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B 000; Initisl Comments | B 000
The following reflects thé findings of the California .
Department of Public Hegith during an ANNUAL E @ E ” W] E‘ 1.
RELICENSURE SURVEY. C ) _
. v Il 1M aa apsa t
Representing the Califorhia Department of Public JUN 279 2055 |I
Health: Health Facilities:) valuator Nurses 28522, _
29082, 31424, and 3433p sacDPHL&C
anta Rosa D.0,
The facility census on th?jday of entry, 5/16/16
was 122 with one bedhald.
There ware 8 sampled rgsidents
I
Correcti ti " resi
82030 T22 DIVG CH3 ARTS-72869(0) Pharmaceutical | B2030 | i ve delul for residents found to 6/29/16
Service~-Controlied Drug 2ave been sffected by this deficiency:
{b) Separate records of {ise shall be maintained No specific resident was identified.
on ail Schedule I drugs|Buch records shall be
maintalned accurately atid shall include the name orrective action for residents that may he
of the patient, the presciiption number, the drug affected by this deficiency:
name, strength and dos tadminister@d, the date )
and time of administratith and the signature of All residents have the potential to be affected.
the person administeringithe drug. Such records N ]
shall be reconciled at |Ej 5t daily and shall ba The policy and procedure for narcotic count for
retained at least one yesf. If such drugs are the Cubex machine was reviewed and revised on
supplied on a scheduled [basis as part of a unit 6/23/16. The tiew policy stutes that the Cubex
dose medication syste ﬁ;uch records need rot authﬁ"“:;mt' i".”“ for “a:f‘f"ic use will be used
Tripat ] dny time that 1t 15 secessed for narcotic
be mamtamed Separatequ medications. Two licensed nurses wil sign
This Statuta Is not met 18 evidenced by: Heponeness any time nercotic medicaton i
i L ispensed from the machine.
Based on Interview and {lscord review the facility :
failed to ensure SgheQU : I controlled The feat nurse will be responsibie to conduct
medications (medications identified by the adaily count of the controfled substances in (he
Controlled Substance Adt as sub;gct o abuse) Cubex machine. The daily report of the controlled
located in the automate l{drug delivery systam substance count will also be sent from (he
(ADC) were reconciled g a daily basis. This Phﬁ_mmfﬂy Cubex administration to the facility.
failures had potentiai for brescription medications This will be used to reconcile the physical count
to be diverted, (used for|fecreational purposes) done by the lead nurse.
Licensing and Gertlficafign Divigio : B ;
LABORATORY DIRECTER'S OR IDEHISL‘ PLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE
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] ‘ ; Mengures that will be put jnto place £ £ |
B2030 BsUr
62030 | Continued From page 1 that this deficiency does not recur; 6/29/16
by staff. . ‘
All licensed staff have been in-scrviced on this
indinas: new policy and procedure for ACCESSIng narcotics
Finding in the Cubex machine on 6/23/16 by the Director
Review of the Cubex ATIC inventory list (dated of Staff Development.
51191 6}} n dical:_ei [dit D?S i;?g;%}ltgﬂ:ad A log wilh be created by the DON 10 verity that
medications which inclu| 5 10 g ] the daily count of the cantrolled substances i
Schedule IT parcotic paify medications Oxycontin, completed and reconciled using the pharmacy
Dilaudid, Morphine, Metladone, Oxycodone, Cubcex daily report. Any discrepancies found
Hydrocodone. guring the reconciliation process will be
reported immediately to the DON,
During an interview, on #/18/16 at 2:50 p.m., the _
Director of Nursing (DO} stated the controfled Measures that will be implemented to munitor
medication in the ADC d{d not need to bf?.' countad the centinued gffectiveness of the corrective
by licensed staff becausg they were audited action {aken to ensure that this deficiency has
monthly by the pharmadijst. been corrected and will not recuys
During an intefview, on W23/16 at 1:00 p.m., . The‘]ﬂhﬂfmﬁﬂ‘.v consultant will conduct manthly
Pharmacist | stated the jtharmacy tracked audit of the Cubex narcotic use. She will keep a log
utilizatian of controlled miedication in the ADC of the audits and bring this 0 the QARA
remotely (via computer ¢ ceess). She stated she "0“}{‘"“‘;“{ ‘mha quarterly basis, If any discrepancics
: 4T 4 1n the narcotic count during this audit she
spected the ADC montifly and countad the IR 7 UHeLo 8 i
|cr::)necfc(u}]le‘d medications tﬁat time. will notidy the DON immediately, The QA&A
committee will review the log for accuracy. IT any
Review of Cubex policy fftled "Resolving the audit shows any inaccuracy in the count the
- g™ g - committze will make new reg tions :
Discrepancies,” subtitlec) "Automated Medication the r::uns wi]]I ﬂﬁ;ﬁ:ﬁéﬁ?éﬁf?ﬁ?éf&fd
Storage Cabinet” (dated [12/31/13) revealed the .
discrepancies are resealiched and resalved in The log of the daily controlled substence count for
accordance to all state ghd federal regulations. the Cubex will be brought to the QA&A commitae
The polficy titled, "Narcolic Count® (revised for review. The QA& A compmittes wil) review the
11/2015) did not specify|procedures how or when tog for accuracy, If anifthe audit shows an
Ll : ; y
controlled medication in [the ADC would be IRaccuracy in the count the committee will make
mionltored for accuracy #hd potential diversion. new recommendations and the results will be
é : reported back to the QA& A,
A016 H5G 1261.6(d)(1) HSC $ection 1261 AD16
(d) (1) The facility and the pharmacy shall
develop and implement \yritten policies and
procedurss to ensure safety, accuracy,
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A016| Continued From pags 2 AD18 Corrective action foy residents found
N i ) o to have heen affected by this deficiency; 6/29/16
accountabitity, security, tiatient confidentiality,
and malntenance of the fuality, potency, and 1. All medications with manufacturer
purity of stored drugs. Plilicies and pronedures recopymendations for storage not {o go over
shall define acosss o th t automated drug 77 degrees Fahrenheit wers discarded so
delivery system and fimijfs 1o access fo equipment that no residents were affectsd by this
and drugs. deficient practice,
This Btatute is not met i2s svidenced by: : . P ,
Based on interview and flcord reviaw, the facifity il The polisy and procedure for "Resolving
did not have specific pollies ang procedures 10 iscrepancies — Automated Medication
ensure: 1. Medicafion wijs stored per Storage Cabinet” way reviewed and revised
manufacture's guidelined, which could lead to by the IDT team in June of 2016. The new
1054 of medication stabijly and qualtty, and 2. policy was changed to indjcate that the
Accutacy of the emergi] ¢y supply of controlied lead myrse will be responsible to conduct a
medication (drugs sublelit to abuss) located in daily count of the controlled substances in
the automated drug delfjjery system (ADGC). This the Cubex machine, The daily report of the
failure had potantial for{brescription medication controlled substance count will also be sent
to be diverted (used for [ecreational purpese) by from the pharmacy Cubex administration to
staff, E the facility. This will be used to reconcile
: the physical count done by the lead purse.
Findfngs: 5 A log will be created by the DON to verify
Rl ) that the daily count of the controlled
1. Durihg an observatiol and tntervlﬁjw on substances is completed and reconciled
518418 at “ID:}’J(] am, ihis North medication room using the pharmacy Cubex daily report.
thermometer indicated tiia room was 78°F. Any diserepancies found duting the
Licensad Nurse M confifined the room reconciliation process will be reported
temparature. immediately to the DON.
Duting an observation ajid interview, on 5/18/16
at 2:35 p.m., the medicgiion room thermometer
indicated the room tempprature had increassd w
80°F (Fahrenhait). Licensed Nurse N confirmed
the ronm fermperature. :
During &n observation aiid interview, on 5/23/16
at 1:45 p.m., the North nisdication room
thermometer indicated e room was 53-84°F,
Licensed Nurse B stated| she thought the
temperature reading waj B3°F.
{keenatng and Cerffication Division e |
STATE FORM ause KEWO11
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A018| Continued From page & A0t Corrective action for residents that may
be affected by this deficiency: 8/29/16

During an obsarvation hd interview, on 5/18/16
at 10:00 a.m., the Nort !rnedlcatuon room
contained multlple red|f bations. Qver thirty viaks
of Heparin (blood thinnd medication) were
locatad on a shelf. The inanufacturer guidelines
dooument 1o siore Hepiyin between 68 i 77
degrees F. Raview of i Cubex Cabinet
(automatic dispensing ¢abinet or ADC -
medication storage uﬂrg inventory fist indlcated it
containet over six hunted doses of variouas
medications. Numeroué‘i@margency kits lpoated
in the North medication/foom contained mukiple
pills and IV (Intravenous) medications, License
Nurse N stated some o 11:]’18 medication wag
overflow medication bajpnging lo residents.

Luring an observation 4
at 4225 p.m.,, varlous Cication labels were
inspected in the North r,._ed:cﬂtmn rogi. Random
Resident 31's Depekotds (an anti-seizurs
medication) package inflicated 1o keep in &, "cool
dry place.” Random R |dent 33's Lactulose
package indicated o stjre between 88-77°F
(Lactulose is used 10 trefat confusion, altared level
of consciousness, and doma resulting from liver
failure). Resident 7's § Ireva (asthma/wheezng

d interview, on 5/20/16

medication) indicated tqistore at 77°F. The
package indicated excuisions were permitied to
58-86°F (Excursions any temperatures outside
the range prescribed follstorage, allowed for a
limited titne- for example, during transport of
drug). A box of thirty Al :Etercl vile's
(asthma/wheezing meditation) indicated 1o store
between 36-77°F. Randbm Resident 34's
Clindamyein {antibiotic) package indicated 1o
store betwaen 68-77°F [iThirty Lidocalne patohes
(for pain) indicated to slhre betwean 88-77°F.
Licensed Nursa () conf J'?med these manufacture's
gtorage temperature reduiremsnis,

Certfication Division

| ngt recur:

-Tegisters. Ope is comected to onit 6. The

1. All medications with manufacturer
recoromendations for storage not to go over
77 degrees Fahrenhelt were discarded so
that no regidents were affected by thiz
deficient practice. '

2, This pew Policy and Procedure will be
in-servicad to the lead nurses who will
carry out the daily count on 6/28/16 by
the DON and the Cubex consultant.

Megsares that will ba put into place
to eosure fhat this deficiencx doeg

1. Aninspection done by construciion
architect on 5/10/16. It was discovered that
the north station med room, has two supply

other register is not connected above the
ceiling. The attic heat can travel into the
room though this vent. This has been
capped by the Mainenance director on
6/14/16. A new medication oart was
delivered to the facility on 6/14/16.
Medications that need to be stored under
77 degrees are now being kept in this cart
which is locked and kept in the hall in front
of the north nursing station,

Also, plans will be submitted to Q8HPD
on 6/20/16 to begin the installation of a
dedicated air conditioning unit in the two
med-roome of the facility, This will have
its pwn thermostat to individually control
the température of these roorns.

lizensing and
BTATE FORM
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A016| Continued From pags 4 A1 Maintenance staff on 6/15/16 nstalled 2 6/29/16

-faciity medication room
"Ambtent Air Checks"™in}

During & interview on 5

During an Interview with
Director, on 5/23/16 at
checked the medicatio
dally, In the morning, H
the temperatures in the

temperatures were highi
requirements for madic
4/7/16 and 5/20/16, th
temperaiure was great
occasions, The log indj
medization raom tamp

and 11/4/15 were 78-807

During the same time p
the Narth madication io
pecasions. The log indig
medication room tempe
and 7H4/15 were 79-8

Pharmagclst | stated me
par manufacture's reco

Feview of favility policy
"Medication Storage in

.4/2008) indicated medi

sacuraly, and propearly,
recommendations.

‘Review of facilily policy

"Medization Storage in
42008} Indicatad: ".J.'M
storage at 'room tempe
temparatures ranging fi
30°C(86°F)."

Dining an interview on £

the Maintenance
2130 p.m., he stated ha

FOOM air temperatures

istated he dit not check
afternoon. Review of
ermperature toge titled,
[cated the morning air

r than manufacture's
tioh storege. Betwaan
orth medication room

: that 77°F on flve

etad the South

atures between 8/30/15
F on ten ocoasions,
riod, the temperaturas In
n wera 78-80°0n fiteen
atad the North

atures betwaen 61315
IPF on five ocoasions.

i
i

‘.3/16 at 1:00 p.m.,
;!lcations shouid be stored

) mendations.

nd procedure titted,

he Faoility” (dated
ations are glored safely,
pllowlng manufacire's

e Facilty" {dated
dications requiring
ature' are kept at
im 15°C (58°F) to

§nd procedurs titlad,

28/16 at 12:80 p.m., the

Liornsing snd Cerlification Division
STATE FORM

good quality temperature gauge in the two
medication rooms and a tempetature Jog
will be maintained of these medication
rooms. The maintenance staff will check
the temperature dajly in the afternoen tu
ensure temperature i3 within range during

the warm part of the day.

IDT on 6/15/16 reviewed and updated
Policy and Procedures for Storage of
Medications io fuciude maintaining the
storage room not to go over 77 degrees

Fahrenheit,

2. The Patient care and policy committee

will now meet on a quarterly basis to

review and update out policies and procedures
to refiect the most current practices and

regulatory standards.

Measures thai will be implemented
1o monitor the continwed effectiveness
of the corrective action taken to ensure

that (his deficiency has been corrected

and will npt recur:

1. The maintenance director will bring his
log of daily temperaturs checks of the two
medication rooms to the Quality Assurance
and Assesement (QA&A) meeting monthly,
The QA&A committee will review the log
monthly and observe for any temperaturas
ubave 77 degrees, The committes wili make
recommendations as needed for further
correciive actions if any temperatures are
recorded on the log above 77 degrees

Fahrenheit,
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Continued From page &6

Admintetrator stated ha y
policy regarding medical
did not comply with man

a5 unaware the fagility
ion room temperaiures
facture's requirements.

Heview of online articlé |
Pharmacaidical & Bioph

y the Journal of
rmaceutical Contract

Services titled, "Pharmaieutioal Outsourcing,”
dated (8/25/13) indicated) medications stored at
incorract temperatures ¢ wuld affect medication
stability and quality, Teimpetature excursions

ooelr during product’s st

fts manufacring site to
{hitp:/Awww.pharmowiso

cles/146648-Handling-Ts

nd-the-Role-of-Stability-

. Review of the Cubex
5f18/16) indicated it con

prage and transport from
patiant.

roing.com/Featured-Art
mperature-Excursions-a
hata/) '

ADC inveritory fist (dated

ained 10 types of

controlled medication witich included narcotic

pain madications Oxyco)

Methadona, Oxycodone|
anti-anxiety medications
Clonazapam), The list in
contained 119 doses of
medications,

During &n interview, on
Direcgor of Nursing (DO

medication in the ADC qid

by licensed stafl becaus
monthly by the pharmag
Duting & interview, an b
Pharmacist | sfated the
utilization of controlled n
ramotely (via computer
inspacted the ADC man|
controlled medication ai

tin, Dilaudid, Motphine,
Hydroeodaona and
Ativan, Restoril, and
Hicated the ADC

hese controlled

3/18/16 at 2:60 p.m., the

i} stated the controllad
not heed to ba counted
> they were audited

St

P38 at 1:00 p.m.,
pharmacy tracked

adication in the ADC
copas). She stated she
hly and counted the
that tims.

AD1B

2, The Adminisieator will ensure that the
Patient cars and policy commitiee is
scheduled and takes place on a quarterly basis.

6129116

Liconsing and Gertification Division
STATE FORM
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A016| Continued From page 61| A016 ]

Discrepancies,” subtitled

Storage Cabinet" (dated |1

™ O

gecordance to all state &
The policy did not specify

I
1
]

Review of Cubex poficy ;Jted "Resolving

"Automated Medication
2/31/13) revealed the

discrepancies are reseajiched and resolved in

d federal regulations.
proceduras how or

whan controlled medicaijon would be monitored
for accuracy and po‘tent] 3] diversion.

HIECEIVE
JUN 29 2013

CDPH L&C
Santa Rosa D.O.
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