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Total Populabon- 90
ISample Size; 18 

i Highest scope and severity: C 

F 246; 483, 15(e)(1J _~EASONABLE ACCOMMOD;"71DN; 
8S=0 j OF NEEDS/PREFERENCES i 

~ A resident ,"laS ihe r;gnt to reside and rece-ive 
: services in the facility \\~tt; reasonable 
a:comroodations of individual needs and 
preferences, except whet', the health or safety of 
the individt.:al Of omsr residents would be 
endangered, 

This REQUIREMENT )$ not met as evidenced 
by: 
Based on opservatlon, interview" and record 

review, the facility failed to ensure the call light 
was witnin reach for 1 of 18 sa'Tlpled residents 
(Resident 8). This had lhe potential to cause 
Resident S's needs nJ~ to be r:1eL 

Findings: 

On Jufy 17, 2011, a! 10:30 a,m., Resident 8 was 

~_~,,_..' 

rREro( JEACH CORRECTIVE ACTJO,", SHOllLD BE CClMPtnlON 
TAG CROSS-REFERENCED TDTHEAPPROPRIATE OATL': 

DEF1CIE"ICY)---+---, 

F ootlJiew ParI< Convalescent Hospital makes 

';1 best efforts to operate in fut! 

cPmpliance with both Federal and State 
' guiations. Nothing Jncluded tn this plan 
f correction is an admission otherwise. 
'ameda Care Center has submitted this 
!an of correction In order to complv with 

j~ :::z:_ regulate!)' obligation and does not 
'1'alve any objection to the mer.!!;or ful"l'll! 
qf allegation contained herein. - c:J• 


~:E
ih€ submission ofthis plan of til ",,,,

M'"
correction constitutes our alle~on -.... 

tPr compliance. _, < ­
"'~0.,.

F 245 ' ....,. 

<>... 


d~ Correctlve Action: ,1he DON lmmedia;:ely made the nurses aware 

~f tne findings and gave 1:11n service on the 

poliCY and procedure of accommodation of 

1eeds include the call light and hydration 

anagement. ,r I
. Identification of o!hers 
1he DON, and the DSD made round. checked: 

til residents, to ensure compliance. : 

-fTLE (XO) oA1£ 

Mm'll0l~~ J~ '1=7.=) I 
lenciency smlement ending wit an aster:S~ (OJ oonotes ;; del'c<cncy wIlier It;e msti!lJlLor lOa) 00 exoJsed from co$'gprovldmg It 1::; oeterrrwled that 
saf"9uards provide suliide.1! protectiDn to the pat en!s, (Sae instwc,!,ofIJ } Ex(;ep! for nursieg ,10rnes, the findings sl.a!nd ;obove am diS-closable 90 days 
ling the de:e of survey wllelher 0( not a plan 01 correctlor is p;ovjce~, For r.ursipg homes, the abOve fird,ngs uno plans 01 oorrechon arc disclosuble 14 
foH<mlno the d"le lhese ci<lcumenl,. ate made available Ie the ia-ciirly_ !f oeficiencies Me oiled, a1 apprOller: plan 01 cofrerAioflis reqLlslte to contmued 
am partiC:ipllt or._ 

IJ cor,tir.uaho:1 s.'>ec\ F>age 1 of 17 
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F 246 I Continued From page 1 

observed sitting in her wheelchair, her call light 
was not wIthin her reaci'" The ....eskient saw t'1e 
surveyor and asked her for assistar.::;e with 
getting her water. 

On July 17, 2011, at 10:35 a.rr~> duti.'"!g an 
interview the director of staff o9velo;}f'nenl stated ,	Resident 8's cal! Jight sh:Ju!o have neen wim;n 
reach of the residentI

, A rev:ew of Resident 8's Admission Face Sheet 
revealed the resioem was re-admltted to t~e 
facility 0(' Marc~ 15. 2011, with diagnoses that 
included cerebrovascular .accident (e stroke) and 

i gastrostomy lube placemen·j (a ture placed :n the 
] stomach through the abdomen to provideInutri~ion;. 

I 

: According to an annual Min;;num Da~a Set 
i (MDS), a standardized assessment tOOl, dated
IMarCh 12, 2011, the resJdem was moderatelv 
I impaired tn cogntion. The resident was usually 
: able to make himseJf understood end Usually 
: understood others, The resjaen~ was tota/iy 
depen:;ient on staff for cGtivlties of daiiy living 
(ADLJ. 	 . 

A facility policy titled, "Call <..igniS System" 
undated indicated the call light WOilld De within 
tile resident reach at all times. 

F 253 483. i5(h)(2) HOUSEKEEPING & 
ss""o I MAiNTENANCE SERViCES 

!The facility must provJoe housekeep':ng and 
: r.ai--)tor,ance services necessary to ITl3lntajr: a Is3rJitary, ::>rderly, and comforlabie interior, 

I PREF,X /' (EACH C(JRRECTlVE ACTION $P.oUW BEI 7A3 GROSS·REFERE.!"CED TQ THE APPROPRlATE 
F253 DEFI:JIENCYj 

··~-I-~~-·-·-·---~~---i-

I F 246~ Corrective Action: 	 ! 

I 
F 2;, .... j nd DON will randomly check for complian'1' 
i 

/ / 	 i 
1 I 

I 

, 

JXU I 
I COMPtEnON /. 
i IMTE 
i 

I 

--I 
/ 

e 0$0 replaced the bed pans and drinkln ' i 
lasses that not labeled, the maintenance~ uperv1sor repaired the broken wooden do t 

'I 
tJoors and changed the window curtains for 

toom 114, changed the shower curtain, 

II 
Iepa ired the wheElchairs and GeM chair arm, 

rests, and the grab bar in the hallway j 
iI 

~" ldentffication of oIher.s I, 

toe administrator, the DSD, the housekeePii: g I 
~nd maintenance supervisor made round to rJl rooms, checked all medica! equlpments, ~o 
rrobtem identified. ! 
~ Measures to prevent recurrence: 
The administrator gave in service to staff on] 

~nvironment and medical equipment includ¢s 
~atetyJ infection control. The housekeeping l 
, . th 	 1
supervIsor, e maIntain supervisor will che

the medlcsl equipments and environment 

~ally, the 050 and RN supervisor will check 

(esldents' personal items and wilt label item 

",r'urlng dail~ round if necessary. Adminlstra , r 

, 	 I 
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F 253~ .continued From ~ 2 
'! TIlts REQUIREMENT is not met as evidenOOd 

,bv: , 

i Basec Of! ob3e!rvaiiOn and Interview, the facility's I 
 Moniwring performance: ;-I housekeeping, nursing. and ma!nt&nance staff ! 

e adminrstrator will present the I,/1 failed to ensure the facility was kept In an oolerlv I g, and ootnfortabie manner, The facUlty failed to prtuJatlon of the findings daily for review 
. Iabe! residents' persona! usee!" Items, ci('l:S$t doors end action as indicated, :would not clo$&, curtainS were stained, raU5 were 


IoOSQ, and wheaichairs and ()eli chairs' arm rests 

,were cracked and tom Which had the potential to 
 - Corrective action will be completed on 
I cause skin tears. Failure to.prOt.tae hOusekeeping 9/5/11

'I end maiNtenance esMc6$ places res~dents at 

: risk fur h\11ng in an unkemp! environment and 


. ,: f~lT1gs. of low setf esteem. 
 IIFmdin1lS: I 
!On JUly 16, 1011, at 7;30 am., during the initial f 

tour of the facility, th~ folloWing were ob~: ,, 

: 1, Mu~ipte bed pans and wash basIns iii I'I' resldentsl bathrooms and cn tne flOor were ,

unlaOOled. 

2. Drlnking glaSee& jn residents' bathfClomE on 

th. window slit
I 3, MUl!iple WOOden oIo",t doors off ll1e tf!lC~ 
broken lwilh sp lintered WOW) and th~t w!)ulc: not 
dose. , 
4. Room 114 window curtall'1S stained I' 


. 16. The shower room near Room' 35 had a I 

: shower curtam tnat ViaS stained With wha! _ 

:' appeared to be mold : 


: I: 6. Multiple wheebhalrs :and Gar! chairs' arm rests I

I were tom and cracked : 


7. M,U"",ffi,'ple areas alonQ'.the wall iii the hallway haC : 
a raJ! along the bottom ofllle wall (blue) ll1et""'" i 

, loose and pullfnS lJWFr;' frorr; the waU. " 
,L_

::-:-~ ----~. :
FORM OM~557(02.u9) vre~Voo,I!olte Ob$OlGl.e I:v(!l'l\ IP,Ja0!<1{ 

http:OM~557(02.u9
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F 253 Continuea From page 2 

On July 16,2011, at S:1C 3J7L, Licensed 
Vocaiiona! Nurse 1 {lVN 1) ack:lowJedged the 
findings found on tOLlr and stated she would 
inform the maintenance/housekeeping star., 

On July 17, 201 I, at 3:5C p,m" the housekeeping 
supervisor was made aware of t!1e loose blue 
rafts along the wall and stated he would repair 
them. 

F 279 483.20(d). 483.20(k)(1) DEVELOP 
SS=D COMPREHENS'VE CARE PLANS 

A facllity must else the results of the 9SSeSS!TlentIto develop, review an:! revise the resloent's 
I compreher.siv€ plan of care 
! 
i The facility must cevelop a comprehe~sive care 
I plan for each resident that includes measurable
iobjectives and timetables to meet a resident's 
, medical, nursing, and mental aryd pSYChosocial 
needs that are identified in the comprehens ive 
assessment 

The care plan mus! describe the servk::es that are 
to be furnJshed to attair, or main~a!n the resident's 
highest practicable physical. menta~, and 
psychosocial wen'"being as required under 
§483.25; and any services that would othef'Vllise 
be required under §4B3.25 but are not provided 
due to the resident's exercise cf rights under 
§483.1 C, Including trle righ~ to refuse treatme:lt 
under §483.10{b)(4). 

F 253, 

Th:s REQUIREMENT is not met as evidenced 
;,y: 
Based on oDservatiO!), mtervle'J'I, and recordireview, the facility failed to notify the physician 

~\I6rrt ID:JflDK11 if ccntmualion sheet Page 4 of 11 
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F 279 
 Continued From page 4 
and ensure a plan of care was created for a 
resident., who had a change in condition for one 
of 18 sampled residents (Resident 11), This had 
the potential to cause further decline in the 
resident's condition. 

Findings: 

On July 17 2011, at 11 s.m" Reside"'): 11 was 
observed lying in her bed complaining it was hot. 
A fan was observed on Resident 11's bed side 
table that was on, 

On July 17, 2011, at 1~;15 a.m., the maintenance 
supervisor checked the roo;;; lempe;ature in 

, Resldgnt 11's room, The room temperature was173 degrees Fahrenheit. 
. 	 i 
• On J~!y ~B, 2011, at 10:30 8.m" Residant ~1 was'• 

obserJoo lying in bed compiainlng It was hot and ' 
the fan was- on. 

On July 18, 2011, at 10:35 a,m., during an 
interview, Resident 11's roommate stated the 
room temperature was fine, She stated Resident 
11 always complained about being hot 

On July 18, 2011, at 10.45 e.!T:.. during an 

interview. Registered Nurse:2 (RN 2) stated 

Resident 11 started complaining of being hot 

approximately two months ago, She stated the 

resident would some time pull her clothes off 

wher she was hot and the family brought the fan 

to keep the resident coot RN 2 stated the 


, physician had not been notified nor did the'}," have 
i a care plan in place regarding Resident 1 ~'s 
!cr.ange of condition, 
• 

F 279 

9 

~"Corrective Action: , 
Jhe MDS coordinator did comprehensive 

t~sessments for resident 11, updated the ca 
f,ans for complaint of being hot. j 

~-Identilicalion of 0111.", : 	 I 
The MDS coordinator and the RN supervisor: 

reviewed clinical records for all resldents, nq 
problem identified 

f" Measures to prevent recurrence: 

the DON gave in service to the MDS 


coordinator and all license nurses on the , 

~liCY and procedure of change of cond!tio~ 

includes assessments and care plans, the M~S 


tOf'lsUltant will review the resident's I' 

~ssessments and care plans monthly for 3 

/Tt0nth then quarterly, the DON wlll random, Y 

review the clinical records for compliance. ! 

~ Monitoring performance: 
e MDS coordinator will present the 

ecapitulation of the findings to the monthly 
meeting for review and action as 

ndj~ted_ 

~- Correctlve action wlll be completed on 
9/5/11 

EYed tD:JlDK11 Farm), O. CA97000000S If continuation sheel Page 5 of 17 
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F 279 CO!l!lilued Frorr page 5 	 F 279JF286I 
A review of Resiaent ii's Admission Face Sheei ! 

revealed the resident was admitted to the facility ) &- CorrectJve Action: 

00 April 17, 2:)11, wit.'1 d:agnoses that !ncludec: 
 t·he MDS coordinator did comprehensjve 

, cerebrovasGUlar accident (a slroke), I' I 

I hypertension, and gas:ros:omy tube p~acerr:en; (a pssessments for resident 12. 


I
Itube placed in the stomach thr;)ugh tne abdomen! 

prOVide nl.ltrltiort). i ~ Identification of ofueffi : 
The MDS coordinator and the RN superviso1

Ac:;ording to an ann:.laJ Mln!;r;um Data Sel 
~evlewed MDS assessments for all residents (MDS), a standardiZed assessment tool, daied l

June 26, 20~ 1, Resident '11 was moderately ~Il in compliance. 	 !,;mpaired in cogr:i:ion. The resident was usual!y 

BiJle to make hImself understo!)d and usually b~ Measures 10 prevent recurrence; 

understood o:hers. The faslder.t was ~otany 
 ~rhE' DON gavl: in service to the MDS
depende'11 or; staff for act:ilrl1l?~ Df daJlv living 


coordlni.3tor on the policy and procedure of.

!A facmty policy titled "Change 0: Condibofl " 	 resident assessments include the admission 
, U:1catec' indIcated ~IPO(1 changE :)~ Dry cond-hon 
" the nurses woula do the followmg' No'tiT); !ne 
: P~yslcian prom;:r,iy, daii)' assessme'lt, ca.~e plan
i the change. 

F 286 
SS=D 

48320(d) MAI~TAI~ 15 MONTHS OF i 
RESIDENT ASSESSMENTS J 

A facflrty must maintain aU resider.: aSSeSSmB:1ts I 
completed within me previous ~5 months h the I 
reSJdent's active record, 	 , 

I 
1 This REQUIREMENT is nol rne! as evidenced 
by: 
Based on interview Bnc ro('..ord reVIew the ; 

i 
/ 
facilities nursing staff ral,ed to ensure tney : 
completed an Inltialiadmission rv~fnjmJm .:Jata Set i 
(MOSj .Assessment for one of 18 sampled I 

/ residents (12) FaiJJre to complete an ! 
' bitia!!admission assessment places residents a! )' 
ns¥, for non assessment and non c::mtrnuity of 

,/ 

assessments, change of condItion assessment, 

:t1uarterly assessments., etc, the medical 

I--ecord wHi audft thE:> assessment completio~ 

F 286 ror aU residents, the MDS consultant will : 

icfJeck assessment completion monthly and, 

~he DON will randomly review for comPlianre, 

- MonIToring performance: ) 
he DON will present the recapftu!atlofl of ~hef,findings to !''-t€ monthly QA meeting for I 

J
!review and action as indicated. , 

,e~ Corrective action will be compietcd onI 9/5/11 	 . 

/ 

~-=-~~---.-.-~-~-~-. 

CMS·Zii67(iJ:/-V!i[ Prll'lllOUs Versio<m Oruolett Even! 10_ J3;)1~11 FadlAy ID, CJ>..;rrOOIJODDS jf cOJ)houajlon $f\lwl Page (; 0117 
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jlffi!
COMPd'TIQN ' 

OATE ' 
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, 

I 

F 315 
SS=D 

care" 

Findings' 

On July 17, 2011, a: 1:25 p,m"1 dUring an 
interview, Registeisd Nurse 1 {RN 1; ststed 

I
,,, , 

Resident 12'5 admission MDS Assessment 
i;J!)ou!d have been t.'Orrlp/eteo within 14 days frcrr I 
admlsslor, (Ju,y ~ 3.2011) but becaUSe of the now 
3.0 system, her other job respons;bibtles and the , 
large volume of M:JS assessments tr.a~ needed J 

, to be completea, she was t.:nable to compJ€te it : 
i on time, , 

IjA revtew of Resident 12'5 Admiss,or Recore
IIndicated she was admJttecJ to i'-lEi facility on June . 
: 29, 201~. I,, 
A review of Resident ~2's Medica! Recorcs I 
jr;dlcated ne written oocumentation t:oal: an I 
inip,aVadmissior MDS Assessmen: vvas I 
compJeted, The resident was admitted to the , 
facility on June 29, 2011, ar initial1admissio;, iMDS should have been completed oy July ~3, 
2011. 

A faCUlty policy tlUed, "Assessment of Residents" 
undated indicated the Mimmuffi Data Set shall be 
complete tor each resident regardJess of payer 
status in faclllUes certified by the 
Medicare/Medicaid programs. The initial 
assessment IS tc be complete withir- 14 days after 
admission. 
483.25(d) NO CATHETER. ?REVE~"T UTI, 
KoSTORE BLADDER 

, 

i Based on the reslden~'s comp;ehensive.. 
J assessment, the faClllty mJst ensure that a 

, 
, 

i 

I 
i 
I 
I, I, 

i 

I I 
,I 
, 

I 
I , i ,, , 

I I 
! I ,, , 

, 
II I 

I, 
, , 

I 
I
, 

i. 

, 

F 315 
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resident who enters tho facility without an 
 p
ir.O\Nslllng catheter Is no; catneterized unless the Corrective Action: 
resident's clInical c(1'1dit'on oemonstrates that e RN supervisor did comprehensivecatheterization was necessary; ana a resicent 
who is incontinent of bladder receives appropriate a,S5essments for ,esident 3, 8, updated the 
treatment and services to prevent urnary tract i j~formation wi'ttl the MD, and initiated the 
Infections ana to restore as much norrr:af bladder : : d f b h d Iif!ltake an output or ot res! eots Of 30fuoction as possibie. J 


days
, 
.This REQUJREMENT 15 no~ met as eVidenced 

Id""tif~a\ion 01 others :
by' ~,he RN supervisor reviewed the residents IBased on observation, interview, and record 

1review, the facl1rty's nursing staff failed to ensure I J..ho are on intake and output monitoring, i 
,I two of 18 sarr.PJed residents (3,8), wh:J had an I Jnd al: 1&0 monItoring records are completeJ 
! indweIHng l.:rinary catheters. had the intaJ(e ar;C : 
: OJtput (1&0) f:')onitored and evaluatec and/or had j i 

!'!eIf drainage bag p:aced in the corfect posit/:::m, 
: below the bladder Fai(~re to obtain, calculate 
!and evaluate the 1&0 ane to place a residenls 
; ioowalling urinal catheter below the resident E 
I bladder places residents unreG:)gn:.zed urinary 
; problems, infections and dehydration, 

Findings: 

a On July 16h 17, 2011, Resident 3 was observed 
I with ar indweIHng urinary catheter hanging on the 
: side of the bed. On Ju!y 16, 2011, at 3:58 p,m., 
I the catheter was nDted wlt~ Clear u;ine ana 

i d- Measures to prevent recurrence: 
OSD gave in-servic'2 to C.N.A's on proper 

positioning of the drainage bag, DON gave in: 

Jervice to licensed nurses on the policy and 

i
, 

'rocedure of 1&0 record includes the 


akulation and evaluation, Medical Records' 

I, lrector wiE audit the 1&0 monitoring recor~' 
rhonthly, the fiN supervisor wi!! check the ! 
r/ecord monthly and tne DON will randomly i ,
rV1ew for completion, 

~- Monitoring performance::e:;:;:n~., 2J11. at 2:30 D.m" dJ'Ing an I 1he DON will present the recapitulation of t~einterview and after reviewing Reskmnt 3's j 
tndings to the monthly QA meeting for ;'medical records, Li::ensed Vocation a! I'brse 1 II . , 

(LVN 1) &iated she rememberro completlr.g the ~'eview aTid action as indicated. I 

residenfs 1&0 bul couJd not finc t'!e 
docurr,entaiiof], ~- Corrective action will be comple'ted DO 

. ~ '5tjl7Faci~I;JD' \:tiOOOOCof; If coniinuaHon sheel Page 8 of 17 
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i ,ft. review 0; Residen: 3's Acmission Records 
indicated she was admitted to the :acility on June 
16, 201~, 

Physician's O:-ders, dated June 17,2011, 

indicated Resident.3 was to have an inowelling 

url1ary catheter to bed sjoe drainage. 


A review of Resid.ent 3'5 Medical Record 

, (rnultidlsciolinary progress recore, assessmen::s 

: medication assessment record [MAR)) mdlCated

Ino written documentatior~ 'that I&Os had been 

!obtained and monitored. 


: A facility poh'cy titled, '·~!ujd Imake and Output"

I Jndated indIcated fluid mtake and output will De , 

; recorded on all residents wit"1 an mowe!!ing I 
!catheler. Daily I'ntake and output will be re::oroBd : 
, ior a min.imulYl of 30 days, At the ~ompletjon of i 
the 3D-day period a license::! nurse Wil, evaluate ' 
the patient to de'iennine further need f:::r 
documentation of intake and ou:put The 
evaluarion wi!1 be recorded on ttle i:1:ake and 
:;utput assessment form. Tr.e completed ir:take 
and output assessment form wI," be maintained .'0 i 
the patient's medica: record. I 

b. On July 17. 20118;11: C5 a.rn.. Residem 8 
was observed lying ir, bed wit"! an indwe!iing 
urinary catheter attached to the bed trams. 7hefe ' 
was urine observed In the drainage tubing. Wilen 
Certified Nursing Assiata:1t 2 (CNA 2} we!: 
observed chan2ing thfl resident's diaper, she I 
placed tne indwel!i:1g catheter bag, with urine-;o 
the drainage tubing in !he resident's bed caus,'ng I 
t'1e urine to baGK up Into the bladder, 'The certified . 
nursing ass1stan~ left the drai:lage oag in t;;13 bed I 

(vBrlIC;.ISPKji If conJinualion Sheet Page 9 of 17 
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untllshe finisheq cnanging the residen:'s diaper. 

A review of the resident's admission recDrd 
discloseo Resicen! Bwas readmitwd to the 
fa~!lity on June 24, 2011, withe diagnoses that 
fncluaed dysphagia difflculty swa:Jowing) and 
cerebrovascular accident (stroke). 

The Minimum Data Set. an assessment and care! 
screening too!, d.ated July 5, 20~ ~ if"ldica.ed the ' 
reSide:1t's cognition viaS severely impaired and I 
was totally dependent on staff fo; her care needs, I 
The resident had ar indwen;ng c?theter and was I 

I' Incont:nent of bowels. 	 ( 

: When j;)tervitNled on July 17, 2011 at 12:30 p,m., IICNA 2 stated she should not place U:e IndWelllqg 
, catheler and drainage bag i~ tile bed. I 

F 332: 4B3.25(m)«) FREE OF MEDICATION ERROR I F 332: 
SS..E! RATES OF 5% DR MORE 

IThe facility must ensure that it is tree of 
, medication error rates of five percen~ or greater. 

This REQUIREMENT !S not met as evidenced 

by: 

Based on observation, jnterview, and record 

review, the facilitys nursing s:aff failed to ensure 


: they had a medication error rare no greater than 
"	fwe percent (%), On Juiy 16w17, 201\ 

medication pass obsePlations were condu::ted to 

three licensed vocational nurses (LVN), 47 

0pp0:1l1nities for efror were obS€l'Ved with eight 

errors, yielding a medication error rate of 17%" 


Findings; 

DEFICieNCY)
'-----+-----1 
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B. On JUly 17, 2011, at 8:25 am., LVN 1 was 
observed administering medicatior to Resident 
12. Resident 12 received all Med;::;ations 
prescribed t::; her includbg Aggrenox (used to 
reduce the risk of stroke in people who have had 
blood clots) 25-200 milligrams (mg) (a red/white 
caps:..!le), which was opened ana the contents of 
the capsule was crushed and mixed with 
applesauce. Following the medication pass the 
medications administered to the resident were 

, reconciled against the physician's orders. 

On July 17,2011, at 3:20 p.m" during an 
interview, LVN 1 stated the resident could flot 

! swallow the capsule and there was no other form'of the medicatjon that could be substituted. Sne
I, acknowledged she had not contactec the 
, resident's physician in order to obtain an 

amended arder. 


Physician's Orders, dated June 2.9, 2011, 
indK:ated Resident 12. was to receive Aggrenox 
200125 mg two times daily for deep vein 
thrombosis (a condItion in which a blood clot 
{thrombus) forms in one or more of the deep 
veins in the body, usually in the legs) prophyla>Cs. 

According to the Ger.atrk Dosage Handbook, 
InGluding Clinical RecornmendaUons and 
Monitoring Guldelines, 12th Edifior., 2DO?, p. 
126~127; Aspirin and Dipyridamole {Aggrenox): 
Antiplateiet Agent 
AdministratJon: CapsL:1e should be swallowed 
whole; do not crush or clww 
Patient Information: Swallow capsule whole Iwtthout chew;,g or crushing 

EVU!111D' JaDK11 

i STREET ADDRESS CITY, STATE, ZIP CODE 

3737 !ION FELiPE DRIVE 

L.OS ANGELES, CA 90008 
jD PROVlDER='S"'f'Wj:-:7"o:::'''C:::O=RR''ECC=T='O''N:---'---,,·,-,-., 

PREFIX; {EACH CORRECTI\II::; ACTION SHOULD BE I' COMPLETION 
TAG ~ CROSS-REFERENCED TQ TIlE APPROPRIATE GATE

3 DEfl~eNCY} , 

I
I 

' 
1 
i 
' 

l~ 'A' ;'F 332o::r-vorrectllJe etlon: 
he DON made the licensed nurses aware 0 

he findings and gave 1:1 in service on the I 
olley and procedure of medication i 
dmlnistration include the right patient. rig~tI

~osage, right time, etc. 

~ifiGation Of others :. 
The DON and RN supervisor observed 

medication administration on all shifts to 

en.sure all compliance • 
,
•
b- Measures to prevent recurrence: 

, 

, 
Jfhe DON gave in servire to licensed nurses rim 
. I 
the policy and procedure of medication ' 

~dministration includes the right patient, ridht 

dosage, and right time. Also, add the tlst of do , 
~ot crushed medications In the MAR. The 

pharmacy consultant will follow medication 

fldmlnistratlon procedure monthly for 6 

~onth then as indicated, the DON will , 
:randomiY observe the medication 

~dminist:ration for compliance. In addition, , 
'ncenses nurses will perform a 3~way audit, 
rhen they do their weekly summary that w.1I 

iConslst of checking the doctors order, I' 

;medlcation sheet and the medication. 

If continuation sheot Page 11 of 17 
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Monitoring performance: 
A facJlity 00 Not Crush Medication Ust, dated ~ 

January 31, 2008, Indicated Aggrenox was a slow e DSD will present the recapitulation of tt e 
release medicatIOn and should not be crushed, Indlngs to the monthly QA meeting for 

view and action as indicated, CompetenC'\Eb. 00 July 16, 2011 at 1~:10 a.m., dunng the 

medication pass observation, LVN 2 was 
 6erformance check will be done every mon 
observed administering multivitamins wrth for the next 6 months and quarterly
minerals to Resident 6. 

thereafter for 1 year, then yearly. 
LVN 2 crushed Diovan 320 mHligrams (mg) mixed i 


,I with water anc poured the medication into the : ~- Corrective action will be completed on 

Igastrostomy tube {GT, a tU;)e surglcaHy placed I : 9/5/11 

, through the abdominal wall directly to the I 

storr:ach). The powdered medication die! not ' 
completely dissolVE), half ot the medication was I 

left in the medicatiof< cup, and the medication II 

nurse pOured water in the medication cup with the, 

powdered medicine. The nurse picked up the I 


; medication cup, the cup fell out of her hands and 

, spiJled on the floor, therefore tne resident did no! 

get all of her medication, 


A review of the physician's orders, dated July 15, 
2011, disclosed the followlng orders,' 

1, Multivitamins 5 mlliquid by gastrostomy tube 

dally. Howeve-:--, multivITamins with mlnera!s was 

givet'!, 


2, Diovan 320 mg by gastrostomy tube. 

3, ZInc sulfate 220 mg by GT dally for 6 weeks for 

wound heaiing. LVN 2 failed to administer zinc 

sulfate 220 mg as ordered by the physician. 


I 
On July 16,2011 at 3 p.m., during a clinical 

record review, there was no documentation tha: 

LVN 2 reported to the physician that Resident 8 


Even: ID.JIIOK11 F~eUty 10; CA9?tiOOOO\l\l If oonlinuatlO.'1 sht!€t Page 12 Of 17 
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F 371 

SS=E 

did tlot receive alJ i'ler Djovar dose du~ing the 
medication pass. I 


I 
, 

! 
,

Or. July 17. 2011 at.4 p.m., durir.g an Interview 
LVN 2 had a blank stare W'1cn questioned abo~: 
the medication errors. I , 

I 


c, 01) July 17, 201! at 9:3C a m" during the • 
mediC'..atjon pass observatiorl for Resident 7, l VN I · 

i 

, 

2 g<:we the follOwing medications: Actos 15 mg 
by mouth, mJltivitamins one tablet by mouth, and I 

Miralax O,1e teaspoon by mou!h, 

A rev}ew of the physician onj,3"S, dated April 26. 
20'11, revealed orders for the follo'lI"'1g 


. medications; 

I

11. Actos 15 mg by mouth daily with meals. 
J 2. Multivitamins with minerals 1 tablet by mOl<ih
!doily.
j -3 Ability- 1(} 'I1g tablet by mou,r· daHl' for 
,psychosis. LVN 2 fEdled tc administer the Ablilfy 
i 0 mg as ordered by the physician 

There was a phYSician's order, dated May 19, 

2011, for Miraiax 1 tablespoon by mouth t'lree 

times a day for constipation. 


When interviewed on JJly 17,2011 at 3 p.m., 
LVN 2 did not have a response to the medication 
errors. 
483,35{O FOOD PROCURE, 

S:-OREIPREPARE/S2RVE - SANiTARY 


The facmty mus: ­
(1, Procure foad from sources approved :), 
conSidered satlsfactoty' by Federa!] State or local 
authorities; and 
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F 371 ContinJed Fro~ page 13 F 37~71 
I(2) Store, prepare, distribute and serve fone 

aLCorrective Action;under sanitary conditions 
~h€' Dietary Supervisor immediately mad, 

tr€' dietary staff aware of the findings 

r\.placed all food that were not labeled, 

~nd replaced all drinks that were notThis REQUfREMENT is nol me~ as evidenced I 'orea in the right temperature, andby:
Based on observaoon and interview, the faciliiy hecked food expiration date. Therailed to ensure dietal)' staff wore gloves and hair ' 


nets during the preparation of food· they railed to dministrator gave 1:1 In service on foodj
J; 
r ensure food placed ir: the: refrigerator was preparation and infection control jndud~s 
Ilabeled; they far~ed ,0 ensure fuey were able to 

- verify expiraiion dates of canned food :te7"'lS ~roper use of gloves and haimet. ! 


; s10rea in the pantry; they failed to ensure dilni(s 

~ were withip a safe temperature range; ar:d Irey I b-Ident!ulOn of others:. 

I failed to ensure reSidents rece'Vec an appropr;s(e ' 


The administrator and the dietary!portion of meat with then meals, These prac:ices ! 

, had the potEl:1!ial to cause fooo borne illnesses, supervisor observed the food preparation, 

i hunger and weight IO'ss. 
 ~ecked food storage, no problem 


Findings: ndentifie:i 


On July 16, 201 t at 7 a,m., d:Jrlng the initial tour d-Measures to prevent recurrence: 
of the kitc..1en the fo)lmving we,€ obseNect: 

the Dietary Supervisor gave in service to 

! 1. Staffs 1 3'1d 2 were observed preparing food the dietary staff on the dietary manual i 

: and were no! wearing gloves or hair net 
 jncludes the food preparation, storage, I 
i 2. A bowl of apple sauce was O':1se"'1eC in t1e temperature, proper use of glove and hJir 
j refiigerator without a date. ret, labeling.. etc. The dietary supervisorl 

: On July 17, 2011 at 1 :l:30 a.m. the following was i rill check food storage, meal preparatio~ 
! observed' r ~aily, the registered dietitian will check !, 

1. SIX cans of 90Id-n~sweet Dan release 3:1d t.VQ i ine kitchen and observe food preparati~ 
cans of Heinz cOndensed tomato soup was I ~onthlYI '(he administrator and reglster~d 

oM cr...s.2561{02-99j ?revi[l!lS VttI'$ions Ci;W!e:e EV€U ID JIlDK1i FJ1,i'iW\\r,6iIil!3W It.nl Will f~li\\iii:ili\>figiMt!'';;g, .. 0117 

for compliance, 

I 
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, goods expireo. ' 

I0'1 July i8, 201 i, at approximately 12'45 p.m" i 

i the temperatures of the milk and juice were I 
; tested; trey were on the last trays served to!te 
I residents. Tne temper<t.ures of the m!lk and jdce : 
i were 65 degrees Fahrenheit 
I 
r Oil July 18, 2011, at 12:50 p.IT., dt:rlng an 
, interview, the dietari supervisor statea t16 
) lemperature of the milk and juice ShOLld have 

been 41 degrees Fahrenheit or below. 


A review of an undated facility policy titled "Oai!y 
Food Temperat;,re Control~ indicated cold foodsIshall be less than Ai degrees Fahren,1e!:' 

On Juty 18, 2011, at '12:15 p,m., during a tcay l:ne 
obse'VaUon (Junch), a dietary staff was observec 
measuring, picking up food and piecmg it on tne 
residents' trays using longs (8 l.'tansil use to pick 
up food), The tongs were used for tne first two 
('.arts before the dietary staff was told by the 
dietary supervisor to use a scoop_ 

On Ju!y 18,201"1 af 12:25 p.m., during an 
interview, the dJeta1)' 6uocrvrsor stated the sta~ 

I m0t12ber sho;Jld have used the scoop fOT all the 
I "ay line 

SUMMt,RY STATEMEIiT OF DEfiCIENCIES 
(EACH lA?F!CIENCY MUST BE PRECEDED 9Y F~LL 

REQU..ATORY OR 1.5::; IDENTiFYINC INFOHMATION) 

ConiJrlUed From page 14 
stored on the shelf witnout eX,Diration dales, The 
dietary supervisor was unable to vedfy \\11en lhe 
cans eXDired, 

On July i7, 201", at 11:45 a.m., during an 
interview, the dietary supervisor statea tne staff 
should wear gloves a1d hair nets. Sne stated the 
applesauce should nave oean labelec and she 
should have been abf€ 10 verify wher tne canned 

I 


!! 

II 
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PREFIX (Fi\GI-' CORRECTNE ACTION SHOULD BE 
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JMonitoring perfonnance: 
~he Dietary Supervisor will present the 

rFcapitUJation of the findings to the monthly 

qtA meeting for review and action as 
indicated. I
I ! 
J~ Corrective action wit! be completed on I 
: 9/5/11, 
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at,Corrective Action: 

rpe DON completed the consent after 

\Jpdated the consent mformation wlth the 

m-imary physician and the responsible})arty I 

f~r resldentl_ 3, and 12 J 

F 514 

SS'D 


483.75(1)(1) RES 
RECORDS-COMPLETEIACCURATEIACCESSI8 
LE 

The facility must maintal'n :.:i;':lica! records.?'l eaCh 
resident in accordance with accepted profess:(;nal 
standards and practices thaI are complete; 
accurately documented; readily accessIble; and 
5ystetr.a~jcaUy organized. 

Tne clinical record must COnraij1 sufficie?1t 
inforrr::allon to identify the resijen:; a recore of the' 

resident's assessments; the plan of care and ' 

services provided; the results of a~f 


preadmission screer.ing conducted by the State: 

~ anc progress notes, 

,

IThis REQUIREMENT IS not met as ev:denced 
1by 

I
Based on Interv!ew and rocorc review, the 

facility's nursing s~ff fmled tJ enSJre consents 
I obtainea for three of 18 samp!ed residents (1, 3,
!and 12) were complete. Fail'Jre to complete 
, consents places the facm~y out of compliance with, 
me informed consen! requirements. 

Findings' 

701 1 20 d'n uy ,_ 1, at: p.m., :,mng an 

interview, the director of nt,;rs:ng (DONi stated 

O J 1 17 

i consents sho\]!d be ful~y corr.,:llated with the 
: respo:f,sble party named, who gave consenl and 
: the physician's signature and date they signed. 
: a, A review of Resident l's medical records 
I, indicated consents for bilateral sIde ralis, dated I 

l 

,I 

b ~ldentiflCation of others;, 

r 

e MDS coordinator and the RN supervisor 

viewed the consents for all residents, all 1 

ompliance, 

J 


c Measures to prevent recurrence: 
l'lhe DON g.we jn seNicl'? to licensed nurses on 

the policy and procedure of the informed 
! , 

ronsent, the medical record will audit the 

c;ompletion of informed consent for all i 

rpsidents monthly for 3 month then quarterlf' , 

WInS coordinator and RN supervisor will 
~view the informed consent quarterly and , 

~e DON wi!: randomly che{;k for compliance: 

onit?!jr.~.... mn~atl,ce:, 
'slary Supervisor w' resent the :' 

I cap , ',; 'lndings to the monthly: 
(!).A meeting for review and action as 
I 

Irdlcated. 
I 
1~ Correctiv€ act jon wi!! be completed on 

COMPu!noo 
DATE, 

wheelchal~ for safety frOIT: fal1$ ar:d Injuries, dated 
February 1, 2011; HaJdo1 0.0 mIlligrams (mg) 81 I 

i 

November 29, 2010; a lap buddy across t_h_e__~I__....._~.~9/5/.'..1~1 . 
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F 514 Continued From page 16 

bed tlme for screaminG and yelling Cllt, dated 
November 29, 20-;0; and Ambien 10 mg at bed 
time for inability to sleep all night, dated 
November 29, 201 C. Tne consents were miSSing 
dates the p.·tysjclan sig:1oo. t~e name of the 
responsible party who gave the consent fo; the 
physical Of chemical restraint andior r.onfirmation 
of how the phYSician obtajned t'lC authortzab::m. 

b. A review of Resident 3'5 medica! records 
Indicated consents for bilateral Side rails to 
prevent fali/injury from bed and vp 0'1 Geri chalf 

I' for proper body aiignment both dated June 17, 
2011 Tne consents were missing dates tho Iphysi::iar signed, and/or "OW MI;: cor:sent was 

" obtained by the physician 

Ic, Areview of Resioent 12'5 medeal recc;ds 
I IndICated a consent tor ~es\{re112,5 mg at bed 
: time as needed for Insomnia, dated June 30, 
12011. The consen:was Signed by the physician 
without a dats. 




