 
p,m., an interview was conducteQ with the 
maintenance suparvisorwtto stated me battery 
was not the problem antHhathe needE\dto look 
further InIJ:> • possible elaWtcalISSU•• 
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