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~ (ft!i:t, (EACH DElFIC1EHC¥ MUST BE PRECEDED BY FULL !'REFIX {EACH CORRECTive: ACTION L -1 lEltONPREFIX 
REGULATORY OR LSC IDENTIFYING INFORMATION) , TAG CROS$..REFEREHCED TO THE OP~iE;Q (') TETAG ,, DEFiCIENCY} "'" ~t::~ 

, 	 . - -•• oitft:iI 
FOOOF 000 IINITIAL COMMENTS 	 I N %~~....COURTYARD CARE CENTER 

Submission of ltiis Plan of Correction Is not a Ii The following reflects Ihe findings of the 
:1egaI admisSion !hat a defk:iency exists orIDepartment of Public Health dunng a lhat m Statement of Deficiency was: RecertifICation Survey visit. 
COITeCUY cited and is also Is not to be I 
construed as an admission of interest against iI Representing the Department of Public Health: ,
'!he facillly, the _inis~aIor, or any 
<lIfIlIo_, agenls or oiller lndividuals who, 
imay be diSCU$OOd in this response and plan 

i RN • HFEN 
, - HFEN 

of correction. In addilion, preparation andi - HFE I 
, :submlssion of tho plan ofcooecIion 00es noI 

;constitute an admlsston Of an agreement of; Total resident census: 52 
: Total resident sample: 13 , 	 lanykind by !he facility of tho _ of any fIlels I 

alleged or the _ ... of any coocIuslon. 
i,sat filrlh in this allegation by lhe '1lMlY ,I Higheat Scope and Severity: E 


F 323 agency,
F 32314S3.25(h) FREE OF ACCIDENT , 

SS=E ' HAZARDS/SUPERVISION/DEVICES 
 I

The subrrissiol! of the Plan of eoneclioo 
,wIihIn this time _ sIloold in f1() way be I!The facility must ensure that the resident 
'oonsidered or construed as agreement withIenvironment remains as free of accident hazards 
the aIIegsIion. of non-<:ompUance or ,:: as is possible; and each resident receives 
admissions by !he faclllly,: adequate supervision and assistance devices to 

i ,Iprevent accidents. This Plan of Corredion shall conslilute Ihe ,facility's wrillell credible aIIegsIions of ,, ,compliaooe for the: deficiencies noted., : 
f 323 483,25 (hI fREE OF ACCIDENTIThiS REQUIREMENT is not met as evidenced 
HAZARDSISUPEIM$IONIDE\IICES' by. 

Maintenance Supervisor repl_ Ihe lighl vl.?I/1Based on observation and interview, the facmty I 
failed to ensure the resident environment rem.aens ! 11il<Iu... 1n Rm•. 51, 52, 53, 54 and 55.TIles<> 
as free of accident hazards as possible by not fixtures now have protective covers and 

11l!II'CUfy'1!se lighl bulbs are being used. I,having protective covers on light fixture bulbs, by 
, 	 ,not having a plan for the use, handling, clean up I 


and disposal related to mercury laden bulbs and ,I 


by not securing cabinets In five of 26 residents'

I	rooms. This deficient practice had the potential 

for accidents, I 


, 

lABORATORY OIREC'iQR'S OR PROVIOERISUPPi.Ii;R REP. SIGAATURE mLE 	 (X$) OATE 

.T,,1· T, . ~ '~'" 'il,' . <hoI" 
Any defiClerlCY statement ending with an aste~~ en~ 'tt:fieney whid'l the inSliwtion may be ~sed from correcting providing it ilt ctetflrmined that 
O(her safeguards pmvide sufficient protedlon to patierrts. /nstrudions.) ~ tot nU!'$ing homes, the findings stated shove era disclosable 90 days 
following the date of survey whetbet or not a plan Of eorrection i$ ptOVIded. For nUl1ling homet, tile above fMldings and plans of correetkm are disClosab!e 14 
\i9.Y$ following the date these document$ are made available to the facility. If deficiencies are ¢ited, an appl'OV9d plBn of cotTItCtion is requisite to- continued 
program partlclpatiOn. 
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PREFIX ' (eACH OEFICIENCYIolUST BE PRECEDED BYfULl PREFIX tEACH CORRECTIVE ACTION SHOUlD BE 

DAT€"'""-"'''''' TAG 	 REGULATORY OR lSC IDENTIFYING INFORMATION) I CROSS-REFERENCED TO THE APPROPRIATEfA(! [ 

D£FICIENCY}, 	 i , 

I 	
I, 3231 ..placed all """"""t flUOl1lSteni mercuryF 323 iContinued From page 1 F I laden lamps with mercury-'" light bulbs, I, ihrOllghout Ihe fa~lity. We also made "te 

! Findings: I , IIlaI all iIlht flxtures mill. reslden1S' rooms ,

i have protectiVe """"'. 

: 1. On 5124112, from 3:20 p.m. to4 p.m., Rooms :, 

151,52,53,54 and 55, were observed to have , 
 I Maintenance Supervlsor immediately
I light fixtures with unguarded compact fluorescent I secured all the cabinet closets in Rooms 4, I, 
: mercury laden bulbS. The light fixtures were ! 5,6,7,8 to prevent accidents. 
! positioned over the residents' beds. i I, Maintenance SupeMSOf checked all ,I 	 cabinet dOS&ts in residents' rooms to I 
: M the time of the observation, when interviewed, : ensure that cabinet dosets are properly , 
i the maintenance supervisor could not explain Why i I,, secured. 
I the fluorescent bulbs had no protective caver to 1 
: prevent injuries in the the event of accidental : I As part of oor CQI procIlSs, sfaff wi 
! breakage. 	 , routinelyI, 	 mooilor d._ equipment
i 	 _ad <luling fadtIIy fOtJnds and report I:: The compact fluorescent bulbs container box , their findings to the Malntenanoe I 
I IndiCated ttle bulbs contained ""'"",ry (0 liqUid I, 

I, SUpelVisor and the Administrator fori metal toxiC to humans) and had to be managed 1,immediate repajr and/or replacement.
, according to local, federal disposal laws. : 

I i I,
, ,: On 5124112, at 3:47 p.m., during an interview, the , I, 

: director of staff development (OSD) stated she : 

Iwas not aware the light bulbs contained mercury, I, 

IThe DSO also indicated she was not aware of 

i I 

: handling. clean up and/or disposal precautions !

iretated to !he mercury laden bulb•. I I 


, 

i: The facility was unable to provide policy and ,

Iprocedures related to the mercury laden butbs. 
 I, 

.2. On 5124112, at 4:28 p.m., Room 8 was I,

Iobserved to have two cabinet closets detached 

' from the wall and easily moved and rocked when 


, 	 : touched. The cabinets measured 5 feet 11 %, i Iiinches tall, 1 foot 11 % wide and 1 foot 11 % I , 
, deep. 

1 

1It was also noted that Rooms 4, 5, 6, and 7 had 
 i 

EVfII1IIO:JFWHt1 	 If continuai'M sheet Page 2 or e 
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(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX : (EACH CORRECTIVE ACTION SHOULD BE 

TAO 
 REGUlATORY OR lSC IOENllFYlNG INFORMATION; I TAG CR05s.REFERENCEO TO THEAPPROPRtATE )~ 

I OEFICIEHCY) 

I 
, 

F 323 i Continued From page 2 F 323' 

: cabinet closets that were not properly secured , 

: and could fall over. , 


i 

: On 5124112, at 4:35 p.m., wilen IntelVieWed, the I,I maintenance supervisor could not explain the I 
: lack of properly secured cabinets. I F371 483.35 OJ FOOD PROCURE,

F 3711 483.35(1) FOOD PROCURE, F 3711 , STORE/PREl'AREJSER\IE. SANITARY
8$:0 I STOREIPREPAREISERVE - SANITARY , I, Okitary staff fl)Ct)I:ved in-seMce training on '" (tC" /IlL: The facUlty must ~ 611812012 on tho ~lowIngl 1) _

!(1) Procul<> food from sources approved or _zed personnel who are allowed 10 
, considered satisfactory by Federal, Slate or local I, Ienter II!e ijlchen (Admin_r, DON, RD,iauthorities; and Maintenance P......nel, D~ person,
, (2) Store, prepare, distribute and serve food State or Federal surveyors), with a hair net. Ii under sanitary conditions ,

'10 prevent eIl_ of outside 

1 I, I COOfamin_: 2) UI1IlIlIhOlized personnel, IIMII be d_to stay behind _ as Iiden1iled by tho facility. The red tape, used I ,' to idMliI)' tho boundaries, has been moved 
10 lhe front elllly of Ill. kidllm door.IThis REQUIREMENT Is not met a. _.nced I 

by: I.·..rvioe Ir1Iining of facility staff _ also i ,[~'I(.tBased 00 observatron and interview, the facHlty 
provided on 6/210012 by OlreclDr of S1aIffailed to ensure food was stared, prepared and 
Development to ensure awareness of I,distributed under sanitary conditions by faiHng to 
Sanitation and Infection Control prectices In\ ensure persons entering the kitchen wore hair 

Inets. This deficient practice had the potential for 
I Itho dietal)' de_l , 

food contamination. !,, 
Findings: I, , 

; On 5124112, at 11 :37 a.m., Licensed Vocational I,Nurse 1 (LVN 1) was observed entering the I, I, 
kitchen without covering her hair with a hair net. i 
LVN 1 walked by foOd tray carts, food preparation' 


I area end the .team table. I I, 
,, 

IAt the time of the observation, when interviewed, I, , , i 
Event lD:JFWHll FadM), 10· CA94OO000QS If continuation Sheet Page 3 of 6 
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F 3711 Continued From page 3 
i the dietary service supervisor (DSS) stated 
: non-dietary staff were allowed in the kitchen, 
I without a hair net, jf they remained in an area 
i bordered by red tape attached to the kitchen 
, floor. However, the DSS acknowledged the staff 
i member was in close proximity with fOOd 
; preparation areas" 

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

! 

I 

! The facllity must esfatNish and maintain an I 
I Infection Control Program designed toO provide it 
: safe, sanitary and comfortable environment and ! 

I 
I to hetp prevent the development and transmission i 
of disease and infection. ' 

, I 
: {a) Infection Control Program 
IThe facility must establish an Infection Controt i 
, Program under which It· I 
·1 (1) Investigates. controts, and preven1s infections : 
in the facility; I' 

, (2) Decides What procedures, such as iSolation, 
should be applied to an individual resident: and 
(3) Maintains a record of Incidents and corrective I 
actions related to infections. 

, 

(b) Preventing Spread of Infection 1 
: (1) When thelnlection Control Program
Idetennines that a resident needs isolation to I 
: prevent the spread of infectton, the faciiity must 
, isolate the resktent.
I(2) The facility must prohibit employees _ • I 
I communicable disease or infected skin lesions 
, from direct oootact with residents or their food, If 
I direct contacl Wlli transm~ the disease, :1 

I (3) The facility must require staff 10 wash their 
: hands after each direct resident contact for which ,!hand washing is indicated by accepted i 

F371 i 

I, 

I 
i 
I 

F 441' 
F441 483.65 INFECTION CONTROL, 

PREVENT SPREAD, LINENS 

I 
TIle two shower carts (by Rooms 15 and 24) 
are now fully covered 10 _I 
,contamination. 

ITheiaundry stall _ved ~·service iIlIIning 
on 6121112 regmding handling, ""age, 
processing and tra_ring of I01en, to 
prevenllile spread of infeclion. The laundry 
staff has to make sure that clean linef\ ~rts 
have to be covered and thaI dO$ets have to 
be closed at all limes, 

I
The Ihree wire baske1s, which .... used OIlly 
10 !he laundry room to hold the clean linen 
iwhen drying lime is compIeled, h_ now 
lbeen labeled to idenlilylhe 6nen as clean. 
I 
:111_ lraining of faoiHIy stall was 
Iprovided by Director of Staff Development on 
:6121112 noganIing infeclion Conlrol, 
:PrevenIir1jJ Spread of 10-., and Handling 
Jot linens to prevent the spread ot infec1ioo. 

i 
i 

I 

1 

I 

I 
I 
I 

6/At / I!

16/ol( I{' 

I 
I 
1 , 

1­

l­

EventID:JFWH11 !f continuation sheet Page 4 Of I) 
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I 

F 4411 Continued From page 4 F 441' 


, professIOnal practice. 


1I(c) Unens 

, Personnel must handje, store, process and 

'1' transport linens so as to prevent the spread of 1
,infection. 

i, 
!This REQUIREMENT is not met as evidenced i 

by: . I,Based on observation, interv~ and record i 
1. review, Ille facility failed to handle, store, process, i 

and transport linens so as to prevent the spread 


\,of infection, Clean was not properly stored and i 

\ handled. This deficient practice had the potential 1 


' for croSs contamination and spread of infections. i 

\ 

\ Findings: 1 

I\1, On 5123112, at 2:39 p.m., and at 3:10 p,m.. two I: 

of two shower rooms (by Room.1S and 24),""", 

Iobserved with stacks of uncovered, un-protected \ 

linen in ml.ltti-feveled carts, 
 'I' 

I ,IN.. the time of the observation, when interviewed, 

: the maintenance supervisor stated linen is added 

, to the cart each day for the nu~ng staff to use 
 I, 

i 
,Ithem during morning showers. However, the 

I maintenance supervisor could not explain how 

, the dean linen would be protected from 
 , 

,Icontamination when it was uncovered and stored I 
i in a solted area. ,, I 

,i2. On 5123112, .t 5:07 p.m. a laundry aide was .\ , 
,i observed transporting a 32-gallon containerWlth 
,: soiled linen to the laundry room. The laundry aide 
,

: unloaded the soited linen in a laundry area in i , 

E'IeOt 10: JfWH11 !f corrtirWation sheet Page 5 Of 6 



PRINTED: 0611312012:
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-()391 

STATEMENT OF OEf1CENClES (X1) PROVlt:l£RJSUPPUEfUCUA (X2) MOLTlPlE CONSTRUCTION 
AND PLAN OF CQRRECnoH IDeNTIFICATION NUMBER: 

565780 

A Bun.WiG 

B. WING 
0512912012 

NAME OF PROVIDER OA SUf'KIeR 

COURTYARC CARE CENTER 

STREET ADDReSS, CITY, STATE, ZIP CODE 
1880 DAWSON AVENUE 

SIGNAL Hill CA 90806 

(X4)IO • 
PREFIX i 

TAG 1 

SUMMARY STAtEMENT" OF DEFtClENCIES 
(EACH DEFiCIENCY MUST BE PRECEOEO BY FULL 

REGULATORY OR lSC IOEtmFYfNG INFORMATION) 

• 

PROVIDER'S PlAN OF CORRECTION 
{EACH CORRECTIVE ACTION SHOOLO BE 

CRQSS-REFERENCED TO THE APPROPRIATE 
OEf1CIENCY} 

, 1)(5) 
I COMPt£TION 

i """ 
I 

F 4411 Continued From page 5 
: close proximity to uncovered clean linen placed
ion nearby tables, carts and opened cfoset. 

lOn 5/24/12, at 11:05 a..m., during an interview. 
I the laundry supervisor stated staff were to cover . 
i all the clean linen to provide protection and I 
; prevent contamination. ! 

: 3. On 5124112, at 10:55 •.m., three wire bask... I 
!were observed with linen in the laundry{c!ean 
i linen storage room. The baskets did not have 
; label to identify the line" as clean or soiled, 

i Accorolng to the facillly's laundry policies and ! 
; procedures, all clean Imen transport carts shall be , 
i covered. Careful precautionary procedures must ! 
•be followed by laundry personnel 10 prevent the I 
; spread 01 mfeotious diseases to other staff I
!member, residents and visitors, i 

F 441 i 
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