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The foliowing reflects the indings of the
' Departmant ?_f :;?m Heath during o This Plan of Correction constitutes my :

Rechstincati e § written allegation of compiiance for 9/8/12
Representing the Depantment of Fubiic Health: | deficiencies”

| R, HFEN
RM, HFEN
RN, HFEN

Total Pasident Populuation: 88
Total Sample Size: 28

Highest Severity and Scopet B
F.184 | 483.10(e), 483.75(){4) PERSONAL i Fi84] Fiea
go=0 | PRIVACY/ICONFIDENTIALITY OF RECORDS Personal Privacy/Confidentiality of , £

The resident has the right 4o persons! privacy and Records
confidentiatily of his or her persons) and clinical :
racords, .

Personal privesy inchxias accomrmodations,

medical reaiment, written and lephone : 3
sommunications, porstnal SN, visis, and {See Page 2 of 31}

msatings of farnily gnd resident gmupa, but ihis s
does not require thy fecliity to provide & privade
o for each residant, iy

Exeapt as privided Iy paragraph (8)(3) of this

section, ihe resldent may approve of refuse the .
reiease of peysonal and plinkoal records to any .
Tlividual outsida-the faciity.

The rasidents right to refuse release of parsonal -
and clinfeal records dons not appty when the
zegidant is ransterred 1o another health care
inshituion; or recam relsase is rexuitad by law, %

TIRE

m'ommczom R PR AR UPPLIER SENTATIAES SIGRATURE
oo N N Mm J&.&mmﬁmm r ff(v/:-z,

mowsa&sﬁdww&d‘mmmmmymammdm prowiing &is datarmined fhet
} paffents. {Ses Inskuclions.) Exosst for nuksiuyg homes, mﬁmm etated shpve mmwm 0 days
folicing the date ofsuivesy whniliar o it o P of coradion b brovided. For mursing homses, the abtve fndings and pishg of corestion are discidsabin 13
wavs Toflaging S dats these doturbionts o made seeilanii to the facilty, If dsfitlencies ape ciied, w adproved plan of comection is requiska tn oontayed

prdutany particpstion.
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CENTERS FOR MEDICARE & M ICES
STATEMENT OF DEFICIENCES 1 PROVIDERISUPPLIBRICTIA 0323 MU YIPLE CDNSTRUGTIOR {4 DATE BURVEY
AND AR OF SORRECTION DENTHFICATION NUMBER: CORPLETED
A BUILDIRG
- . 555308 BWe 0820472012
MAME OF PROVIDER QR SUPPLIER STREET ADURESS, OITY, STATE, 28 CODE
IH1E 5 VERMONT AVE
SOUTH BAY KEIRQ NURSBING HOME GARDENA, CA 0247
poo SUMMARY STATEMENT OF DEFICENGIES o PROMUERS PLAN OF SORREGTION o
PREET, (EALM DEFICIFNGY MUST BE PRECEDED BY FA, PREEIR EACH SORRECTIVE ACTION SHOWLD BE EOMPLETION
TAG REGULATORY OR LS IDENTIFYING INFORMATION) TAG CROBSREPERERUED TOTHE APPROPRIATE paTE
i DEFICIENGY)
F 184 | Continued From page 4 P 164
F 164
[ The faciity must keep confidential si Information i Personzl Privacy/Confidentiality of
I contained in the resident's records, ragardiess of Records
{ the ferm of siorage mathods, except whan
;e;e;fg; rg% 2? m % ) » Asof 8/5/17 forward resident #17°s
| W e rivacy curizin has bean completely
contract of the residant. i!mse;dwjng wound care. Thpe
Responsibie Treatment Nurse .
This REGUIREMENT i he me? au ayidenced received a L1 in-service with the *
by Director of Nurses regarding privacy,
Hased on cheavation, interview and recard on 8/5/12.
raviow, the Facility staff falled fo ensure the s The Director of Nurses observed
resident was provided with privacy during wound Wound Care week of 8/21/12-9/5/12
dressing by pulling the privacy curtain mm;:!e tely with no deficient priva i
arourd residant'a bad for one'of 20 sampie privacy practices
residents (17). This deficient p ractiot resulied to observed.
LENACagsary exposure of resid&m s body paris v in-service given by the Oirector of
during wound dressing, Rurses to ali nursing staff on 675712
. regarding proterting the privacy of
Findings: the residents. Charge Nurses and RN
On 8412, 3t 10:40 g, 4 & treatmant SuQervise{s & check for compiance
phsarvation, licensed mmficml narse (LYN 1) during nursing rounds éaiiy« Any
provides wound eare tint Resident 17’ buttocks incidants of non-comptance wili be
pressurs ticars {Skﬁl’ hregkdawn Fom pfamaﬁ vorrecied immadiately and reéported
pressure) assistad by LYN 2, The privatey curtain o the Direcior of Nurses,
was not fully closed wround the resident's bed s Cutcome of the duily rounds will be
and wes Visibis to anyone enteréd the room reported by the Director of Nurses to
towand the resident. . the Quarierly Quality Assurance and
Ths Minfvum Dats St (MDS) sn assezsment Assessm ezfi Cjammitzee for any
and cane screshing tool dated 718112 indicated actlons ay indicated.
Kasident 17s cognition was modemataly ;mpgjrw = Carrective action will be completed
ant was teially gapendent on staff for activities of by September, 8, 2012, 9f8f12
daily fiving. The resident had a Stage M pressure
sore 1o her sacrel ared {sitting bore),
{ j
Bvant Dx B6G11 Faciny iz CAS1GIORLTD 1 vorditstion sheet Page 2 of 2
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B0 SERVAARY STATEMENT OF DEFIGIENCIES 11 SROVIDER'S PLAN OF CORRECTION w2
PaERX EAGH DEFIGIERGY MUUST BE PREGEDED 5Y FULL PREF EAGH CORRECTIVE ACTION SHOMLE BE & 08
TAG éEGm&TGFR\’ ORLAG WF‘.’?NC% INFORRATIOH} TR CROBEREFERENGED 1O THE ApPROPRIATE DeTE
. DEFMCIENGY)
F 184 ] Continued From page 2 Fasd K166
BiaH2, : . duzing an interview, .
3?% 1 and ﬁf‘f\?zzfg:;ﬁ the czzngrt;]n shauid be Right To Prompt Efforts To Resolve .
fully closed sround the resident's bed when Grievances
providing cara,
= On O/5712, the atterstions of residents
Accarding te facility undated policy and procedute and resident council members were
Lo e 522‘%'?.? gﬁiﬁg@gg@bﬁ directed to the signage posted on the
F 168 | 463 10(042) RIGHT TO PROMPT EFFORTS TO | F 166 f;c‘l’;f;}féﬁ:ﬁ::;ﬁﬁ ;igrz*"**”g the
g% ] ES
S5« | RESOLVE GRIEVANG indicating a residen®’s rights 10 contact

| hava, including those with respadct to the bahavior

This REGUIREMENT s not mat as avidenced

A regident fas the rght I prompt effers by the
faciity o resOlve grievances the resident may

of othar reskionts,

by
Based on intsrview and racord review, the facllity

fulied by ensurs prompt efforts to resolve
grievances a resident may hava for five 0l of six
alert and oreried residents thet altendad the
roup Masting. The residents expreas contems
over alaff speaking inudly among themssives, As
& mault, they had resiess nights.

Findings:

During the Group Meeling on August 3, &t 7 m.,
fives out of she alert and orlented residents statad
staff while providing tare In their rooms or in the

* Adeministration and the Direceor of Nurses

+ Sound Management Rounds were made

» As of /6112 Administration has

the Department of Heaith and/or
Cmbudsman. Posting provided in
canference room

held a meseting with all interested
residents on 575712 $o discuss the
Faciity's revised Nilse Managerment
Policy and Grievance action pian for noige
abatement.

by the Administration/Nursing Supervisor
week of 3735-9/6/12 with nio new
complaints expressed regarding sound
evels during this period,

revicwed and revised the Facliity Nolse
Management Policias and will be
presented at the Quality Assurance &
Assessmant [QARA) Dommintes for
additional recormmendations as

FOIRM CMS-2567602-04) Previous Veesiws Cltsalels

hallways, would speak loudly among thermseives,
Thay sialed L made them fgé! hopaless 23 skaff necessary.
would ik among themseives while In thelr On 9/5/12 In-service was provided to olf
ronms, Four of the residents sisted they felt Staff by the Director of Nusses &
hopeless, egpecially when staff would answer Administration regarding the revised
thelr celt phones In thelr rooms, They further {Continued on Page 4 of 31)
wnnt [DHSGEY Fwiiny 1D CAF I 0005276 #eontinuation shest Pags Jof 21
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| 555305 B WINS 0R/04/2012
nanel OF PROVIDER OR SUPPLIER SIREST ADDRESS, CITY, STATE, 287 0058 - :
. 15145 B VERMONT AVE '
L SOUTH BAY KEIRO RURSING ROME GARDENA, GA D247 .
Azt SUBBSARY STATEMENT OF DEFICIENCIES o PRIMDERG PLAN DFf DORRECTION o -
FREFIX {BALH DESIGIENGY WOST BE PRECEDED BY Futl, EREFIR {EAR CORRECTIVE AUTION SHCIRD BE COMBLETN »
TAG REGECLATORY OF 150 INERTIEYING MEDRMATION; TAQ CRUSSREFERENCED ?Eg&ﬁ APFROPRATE DATE
; —_
¥
F 186 | Condinued From page 3 F 168 iz];%i To Prompt Effons To Resolve
stah:d that sta_rf; ﬁmlddsﬁwt outto fﬁeﬁ other in Grievances
trho Eim @ rasidents stated » WBS worse Contimsed F P 1 of 31
during the svaning sAllt and 2t nights when {ontined From ag?f 3 of3l
manggement was gona for the day, They stated Woise Management and the rights of
they complained abow this on many occasions residents to file Gricvances. Staff wos
Zgg Hut magzgmnt toid them thay were rerminder that cell phone use during
ressing the situation, warking hours is nof permitted, Cell
) harses may b d only during breaks
During an inferview with the assistant director of :n d?j;h z;zm: uéipﬁrﬁmﬁﬁng:rs
has been working o W&% the shove instracted to enforce excessive noise
concem, She further ststed sha reported this £ rranageraent polices during svenig
managerment She luther stated they frequently shifts and o provide reports of non-
give in-services 10 wi=¥ regarding neise level compfiance andfor resident compilaints
. | Howeves, sha could not provide any tes the Director of Nursas to
: gocumentation of in-services given fo siaff nor » fny new grievances will be provided 1o
could she provids any déuumentation to support Agdministration, and 2 writlen acticn plan
that the grievance was addregsed. that will be provided to the individuatis] in
on. R . P
A review of the facllty undated policy and - st wil b conducted montty By
prmdur& on Reducing Noise Leval indlcales Pepartengnt Heads with grievances
nwise level is ssauced 1 promete shoush rest N
and sieep for the reaidents, Residents are reported to Adeministration for further
provided during the @}g with Qﬁ% tirne for gitention. Social Services and
resting and sleeping. All stalf s stuctad Adnsinistration will review the grievarice
minimize soundsfeonversalions at pight end aveid log monthly for any wnresolved
tafking In the hallwys, grimvances.
X « Qutceme of randam departmental
A r‘avigw c; 2?}& facity ?%ﬁcy Wagpmc?gwf rucident satisfaction studies and any
reqarding Grievances indicates ol reslden unreseived grievanoes iog will be reported
grisvancas would bé promplly addresssd. The PR % 7
by Adrainisiration 3t the monthly QARA
facility siaff would make pramat efforts to sesolvs :
the probl a residant may | Committee rmeeting for further
pra y ’ recornmendations a5 necessary.
The w statt falled fo Implemant the above + Corrective aotion wili be compieted by B/8/12
policies for emch residents, Septembaer 8, 2012,
F 224 | AB3.134a) RIGHT TO BE FREE FROM F 223
Svend DG Eucllity 0 QAS10000L78 fondinuatich shemt Page 4 of 31
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A BULDING
555306 e 08/04/2012
HAulE OF PROVIDER OR SUPPLIER STREET ADORESS, OITY, STATE, 212 SODE .
18514 5 VERMONT AVE
SOATH BayY KEIRO NURBING HOME GARDENA, CA 50247
0 iy BUNMARY SEATEMENT £F DEFICIENOIES W PROVIDERS PLAN OF QORRECTION x5
PR ESL EAGH DEFICIENGY MOEY BE PRECEDED BY B R {EACH DORRECTIVE ADTION SHOULD 85 COMPLETION
A RESIATORY OR LSC IGENTIFRIE 17 ORMATION TAG CROSS REFERENCED T THE APPROPRIATS 2ATE |,
DEFCENTD
F 227 | Continugd Prom page 4
BS=0 | PHYSHDAL RESTRAINTS

The resident haw the right to ba free from any
priysical restrainis imposed for purposes of
disaipline or conveniance, and nof requlred i
reat the resident's medical sympfoms,

This REQUIREMENT is not met a5 evidenced
by

Baszed on chservalion, interview, and resond
review, the facdiity failed to ensure X resigent who
hext @ seat belt ghysleal restrain vhils in
whaelchair was emoved during mesls while
supervised by sheff for ong of 20 ragidents (7,
This deficient practice resuliad io resident being
* 7| resirained duning meal times without lustifieation

Findings;

Residant 7's diagnoses included organie
psychotic behavior and dementia, The Minkrum
Dale Setan assessmant and care sereening too!
dated July 8, 2012, revealed the resident was
sorfused and reguirad otal assisiance on staff
vt her activities of daily lving. She has a
physiclan’s oder and care plan dated July §,
2012, to apply seralaasing seet bali while in
whaelchair, The plan of care Ivoludsd reieasing
the resiraints for comfort and circulation,

OnAugust 2, 2012, at 7210 pm., Resldant 7 wes
shaerved eating and aiffing in & wheeichatrwith a
sest balt o place. A sta¥f member was siting at
the same iible providing assistance with meszls.
On Augnsst 3, 2092, &t 6:458 pan., the same

shseyvation was made.

F221
Physicat Restraints

» As of 875712 forward resident #7,
restraint was re-assessed by the RN
Coordinator, and is being released
during meal timeay,

« Oiractor of Staff Development
condurted meal shservations wegk
of 8/31/12-9/6/12 with release and
repositioning of the restraints
evident during meals periods,

{Continmued on Page 6 of 31)
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p.m., he stuted Resident 7 aiways has the seal
bedt on when she Is tp I Bie whesichal, He
staiad ha doss ot release he seat el not even
at meal fimes, Dufing an ifervisvewith a fcensad
yocabional nurse (LVN 53 on August 3, 2019 &t
A5 poan., he stated he was pot aware tha
residenis should not B restrsined during meal
fmes,

During @ record review of the faoltily pndsiad
policy and precadure, titad “Physical Reshrainty”,
Indlcatad itis the policy and proosdure for staff to
svaluate the need for restraints and o use
altematives for how sach resident van sitein or
mzintain the highest laval of functioning with he
isasl restintive massures. Reslraints sush as
seatvells are ramoved svery 2 hours or more
feoqquently f nesded. When under supervision,
resfraiots ars removed for belier Sincuiation,

" [ During an interview with the assistant director of
nursing on August 4, 2012, el L80 pin, she

{Continued From Page 5 of 31}

» [n-service given by the Director of
Murses to gl nursing staff on 975413
regarding austification for restraing
use, release, and trial reductions. in
addition, MDS coordinator/BN

. Supervisor witf re-assess off resident
with restraints guartérly in
conunction with the MDS/Care Plan
seheduie, Charge
Nurses to check for supervised
relgase of regtraints, especially
during real tmes,

« Nop-compliances will be reporied to
the birector of Nurses and she wilt
report over-all compiiance rates to
the Quarterly Quality Assurange &
Assgssmient {omemities for further
foltow-up and recommandations,

» Eorrective getion will be completed

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
2 ) & MEDICAID SERVICES OME NO. 8038.0301
ETAYEMENT OF DEFIGIENSES X7 PROVINERISUPPLIERICLIA (K23 ML TIPLE SONSTRUCTION &%) DATE SURVEY
ANG PLAMN OF CORRECTON DENTIFCATION NUMSER: COMPLETED
AEMDNG
855306 B s 08/04/2012
NAME G PROVIDER OR SUPPLIER SYREET AVDRESS, OIYY, STATE, 2P CODE
15415 8 VERMONRY AVE
BOLTH BAY KEIRD NURBING HOME GARGENA, CA 90247 - |
' SURBMARY STATEMENT UF DEFGIERSIES PROVIDER'S PLAN DF CORRECTION |
| G A ey T b RN e i PREFX @AGH CORRECTVE ACTION STGULDBE_ | couiirion
HEE Y REGULATORY DR LST IDENTIFYRITS INFORMATION) TAG CRUSS-REFERENGED T THE APEROPRIATE paTE
{ PEFIIENGY)
F 22| Continued From page 5 Fediy 221 ]
During an interview with the cerfifiad nursing Physical Restraints |
 asaiztant {ONA 1) on Agaust 3, 2012, at 688

conguritisa ime 0 reigase the
restraints duﬁmm aspedislly when the by September 7, 2012. 91112
residents arg being supemnvisad in the dining
oo,

F 241 | 488 15(a; DIGNITY AND RESPECT OF Fa41] EF241 o

S5 | INDIVIBUALYTY Dignity and Respect of Indéviduality

{See Page 7 of 31}
The facity must promota care for residenis Th a
mannar and B an exvironment that maintalns or
enhares each resident's dignity and respect in
full recognition of his or her indiiduality.
'1 1 | ]
Eaciiey i CAMISEDIETS ¥ condinugiion sheet Prge 6of 31
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_LENTERS FOR MEDICARE & MEDICAID SERVICES _ NGC, 5338-5391
STATEGMENT OF DERUENCES X1) FROVIOERSUPPLIERICLA ez MULTIPLE CONSTRUCTION {X3} PATE, BURVEY
AND PLAN OF CORRECTION BENTIFRCATION NUMEER: COMPLETED
A, BUH NG .
555308 B e 08/04/2012
NAME OF FROVIDER DR SUPPLIER STRERT ADDRESS, CIY, STATE, 28 CONE
. 15445 5 VEHMONT AVE
BOUTH BAY KEIRD NURDING HOME GARDENA, CA 60247
o ! SUMMARY STATEMENT OF DEFICIENCIES o 1 FROVIDER'S PLAN OF CDRRECTION £
REFIX & {EACH DEFICIENCY MUST BE PRECEDED Y FULL PREFIX {ERCH CORRECTIVE ACTION SHOULD BE LETOH
TAG REGIHATORY {R LEC IDENTIFNING BIFGRMATION; TAG CRWFW??%?&& APPRUPRIATE LATE
F 241 { Dordinued From page 8 #2417 F24l
Thiz REQUAREMENT Is 0ol met a8 evidensed | Dignity and Respadt of individuality
by ;
Based on interview and record review, the facility 7
failed 1 ensure the residents wens frsated with ’ :gﬁf 2’; f:az’;f i) izdatm
respact by rot calling tiem “swesle” or Adrrinisteats A
»mami-sen’ Which the resid %Wﬁiﬁﬁk@ﬁ for five mfn istration and the.Drmctor of
of 5tx sl and orented residents that stended Nursing regarding treating the
the group masting. This deficient praclice residents with dignity and respect.
resifted to residsnts being whhappy, W%ﬁiﬁ"z Staff was instructed 1o enly usp the
zﬁff&f?gi i{?g potential fo atfect the residents resident family name when address
uality . them.
Finding: » Care rounds were made waek of
8/31712-9/8/12 by the Director of
Duting the group meating on August 3, 2042, &t 7 S1aff Development & Administrative
pgéﬁfrﬁ of gix aiamr?:gg re&xiegg . staff with residents faursd to be
& BY WO L £5pac called by their family name, no
cerfed rursing assisants (CNAS) They stied et pracsces omerves.
staff would call thain "sweetie” 07 “mama-con”. « In-service given by the Director of
Two of the residants siated ey had Amsrican ghean by
namas hut st28 weuld say thelr riames were Mursing and Administration to all
difiicull to remember sa ¢alling them mama-son staff on 8/9/12. The topi¢ included
was miich sasier, One of e residents stated she dignity & respect, and the use of
haa bgefn a professional all har e and she family name when addressing the
wanted tc be calied by bar g, T o of the resident. Additionaily, zandom
residents i‘?ﬁ;@‘éﬁg‘;ﬁg bai;?ggnad Resident Satisfaction Studies will be
ma” iidmiswi&iﬂ she m;ﬁa’mé d 10 the chargs conducted weekly by the
nursse spout # and that it has not yet been Department Supervisars with 3 focus
rasolved, on dignity and réspeet. Outeorne of
) ’ the Rasidert Satisfaction Studies will
ggﬁngzin gfiﬂgﬁgﬁ%‘kga f:hz;%s‘: nurse g; be provided ta Administration and
GHS1 4, s LR &1, statad the Director of Nurses for an
facifly staff WIS awar of w? problem end ey further action, which ma; ?ngg tde
ars working on i, During an interviow with the . - .
atff deveiaper af the sams 4me, She statad she distiplinary action being taken,
has given stetf in-sandces 1o {raat the residents {Continued on Page 8 of 31)
with dignity and raspsel and she was
Event T R4 Fascifty T CAGTOT00278 if contimpation sheet Paga 7 of 31
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STATENENT OF DEFICIERCIES ) PROVIDEREUPPLIERICE LA 0% MIRTIPLE CONSTRUCTION (X% DATE SURVEY
FHD FLAN OF CORRESTION ‘ IDENTIRCATION NUMSER: - COMPLETED

558308 B NG 080412012
AR DF PROVIDER OR SUPPLIER STREET ADURESS, CITY, $TATE, 2P CODE
15416 § VERMONT AVE
SGUTH BAY KEIRD NURSIRG HOME GARDENA, DA DD24T
SUMMARY STATEMENT OF DEFIGIENCIES PROVIGRIYS PLAN UF CORRECTION _
m {EACH DEFILIENGY MUST BE PRECEDED BY Fiis PR?F%K (EALH CORRECHVE ALTION SHOULD 8¢ contb Eriow
TAQ HEGULATORY OR LSG IDENTEEYING INFORMATIOW TAS CROSS REFERENCED T2 THE APPROPRIATE QATH
. BEFEYENDY
Fa41
F 241 Continued From page 7 F 2431 pignity and Respect of individuaiity
dissppoinied that the issus was not fully resolved. {Continuad from Page 7 of 31)
A review of the facility undated policy and * Reports of non-compiiance and
Brocedure Isgarding Dignity and Respact aetion taken will be discussed #t the
indivated all resident are frested with gignity, Monthiy Quality assurance and
Kindness, and reapect, Staff shall displey respect Assessment Commities, The
for residents when speoking, caring, and talking committes wilt make further
<s ! ahout them, an affiation of thelr individuallty dati
-+ and dignity as human beings, Staff will address recomunenilations as nacessary,
ezh resident by name and wiill spaaic » Corractive action will be complated
respachvely. hy September 8, 2012, 9/8/12
F 243 | 483, ?5{;%;}-{5} RIGHT TG PARTICIPATE IN Fads £242
=5 [ RESIDERT/FAMILY GROUP
?Sfﬁ AME Right to Participate in Resident/Family
A resldent has ths right to organize and Group
participate in resident groups in the faclily;
gﬁmﬁ%ﬁmﬁ;ﬁ%m reest g;aﬂ'? e * During Survey procass, the
o other residents in Administration indicated
facilty: the fachily must provide a 1 o or winistr r:ate' that the
famiy group, If one exista, With private space; copies of the attached signage had
|| sinf o Vistors may sttand mestings atths baen posted an the consumer
group's nvitation; and the facilty must provide 2 bulletin board, howsver information
¢ v designated staff person responsible for providing may riet have been properiy
assivtance and ragponding to wrillen reguests provided to Activity Staff by
ihat result from group meelings. Adrairsistration, All department
suparvisors have boen provided
This REGUIREMENT Is niot met 25 evidenced Z"f’;; ;;heﬂf’;““*g .
by * On , all departraen
Based on miervisw and record ceview, the Tacility supervisors were provided copies of
fatied to ensure stal? o7 visitors that afﬁazx} Resident Council guidelines Long
Wm 9‘?‘9 g@% ?iavg bgggév‘%e%by ng:e Term Care Activity Professionals,
rosRia e of siX BRC ¢ reglce Sodini Service P ;
that aftended the Group Mesting stated thay did kﬂfrearﬁa{;;ffbﬁjfz:%%zg‘;en
ot invite sta# {o e resident group mesting, and : PISLS, ien.
tha residents felt useless they attended the group Authos: Elizsboth Best-Marting, et al
mesting, Pablisher; 1dvil Adbor, Ing, 2031
{Continned on Page % of 31)
P — PRl CARII0N27E # contieuation sheet Page & of 31
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! F 248 {:orzi‘mue»d From page 3 F 243 Right to Participate in Residert/Family
il Findings: Group

During the Group Mesting on August 3, 2012 &8 7
o, fve of six 2lert and ordented residents
statod they shvays had staff af thelr resident
souncl meelings, They stalad it wias ditfioult to
expross thelr soncers betausa they did not want

<o be known as the “big mouth® or “he instigator”

. Two of the six retidenis stated thoy stopped
alfending the meatings hecauss Ty had steff al
the meetings and they ware not comforiable
sxprasaing thelr sompizdnts. Four of the residents
stated thero was 1o use in e reslient group
meatings becavse they were nol sheays
cornfortabie in tefing the truth about thelr
complaints. They slated # was usually the activily
dirgcior at the meelings and somplimes other
staff members would "drop-in®, They stated they
did nat know thay could mquest (o ceraln slaff
members i be :%era and thét ey had the right
ic hava the meetings vithout staff

Puring an inferview with the agiivity director on
Algust 4, 2012, 2t 1¢:45 2.m., sha stated she did
ot know shie had o get the ?&sié&z‘:‘s permission
for siatf mambars o attond e mesiings orto
invite other siaff personnel.

A review of the restdent’s souncll mesting
minuies for the month of May 2012, June 2012
and July 2012, ool not looate awdacumamd
avidonce that the aotivity dirsclor oblained
permissicndnvitation from the reskienis In the
group for siaff mambers 1o altend the resident

ooncll mesatings.
During an interview with the assistant dirsctor of

nursing on August 4, 2&?2, 220 aum, she stated It

{Continged from Page 8 of 31

Activity Statf was instructed to anly
artenst If requesied/finvited by the
vesidents Council membert

Resident Councit Meeting was heldon |
975/1%, with no visitors in atténdance, |
Meambars have been Informed that
fadility can provide an invited staff
parson to racerd and assist
adrministration with follow- through
with recormrnendations and
grievances,

AR ragidents and resident soungil
members shall ba re-instrugted
and/or rervinded of the requirement
for steff/ouiside visitors 1o the
Resident Councll Meetings must bs
by invitation of the committes ounly,
On 876112, a Revised Policy was
approvedd 3and presented to the
Guailty Assyrance and Assessmant
{CGAZA} Committes,

Activity supearvisar will monifar for
complisnce an @ monthly basis with
feedback to Administration.
Campliance will be reviewed at the
Monihly GAGA Commitiee. The
corimittes will maks further
recommendations as pecessary.
Corrective action will be compieted by *

September B, 2012, { 5/8/1

|
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F 243 Continued From page 8 F 243
is the protocol at the feciily for staff o obiin
verbal orwiitten permission from ths residents for
all siafl members who attend the Group Mesting.
She stted the residents also had a right o have
meatings without sta¥ mambers, Howsver, ghe
stated she eould not locats the faciiity's policy
ragarding resident counsd 1313
F 2461 483.15(e}1) REASONABLE ACCG%&MODA}'!GN F246; F246
$9=g { OF NEEDS/PREFERENCES Ressonable Accommodation of
Needs/Preferances
A rasident has the right to reside and recelve eeds/preferan
zﬁmmm%f&i%&?ﬁig le‘;a and « Administration held = meeting with
preferences, axcept when the health or safely of the interested residents an $/6/12
the Ircividual or cther residents would be regarding process improvement plan
...  endangenad, for timely answering of the call
_ Hghts, The Assistant Director of
Hurses/D5D in-serviced Certified
‘ris leggﬁmﬂr is not miet 2s svidenced Nurse Assistants on 8;{?112 regarding
by: call Hght placement and timely
" ] Based on inferview and record review, ine faciity answering of caft lights,
+ . foiled o ensyrs cali Tights were within reach and & Nursing Care rounds were mada by
arfgw‘ad 5:23 aﬁfgﬁ ¥ ;ﬁmr g gf s{b;afer% the DSD/Nursing Superviser week of
ard Oriented resigen E & Sroup BF31-876/12 with call lights found to
mg‘ {gigxw tha residants expressed be tr place and answered
Sess ana es courtesusly and in a timely manner.
Finglings:
During the Group Meeling on August 3, 20724t 7 [Continued on Page 11 of 31)
B.ti2., five oF siX afert and orlanted rasidents that
uifended the group meeting slated that
seqneiimes stolf winld lsave the sl ights far
Bom thein and they would Have 1 shold for help,
Twas of the residends sdaded # was becsuse staif
wag in & hury dng would fonget to put the oall
} Hghts back-whers they can reach £ Four ol the B i
" Evard 1K 540G Faclity 10 GAS1000KZ7E ¥ sontinuation shact Page 4003

FORM CIAS-2587072.955 Bravios Vemlions Obsolila




Aug. 30 2017 B:35AM No. D468 P (8
i 2 2
DEPARTMENT OF HEALTH AND HUMAN SERVICES PR ;‘éég% g@%
CENTERS FOR MEDICARE & MEDICAD SERVICES .
BTATEMENT OF DEFICIERCIES (435 PROVIDESUSUSPLERICEIA %) MULTIPLE CONSTRUGTION
AND PLAR OF CORRECTION DENTFICATION NOMBER:
A, BN BN
. 555305 8. ve
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ot SUMMARY STATEMENT OF DEFERERCIES B PROVIDESS PLAN OF CORRECTIGN OB
PREFIA (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFI (FACH CORRESTIVE ADTION SHOULD BE COMLETION
AL KEGUEATORY OR L35 IDERTIEYING INFORRATION TG cmsmﬁeaegg% g;:}z APPEOPREATE BT
-F 246 Continusd From pags 10 FR48) Loac
residents stated that 1 would take stalf up to 30 " able A dation of
mintites 10 answer their call Yghts, espacially on Fasondvic Accommariation o
the 3 p.m. 10 11 p.m. shift. They stated fwas Needs/Preferences
stressiul whan staff would tell them to be patieyt {Continued From Page 10 of 31}
becaiea their nurss was not available and they
were o5 busy with their own res@ants 1o help, | s & Cuality Asserance menftoring tos
ope Gf the residents W her ﬁﬁx%&ﬁf laval for zall z%ghtﬁ has been developed i}*{
T weuld ncrasse when sfie neaded to use the Administration gnd has been i’
traern
Festraom and staif would not anewer her call light implementad as of 9/6/12. This
During 5n interview with the activity tirector on manitor will be conducted randomly |
August 4, 2012, at #46.a.n., she siated she was on 3 weakly basis and will be used o i
aware of this and bold management about it monitor the placement & timeliness
of answering cal lights.
A review ol the resident council meeling minutes s . ;
forthe month of Ageh, May, June, and July 2012, " rsanace cancucied bythe Direcier |
gould Tiot lecate any complaints regarding the wall ) onon on
figrts. Further intervisw with the activily direcior 276f12 regarding call jights. Nursing -
© onAugust4, 2012, 81 9:55 am,, she stated she Staff found to have repeat
i did not dogumant it en the mesting minuies aceurrences of callight infragtions
i bevause the rasidents okl her It was getling andfor a pattern of resident
hatisr, compiainis shak be subiject 1o
' ) - disciplirary action,
?%?g% “ﬁ ég? g‘!&? mm:mﬁ b dr;'i’ctgé?é ¢ Dutcome of random weekly Call
st 11:55 am., they stated thay would i @mtaé Light {}.A Study will be provided to
in-setvica a stafl {0 keep the calf fights within the Director of Nurses &
reach, The adminisiator sluied atalfs have besn Administration for distussion gt the
in-gerdeed mphy times 10 answar the ghts within monthly Quality Assurance &
mainuies, Assessment Committee for further
. recommendations &s necessary.
A review of the fa . ungatad go!icfg ang + {orrective action will be cormpleted
procedure on Calt Light Usa Indinated alf call by Seotanber 7 9/7/12
lights saould be positionad in an afes conveniant Y September 7, 2012.
for thé resident to USe and wuet be answered
grompily. Never meke the resident fasl you are
too busy 1o give assistance. The facllity stef
faited 1o Implament this pofisy for the residents
Foeilly i SARIN0NTY W contination ahee! Pags 13 of31
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SUMMARY STATEVENT OF DEFICENGIES
{EATH DEFIGIENGY JUBT DB PASTGENED 3¥ FIRL
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(A& 2 i
PREFE
TAG

i i PROVDERS PLAN OF ORRECTION
PR ! MH CORNECTIVE ACTION BHOULD B8
FAG OFS-HEPERERLEDS T TRE AFPROPRIATE
DEFICIENGY)

PATE

¥ 2458 Continuad From page 11
that alignded S groun Mesling.
483,.20{d}, 483 20(k}{1} DEVELOP

COMPREMENSIVE CARE PLANS

S A facility mrist use the results of the oesessment
o develop, review and rovise the jasidents
compiehansive plan of sarg.

The facllity must develop & comprehensive cars
tan for esvh restdent that inchkies meesurable

objectives and fimatables (5 rmesl 3 resilanis

medical, nursing, antd menial and peychosodisd

neads that are enlified in the ctmprehengive
zgsessmernt,

.. | The care plan nust dagcribe the services that are
T o be furniafied to atialn or maintain the residends
- 1 ghest practicable physical, mental, and
paychosoci) sﬁeﬁ»b@fng as z&q&zr&d undar
§483.25; and any services that woeuld otherwise
be required undsr §483.25 but are nol provided
Gue i the residents sxercise of righis under
848310, Including the right {p refuse treatment
under §483.10(b}{4).

FZig
580

This REQUIREMENT s not met as evidenesd

by
Based on shsargstion, Interdaw and moord
raview, the faciily falled to develop a care plan for
fwa of 20 sarple residents {3, 4} that includs
measurabla objeslives and fimatables 1 meet &
resident’s medicsl and nulreing needs, Resident 2
i fead prodéns for s nand roll and therg was no
witien cere plan o ensure the resident's skin
was baing monitored for potential skin inftadion or
breakdown, Reskdent 4 was in contaet isolation of
the Lrine and iere was no wiitlen care planto

Fz48

FETG
Comprehensive Care Plans

F 278

(See Page 14 of 333
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o 1 BUMMARY STATENENT Of DEFICHENGES
PREFDX (BAGH DEFICENCY MUST BE PRECEDED RY FULL
TG RESULATORY QR LSS HENVIFYING INPORYATION

PROVIDER'S PLAN OF CORRECTION
(@GACH CORRECTIVE ACTION SHOULD BE
CRAOSSREFERENCS? TO THE AFFROPRIATE
DEFICIENCY)

mgle ;
’ ThS LHATE

¥ 279 Contnyad From page 12

gpeciy what types of protective barders wers
nadded to prevant crose contamination and
promots infection control measures.

Firdings:

a. On 8212, st 7,15 p.m., Resldant 3 was

| observed in bed, ayss plosed wearing = laft hand

 roll secured inand sround the resident's ledl

palm, A review of the msident's oiinieal record

indicted 18 resident wae re-adimifted fo the

| Ty on 571208 with disgroses that included
comaiainns.

A review of the resident's Minimom Data Set

dated 4730712 indlcated the cesident was unable

to understand or comprehend simpls conmanda

and was toially dependent on staff with bed

robifity and Yénsferdng from bed 1o chalr and

parsoral hygiene and using the bathreom,

A review of the physician's orders daled 61812
indicated 1o #pply hand rolt to Teft tand 2 a8
fimss I prevent contracturms,

—

On 8i4H 2, ot 1048w, 8 raview of e
resitent's ciinkeal recard was conducied with
fansed vocational nurga (LN 2) revealed no
gvidence hat @ cara plan was wiitten for the
resigents laft hand rofl. LYN 2 stated the purnoss
of the cam plan was to guite the hyreing staff on
the use of tha hand roll aiid 1o chesk and menitor
the rasident's skin condition such as skin

| braskdown and or irritabion ftom the nse of hand
roll, Further review pfthe clinical record revealed
a pare plan dated 871712 for imipalred physicat
mobiily ralated 1o severe énemlfzed weakness

and interventions inc?uﬁets appéying laf hand rolf

|

Fa78| porn

bevelop Comprehensive Care Plans

{See Pape 14 of 31)
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[ Txaw SUMMARY STATEMENT OF DEFICIENGHES o PROVIDER'S PLAN OF GORRECTION o5
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F 278 Confinued From page 13 F278) P
daily to pravant confraciures, however, this was Develop Comprehensive Care Plang
an tervention for phivsical mobility snd not for
e use of [eff band roll, | ¢ The care plans for rasident #3 and 84,
b. On 872142, 8t 7-10 p.m.,, & Observation cutside = weie reviewed snd revised by the
of Rasidant 4's room revasied 3 plastic shelf unit PGS coordinator to include a care
with drawers that siored diapossl yeliow gowns, plan for prevention of skin
gioves and masks. Coneurrently, an inferview breakdown & the specific protective
-0 | was conducted with the rehabllitation nures who barriers for isolation.
e iﬁzd Regident 4 was in contacl isclation of the » The care plans of the other residants
: on isolation and those utitizing hand
A reviaw of Resident 4's ¢iinica! record ravealed rolls have been reviewesd and revised
~. | Reskent 4 was rewdmilied 1o the faciiiy on to inciudde prevention for skin
8111 with dlagnoses thal ncluded siroke, high hreskdown & protective barriers for
;ﬁ;wd pressurs and déprassive disorder. A ré;giew isslation,
Resident 4's physiclan's orders deled 7/31/12 o in ,
indicated o give tha makient arfibiofic traatment Z}uifmcij';% !i’; ;he %Zﬁm {i .
NEtrofurantoin 100 miligrams twise a day for 7 &5 and Reatly ecard Lonsuan
daws and Cephalexin 500 milligrams twice & day on 9;3}32 éo the i:;ﬁﬁs@d Nurses
for 7 days orally for extended-spectrom bets ; regarging Lomprehensive Care
lactamass (ESBL (& gram riegative bacteria that Fianning. MDS Nurse/Restorative
;ré}uﬁ%g;;% g&stas’;ﬁ} ir;d urinag mﬁﬁ;{%n Nurse Coprdinator to cheek for care
on 81712, an ordef 1o rmove the resident Info planming of these components us part
Resident2's room for Contact Isofation of ESBL. of atdmission & the MBS guarterly re-
E£SBL’s can be spresd from person fo person by assessments. Director of Nurses 1o
Youehing body fluids (plood, urine) of tems fhal rapdomiy review monthly for
hava been in contact with the resident compliznce,
(stethiosoope, bicvd pressure wull, sie ) if & » Qutcome of the monthly random
regident bas an ESEL in the funge, Rean be autits will be reporied by the Direstor
spread by coughing, sneezing, or suctioning. of Piurses or her designes to the
{R&f@mm& Cener for Dizessa 00?223‘3?, 2%5) Qumef}}r Q;;g]jty Assgranees &
Assessment Comnnittee Meotings for
On 81412, 21050 m.n,, @ review of the mther aetion ss mocessary,
reskdonte clintcai Was 00nd with LVN « {orrestive action wili b cd:rmpi' eted
2 ihat revealed thers was no cafie plan written for e v bermmz ® COmete
Contact Isalation to specify what type of by September 8, 2012, 9/8/12 |
Bt {0 HEG 1 Fexity k¥ CASIIONYE 1f zominuaton shest Pade 14 of 31
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[ gam SUMMARY ETATEHENT OF DEFICIENCIES b PROVIDERS PLAN OF CORREDTION 05
- H#ACH CORPECTIVE ACTION SHINAD BE COMBLETION

FREFIX EACH DEFICIENCY BUST B8 PREGEOEG BY FULL PHEFIX SHiNA
TAL | RESULATORY OR LI DENTIFYING INFORMATION: TAG CROSSREFERTNCED 0O THE APFROPRIATE GRtE
DEFICIERDY) :

3+

F 278 Continped From page 14 £ 279
preventabive measures or protective barriera such
as gawn, gloves of masks are nasded for the

of pther reslients i prevent coes
contginination and appropriate use of infection
control. Concurrontly, an intarview was condunied
with LVN 2 who staled @ care plap should be
writhen for the contact lsolation W alert staff the
precautions and necessary prdecive hargers
naeded 1o provent ransmissioh of nfachve

. jorgasism,
Fa06 | 28425 PROVIDE CARE/SERVICES BOR F 200t F309
gs=t [ HIGHEST WELL BEING Provide CarefServices for Highest Well
. | Each resldent must racdive mnd the feeilly must Being
§§‘§§§§§ gféwmh wg Ggggg}f vices to altpin » On R/4/12, Resident #1675 Physician
s : ; sie physkeal, : :
o7 | mantal, and psychosocial welkbeing, in was called and netified regm‘&g;g the
| accordance with the comprahensive asssssment exira dose of gasonex spray, with ne '
© jand plen of care, new orders given, Resident #16 did
not experience any negative cutnome
e e a5 A rosult of this practice.
. » Licensed Nurses technique and
- Z&!;ts REGUIREMENT I not met as evidenced administration of pasal spray was
- bSﬁ‘f" J imn’

Based an observation, infrview and record v 18-;,}3}?1?;% zie comest ek
review, the Tasily Talied fo ersire the rosident number of sprays observed 1o ba
medication was givep as prascribed by the on i o g ostri]
physician for cne of 20 residents (163, This given I €ach nosier.

@ﬁﬁient p@’acﬁﬁﬁ mmd w mzdem f&@‘iﬁf‘;g » In@mﬁﬁ for llcm(i Staf{m

#dra doss of medication, provided by the Pharmacy

' Consultant regarding Nasal Spray

Findings: Administration and technique on

;- 0/9/12.
.V Azcording o Resident 18's madical record

indicated the resident was admitted to the fackty (Continwred on Page 16 of 31)
oh 428711, with disghoses hat inchided
nypertension, tergbrovascyllar acoident (CYA

| Istroke]}, asthma and biindness, E
H ! ; |
FORM LRAS-258700-9%) Prévius Viersions Dtkoista Buent I IHEGH Fasmy I CAMGUUTTS f conbiuption sheel Pugs 45 of 31
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T STAYEMENT OF DEFIENCIES X% FROVIDERBUPPLIERICUA £62) RULTIPLE CONSTRUCTION [X%) DATE SURVEY
| ANN FLAN OF ceaa&:mm IBENTIFIGATION NUMBER: ‘ COMPLETED
A BULDING
885508 |&-wine e 080472012
RAME DF PROMDER OR SUPELIER STREET ADDRESE, CITY, STATE, 2P SO0
15115 B VERMUNT AVE
SCUTH BAY KEIRC NURSING HOME | GaRDENA, CA 90247
UMMANY STATSMENT OF ciss ERCVIDERT PLAN OF CORREGTION o5
b | @SN EEN L | s | e s | oo
Tasy REGUAATORY OR LEC DENTEYIRG INFDEMATION 47 mm&zfﬁﬁsgg;% ;ﬁ G?%EA?PRQ?RW& baye
FIny
13 HREny o BRRe
8090 &d From 8 309 Provige Care Plan/Services For Highast
The Minimism Bala Set (MDS) an agsassmant Weil Being
andl CRre seraening mfgjém THS indicated (Continued From Page 15 of 31}
the resident was slsrl, ablg i make her ngeds
xnown and requied supefvls‘km on sl with * Administration of ¥asal Spray will be
aotivities of daily fiving. - reviewsd as part of a rasdons monthly
Medication Pass review by the
: On 84712, 2 &%f;fg gggﬂtgé g@dmﬁg Pharmacy Coasultant, who wilk
© . | pass observalion i licens Tovide 4 copy of the yeview 1o the
" | pcationa! nurse (LYN 1} adiministerad Nasonax Drivector of Murses. Asmy 1 soonce
- nasal spray, o sprays o sech nostil, Nurses found with defcient technique
il be retested to until satisfactory
A raview of $16 phiysician’s arders ot the month W .
. . | of duly-and August 2012 Indicated the physician's retun demonstration hag been
L orderedt Fionase 0,05 mgiciuation passl spray achieved. )
. | {Pudicasone praplonate) ore spray to each nostri * Ouicome of the Pharmacy’s random
o Iwolmesa day for afigrgic Rhinitis. However, monthly medication pass raview will
© o« i dufing madication pags obsarvation, LYN 1 be reported by the Direcior of Nusses
-+ | adminksterad two sprays to each nostil instead of to the Quarterly Quality Assurance &
ol spry. Assegament Comnittes for farther
O B2, 5830 am.. ol nferview. LYN foliow-up and recommendations,
_ L g B30 am,, during en A I ~431s : 1Y
- |1 stoted sha was aware that sho.did not follow the | RN vr ekt I TV
. | phygician’s ortler, ’
F 223 1483.25(h) FREE OF AGOIDENT ragsl ¥E23
soee | RAZARDS/SUPERVISIONDEVICES Free of Accident
_ ) _ Hazards/Supervision/Deovices
The factiity muet snsure that the resident _
et o lrgp of seclent hazards » Effective immediately on 8/5/12 the
adei;gg% 51‘,?%%% and agsistance fevices o barber/beauty shop supplies were
praveiﬁ accidarte. incked in the utiiity room
' * On 878712, in s L1 in-service by
administragion, grooming nurses
andfor beauticians were instructad
_ to inck-up all hazardous i
This RECUIREMENT Js not met as gvidenced supplies/equipment when not in use. |
| : {Continued on Page 17 of 31) 1
FORM DA 2597026 Frevious Vacslors Dbstiot Eymat D HEGH Sty 13, CASIDOICHPE ¥ cantination sheet Page 16 of 37
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STAYEMENT OF DEFICIENSIES FROMDESLPPLIER PLE 7 LRVEY
AN PLAN OF CORMACTION oo mamrx:am;ﬁ%@ ot TILE poNSTRGTIGN ng;fm
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2 £55208 |mowme_ - | eaioazo12
PAME CF PROVIDER ORSURPLIER o SYREET AZDRESS, CITY, STATE, TP CODE
SOUTH BAY KEIRO NURSING HOME 19115 8 VERMONT AVE
) GARDENA, OA $0247
i SUMMARY STATEMENT OF DEFICIENGIES ' FROVIDER'S PLAN OF CORRECTION
/ ;%’%m {EATHDERCIENCY SLIST pe PRECEDED BY FIRL PRED?;;; fEA mamﬂ@mﬁ SHOLLE BE coubenion
The REQUIATORY OR LET JDENTIFYING INFORMATION) YAG GROSSREFERENCED 10 THE APFROPRIATE naze
. DEFICIENGY)
- F 2231 Continued From page 18 Fg23 i?::& Accident
. _— R wlen
Based on absarvation and inlerview, the faciiiy Hazards/Supervision/Deviges

. Findinas:

| Drring an interview with Scensed vocational nurse

t{ Four soissors

fafled to ensurs residante snviroament wers free
from accident herards. During the inifial tour of
the faciitty, the barbar/heir salon rotm that stored
chetricals and sharp instruments was ieff open.
"This had a polential for residents io wander In
ang exposed themselves to thesi supplies,

Or1 87312, at 2255 p.om., during the infiai tour, the
dont to the barberfhair sslon room was efi
unictked. The room was adjoinad 1o & shiswer
room,

{LVN 3} at the same tine, she stated the door
mwwammmw notin use, but
thary have a havd tme explaining that to the
peaician,

The following ilems were chesrved:

a. Tives botles of unidentified hair ghamicals,

b. Two boitles of unidentified cleensing aolutions.
. bgir drysr

. Curly iron

. Eight razors

g. Four nall cutting devices

Dzzrmg an el with the asaistant direcfor of
reirsing on 8412, 2 40:20 2., she shaisd it
wes niot safe jo Jeave the ﬁwrtg‘mn She stated
thay have some redidents who were canfused
and wander into rooms. She sialed they did not
have a policy regarding sucident hazards as it

{Continued Frosn Fage 18 of 31}

& During Ervironmental Safety rounds
made by Adminisirative Staff during the
week of 8/31/12.8/6/ 12, beauty
supphes weare found 2 be locked —up {
when net in use, No other
erwvironmental baards were observed. [

e U 876717 Directar of Staff
Devalopment provided an in-service to
Nursinig and the Beautician regardirg
acciderd prevandon and foeking of the
beauty shop supplies. Daily
ervironmental rounds will be made by
Administration sndfor Designee 1o
ensure the facility is free from acrident
hazards & the beauty supplies are
cked when not in curment use.
Edministration ordered Safly Motg
incking beauty salorn troleys (See
attached) to provide secured storage of
supphies. Defivery was received 9/8/12
Grooming nurses were provided in-
sarvice by $taff Daveloper.

« Outconnis of the daily rounds will be
reported o Director of Nurses and
Administration. Non-comgpliarivas will
be corrected promotly and reported o
the Quarterly Quality Sssurance &
Assessmuent Comittes for further

follow-up and recommendations,

» Corrective sction witl be completed by

retatad to suppliss In the barbeyhelr sslon roam 8/8/12
but she concur that they had residants who are Seprember 8. 2012..
Fac/ty 0 UAPIGI00ZTS if sontinuation sheet Paos” 17 of 31
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A_BURDING
585308 B WING 080412042
NAME OF PROVIDER OR SUPPUER STPEDT ADDRESS, 4T, STATE, 2P QO :
15118 & VERMONT AVE
B RO ML
SOLTTH BAY KEIRD NURSING HQ&!E' | GARDEKA, CA 90287
: SUMMARY STATEMENT OF DESIGIENCES : PROVIDERT PLAN OF CORREDTION :
%“ggﬁ {BACH DEFICIENGY SIUST BF PRECEDED By FULL ! p;,f?m { {EACH CORRECTIVE ACTION SHOULD 28 coubron
TAG HEGUATORY OF LEC IDENTIFYING INFORMATION I AT CROSS REPERENGED TO THE AFPROFRIATE BAYE
i DEFIGIENGY]
.. o
F 328 Contined Frompage 17 Fazs
sonfused and will wander I, exposing
iemselves (0 these suppliag.
F 263 ; 485,95(c) MENUS MEET RES NEEDS/PRER M F 3631 FI63

E8-E | AINVANCEFOLLOWED

Menis must meet the nutritional needs of
resiionts iy acoardance with the recornmendsd

| dictary alkbwanzes of the Food and Nutrtion
Board of the Natioral Ressarch Council, Nutions
Apadery of Stiences; be prapared in atvenes;

+ anid be foliowsd,

Z‘hia REQUIREMENT s notmetas widenced
oL aased on chaarvation, imterview snd regord

T raview, the distary staif failed (o ensiire menus

© 1 grefollowid, Duwing the Xidhean abséswaﬁen, the
srremis indicated the distery sl was gaing to
serve okayy, @ Japaness rice porridgs, however,
the dietary suparvisor dacided 1o serve an
‘Amsrican dish, reeshad potatn without informing
rasidants,

Findings:

|

F OnBAIMZ, ot 41 am,, an nspection of the
yitehen was confucted a food preperstion was
serformed with the distary supenvisor and distary
gtaft. A raview of the menu revealed food belng
saryed for unehiime wers clam chowder soup,
stice ham loaf with gravy, ricefokayu, honsy

E giazed earrots Bad pie.

| During obaervation of the tray e food
preparation, foad being served was kam loaf,
cairots, clam chowder, rice, pie, si@am fdoe and
. mashed potato was served Tor (e pures dist

]

Metus Meet Resident ﬁeedsjP(e;: int 1
Advancs/Folpwed '

» With continual and aver changing

needs and wishes of residents, the
fhetary Department wilf continge its
endeawnrs 1o provide for the
nutritional needs of the residents
and to sccuraiely post imenus as
peing served.

The Dietary Supairvisor and the
Cooks, will check the menus for 8/5/12 |}
errors of for correntions prior o :

posting.

i ther2 are any thanges to the
posted menus, the Dietary
Supervisor witl immediately write
the changas ard the reason for the
changes on the posted Mmenus.
Dieticlan shall monitor on weekly
pasis on varying days of the week
for comphiangs with feedbagk 1o be
Adminisiration.

Compliance will be reviewed at the 9/8/132
Monthiy Quislity Assurance and
Assessment Commitiee,
Correction will be compieted by
September 8, 2012,

EORM OME. 95670098} Pravisss Versions Dhoclelz Evore I i¥eGs

Faciity 0y SABIGG00ETE E comiinustion shieet Page 12 of 31
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53y I SUMBMARYY JTATEMENT OF DEFICIEHTIES
PREFE {EACHDEFICIENGY MUBT BE PRECEDED BY FIRL
TAG RESULAYORY OR LSC IBENTIFYING SIFORMATION)

B FRQ&JR}!‘SM OF CORRECTION ol
?r;%zx G%xsmwnm THE APPROPRIATE DATE

DEFENDY)

N— i

F 383 Continuad From page 18

The dielary supervisor stated she did not seve
okayy because she falt the menu caffed for more
of an Amarican type meal and not & Japaness
typsa rvial and that she should have told the
residents *hat she was not going fo serve okaye,
But ¢l not. s

¥ 284 1 483.35(d)1)(2) NUTRITIVE VALUE/APPEAR,
8- | PALATABLE/PREFER TEMP

Each resident recalves and the facilly prwides
food prepared by methods el censerve nolriive
value, favor, and appesrancs; ard Tood that s
palaisbie, attracthva, ard at the proper
ternperature.

This REQUIREMENT s sof mel a5 svidenced

. . b}l‘
.- | Based on obsmvation, inferview and record
- review, the Taclily failed 1o serve food that I
.. pRiatable and atTactive according io the majority
of thex alhniclly and cultizsl background of
- | residents resitling In the faclity and gs stated by
two of 20 sample residents (1, 2) and five of 5ix
. {alerland orishiled residents who atlended the
geoup wesling, A fest tray was requasted dorng
fhe Kitchen oheetvation whish lack iy pelatability
was conctied by facilty staff and the stirvay
feam.

Fingdings:

& On §2112 st 730 pam,, an interview was
conducted with Resident 1. Resident 1 was alert
arf otented and abtie {0 make neade knovm, The
rasident aiatad the food In the fatiilty was tasled
bad, and had no flaver, The residest then glated
the food was not of Japaness culture and that

F 388

F5384( r388
Nutritive

Tempersture

{See Page 20 of 31}

&
valus/Appearance/Palatable/Froper

SR CIAS-SEIND-08) Previsud Vessiue Chaclete Evert i HES11

Fouly X SAGIDM0GETE I eantirention shest Pags 15 o831
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DEFARTMENT OF KEALTH AND MHUMAN SERVICES FORM APPROYED
‘ CENTERS FOR MEDICARE & MEDICAID SERVICES . . GMEB NO. 08330381
| SEATEMENT &9 BEFICENCIES EROVINERS ) ;
!m e OF . {Ksy ikt m@m f‘z Lzz:w SONSTRUCTION {rs) BATE SURVEY
1 . . e
] 586308 B WG : 08/64/2042
l HAME OF PROVIDER G SUPPLIER $TREET ADDRESS, CTTY, STATE, BP OO0E
1‘ SOUTH RAY KREIRG NURSING HOME ;‘;&Zmﬁ;ﬁ
H F
My STABIANY STATEMENT OF [EFICIENCES i PEOVIDERS PLAN OF CORRELTION
PREFIX GH TENGIENCY MUST BE PRECENED 8Y UL FRE {EACH CORRECTIVE ADTION SHOULD oM
TAG sﬁgum-ew OR LSE IDENTIEYING NFGRMATION) m?" wm@sn&gﬁc}? c;‘éna:‘r%zmrmﬁﬂa?m il
- e
¢
F 3841 Continued From page 18 F334: £364
most ;f g; resmtgi ghe reaiged in the facility Nutritive
wars anese ethnloltyand wes appalied that wal e Bl
the focd was not 8 10 e culire, The Yz {:ei?z;:ﬁzramef aiotable/Proper
tasident further szamgi it periained to the e
breakdast, hinch and dinner meals.
» With rontinual and ever changing
A reviaw of Residént 1's Resord G‘? Admission needs and wishes of residents, the
indleated the resident was admitied fo the facility Detary Department will continue its
.4 - O TIS0/2 with diagnoses that tnciudad feft hip endeavors to provide for the
o frackura, A reviaw of the resident's physician's nutritional rseeds of residents while
priers daterd on admissing indicated the rosidant bserd ) ¢
had no distary restrictions and was on & regular ehserving apprupriatenass o
st rasident dastres and al) sogsible
medical restrictions,
| b. On 728/42, at 8480 » in order to belter accommodate the
ot a5, Bn interview ywas 15k J 4
 condiucled with Resident 2. Resklent 2 was slert ::Z ;2?; demanfﬁ of t-he rest gnt,
i fy Supervisor will prganize a
] and odented and abie 1o make needs known, Menu Adv . -
Upon interview, e resident stated Hhe foud in the 2N Ay 5emem. Commitiae.
faciily tasted bad, was greasy and sally. » The Committes will meet quarterly
) o and include culturaliy/ethaically
ai_‘evw of the %ﬁ?’;’g 5}%{% %ﬁﬂﬁf diverse residents, family members,
irrrs Data Baf: £ : Indicated the Laoks and staff,
fﬁéﬁﬁggﬁem&m mgg abjﬁfﬁf"" » The Dietary Supsrvisor will schedyie
Gicuity com - ars o the Menu Advisement Committes
) meetings, notify Committee
A review of Reskient 's physiclan's ordars dated members and conduct the meetings.
dist orders dated 83‘9#"}? indleated the resitent's The members will be asked to offer
et was for % regular dled feedback on currest menas, with an
emphasis on providing suggestions.
;ﬁgﬁ;ﬁ‘?ﬁ? at Bz*;& gztai gga&%ﬁ%ﬁw Residents’ preferences, recipes, food
taciity had no Farve ¢ and the recipe was not of ava;i{ab:fsm ﬁrepar@cn tirme and
Japanese iype dishes, The residents furthar cooking mathods wil) siso be
stated the Japanaga pickles just taated “awful. discussed during the mesfings.
d. G 7I28M12, 2l 1150 am., atest lray ofe {Continued on Page 21 of 31)
S11M (AASFSE70258) Pravisis Versions Ssolen et T HEGH Pl o GANDNO0ZT 1§ conthwsation sheest Page’ 29 of &1
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SEATEMENT DF DEFCIENGIES X1} FROVIDERAGLIPPLIERIGE 4 () MU TIPLE CONBTRUCTION (X3 DATE SURVEY
AND FLAN ©F GORRECTION DENTPICATION NUMBER: COMPLETED
ABURDING o
‘ L 555308 BVWNG e - BE/B412012
RAME OF PROVIDER DR SURPLIER STREST ARDRESE, £ITY, BTATE, 2P COUE
; 15115 S VERWMONT AVE
Sf}lﬁf{ BAY SEIRO RURSING Hflﬁ!ﬁ GARDENA, GA 90247
TS SUMMARY STATEMENT CF DEFIGIFRCIES F S PROVIDERS PLAN OF CORRECTION T
PREFIK [EACH DEFICIENGT MUY BE PRECEDED BY FULL PREFIX (FACH CORFPECTIVE ADTION SHOULD BE COMFLETION
TAG REGULATORY OR L85 MENTIFAMG INFCEMATERS G CROSSREFERENCED TO THE APPROPRIATE pave
GEFICIENGY)
F 364 Condinued From pags 20 F 3841 Faga
purse and chopped dist tray weve requesiet fom Nutritive -
the dletaly supenvisar, in the pressace of the Vatua/Appearance/Palatebie/Proper
distary gupervisat, S othér surveyors and the Tempefature
activily director, Wi wes of Japanese descant, )
tested both the puree sad chopped food Bave, {Continued From Page 20 of 31§
The foods thal wera gerved wena chopped snd
horoy glaxed puraw canots, mashed polnloss, s Random Resident Satisfaction Studies
puree end choppad hem loaf with gravy, olam will be conducted weekly by the
, m&%ﬁ}?m and chwft% it ngﬁy Dietary Supervisar with 2 fotus on
songs i a8 syrvevors and the a : f
direcior that the pusee carmots, clam chowder, B e O be
and mashed potato hed no flaver and two psident Satis! ac?;mm fudies wi
BLUVEYOFS ronciyTed maf s w;}eﬁ gmgd pfﬁ\a‘id(fd to Administration and the
ham was of poorand sally taste, The ple was Dietician
soti and in an intenvisw with the dietary « Findings will be discussed at the
. | supesvisor, the ple was slare bought Monthly Quality assurange and
- Congurently, at noon, an interview was 22?%22:;;2@;?;}@?
sonducted with the dletary supervisor whe stated .
she had a Japanese racips for soma of the fond recorrNEndations as necessary.
items; however, & was difioult to prepare and » Corrective action wit! be completed
sook many of Japanese type dishes because it } by 977/12 97712
required @ lol of ingredierts and did not have the
fimee to prapare a lot of the mesis in the small
srmount of fims,
¥ 385 | 453.38(f) FREGQUENCY OF MEALB/SNACKS AT F3ga, F368
A8=g BEDTIME Freguency of Meals/Snacks at Bedtime
Faoch rasidont racelves and the facility provides at {Seg Page 27 of 31}
least thres meals deily, of regutar times
cowiparable to normal reailimes In the
commanity,
There misst be no more than 14 houns betwesn a |
suliztantial svaning meal and braskfast the
fuflowing day, excapt as piovided below.
"The facilty must offer snacks at bediims daily, J
R CHIS-S5674 88, Prersct areiogm OEean g I A1 Faciily 10 SABTO0AHTS i continvation sheet Page 21 of 34
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|
I_
F

pow | SUMBARY STAYTEMENT CF DEFISIERGIES ® PROVICER'S PLAN OF CORRECSTION L
PREFTS IRACH DEFREERCY MUST B pRECEDED BY FULL PREFH HEASH CORKECTIVE ACTION SHoULD B8 codPLERON
LA RESLLATORY GA L2 IBENTIFYING INFORMATION) T ms&wggg }3:\: HiE APPROPRIATE BATE
e . | ERL )
i
F 388 Continued From pags 21 F 368! ¥362 _
Fragquency of Meais/Snacks at Bediime |
When a nowrishing snack s provided st bertime, i
upio 18 nwrlsa:?? Elapse mﬂ%ﬁh’gmﬁf@ » ‘The facility continues to provide at
g mes ngagyna teast 3 meals per day, in compliance
ﬁ%ﬁ?@%ﬁiﬁg zz;ﬂi s meal span, and & with the regulation that no more
' Rl than 14 hours between a substantial
evening meal and breakfast the
) ) following day. In addition Bedtime
gﬁs REQUIREMENT Is not met as evidenced Snacks shalf continue to he stocked
el at Stations 18nd 2 by the dietary
Based on interviow and record raview, the Endity
bedties anae g . 3taff,
. gﬁ;ﬂ aﬁgﬁogagﬁm mﬁwmmx g;smv s Nursing staff will be instrucied w0
group mesting. The edidents stated they did not offer afl residents an evening snack
kritaw thay ware afiowed 16 have bedlirme snacks unless comtraindicated by the diet
and would be hungry stright order. Spread Sheet Log us
I rrentioned will be completed 10
Findings: indicate consumption or refusat of
On 815712, 3t 7 pm,, durivg the Group Meeting, snacks.
five of six alert a%;&m g‘imi% ggéy + Random Resident Satisfaction
were not offerad snacks I the evening time, They Studies will be conducted weekiy by
stated gometimes they go tbed hungry. Thtee of the Director of Nursing or her
| ther reaidents stated they could ot undersiand designee. Cutcome of the Resident
wity they were not aliowed 10 have 2 siack pefore Satisfaction Studies and nen-
bedlite, One of the residents shited you could compliances wilt be provided to
& bedlime ffyou sk for one and Hth Administration
nurses were not busy. Andther residsnt stated the i S
nurses fold her stecks ware anly gven o * Findings will be discussed at the
residents with orders from the plyaiclan for tonthly Cuality assurance and
neurishmenis, Assessment Commites, The
i \ . comrrittee will make fuether
; Dusing en inte:xdaww%m ;;;-,g mﬁ vocations) reepmmendations as pecessary.
nurse {LVH 37 on 8342, a1 820 pm., she staled ) L :
» Corrselive sction will be complieted
she was only offering snacks to the resident hat by Sentember 7, 2012 9/7/12
had a physician's ondar. She stated she' was not ¥ Seplemaer 7,
aware af residents had 3 right to 5 bodtime snack _
. . i
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COMRLETION
oare

¥ 368 | Lontinued From page 22
and sha could not provids docurnented evidencs
of the rasideris who did or did not raceive

During =n Inferview with the dietary supsivisor on

842, a1 11 ., she stated dietery saffiaft 2

wart full of oold and warm gnacks out at the

i o nurses! slation for the nurses 16 pass o for
baditme snacks and that nurses am suppose ko

dosument on a spresdshest which residents

A resdigw of the spreadshiest presenied by diatary
2upevisor indicatsd no evidencs that residents
o, | remehved sy snacks 2t bedtime for the entire

© s pmondh of July e August 3, 2042, The dietary
Supenisor fnther stater the cartis el out inthe
hailway for rasidents io fraely get Up out of bed
- pand get a snack at bediime,
FL431 | 483 60¢b), {d), (=) DRUG RECORDS,
55:8 | LABFLISTORE DRUGS & BIOLOGICALS

Tha faciily must employ or ohlain tha services of
| & fipensed pharmacst who establishes o system
of tecatdds of receipt and disposifion of aff
conirolied drugs In suificient detad b doable an
agourate reconciliation; and détermines that drug
records are in ofder and that aft account of ol
controfied drugs is mainteined ang periotically
racenciled.

Drugs and bivlogiesls used in the faclify must be
taheled in sccordancs with curmenily acoe
professionat winciples, and include the
appropriate accessury and gactonary
Instructinng, andd Hie axphation date when
applitable,

In accordance with Slate gnd Federal laws, e

recesed snacks snd the {ype of snack was given,

F 368

F 431

|

F431
Orug Records, Label/Store Drugs &
Biclogicals

{Sep Page 24 of 31}
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Centers for Medieare & Medicaid Serviges
National Medicare, Medicaid and CHIP Flu Education Campaign

Get the Flu Yoceination-not the Fhul No Cost - No Excuses

The Food and Drisg Administration recently anmounced that it hag approved vaccines for the 201 1-
2012 infinenza spasons and that the seasonal influenza vaceine protects against three straing of

inftugnza:

« AjCalifornia 7/2008 (HIN1) - like virus
» Afperth /1672008 (H3N2Z) ~ like virus
» B/Brisbane/60/2008 — like virus

A a health care provider, you are the first line of defonse in commaunicating to your patients the
irmportance of getting vaceinated. It is equally important for yvou and your health care staff to be
vaccinated as well. Key messages to share with youwr patients include:

- The flu vascine is available at no additionai ont-of-pocket cost for Medicare patients and for
children eligible for Medicaid and CHIP. There is no coinsurance or copaymant applied to this
benefit, and they will not have to meet their deductible,

» The flu vacvine can prevent the flu; it does not give people the flu. Getting & flu vacoine is the best
thing you can do o keep you from getting sick this flu season. This year, one flu vaccine will protect
you from three difforent types of flu virus, inciuding the 2009 H1INI virus that caused much iliness
two seasons ago. Additionally. by protecting yourself, you are also proteciing those you carc about

from getting the fln from you.
- All adults age 65 years and older, angd people who are under 63 who have chronic iliness, including

heart disease, lung disease, diabetes or end-stage renal disease should get a fiu vaccine.

«Refer your patients to www medicare.gav or call 1-806-MEDICARE (1-800-.633-4227) t6 get a free
copy of “Staying Healthy: Medicare’s Proventtve Services,” TTY users should call 1-877-486-2048.
- Additionally, for non-Medicare patients, beginning Sept. 23, 2010, health plans will be required to
cover recomumended preventive services without charging copayments, co-insurance or deductibles.

Helpful tips for patients io follow during flu seagon:

« Cover your niose and mouth with 4 tissue when you cough or sneeze. Throw ihe tissue in the trash
after you use it. If you don’t have a tissue, cough or sneeze into your upper sieeve or elbow, not your
hands.

+ Wash your hands often with soap and water, especially after you cough or snecze. Alcohol-based
hand cleaners also work,

~» Avoid touching your eyes, nose or mouth. Germs spread this way.

* Iy to avord close contact with sick peopls,



= Stay home if you are sick until at Jeast 24 hours after you no longer have a fever (100 degrees
Fabirenheit or 37.8 degrees Celsius) or signs of a fever (without the use of a feverreducing medicine.
* Follow public health adviee, if 1t is given, regarding school closures, avoiding crowds and other

social distancing measores.

The website wyww . flugov hag resources to help health care professionals stay informed about the
latest fhu information. Please visit the following link for additional provider resources on

tmunizations: WEw.cms.goviimmunizations!. More information 1s svailable at
www healthcare gov .

This information prepared by the U.S. Department of Health and Human Services.
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F 431 Continued From page 23 F 431 i
facility must store ¢l dnugs and biclogioals In
looked sompiartments undet proper femperature
sontrols, and permit anly authorized paraonne! to
have 2pcess o the keys.
The facility must provide separgtely locked,
pormanenlly afficed compariments for atorage of | ca
gontrolied Srugs Isted In Saheduls 1 of the 31
(;Qmprahaﬁwg Drﬁg mm P?evanﬁan m {krug Rmrds;, iﬁbeiﬁfstﬁfe E}fﬁgs & *
Control Azt of 1678 and oiher drugs subject to Biologicals
sbuse, axcept when the feelity usss single unit
package drug distribution systems in which the » Effective 8/5/12 forward the
Qﬁanﬁty g;'b;md @ zgzmmai and a missing dose can contrailed drugs have been
stects reconcied and have been signed for
by each licensed nuzge at the
beginning and end of the shifts.
This REQUIREMENT s not mst as svidenzed Additionally, the medication
by refrigarator has been iocked from
Based on sbservelion, interview, and record 8/5/12 going forward. The Nurse
raview, the facity failed o siore and dispose of | ;gis;ons?i}ie %e:e%ved a1:1 Ennﬁer;cg
, mgy@;@ijﬁ?ﬁg g Wwﬁlﬁmm with the Assistant Director of
Title 52 Seclion 72253 {B). The nursing siaff Nurses regarting fallure to lock e
falled to ageount fof the Sanfrolled srugs among refrigerators % sigeing of the
herasshves Drior to the starifend of their working aarcotic count as per facility policy.
shitand falled to ensure drugs are stored in
fotkad z:_gggadmams accasaible only o
designat ot nel. :
uthorized parscnnel {Continued o Page 25 of 31} Ii
Firndings: 1
. Puring en observation arkt ragord review, on
82112, at 7:30 p.m,, e controllad drugfeount
recard snaat iackey slgnstures. Further review
identified that on 82112, the Kransed nuress on
{he 7 am. 1o 3 p.an. and the 3 pm, 1o the 11 pan.,
faflad 8 gectunt for the narsotivieontrolied drugs

PO OMB-2RE -8 Previus Varmons Obsolzle Evant |0: $iacks ‘Facily T DAS1O0GLTR if contlmation shoet Pags 24 of 31
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EREETS (EAGH DEFICIENCY WUST SE PRECEDED BY FULL PREFEC (EAGH CORBECTVE ASTION SHOUL D B8 £1OR
TAD REGLLATOSY OR LSO IDENTIPVING DIEORMATION TAG ERUERCED TO THE AFFROPRIATE beAYE
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F 431 Continued From pags 24 F431 r431
during thelr working shift, Drug Records, Labels/Store Drugs &
: o Biclogicals
Erurfrig an irlerview with the Geensed vocatiems) inue Bage 34
riutse (LVN 3) ot the same ¥me, sho staled she (Continued from Page 24)
falled o eount and signad Tor the conimlled drugs _
durirg her shif, She stated she Just forgot to do & * Controlled drug courst sheets and
2 redications refrigerators were

When asked if she counted the controlied drugs

-1 with another murse, she offared no cominant,

A review of the faciity's polley on Controlies

controlied substances musgt be-sctouftes for.
Two licansed nurses must count the gontroiad
substances together, Both individuals rhust sign
the designated naeolio rmoord, The faclily staff
falled fo implement the above poliny for s

i residerts.

Bigrlng an nterview with the assisient direcior of
nursing, on BIAMZ, 3t 11:15 am. she slated she
was gisappdinted that staff falied i follow the

poiloy, She stated thay had been in-savice t ba
caraful with narestics and controlied subsiancss,

b. During the generdl obseration on 83712 a7
p.m., with the charge nirse, the refligemtor a the
medination reom wes 18f unlodked, Tha
emergency ks which containad madtipls !
rigreotics and njectables was feft unjocked,

Thring an Interview with the assislant diresior of
rursing on 83112, at 720 pan., she sisted sha
couitd not explain why staff laft the ahove

' medications uniocked, She further stated they

had installed 5 key lock so that it could be kept
safely. She stalad sy had peen aarvics o
keep tha madications In focked comparimenis
and was upest to know this is not being dons,

SubstancesMedication and Storags indicates gl

chucked by the Director of
Nuzses/Dasignes wesk of 8/31.
978412 with the medication
refrigerators jockent and controlfed
sheets fopnd to be complaint.

» Rardoms checks for locking of
refrigerators, and signing of the
Narcotic Sheets will be checked
weekly by the RN superviser with
notrcompliances reportad to the
Direcior of Nurses for immediate
correction. Pharmacy Consiltant
wifl afse monitor for compliance in
these areas #s part of the monthly
drug réginen rmview.

» {uicome of the weekly RN
Supervisor checks and the Monthiy
Pharmacy Regimen Review will e
reportzd by the Dirgctor of Narses 4t
the {Iuarderly Quality Assurance &
Assessinent Commiltes Meetings for
further action as nesessary.

* Corractive action will be campleted

by September 8, 2012 978512

Event TEHISYS
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{EACH DEFICIENGY MUST BE PRECEDED BY FRL
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D PROALERS PiLAN OF CORRECTION !
PRERK HEALH CORRESTIVE ADTION SHOULD 88 Lo
TAG SROSS-BEFERENCED TO THE APPROPRIATE DiTE
DERIGIENGY)

F 4314

Faidt
 §S=E

;

‘Guntinued From page 25

 facTity faded o implement fhe above policy for

- { shauld be applied to an ingividual resident; and

Faoord review of the faciily undated polioy and
procedure on Blorags of Drugy, indicatad for the
safety of the rasidants and for drug accouniabifty,
trugs must be kept in locked compaziments. The

gath rpsiianty,
48365 INFECTION CONTROL, PREVENT
GPREAD, LINENE

Tha faciiity must esteblish and maintsin an
infecdion Cordre!l Program desighed 10 provide a
safs, aaniiery and comioriable envirenment and
o halp prevent the develepment and trersmission
ot disease and infection.

{a} infaction Control Program
The facility must establish an Infection Control
Program under vhich it -

{13 investigates, contivls, and pravenis infections
iy the faciity:

{23 Decldes what prosadures, such s lsofation,

{3} Maintaing a recrd ot incidents and soreciive
srHots reiated o infeetinns.

{b) Preventing Sproad of Infection

{7y When the Infeciion Contrel Program
detetmines that a resident seeds isolation i
prevent the spread of infection, the facilly must
molsts te raskie,

{2} The feclity must prehib employess with &
sommunicable dissase or infacted skin lesions
from direet contact with rasidants or thelr food, ¥
direct Gontact vall Fansmil the disease.

(3} The fecilily must require stalf 1o wash their
hands after wach direcd resident contact forwhich
hand washing is indicated by soapted

F 481

Faat: Faa:
infection Controd, Prevent Spread,

Linens

(See Page 27 of 31)

i
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‘ . NAME OF PROVIDER OR SUPPLIER STREET ADORESS, OI1Y, EYATE. 2P COUE
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o8I HUMMARY STATEMENT OF DEFIGIENGIES T PRUVIDER'S PLAN OF SORRECTION ' £
l FREF JEACH QEFIGIENGY MUST BE PRECEDED BY FL PREFIX (EAGH CORRECTIVE ACTON SUWOULDBE | sxusbiiTion
f TAG REGULATORY OR LECIDERTIFYRG INFOTEMATION YAG m&ammbgﬁg gg APPROPRIATE DATE
F 441 Continusd From page 28 f* 441
professional practics, |
{e} Linens
Personnel must handle, store, process and Fas%
i m&a“@‘m finans 5o as to pravent the spread of Infection Contrel, Prevent Spread,
i fection. - tinens
& Asof 8/6/1.2 resident #4 has been
Tihis REGUIREMENT & not met a5 evidenced discantineed from isalation and
: ) course of Antibiotics completed on
Eﬁgﬁf %{?mﬁm@ mf i!n’ I‘ﬁg&%ﬁ?&m 8/6/12. Resident #2 was re-assessed
- | controf progrsm designed 1o provide 5 safe and by the Assistant Director of Nurses
v " | sankaty environment (o heip bravent the and the Physician on
davalopraent and spread, and transmission of 8/30/12 for any possible infection
disegse ahd Infestion for twe of 20 sample and expressed no more haakth
g_ resiigg;s f% ;g}ﬁ Fesidant 2, ig%}g g:d not rac;;éiii;;ﬁ cancerns at this time.
res Jid 67 foom, resided in a oom ‘The Treatment Nurse for Resident
%&mwimgéﬁg zgg’;:izg?fj?%r #17 receivest 8 101 In-sarvice from
mﬁcﬁm aquipment, Resident 2 was not the ADNS regording washing of -
protesled from the potential of acqLifing an { hands after removing dressings fram
| infection from Residant 4. The facility staff faled the residents. Effective 8/5/12
fc wash her hands afer remaving the Resident forward, the treatment nurse has
17's sofied dressing. been compiiant with hand washing
) during waund care,
Findings » Infection Control Nurse/Designee
2. On Bi2/12, 8t 7210 pum, cuiside of Resident 2's made rounds week of $/31/12-
room was @ plastic shelf unit wilh drawers that 9/6/1Z with no deficient infection
' sposal yellow gowns, gloves end masks, cantrol practives ohserved.
mmrrsnﬁy an inteyview was conducted with
the regident in the presencs of the rehabilitalion {Continued on Page 28 of 31}
muras, snd the resident sieted she was upset
hedause she feites if the food was, ® just passing
frough”, The nursd clarfied with the resident
. and gusstionsd ¥ the resident was havirg
Byt (DR ?&ﬁw‘?ﬁ: CATIDAUTE

FERM SMS-258 THELAE) Praviats Varsnt Obadisia

# comtinuation ghest Page 27 of 31
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nurse was questioned by the sunveyor as 1o what
fype of Isolation the resident was in and she
stated that Resident 4 required confact isolation
and that Resldent 2 did not require isalation.

A reviow of Ragldent 2's Record of Adrisaion
ncicated the resident wes admb o he facility
or 9/ 0 with diegricses that ineluded
gusirointastinal bizeding, high biood pressurs,
ard fow binoet count,

A review of the resident’s current quarierdly
Minimum Data S¢t delad 51312 indicates the

fesident was asseszed with having the abiity io
" understand end communlesis with others with no

diffieulty. The regident was also assessed as
requiring supervision with going To the bathroom
and personal hyglene such gs brushing eeth,
washing hands and faoe, and uses g walkerio
werk in 200 arsund the conridors and the roam.

A revigw of Realdant 4's physician's orders dated
773142 indiceted o gives the resident anfibiotlc

treatment Nitrofurantein 100 miligrams fwics a
tay for 7 days gnd Cephalexin 800 milligrams

twice a day for 7 days orally for ESBL and urlnary

tract Infachion and on B/1712, an order fo mova
he resident info Residant 2’6 yoom for Consact
lsojation (ESBL. I "extended-spectrum bela
jciamase "a gram negelive hacters iwt is
muith-drug resistant),

On BaN2, at 610 ., an interview was
contucied with LUN 1 who statad Rasident 2 had
not rasorted any loess bowel rmovements 1o staff

" and no renorts have been made of documented,

’ DEPARTMENT OF MEALTH AND HUMAN SERVICES FORM AFPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OME NO. 08380301
STRTEMENT OF DEFIIENGIES (%1} PROVEDERSUPPLIERIGLIA £62) MULTIPLE SONSTRUSTION X3 VATE SURVEY
ARD PLAN OF CORRROTION DENTIFICATION BUMBER: A BlEDG COMPLETED

i
=, BESI0E B. WG 08/0472012
NAMIE OF PROVIEER DR SURPLIER ETRBET ADURESS, SITY, STATE, 2F CODE
. 15145 8 VERMONT AVE
Y {
BOUTH BAY KEIRG NURSING HOME GARDENS, CA 90247
%4) 1 SUMMARY STATEMERT OF DEFICENCIES ; e PROVOERS PLAN OF GORRESTION L o
PREFIX EANY DEFICIENCY MUST BE PRECEDED BY FULE | FREFIK EADH SORRECTIVE AGTION SHOULD BE | DOMPETION
TAG REGULATORY OR LEC DENTIFYING INFORMATIONY i TG CROSS-NEFERENGIED Y53 THE AFPROFRIATE bate
; DEFICIENGY
F 441} Continued From page 27 FA41! raay
diarrhes angd the resident stated she no longer infection Control, Pravent Spread,
wanted Io falk abott i Tn a jater Intsnview, the Linens

{Continuad From Fage 27)

» In-service given by the Dinsctor of
Nurses and Infection Contret Nurse
regarding Prevention of Infection &
hand washing on 9/6/12. Weekly
infection conrro} rounds will be
conducted by the Infection Cottrol
Nurse/Designee with any deficient
practices report to the Director of
Murses and corrocted prompiy.
Policy for handling residents with
ESBL was reinfirced with nursing
afong with prowective barriers, and
methods for disinfecting of sotled
surfaces,

» The Trirector of Nurses will report
ouseoms of the weekly rounds o the
Orearterly Quality Assurance &
Assesstent Committes Mectibys ke
further zction as necessary.

» Uomrective gotion will be completed
by September 8, 2012, 978712
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| sspaciatly since they used the same bathroom.

Continuad From page 28

LYN Z furiner sloted Resident 7 was fairty
ndspendant getling up out of bed gaing o the
hathrmons on her own and uniesa the resident
roparted loose stoois, the staff would be gnabie o
mienitor the resident's bowel movament aclivity,

LYN 2 then stated thnt Resident 4 was in contact
sofation for ESBL In the wrine and had an
indwelling catheler. The steffs were renuired io
wear gown and gioves when in contect with
Resident 4 and e resitent's uthe and used
universal precautions,

The survayor questionsd ¥ slal neaded tp use
gown, glovas and uriversal pracautions when in
contact with Rasident 4 urine, how Resident 2
was protected from contact with Resident 4's
infgcted wine since Resident 2 used the saine

{oliet that ss¥ emptied Residert 4's wine n. LVN
1 stated they had no way o ensure Resident 2
was prolected from Resident 4's infecied uing

On BM/12, ot 9:30 am, an Iderview was
conguciad with Resident 2 whe stated she had
been having looss stools sfter gvey meat of feast
three fmes a day Torthe last bwo to thres days
and have fold several staff bul felt stalf haven't
fistenad to her condems Marefors ahe stopped

s,

A raview of faelity's polky and procedine for
Mul-Drug Resistant Organisms (MDRO) dated
January 2011 Indicates it 18 the faciity's policy to
implament infection contral measures 1o prevent
the spread of comnunicable diseases and
conditions. Preveniion ahd control of MDRO
fransmission which includes ESBL, includas

F 451
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Continbed From page 29

standard sontae precautions such ag hand
washing, the use of protective barriers surh as
glovas, whan topehing girfaces solled with Boad
or sther body fluids, Gowns, when enficlpated
that clothing will become soilad with biosd or
wther body flukis or when In contact with solled
surfaces of rmasks of face shield If binod or body
-~ | fics may be Splashed orsprayad into the
mua&us membranas of e eyes, huse and or
mouth,

Pisinfection of sofied surlaces and high toueh
suifaces a5 well an equipment dally or mors
frequerntly by dogignated staff member{s) should
ba dons in ordarts prevent the spread of MDRO
and dther pathogenic misroorganism,

b, On BMAZ, at 10:40 am., during @ wound csre
ch=ervation, the trealment nurse Was obseivad
put @ paly of gloves, atd removed Resident 17
sacral sres {sifting bone) gressing, discarded the
silad dressing inlo 4 Diastic bag, and mmoved

F 441

new gloves on and then tleanged wound with
nonma) saline solufon. The treatment nurse
removed gloves agaln, put a new palr of giovas
an and appiled the new wound drassing without
washing her hands,

On BANZ, st 1120 amm, during an intervisw, the
Yaztmert nurse sialed she did not wash her
hands efter she removed solied dressing,
bezause she will pul o a new par vigloves,

Acnerding to tha facllty undaled poticy and
pronedurs Htied "Hand Washing™, indieated of
etaif members Wil wazh thelr hands bedfore and
affer direct residant care and pier contaet with

her gioves, Without washing her hands, sheput a

;

_!
|
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potentially contaminated substances to pravent,
to the exiant possible, the spread of infections.
Washing hands bafors and aftertouching woungs
of any kinds.
F 468 483.70th) F 4651 F46S
38=F SAFEEFU?%?T%QM%NWAR%&%PORT&L SafefFunctional/Sanitary/Comicriable
E ENVIRON Erwirpnment

|

The Faclity hust provide & safe, functiongt
i sandtary, and corfarizble envieonment for
f rasidents. siaff and the public.

This REGUIREMENT s not mel as evidenced

by
Based on chegrvation and inkerview, the facilty
faifed to provide a functionaf environmantal for
rasidenis, staffand the publle by ermuring the
digabilly wali swich opener was in working order.

Findings:

On 84712, at 10:30 2.m., the disabiity well switeh
opanet from the entrancs totha front doof wes
nol working when pressed from the oulside
swilch. This switch aliowed residents, skif ag well
as the public or visiiors whe needed sovess inko
the bullding by accessing | through an satomatic
door openar via disabilily wall switeh openar,

A% 1045 5., of the same date, The observalion
was mﬁmadwﬁh the maintwarm suemvisn?
who siated 2 batiery vesdad fo be replaced, AY2
p.m., an inferview wss conducted with the
mamiemme supsrvisor who steled e battery
was aot the problem end-had he needed o ook
further into a possible elegircal Issus,

+ in an ongoing effort £ make
erthancements to the fadlings
physical plant, vefurhishment of the
Lobby inclutied the instalistion of a
handicapped accessible front door,
which included the instaliation of
wiraless wall mount autoraatic dogy
gpener switch.

s Upon the replacement of the battery
by the EVS Supervisor, a repairman
was catied and on 8/6/12 the exterior
walt mount switch wos place back
inte service,

s The operation of the airtomatic door
will be monitored by security with
any regorts matfunction to be
reported immedistaly 1o the EVS
Supervisor and administration,
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