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PRINTEO: 0713112013OEPARTMENT OF HEALTHANO HUMAN SERVICES FORM APPROVED 
o 

STATEMENT OF DEFICIENCIES ~1) PRDVrCERIIUPPL1I!NOUA (X2) MULTIPL ()C8) DATE SURVEY 
A. BUII.DING+-______ 

LAElOMTORYOlRECTOlil'S Oft IDAOVlD RiSUPPLla~ 1Ul~r:\eseNTA1IVE'e SIONATURI: TITIJi :: I) CATS 

~ Administrator .08712/.13 

Any cisfle.ROY .~ar.lMnt InSl-.,j .Iterllk (l) denott•• r:leflOlenE))' whiCII Inelnatltull may bl 4II«l1l1id from col't'lllClil'lS provldltll'i Mla d • ...,.,ln." thai 
othtlr ••rtguaral provide aurrtolent protectIOn to the patient•. (S.. IMBwaIlOn,,) EX<lapl far nUI11n9 hDI'TII', the ftndlngs Itatedabe.,.. ant dlaclolUll!! 90 daya 
following Ihe (jate of lurvey WhelhGr or nola plan or correction Ii provlaed. For nUl'llne ho ", thl abOVe finding, .nd plene of comtcUlln are dllelloBable 14 
aa)'1 following the cI.l. thlSt ~ocumtntl are made available to tl'll! faCility. If deftel,nolll 111 ctta" , an approlled plen ()f OOITIcUon Ilrltqulllte to contlnlllild 
pragr.m participatIon. 

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: 

NAME Of' PROVIDER OR 8UPPI.I~R 

PLOTT NURSING HOME! 

055619 

[)(4J 10 SUM 11M'( tlTATElt,tSN1' OF DIilPICIIiNCIIiI 
PREFIX· lEA.eH DEFICIENOY t.4U8T BE PRECEDED ElY FULL 

TAG RE<iULATORV OR leO IDENTIFYING INFORMATION} 

COMPLei~O 

C 
011 12013 

S fil!T ADDRe:SS. CITY. STATI, ZIP CODE 
80 EAST FIFTH STReeT 

o MIO, CA 817" 
II> PROVIDER'S Pt.AN OP CORRIiCTlON IXf)

PREFIX (EACH CORRI!!CTM:lACTION 8HOUI-D aE COMPl&TlCH 
TAG OROS8-RlifeRIlWCID ro THE APPROPRIATI! OAT!! 

DEFICIIINCY) 

F 000 INITIAL COMMENTS 

The following refleots the findings of the 
california Department of PUbiio Health during an 
abbrevIated survey tD Investigate a complaint, 

Complaint number: CAOOS61695 

Representing the Cllilmmle Deplrtment of Public 
Health: 
26774 

The invettlgatlon was limited to the .paclflc 
complaint investigated and does not represent 
the flndlngs of a ~ullinspeotion of the 'facility. 

One deficiency WIS ISlued for complaint number: 
CA003B1695 

F 309 483.25 PROVIOE CARE/SERVICES FOR 
88-0 HIGHEST WELL BEING 

Each realdent must reoeive and the facility must 
provide the necessary care and servia,s tg .ttaln 
or maintain the highest practicable physIcal, 
m(lntal, and psyohosoclal welt-being, In 
accoroanoe with the oomprehenslve slIHsment 
and plan of O1l1r8. 

This REQUIREMENT is not met as evidenced 
oy:
Baaed on observation, Interview, and reCOrd 

review, the fagil ity failed to ensure that one of 
three sampled rtsldent8 (Resident care plan 
Interventions to prevent falls were IIII""..men1ed, 
which Dlaced Resident It risk for repeat fr 
.nd h 

F 000 Plott Nurtlng Center ("PNO") makes Ita be t 
effOrt to operate In full compliance with be 
Federal and State Law. Nothing Included I 
this Plan of Correctlcn Is lin IIdmissfon 
otherwise, PNC has submitted this Plan 0 
Cerreotlon In order to oomply with it. 
regulatory obligations and does not waive 
any Objections to the merlta or form of any 
allegations aontalned herein. Pleue note 
that PNC may conteat the merits andlor fo 
of any deficiency or ftndlnga alleged below 
and may take reasonable staps 10 appeal
them, ThIs Plan of Correction constitutes 
PNC'. allegation of sub.tentlal oompllan 

[FaOll 483.26 Provide Care/a,rvlo.. 
for Hlgh_ Well Being 
It il the policy and practice of PNC to 

F 309 	 operate and provide ••rvice. in c::om· 
pllance with all applloeble Federal, Stale, 
and (ooallaw., regulatIons, and codes, 
and With accepted professional standards 
and prinolplea that apply to professIonals 
providing aaNlols In 
such a facUlty. 

Cpr_tlye Action 

flnd'ng_ 1-2: On or before· 

: under the supervision or tn. DON. 

Resident Awill have a' 
and will vtaar shoea before Sitting in 
, ;, NUnllng lltaff will be In-seNl 
reaarellng resident; need for a 

n ana fOr wearing shoes 

m 

08112/13 

££V.nIlC; lT~t11 FIc:1I11Y ID: 011240000094 It co ntlnuilion sh.et Page 1 of 3 
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DEPARTMENT OF HEALTH AND HUMAN SERVICes 

CENTJ;R.S FOR: MJ;OICAR(; 
& Mr:nl/"!AIOSeRVICJ;S 

(X~ MVI.TIP~ OOll/IlTRLlCTION(Xi) PROVlDlFtlSUflflLlERICLIA!Sl'ATEMeNf OF OIFICIENCIES (xs,) DATE SURVEY 

I AND P....~ OP OOf"'~!C"tI()"4 
 IDI!NTf!lICATIOH NUMBI!R: COMPLEtl!OA. aUILDING +-~_____ 

C 
B,WINGDMe19 07/.~013 

8'i'RIiTADDR!8S. OITY. STATIi, ZIP OODe 

8 0 EAIT PIFTH STREET 
NAMi OF PROVIDaR O~ eUPPl.lllR 

PLOTT NURIING HOME C~ARIO. CA 8178. 
10 PFlOVIDIiR'1 PlAN OF CORRlOnON 


PREfiX 

8UMMQlY 'TAiIMfiNT OF DEFIOleNCIES(X4) ID 

PIlRF1X (lAtH COR~~CTlVtlAOTJON SHOULD B~ 
TAG oROIfIofUil"."tiNCIO TO iHIl AflF',.OPRIAtE

(ilAOH ollFlOleNOV MLIST 8E PRECEDED BV FULL 
AeGVI.ATOAV OR 1.80 IDIINTIFYJIiO ItlroRMAT10~1TAG LlEFICII!NCY) 

~--~--~~--~ when • hair, 88 wen as 

F 309 
 Continued From "age 1 F 30e other Intervention. In ReeldentA', o.re 

FIndings: plan. 

j"\t1r1M .. tour of the ,..cllIty on at Procedure. for Identifying Potentially, 
'i ~. R••ltient WM obe&rvea to be alttlng Affected Patlanbs In . outside of I'oom IItlng 

AI all residents may be pctentlally affected lunen. Tnere were no staff vl&IDIO In the hallway, 
end ~ .heel no call lIght wtthln relloh to '!.Immon by tne alleged def10lent oonduC)t oontalned 
help Ir needed. R181c1el'\t WAA fll'~h"d tel hllve iii herein, PNC will take corrective scllan In 
bendag. on the top of WIS w.arlng relation to all realdonte, Therefore, no 
soeke wl1hout ehoes, eng , r was not procedure for Identifying potentl.lly
locked, There was no alarm devloe oDflervfJd an affeoted roeldentl II neceslary, 

'ZP'l't9t1n Aotlon for Potentially 
1 I the rocarcllndloated 
Ourlna II review of Realdent ' clinical reoord at 

Affeoted Pltla.,,, 
thai Resident Milt aomltted wfth dlagnoA. that On or before At' Ind. the 08129/13
Inc'. " ,upoNlllo" of the CON. nuralng ltaff will be
cer"'..... , y .....:J\,".r IIUI.lIUClII' ......n-.... v .._ 

! In-Hrvloed ",g.!'dlng Impleme-nWflon of CIII'$.,, , . WIS on Hoc 
plan Int9rwl'ltiQnalo prevent rella. 

During a review of the nul'IU nCltea dated 
M......rea Adopted for 1Y!t!mlc Chang.I. the nUl" ned dooumentea, 

"VJ"d (Vitlil .IW".) (biOI Systemic ohane_ will be achieved through 
11,­ the new procedure for monitoring 

I fJM. relligDin illlI'''' 
" 

correctIVe aotlon. and qUIiII:ty IiIIISUlilnce a.·pain to .yel)row. Noted out open area..." A 
141ItfOrth below.IIII11r.nnl'j nota had bten written 011 the s,me day at 


; : M, from the Interdleclplll'litry team (lOT) 

I who met to review Fte.ldentJ tau. The lin 
 Monltorlns of Corrective A.ctlon and Idocumented thlll hat'! r.fllIlted trom "Resident Quality Assurance 


I
was up 11'1 ~ lind slowly fall fcrward 
 ine Quality Assurance Nur,e or tfealgne.
towardEl1he floor sustalnln; lamall. to the will obHrve wheel chair residents who are 

i yebrow." The lOT recommenae(j Resident 
at risk for '811,10 verify Implllmentallon at ,., PGI placed beok In t Ifter lunch.j care plan IntwYttntlOflit '0 pl1lwnl rail •• 

I Obllrvlltlons will be I,"announced end, 
Initiated on ,entlons hIdIDuring a reI/law rtf hi. Mr", !'!Jllln titIAt'" ,. I" ,nd 

report of the findings will be euDmltted to 
be," listed to prevent a reoccurrence of fall8 on the DON. who wJlI review the re.ultl and 
: . ,noelI!.--.....I-~-.... .... ..;..;..:.;.;.;;..;;."""---+--___------:-:--.-.-----:-~ 

FORM CMS.2IM1YCOl-ee) flravlOIJII 'll*l'&lona 011'01111 E¥lnIlD: L'TN211 fa IIIV 113; OAl4000DOM If (llInlll'lu.,IO" en••t page • on 
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DEPARTMENT OF HEAl-THANO HUMAN SERVICES 

C.EN"'ERS FOR Mj:nlt'!A~r:: & ·''''''''''''''10 S~~ICI::B 


(l(1) PROVIDERIBUPPUERICUASTATEMENT OF Df.p'IOIeNOIES IX!) MUI.TiPI.~ CDN8TI'IUO'rIOr.l (X!) llA.TI! $UAVEV 
ANO P\.AN Of' COAI'UICTION IDeNTIFICATION NUMBEA: OOMPLETEOA. DUILDlNQ.f-__~__~ 

C 
B.WING086818 0112Sf2Cl18 

HAME OF P~OVlDER OR 8UPP~IER 8 Rlurr Al)DRW. O\TV, STAle, lIP OODI! 
8 0 !AlT PIFTH STREET

PLOTT NURSING HOME CNTAIUO. CA 81784 
elJMMA.R'V STATeMENT OF OfiPlOlliNOES ID PROVI06F\'8 PlAN OF OOARICTION jlClil(X4) 'I) I'

PRI!I'IX tliACH DEFICIENOY MUtT sa PR!CiDI!D BY FO!.1. PIU£IIIX (iACH CORRacTIVEAOTION SHOULD se COMPLI'fION 
DM'IREGVIATOAY OR LSO IDENTIFYING INFORIMTION) TAO CI:t088-f'l&JtSRENOIO TO THE APPROPRIATE; 

DII'ICIINcy)
'rAG 

bring th" report to the Quarterly Quality 

F 809 
 Contjnued From page 2 F' 30G A••urena. Oommlttee, which willalao 

recentlv. on I which Included, review th~ results and recommend any
"... :. r. snOM on and lock. to chang", I' "ecallery.
prevent rrom ,IIQII1U II v, nwheelchair.n Asecond 

Olre 1)111" dated, following a tall with 


)13, reiBletHO Realdent. use 

I or ale Otllilliim. 1118 Intervention, Ii&ted !floILlOed: 

"Frequent vl8ual checkl at least every two hours 

to ,naure the call light wal In reaoh..... 


During an Interview with the charge nu",*" tLVN 1) 

at the aam. time of the observation on • 

20' PM, en, cOliflrmed that R"ld,ntA 

did not nalftl an IIlann on t I WIll; 

lei, '1'10 ,"1I1l1 was not a 

ca\lugnE Wltnln reaM. I..vN 1al.o aoknClwled91d 

that the oare plan Interventlona were not 

Implemented. 


livenUe: lTN211 fI ily I"': CAI~OOOOQII4 If continuation ""et Pllge 3 or 3 


