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FOO~ INITIAL COMMENTS 

AMENDED 

The follOWing refletts the findings of the Caltfornta 
Department of Public Health during an 
AbbreViated Standard Survey for Complaint/Entity 
Reported Incidents ' 298360 302746. 303781 , 
and 305157 

The inspection was limited to the specific entity 
reported incident investigated and does not 
represent the findings of a fu ll inspection of the 
facility. 

Representing the Department of Public Health 

) 
HFEN, 25461 and HFEN, 26842 

For Compla int 298360, one deficiency was wri tten 
at F-353. 

No deficiencies were issued for entity re ported 
incidents: 302746, 30378'\, and 30 51 57. 

F 353 483 30(a) SUFFICIENT 24-HR NURSING STAFF 
SS=E PER CAR E PLANS 

The faCili ty must have suffiCIent nurSing staff to 
prOVide nursing and related services to atta in or 
main tam the highest practicable phYSical, mental, 
and psychosocial well·bemg of each reSident, as 
determined by reSident assessmen ts and 
IndiVidual plans of care 

The faCili ty must prOVide services by sufficient 
numbers of each o f the follOWing types of 
p ~rsonnel on a 24-hour baSIS to prOVide nursing 
care to a!l res:den fs In accordance 'Nllh reSldenl 
cate plans 
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DISCLAIMER STATEMENT 

FOOD 

Preparation, submission and 
implementation of this Plan of Correction 
do not constitute an admission of or 
agreement with the facts and conclusions 
set fonh on the survey report, Our Plan of 
Correction is prepared and executed as a 
means to continuously improve Lhe quality 
of care and to comply with all applicable 
sate and federal regulatory requirements. 

This Plan of Correction is submitted as the 
faci lity's credible allegation o f 
compliance , 

F 353 

CA 298360 
F 353 
483.30(0) SUFFIC IENT 24-
HOUR NURSING STAFF 
PER CAR E PLANS 
The facility failed to provide 

..... sufficient staffing to ensure 
res idents were consistently 
provided quali ty care and nursing 
serVIces, 
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F 353 Continued From page 1 

Except when wa ived under paragraph (c) of thiS 
section, licensed nurses and other nursing 
personnel. 

Except when waived under paragraph (c) of this 
section . the faCility must designate a licensed 
nurse 10 serve as a charge nurse on each tour of 
duty 

This REQUIREMENT is not mel as evidenced 
by. 
Based on observation . Interview. and faCility 

document review. the faCili ty failed to provide 
sufficient staffing to ensure residents were 
consistently provided quality care and nursing 
services when: 

Thirteen of 13 residents (Residents 1 • 13) 
regularly scheduled 10 be showered on Friday 
mornings did not receive their morning showers 
on 213/12 

Eleven of 23 reSidents (Residents 11 and 
ReSidents 14 . 23) scheduled for Restorative 
Nursing Assistant (RNA) services during 
February 20 12 did not receive RNA services . as 
scheduled 

The failure to provide scheduled care and 
sef'Jlces had the potential of jeopardiZing 
residents' ability to attain and maintaining their 
highest level of function as '.vell as jeo~ardiling 
Ihelr sense of comfort and Wellbeing 

On 2/14112 at 9 50 3m an enSile 1000esligation 
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F 353 

PROVIDE R'S PLAN OF CORRECTION 
lEACH CORRECTiVE ACTION SHOULD BE 

CROSS·REFER':NCEO TO THE APPROPRIAT e 
DEFICIENCy} 

Question 1: 
I)Residents 1, 4,5,6, 7, 8, II , 12 
& 13 were affected, related to 
having no documented evidence 
of not receiving their morning 
showers on 2103/20 12. All 
residents were provided shower 
within two days or on next 
shower day if they preferred. 
Residents 2, 3, 9 & 10 are no 
longer in the faci lity. 
2) Residents II , 14, 15, 16, 17, 
18, 19, 21, & 22 were a!Tected, 
related to not recei viog RN A 
services as scheduled. Residents 
have been receiving thei r RNA 
serv ices as scheduled. 
Residents 20 & 23 are no longer 
in the faci lity. 
The facility expedi ted contracts 
with two registries to have access 
for registry C.N.A 's on 2/4112 to 
meet the residents' needs. 
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was initiated in response to a complain t thaI the 
faCility was short staffed the morning of 2/3/12 
The investigation initially included review of the 
census and staffing records for 2/3/12. II was 
confirmed that on the morning of 213/12. the 
facility was short staffed. The day started with 
four Certified Nursing Assistants (CNA's) 
assigned to care for 78 residents. Each CNA was 
required to try and meet needs and provide care 
for between 15 and 18 residents that morning. 

1 Tour of the facility on 2/1 4/ 12 at 11 am 
induded observations of and interviews with 
residents. Resident 20 was an awake and alert 
resident that remembered the faCility being extra 

) short staffed the morning of 2/3 /12, stating the 
day had started with only four CNA's. The 
resident did not remember anything particular 
about 2/3/12. other than being short staff but 
added, "They're shari a lot. " 

Facility document review on 2/1 4/1 2 Included 
review of the scheduled care and services 
residents were to have received on 213/12 . The 
shower logs revealed Ihat 13 residents 
(ReSidents 1 - 13 ). were scheduled for morn ing 
sho'.'Vers on Friday 2/3/12. None of the 13 
re Sidents were given showers that morning 
ReSidents 1. 2. 9. 10. and 12 did not get 
showered ReSidents 3. 4. 5. 6. 7 8. and 13 were 
given partial baths. and Resident 11 was given a 
shower later that evening The review period for 
the same 13 reSidents was expanded to cover 3 

1·1 day period. 1/3 1/12 - 2/13112 DUring the 14 
days re'Jlewed. ReSidents 3 5 and 13 recel'ied 1 
shO'.'ler Res lrle fl ts 1 2 6 7 3. 9 10. 1 t and 12 
each received 1';\'0 3howers. and ReSident .. 
recel'/ed four showers 
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F 353 
Question 2: 
All residents have tbe potential to 
be affected. 

I) Shower schedules will be 
documented daily on C.N.A. 

assignm ent sheets and also on 

C.N.A Kardex. 
Faci lity will continue to utilize 

registry staff as needed to ensure 

that staffing leve ls ofC.N.A. 's 

are appropriate to meet resident 

needs for showers and RN A 

services are provided as 

scheduled. 

2) CNA schedu ler, licensed 

nurses and l OT reviewed and 

revised the system of managing 

arrangement of resident 

appointmems outside o f the 

facility, so that RNA 's wou ld not 

be pulled off from their usual , 
assigned tasks. 

-. . 
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In an interview and record review with the 
Assistant Director of Nursing Services (ADNS) on 
2/ 14/12 at 3 pm, she reviewed the 2/3/12 
aSSignment sheets and shower logs. She 
confirmed staffing problems on 213112 , stating 
that several slaff had called in sick At4 pm, the 
Director of Nursing Services (ONS) joined the 
conversation and confirmed that multiple staff 
had called in sick . 

On 2/15/12 a18:30 am, CNA's that had worked 
the morning of 213112 were interviewed. CNA-A 
stated she was usually assigned the same group 
of residents each shift along with a second CNA. 
however on the morning of 2/3112 . staffing was 
short and she had to cover the group by herself. 
She described her typical morning routine as 
starting at 6:30 am. with a 30 - 40 minute window, 
to get everyone up: faces washed , hands 
cleaned, and oral care done, before taking the 
residents into Ihe dining room for their breakfast 
At 7 lOam, CNA-A was scheduled for dining 
room duty and needed to be in the dining room to 
assist residents and pass coffee. CNA-A 
remembered the morning of 2/3/12 as being, 
·'Really bad." She stated the day started with only 
four CNA's for the entire facility when norma lly 7 -
8 CNA's wou ld have been scheduled. CNA-A 
had 15 residents to care for that morning. 

Other care and services to be provided were 
re'lIe ..... ed With CNA-A CNA-A reviewed the 
shower/bath ing schedules and stated that all 
reSiden ts were schedu led for at least t NO 

snO\'.ers per '/leek Residents were scheduled for 
sho· ... ers either on. ~'!ondays and Thursdays. 
\Nednesdays and Sa turdays or Tuesdays and 
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F 353 Question 3: 
I) Facility administration has 
reviewed staffing ratios and has 

hired adequate staff to ensure and 

RNA services are provided as 

scheduled. Nursing stafl 

members were provided 

education regarding polic ies on 

attendance, tardiness, early 

departures, and call· ins. 

Showers are assigned every shift 

to CNA's by the Licensed N urse. 

Licensed N urses compare Care 

Tracker documentation to shower 

assignments to ensure 

completion q am. Shower s not 

completed wi ll be provided 

before end of day or as resident 

requests. 

2) Appointments are now 

di scussed in the weekday 

Clinical Start Up meetings to 

ensure that appropr iate escorts 

and transportati on arrangements 

are prepared at least 48hours in 

advance to prevent RNA 's from 

being pulled from their 

assignments. 
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Fridays 

The shower logs were reviewed With CNA·A She 
Indicated that all residents were scheduled for at 
least two showers per week. CNA·A explained a 
partial bath could be given If a resident needed 
cleaning between shower days. if a resident were 
too ill to shower. or if a resident refused to 
shower. But all residents were supposed to be 
showered at leas t two times per week. CNA·A 
expressed concern when she reviewed the 
shower logs and saw the number of days 
showers were not given. In the two week period 
reviewed. for residents scheduled to have 
Tuesday/Friday showers , only I resident 
(ResidenI4) had received four showers. CNA·A 
stated thai In the past she had come back. from 
being off for rwo days to find Resident 10 in the 
same cJolhes she had left her in. She went on to 
say that 2/3/12 was unusua l. "But we've had other 
days like Ihal." 

On 2/151\2 at 10 45 am. CNA-8 was interviewed 
CNA-B remembered Ihe morning of 2/3/ 12 . she 
stated she had 18 reSidents that morn ing CNA-8 
stated that there were times recently when there 
were more licensed nurses workmg than CNA's 
CNA-8 stated the licensed nurses passed meds 
and covered the desk. bu l for th e most part did 
not do patien l care. She explained that residen ts 
often did not get thelf schedu led showers when 
Ihey 'Nere short staffed 

CNA-8 shared that she now .vorked primari ly as 
d C,' lA even though she had oeen tramed and 
had work ed as an RNA (restora tive nurSing 
assistant / responSible for assisting reSidents 'lliln 

.'Ia lklng and general strengthening e)(ercl ses) ,ls 
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Question 4: 
F 353 CNA Scheduler wi th DNS 

oversight is responsib le for 

ensuring that there is adequate 

staffing. The Licensed N urse will 
review shower sheets to ensure 

shower have been completed . 

DNS will randomly review 8 
shower sheets a week and 

compare them to Care Tracker 
to ensure compliance. 

2) SSD/designee is responsible 
for making resident 

appointments, and 

communicat ing to licensed 

nurses. A ny on·going non-
compl iance w ith staffing will be 
bought to ED and QAA 
committee for recommendations. 

Question 5: 
Compliance date is 6/2 1/12 

- - -
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an RNA, she stated, she was pulled to the floor 
so otten (to cover as a CNA) she could not gel 
her RNA work done. 

In a telephone interview on 2/1 5/12 at 4.45 pm, 
CNA·C stated she remembered the morning of 
2/31 12 and confirmed that the sta ffing was 
unusually bad She was aware thai an RNA had 
been pulled 10 help them on the floor She 
acknowledged no t getting any showers done Ihal 
day stating, ,.Jt really makes you feel bad." 

2 RNA record review on 2/15/12 Indicated that 
for the month of February 2012, eleven of 23 
residents (Residents 11 and Residents 14 ·23) 
scheduled for RNA services were not provided 
regularly scheduled RNA sessions. Not one of 
the 11 residents received RNA services on 
2/31 12. Documentatron on the therapy treatment 
plans Indicated that servICes were not provided 
because the RNA's were, "pulled to the noor," to 
cover CNA duties. Further record review 
Indica ted multiple days of scheduled RNA care 
and services were not provided during February 
20 12 

On 2/15112 at 9'4$ am, RNA·D was Interviewed 
She stated thai she had been a CNA lor SIX years 
and had been trained and working as an RNA lor 
the last 1'''''0 to three months She explained that 
there were usually 2 RNA's on the schedule 
seven days a week She went on to explain that 
th ey, the RNA's. were o f len pulled to the floor to 
assist With CNA dillies 

In £In In tertlew ',vl!h the ONS on 2/ 15/ 12 at 12 15 
om she stated tha t If RNA's could not prOVide 
RNA serJlce they were supposed 10 In form tre 
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charge nurse. so the therapy could be 
re-scheduled . 5he stated that reSidents were not 
supposed to have set days for RNA services but 
rather be schedUled by frequencies (three times 
per week) that way th ey could be re-scheduled 
and still mee t the treatment plan. 

On 2/15/12 at 12:30 pm, the Rehabilitation 
Department Director (Rehab Director) was 
Interviewed. She explained thaI RNA's were 
CNA's that were trained by the therapists to assist 
residents with therapy treatment plans. The 
treatment plans, as expla ined by the director, 
were des igned by the therapists, so that once a 
re sident was discharged from the therapy , departmen t they would still be able to maintain 
andlor Improve their functional skill level 
Treatment plans might include exercises such as, 
omnicyde time. upper body exercises, and , 
assisting the resident with walking All the 
exercises were deSigned to assist a resident In 
maintaining andler Improving their endurance 
strength, and independence The Rehab Director 
stated that without regularly schedu led therapy . 
th e residents were at risk for functional decline 

In an Interv iew and record review With RNA-D on 
2116/ 12 at 10"50 am, reviewing the ass ignment 
sheet and RNA records. she slated . "I couldn't 
remember the date, but remember it was the 
worst day ever ., She continued to e)(plain th at 
she had come In on 2/3112 and was pulled to help 
,'il!h CNP. duties Another CNA came In around 
1 1 JO 3m at which time she was able to relurn to 
r er RNA duties 51-e thought tne other RNA 
jt;heduleo on 2/3112 was left 10 aSSist ".'11th CNA 
!uiles 
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On 2116/12 at 12:30 pm, RNA-E was interviewed . 
She staled she had been a CNA for 10 years and 
an RNA for two to three years , She clearly 
remembered being pulled to the floor on both 
2/2112 and 2/3/13 . as well as several other days, 
She stated. "If Residents miss too ma ny RNA 
sessions then they decline and have to return for 
phySical therapy services," 

Review of the assignment sheets with RNA-E. 
con firmed that RNA-E was pulled from her RNA 
duties to provide patient care as the fo urth CNA 
on 2/3/12 am. Review of the RNA log book 
con firmed that Residen t 11 and Residents 14 -
23. were scheduled to receive RNA services on 

) 
213112 and thai RNA-E was originally ass igned 
that group. None of the 11 residents assigned to 
RNA 5 on 213/12 received their schedu led RNA 
services. 

RNA record review continUing on 2/16/12 
Indicated [hat for the month of February 201 2 
Resident 11 and Resident 21 missed two days of 
scheduled RNA services because the RNA's 
were. "pulled to the floor " Residents 15. 16. 17. 
t9 . 20 . 22 . and 23, missed SIX scheduled RNA 
sessions because the RNA's were. "pulled to the 
floor " Residen t 14 and Resident 18, both missed 
seven days of their scheduled RNA sessions In 
February because their RNA's were, "pulled to 
the floor " 
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