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DEPARTMENT QF HEALTH AND HUMAN SERVICES R APPROVED
GENTERS FOR MEDICARE & MEDICAID SERYICES OMB NO. 0938-0391
STATEMENT OF DIéFICIENGIES {X1) FROVIDER/SUPPLIER/CLIA {X2} MULT!PLE CONETRUCTION 13} DATE SURVEY
AND FLAN OF CORREGTION JDENTIFICATION NUMBER i BULDING COMPLETED
055188 B. WING
NAME OF PROVIDER OR SUPPLIER : STREET ADDRESS, CITY, STATE, ZIP C(

1250 TRAVIS BLVD

GREENFIELD CARE CENTER OF FAIRFIELD FAIRFIELD, CA 94533

(X4} 1D i SUMMARY STATEMENT OF DEFICIENCIES : 1n] PROVIDERS PLAN GF GOR
PREFLK | (EACH DEFICIENCY MUST BE PRECEDED BY FULL i PREFIX . {EACH CORRECTIVE ACTION
MG REQLLATORY OR L3C IDENTIFYING INFORMATION) | TAG ’ CROS8-REFERENCED TO THE ¢
: i DEFICIENCY)
A ,f'
F 000 INITIAL COMMENTS  Fo000 This plan of correction prep

; executed solely bacause it

; . by the provisions of Health ... coiewy
i Code Sections 1280 & 42 CFR et seg.

This plan of correclion serves as out

written credible allegation of

comptliance for the deficiencies noled.

| The foliowing raflacts the findings of the
| California Department of Publlc Health duringa ,
! Fadaral Recarbfication survey. ; :

Representing the Department of Public Health:

HFEN, 397?0 ' . F5852 Right to he Informecd/Make
:Eg& %4932; ' ¢ Trealment Decisions CFR(s): 483.10{(c)
| HFEN, 40050 S :
TEEN 4oooe - * A1, The Director of Nursing clarified  ; 6/5/2019

with Residenl #6’s physician, order for
Quefiapine; (a psychotropic medication
used fo treat certain mental or mood
disorders}, The order was clarified as:

: i The faclity census was 68. The sample size was
i 23,

F 552 Right (o be IrformedMake Traatment Decislons F 552; "Quetiapine Fumarate tablet
S9= D1 CFR(a): 483,10(c)(1)(4)(3) j 25 milligram 1 tablet iwice a day for
' behaviar management related o
| §483.10(c) Planning and Implementing Care. : Psychatic Disorder manifested by
i The resident has the right to be informed of, and : . episodes of throwing salf on the
} participate in, hls or her treatment, including: " floor. Informed consent was
I obtained by M.D. from the resident’s
| | §483.10(c){1) The right to be fully informed in ! sister who is the respansible party. f
| language that be or she can understand of his or - ' 2. The physician of Resident 46 6/5/2019
 her total health status, including but not imited to, | - abtainad an informed consent from
his or her medical condition. Resident #6's sister who is the |
i . ) ' -‘ responsible party for the psychatropic |
1 §483.10(c){4) The right to be informed, in : medication prescriphon of "Quatiapine |
" advance, of the cara to be furnished and the lype * Fumarate tablet 25 milligram 4 tablet
~ of cars giver or professipnal that will furnish cere. | i twice a day for Behavior Management
; i related to Psychotic Disorder manifested
. §483.104c)(5) The right to be Informed in i : by episodes of throwing seif on the floor
. advance, by the physician or other practitionsr or . ¢ Informed Consent was obtained by M.D. -
: professional, of the risks and benefits of proposed: . from the resident’s sister who is the
- care, of treatment and treatment alternatives or i respensible party.
treatment aptions and {o choose the alternative ory '
: pption he ar she prefers 5 . Continued
' This REQUIREMENT is not met as evidenged " _
by: ;
. |
U\BDRATORY NIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGMTURE TITLE i (G DATE

%.% .HHA -&-&ms—}w 4‘"" Cd: n

Ay deflciency stalemert end‘nﬁ with an aslarksk (*) denotes & daﬁclancy wiil¢h tha inatitufion mgi bo excusad rom corecting providag It 1s determinad tr..ﬂ
other safeguands pravide sufficient protection s the patients, (Sas instructions.) Excapt for nureing homes, the findings stated abowe ara disclosablke 90 days
following the dala of survay whether of net a plan of carectian is provided. For nursing homes, the above findings ard plane of correclien are disclosabla 14
days following the date thesa documtents are mods aveilabla to the faciily. If dofdendies are Gited, an appreved plan of correctlon I raquisite to continued
program pasticipation.
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DEPARTMENT OF HEALYH AND HUMAN SERVIGES e Aayzate
LENTERS FOR MEDICARE & MERICAID SERVICES 18 NO). GR38-0301
STATEMENY 0F SEFICHNOIES %1) PROVIDER/BURRLIER/CLIA 2) MULTHLE CONSTRUGTION By
AND PLAN OF CORRECTION P e ON e, | CeIMLTe 09 B SuvRy
: 045189 B, WING _ _ ;
NAWE GF FIROVIDER OR SUPPLIER . SYHHET ADDNESS. GITY, BTATE, 2P OODE - L r L

1160 TRAVIS BLVD
FAIRFIELD, CA 94533

XaHD SLIMMARY STATEIMENT OF BHBICIENCES m FRQVIDERE PLAN OF CORRIGTION |
PRE EALH DEFIIIENGY MUST BE PRECEDED Y FULL PREF ' {EACH CORRBGTIVE ACTION i o
?—ﬁm émmvw QR LB IR TIEYIRG INFORMATION) Tmu o cn‘&aswmmgé%;o Hesm«:;’w}n%n { B2
A ‘ [ v} !
. : ) i
F 882 | Continued From page 1 F§52 Continued | %
Baged an interview and facilty record and polley | - F-552 Right to he Informed/Make ,
reviaw, the facllity falled to enaure the rights of 1 . Treatment Daclsicns i
of 23 sampled residents (Resident ), when the ¢ B. Tha Diractor of Nursing and the ;
fawlity fallod to obtaln an infarmed consent fram Registered Nurse Supervisor reviewsd  * 7/8/2019
pestgien thial has responsibliity for sl o 4 pottion who are on peychotroplc medications'to
of the patient's hoaltheare; inaludes heslth ensure fhat physician's ordars for
Ihsurdnee, the patient direcily, & guardien or othar peycholropic medication has informed
guarantae} for administration of a medication, | consent for the use of chemical restraint |
GQuetiaping (medication used 1o trest aertain | obtained by M.D. from the vesident,
mtantal or mood disorders). f resltc:'ent S representative or respongible -
| parly, .
This fallure deprived Resident 6 and her RP of J 1 G, The Dirsctor of Nuraing.re-Inserviced | 7/8/2019
0 right to consider the risks, banefits, and the Licenasd Nurses regarding the
sltemativas (RBA).of the madicailan prior o fadlity's Pollcy and Procedure an
adminstration, ag well as the right 1o refuse fhe lnforrped Conzant nj Physical and .
medigation. Chemical Restraints*, Including but not
- limited on the importance of abtaining
Findings: an Informed consent by M.D. from the
‘ resldent, resident roprasentative of
Resitent 6% Aimission Reocurd indicated respaneible perty and will be confimed |
| Residont @ was admiited Into the faolity with By the Licanse lurse who taok the ordar |
diaﬂmﬁes Whinh mmd 1} Cﬁbﬁﬁﬁsi\fﬂ . tor chiemical roatraint bﬁforﬂ adminis-
Compulsive Disorder ( a parsonality disorder tﬁ’i“"" '?;‘f "fw""t“""“ medication bo
oherentarized by & preoccupation with DY The Admi on N
ordadiness, perfgetiontsm, end eorirl,} 2 | admi o of 8 todidont wion ;, (52019
Unspecifiad dementia (a daciiis in memary or a nlj saion of a resident will ensure that
otharhinking skills severo enaugh 10 redute a reskdants who are admitiad wilh orders
person's.ablity fo perfarm everytiay activillss) of psychotropic madications will have an
5 ; ; Adrn ey . Informed consent obtained by M.D. from
with behaviaral disturbenoe, Further review of the resident. rasi
Residant &' iecicel reoand Indicated Residont reoneitis el represantatve or
Ba relalive way the deslignatad 1P, : Rponsitie party.
Residant 85 Physiclan's Order Indieatad on
11£22/15 "Residant s not capable of giving
infatmed vonsent antfor miia to participate in the
traatmént plan,” | Continued . )
. i é . I
Further review of Resident €' 10 Qrders i :
FORSA CMS-25T{02-00) Provinisk Varsions baotsta Buang IR LT Faeiiy 17 GAC 500077

tf cantinuation vhoet Pays 2af 18 °
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DEFARTMENT OF HEALTH AND HUMAN BERVICES

~ page 5

FRIMTED: 0619/2019

1 fnfarmagt Consent wa oblained fram Rasident 6

1o BRIEE PEYCHOTIC DISORDER MBS
(MANIFESTED BY) EPISODES OF THROWING |
SELF ONTHE FLOOR® - |

During an intdrview with Licensed Nurea 3 (LN g) | |
on /619 at 12:48 p.m., LN .3 indicaled Reasident |
& was confuged and had behaviors of throwing
hersalf on the Tloar and attempling to dieam the
firor of her room, LN 3 Indicsted Resldent § wae
progeribad Chuptiepine 25 mp (8 unit of
measutemant) by mowth twice g day for
-behaviors, LN 3 indisatad bufore Quetiapine mpy
be given an informed Consont must be oiained
and verifidd, LM 3 dapatbed the. MO must discuss
the medination's rleks, bonsfits, and alternativas
{RBA) with the RP. LN 3 indicated Resident 6% '

who ditd net have the capacity to give goneanl.
Resident ¢'9 RP ghould have given gapaent. EN 3
shated It waa the resparathiiily of the LW b verly
that Informed conadnt was obtalned.

on &/619 at 1:46 pam., e DON statad Rosident
6 wao oonfused and not sble to give sonsent, . !
Regidant & hed an RP on reégurd who could give
ennaent. The DON ponfirmed Resident &'a
Ciuatiaping Irformed Consent, abtained on |
12047, did net have peeific bahavie: indicabions
for which ihe mediostion was prescribed; The
DON slated Reaident 8 gove conaant for
Quetiapine Instead of he RF on feserd. The BON
Indicated the consant oblalned 60 1/20/17 was
not sceurata,

in an intetview with the Oirewtor of Nursing (OON}

of chemical rastraint,

The admission audit form and talephane
iaudit form will be used for this audit. .
iE. The Quaiity Assuronce Parformance  17/6/2019
Improvameant ; (QAP)), Team will monltor
sysiems effectivenass of the facility's
Poliey and Frovcedure on "informed
Consent of Physical and Chemical i
Reastraint” during the quarterly GAP| {
meating. This will be dlscussed under the |

|

i

i

FORM APPROVED
_CENTERS FOR MEDICARE & MEDICAK) SERVICES MR NO. 09360381
STATEMBNT, OF DEFIGIENCIES 001) PROVIDERIGUPPLIERICALA (2) MULTIPLE QONSTRUGTION {X3) DATE BURVRY
ARD PLAK OF CORRECTION IDEMYIFICATION NUMBEH: A BUILOING SOMPLETED
: 085189 B, WiNG _ 1. D8ibsa010
NAME OF PROVIDER CR BUPPLIGHE BYRBET ADPREGRE, GITY, STATE, ZF RODE AR
1200 'FRAWE BLVE -
Gﬁﬂ:ﬁﬂl‘lﬁl.h GARL GENTER OF PAIRFIELD F NRFPEW, CA 04539,
(ﬂ I SUMMARY STATEMENT OF DEFIGIENCIES " PROVIDER'S PLAN OF CORRECTION i)
PROFE. éﬁ""” DEFIGIENGY MUST BE PREQELED 1Y BUL, oé%?‘“ GORRECTIVIE ATTICN SHOULT BE l COMBLETION
YA GLATIRY cm LEG WENTIPYING INEDRMATION) ﬂ*ﬂnmﬂﬁmﬁlé‘éﬁc r;a}h ARPRIOFHUATE : B
. e i
F 862 Continued Frr,)m pape 2 ¥ B2 | Confinued f
| Indlcated on 111817, the Physlolan orderad F 552 Right to be Informed/Make :
" "Quetlapine :‘umﬂr?tgi Tablet ?ﬁ)milligmma (mg, & Treatment Declstons i
i mediostion tosage) give ona (1) teklet by medh : ) ‘ ) i
- twa s & duay for behavier manapament related 2. The Ditaclor of Nursing will do an ,7fei2ms

admlssion char review of residents
admitted with paychotropic medication
10 makes sure informed consent |
obtalned by M.D, from the resident,
resident ropresentative or resident’ * - t
responsible party before admin(e- '

tering the medication to the resldant, .

3. Tha Madical Recards Director of TI62019
Designas wili do an admisslon audit :

afber emch admlssion and a tefephone
order audit dally t© etisune that all
psychotroplc medications ordered by M.D,
will have aninformed conaant for the use

agenda of Nursing Services and Medlcal
Medical Records Services. This will be
reported hy the Director of Nursing

gnd Medical Records Deslgnee.

i
i
t

FOHM CME-ZUBZ(02-50) Provious Virsions Dbstlete " EvanLIR LYYV

Prcilty iD: BADSOIGNT T

i confisiuation sheat Page 3 of 18




Jul 01 2019 0456PM HP FaxGreenfield 7074380272
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE GIGCAD SERVICE:

page ©

PRINTED: 06119/2019
FORM APPROVED
QB NO. 0938-0384

: On 6/08/19 at 10:02 a.m., In an interview with the |
; Govlal Services Director (SSD), the 580 staled
- Resident 8's informed Consent obtalned on '
120117 waa obiained from Residenl 8§ who
carnot give informed congent, Residant 6 had an
i RP on record, and the Quetiapina irformed
+ consent should havs besan chtalned from the RP, ;
. Raview of the faolity palicy “Informagt Consant of :
» Physical and Chamical Restraints" with a revislon |
| date of 512012, indicated, ".. Plense he advisad !
* that medieation/ restralnt is not to be genor
. appliad untll the informed consent is given by tha -
T resident of resldent reprosentative with an M ¢
order who ohtained tha infarmead cansent unless ¢
it Is an emargenoy.” ‘ ’
F 726 Compotent-Nursing Stafl
“g8= CFR(s): 483.35(a)(3)(4)e)

§489.35 Nursing Servioos
+ The fecliity musl heve sufficient ntirsing steff with
| the appropriate cormpetencias and. akiils sststo |
{ provide marsing and related services 1o assure
" rosident safely and attain or mainiain the higheast |
practicable physical, mentad, and peychoaoatal
- well-belng of sach residlert, os determined by
i resident assessments and individual plans of care i
. and considaring the nurnber, acuity and '
dlagnoses of the facility's rasident population in
_aceordance with the faclity assessment reguired |
1 af §483.70(s). '

£483.36(a){(3) Tha facility must ensure that -
fleenaad nurges have tha spectiic sompelsncles
tand skill sets necatgary fo care for residents’
neade, 48 idantified through resident
" nasgssments, and desoribed in the plan of care.
. N I

STATEMENT OF DEF(CIENGIED X1} PROVIDER/BUPPLIERALEA () MULTIPLE CONBTRUOTION | (K3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFIGATION NUMEER: A BULLDING ' COMPLETED
06818¢ B WING , 0GIoa/IZn1%
NAME (IF F_.RQ‘J IZER OR SUPPLIER STREET ARDRESS, SITY, TATE, ZIPCOLE . o
: 1260 TRAVIQ BLVD
" R OF FAIRFIE
GREENFIELD CARE CENTE TAIRFIELD FAIRFIELD, CA 94633
(X4) 1D SUMNARY STATEMENT OF DEFICIENGIES Y PROVIDERS PLAN CF GORRECTION )
PREFIX (EACH DEEFICSENGY MUST BE PREGEDED BY FULL, ‘ PREFI {EADH GORRECTIVE ACTION BHOLILD BE COMPLETION
TAG REGULATORY DR LEC IDENTIEYING INFORMATION) TAG :  GROSS-REFERENCED TG THE APPROPRIATE OATE:
; DEFICIEAGY)
! !
F 552 Continued From page 3 ¢ FbB2.

! ¢
F726: F 726 Gompatant Nursing Staff
. CFR(s): 488,35 (a)(d)d)(c)
An order fof the sar of Nephrostomy . 6812019
Tube waa abtained by the Licensed i
. Nursa from Resident #3223’ primary !
. Physiclan as follaws: . .
- Naphrostomy tube on right flank starlle
- lechnigue, deanse with normal saline, pat :
dry, apply dry dressing daily. *
© The naphrostamy tube of Resident #323 * g/7/201p
was ciscontinued on June 7, 2019, |
1. The Nurse Consultant provided a
' 1:4 inservice to the Treaiment Licensed !
¢ Nurse Whe raated Residént #323 &
F 728} regarding the care of nephrostomy tube
: ;singr shegle é’echnlque. ,
A, The QAR Taam met and appraved
The new faclity's “Licensad Nurse Clinical BI512019
Skits Checkhst”, adding he on the tist the °
; "Nephrostomy Tube Cate.”
" i b. The Nurse Consuitaiit ingerviced
Lisense Nurse#! & Licensed Nurae#2
regarding the vare of nephrostomy tube
" including but nat limited 1o the flushing of -
+ the naphrostomy tLibe; {sofution used s
i saline) & (how much solution is 2-3 ml)
followlng the facility's protacal on the care -
» of nephrostomy tuba.
| B. The Director of Nurses Interviewed the
| ather Licensrd Nurses reganding their
t compertoncy and skills for the care of
| nephrostomy tube. Na other problem
- was identifiad similar to this delicient
| practice, :

6/7/2015

BI5/20198

6/28/2019

i Continued
i

FORM OM3-2567(02-98} Prsviue Vorgions Obsolale Lt (i LTYV1

Fagiiy I CADI DK TY ¥ contirwation shest Paga 4 of 18
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BI.38a(4) Providing care Inciudias but Ts nol

4 limiteed {0 asressing, evaluating, plenning and .

implementing reident cara Hans and regponding

" o resilent's needs,

ﬁ-ﬂﬂ.@ﬁ(o) Preficlency of nures gides,

he facllify niuat enigure that nurse aldes are able
1o domonifrats competancy in skills and
tachingues nacossary to cane far rastdents
nowda, s Ientiiad through resftent
aegersments, and desuribed in the pan of care,
“This REQUIREMENT (s not met as evidenoed
by . '

Raged on.obsarvatian, iterdaw and record

" | raview, the faclity falled to ensure ursing stedf ' h ! )
had the competencles and skilla to sare Tor one of during his weekly visit will check the

| 23 sampled residants (Resident 323) when:

' jﬂ:. A aterfie {froa from mioroorganiams) d|ming

change was comploted using clean {(frea of dir,
gtains-or marks) techniqus, and

2. Nurges laaked knowledge of naphrostomy uba
{& fhin ube passad through the skinto the -~
kidineys to draln urine) care.

This fallure inoreased the potantiat for infection
andfor physleal harm far the resident,

Findings:

Accarding to the Reslklent Face Sheat, Resident
1279 was admitted In 2010, with diagnoses whish
instudad multiple kidney problefte and urnary
fract Infection (UTH- an Infaction of any pant.of the
urinay system).

Areview of the clinical recosd indicated:

page 7
: : ’ PRINTEL: 01
DEPARTMENT OF HEALTH AND HUMAN SERVIGES P ORM ap a1
AT OF DESICIENRIS 1) PROVIDER/SUPPLIEMTLIA %2) MULTIPLE CONSYRUGHON 5} DATE SURVE
XNC BN O CORRERION o N EATION NUMBER: L;un,mm Rty cavi el
_ 045180 - ‘| BOWING, - : OBI0G/2018
NANE OF PROVIDER OFt SUPSLIER HTREGT ADDRGEE, GITY, BTAVE, 1B CODS N
1260 TIRAVIS RLVD -
. GREENFIELD GARE QENTER OF FAIRFiEI.I‘.\_ | FAIRFIELD, GA 94589 |
YA iy SUMMARY STATEMENT OF DEFICHINCIES ot PROVIDENS PLAN OF GORRRGTON )
REFIX (EACH DEFICIENGY MUST BE BRECEDED BY FULL . eREEY | BACH CORREOTIVE AG1I0H BHOULD BE coubgnon |
TAG REGULATORY OR LBG IDENTIFYING INFORMATION) TAG- | CAOBG-REFERENCEDTO THE APPHOPRATE DA
. : - ; DEMCIENCY)
!
- F 726 Continued From page 4 p 728, Continued

F 726 Compstent Nursing Staff | TIBI20S
GFR(a). 483.35 (a)(3)(4)c) -

C. The Nurge Consuitant and the
Diractor of Nursing provided an
in-sarvica o the Licensed Nirsas .
regarding the lacility's Policy and
Provedure for the “Care of
Nephrostomy Tube”, Including but

1 nol imited to the use of sterile
technique whan daing the freaiment
of a resident with nephrostomy tube
and the' procedurs for thi irigation
of a nephrostomy tubs as per
physlclan’s order.

1
1
i
i
I

D. 1. Tha Physiclan Wound Gonsultant {716/2010
Licensed Treatmant Nurse on the care ! '

of Nephroslomy tube for Resident i

#323 to malke sure that starile i
“technique is practice when doing ;
treatment for of the nephrostomy :
tubs and propar procedure for the
irrigation of the naphrostomy tube
s Tolloivad, A writien report will
ba submittsd-to the Direclor of
Nursing and the Administratar for
any problem Identifled ragarding
. the care of nephrostomy tube of

5 Residont #323, '

Continued

FORM CMS-2567I02-20) Provious Metgions Oboaiole

Eveat {ELTYVE Pacilyi: CAGI000007Y If contimualion sheet Page 5 of 10




naplrostory tube draesing, The TLN then
washerd her hands, donnad doan gloves and.
appliad & new dreasing to e eita,

A raviewy of the factlity's, "Care of Nephrastorny
Tube" potioy Indieated nephrostomy fuby '
dresgings wers to b parformed sl sierie

| tachpigua, - '

During a talaphona nterview, an B/6/19 al 11:50
a.m.,.the TEN corftrmad she used olean
technique when she changed Resldent 323's

VLN stated she was not aware it shouk] have
baon a starils trursing change,

2, In an intarview, on 6/45M19 at 0:55 a.m., tha
Director of Staff Developmant (LISD) confitmed
nephrostorny: tuba cére waa not listed on the
faciity's Licenssd Nurse Clinidal Skiits
Compatency Review fortn aind agread it should
have basn,.

Nurse {LN) 2 stabed shis wag not sure what she

nephrostemy tube dressing the previous day, The

| tn & interview, an 78119 at 10:08 a.m., Licanses

Improvement ; (QAR), Team will monitor
systerns effactiveness of the facity's
Policy and Procedure on “Nephrastomy
Tube Care” and will monitor tha:
"Licensed Nurse Competancy Skills
Chack” of each Licensed Nurse to make
sure that it is'complets, accurate and up

agenda of Nursing Sarvices. This will be
raported by the DON and DSD during the
quarterly QAP| meeting,

to date. This will be discussed under the

01 2019 05:01PM HP FexGreenfied 7074380272 page & _
' ~ PRINTED: 06/19/201%
DERARTMENT OF H?ALTH AN HUMAN gﬁw;cgg FORM APPROVED
STATEMENT OF DERICIENCIES 1] PROVIDERSUPPLIERIGLIA XZ) MULTIPLE GONBTRALGTION '
, me AN OF GORRECTION oy IBENTIFICATION NUMBER: f:mauum oen "““’ES&E&?&”
. 050480 B. WING — ). Dol |
NAREE OF PROVIDER G BIPFLIER STRET ADDRERE, CITV, BTATE, £ GODE .
L - y 1930 TRAYIS BLVD '
GREENF!I#LE GARE CENTERGF FAIRRIELD F&lﬁ?’lﬂi_;«}ﬁ} CA & ”33
{84} 1D f SUMMARY STATEMENT OF DERICIENCHE | g’ . PROVIGARAE PLAN OF SORRECTION rT )
©OPREFR | (BACHDEPIGENGY WUST BEFRECEDED BY Pull. | PREFIX + (ACH CORRBOTIVEASTION SHOULDBE | cowbuinun
THO REGULATORY IR LEC IDENTIFVING INFERMATION) Pme unpssw#m&gggg@ﬂ gﬂﬂs-mmwm .o
£ 728 Continued From page § F 726|Continued A |
An Admission Muraing Assesamant, dated 8240, F 726 Competent Nursing Staif 1716209
Indicated Rogident 323 was alart and otlonded ko 2. The Director of Nursing wilt do a ¢
lime, place and person. The assesament did not Licensed Nurss Campetency Skills i
riote e prossnca of the Aght neptirostomy tube, Cheal of Licensed Nurses upon hira, E
. N annually and as needed on the care !
A Phyalsian'y Order Report, datad 6/6/10 al 12:27 | of the nephrostomy tube. The . |
P, teflectad there was no treatmenk order for | :‘l;:gm{’ r:;-lnrstﬁ:?illﬁ"{tzymmlimll hed ‘
the nephrostomy fubs tressing. ‘ ' acility's "Licensed - :
% Y‘ ng : Nurse Competency. Ghacklist” Any i
1. During am obrervation, on B/4/19 at 12:50 pm., Licensed Nurse who wil be'(dentliied |
the Treatient Linenaes Nurse (TLN) was . baving problem with the hephrostomy |
observed chariging Resident 33 naghrostomy cara yill be trained further with this l
tube dresping. The TLN washad her hands, kil |
dotined ciean gloves and removed the Solled E. The Quality Assurance Performanos 171612019
i
1
i
|

{
]
4
1
,

FAM DM H02-00) Pravious Varslans Ohsolats

" Bwent LY

Fagiily o DRGOIRGT?
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: . PRINTED: .
DEPARTMENT OF HEALTH AND HUMAN SERVICES PO APPROVED
LM HE & MECICAID SERVICES . . SSMEL NG, 098
? DEFICIE K1) PAONVIDEABUPPLIERICLIA %2) MULTIPLE GONBYRLGTION |8 bave suAviy
ﬁ?ﬁ.ﬁ'%’f‘&“é?" aé’%mr!‘&’um 1 IENTIIGATICON NUMBER: L' a)uu.nmra " : Mwmmﬂ
, 06100 B.WING__ » - i, OBI08I2040
N OF PROVIDER OR BUBPLER . BTREBT ADIFERS, CITY, GTATE, ZIF CONE -
’ : 126 TRAVIS BLVD
GREENFELD CARE OEﬂTE;R 0# FAIRFIELD | BAIRFIER 1), CA, 94598 |
j SUMMARY STATEMENT OF DEFICIBNGIES In - PROVIDER'S PLAN OF CORRRCTION ’
SeRen '{EA@?%W MUST ltt PRECEDED RiY EuLL PREFIX (EACH CORRCIVR ACTION SHOULD be | conpitron
TR REGHLATORY QR LEG IDHENTIFVING INFQRIMATION) ) GROIBS-REFERGENGEL TO THE APPROPRIATE. | A
) - DEFIGRNGY) :
F 726 Confinued From page 8 : . E 128 §
would do if Resident 323' nephrostory tube was o - ,
gad. LN 2-stated she m&"gm It oo e F812} F 812 Food Procurement, Store/ | 762019
-flushed hut wag not sure with whet solvtion or Preparg/Sarve-Sanitary !
o mmhié' ::,E Stated ‘?Eiaﬁmaﬂhﬁ,m” Weetment %f:;{ ggg:i Iﬂ?ig&frl:)nmgﬁl:))r will continue |
) PBR Youl: k> giwa of R neeced. to ensure that the facilly kitchen staff
fin ag(}ntarwa:a. on 8/6/10 &t 8:48 a;’m&‘;m - ;“::me f‘f:ﬂitfnrgskltchm g
 statad, " can’t give you an arewer,” whan askad o o !
what she would do If Realdent 323' nephrosomy : mg&z&eﬁnﬁrﬁg{i DIG?F:F;W (Ra). i 6/3/2019
fube was clogged. LN 1 confirmed she hed net o the Hem}’ gonk ;’r ding ?I?:fl;’ic?l?!y's
| receivad dny Faining of the facility to care for the Policy and Prot d{:‘ﬁg With orosk,
nephragtomy tube. ' ; i contamination, The Head Cook wil |
’ ot AR . . 1ot place food from refrigeratorffreezer |
in an Intérviaw, on W%ﬁ) at B}ﬁﬁ ghm.. ih;é - on to the ffoor and tha delivered food ‘-
?gggﬁ’;ﬁgg‘;gﬁ?&‘gﬁ é:;)énsing ahm hg\?; ltems will also not be placed on the floor
| besn shanged uaing sterile techinique, 4 at the m#;‘:" ';glm?:;d on clean carts or -;
limo af ihe dressig change, thare e 2, The Adminisirator cantacied the . Giar2n19
physlolan's Qmer 1}'.5!* kin ident 323' medical - R'epresentative of the facllity contracted -
recofd. Furthar, the DON contirmad nephrostomy food supplier; (8y500), 2 Loophene .
tube care was not include on the faciflty's and requesta'd ¥héit the food loms :
nursing compelancy shecklist and dgresd it when doliversd n the facilty should |
- . shauld have been included for the faclity's be placed on a pelette and notdirectly
licangad nurses. y . on the floor,
F 812 Fond Frocurement, Stora/PreparalServe-Sanitary F 812! 23 The Head Cack imrnediately discardad:  6/3/2019
s8= | CFR(s): 480.800(1)(2) ; the leftover crushed pineapple storad in -
_ ! a plastic containor with a date of 5/20/19 |
§483.60{) Food safely raquiremants, 1 witlen on the label, S i
| The faclity must - b. The RD immedistely re-insetviced the | ga/2019
. Head Cook on the facility's Policy and !
| F4B3.60(X1) - Proours foud from anurces Procedure on "Food Sefely Rules” with |
approvad or contlderad sulisfaciory by federal, amphasis on storaye of pariehable foods |
glate or incal authorilos, ohly within theee deys. |
 {i) Thiz. may Includs food items obtalnad direatly i
from |ooal protivosrs, subljest 1o applicable Blate :
dnd oo laves. o ragutations, Contlrued |
(i) Thie provielon dags not prohitlt of prevent !
facilitles frotn uging producs grown in facilly i
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DEPARTMENT OF HEAALTH AND HUMAN SERVICES PR M@g;gf;@gg
LCENTERS FOR MEDIGARE & MERICAID SERVICES . K
i : NER/EUPPLERIL X2) MULTHL TRUGTION .
CRANSEIRE  o0 JonaRmE @ s g e
. mm} 18, wing &
| WANE OF PROVIDRR O SUPPLIER : “BTREET ADDRABS, CITY, BTATE, 2 GobE ~ ISR
- . 1260 TRAVIS BLVD
. GREENPIELD CARY CENTER OF FARFIELD |  PAIRFELD, GA 14533
(X0 | SUMMARY STATEMENT OF DEFIGIENCIES "I PROVIDER'Y MANOE mmmtmu C
PREFK | (HACH DEFICIENGY MUBY B PRECEDED BY FIL, PREFEX o EARH CORREGTVE ACTION SHOULD OB coLirion
CoTAg REGIJLATW ORLBC DENTR VI INFOMMTIQN! TAG Rﬁmmbmmgaw OPRIRE | DATE
: DEFICIENGY) S
S Conlinugd i
Fa#12. Crmﬂnuad From pama 7 - F 8121 F 812 Food Praturement, Store/
fardens, gubjast fo sompllance with ﬂppllc‘ab!e i Prapare/Serve-Sanitary : {
‘yafe grawing snd food-handling practicss. ! CFR(s): 483.60 (i(1)(2)
{i) This provision dosa not preciuds residents { ©. A form/sign was posted on the 61212019 |
from consuming foods not prooured by the taciiy. | | outside of the kitchen refrigerator
L i door stating; "DISCARD FQOD - '
| %&a SOENE) - Sors, prepsrs, duiituite srd | LEFTOVERS WITHIN THRER DAYS.* |
. | servie food ln acoordance with professional | d.a. Tha RD and the Administrator 61412019
stancarda for food service safaty. £ Frovided a 1:1 in-service to the
This REQUIREMENT s not met as evidencad i Maintenance Supervisor regarding
by: ' The use of haimet In the Kitchen
Baged on ohearvation, staff iInterview and . when he Is parfoming maintanance
documertt review, the facilily falled to stofe foon work. He neads to adhere to this
in & saniary mannir when: fuls ty malntaky a gondition in the
1. Boxay and oasés of foad ileme ware noted to kitchem.
F ba placed dirkofly on the floot, b, The Malntenahcs Staff added & 2112019
2. Bond tams In refvinerator ward Mh-,g gmmd hairnet hox {o the outslde of the
mg the "uss by cate,” and kitohen by the kitchen front door,
3, Not ali-staff entering the: kitchen yead a hesd B. The RD immediately inspectad 632019
tovering or haimel to sécure thelt hair,  the kitchen to sea If there wore
. i rnore baxes on the floor, inspectad
thase faliwres could have contribufed tofood | | the kitchen refrigerators and
contamingiion conteibuting io potehtial food-bomme | freezars for food Hems stored past
nass. the “use by date” and checked if all
kitohen staff were wearing haimet .
Flndings-; _ or head covering lo secure their .
: hgli:l No ?thher péngllim identified ‘
1. On /319 at 8:30 &.m., acoompanied by the similar to these deficlent practices, '
Hiokd Gook (M), bie tor of i Kieher wae C. The RD ro-inserviced tha Distary | 7/6/2019
qondyoted. Upon entaring the kitcher, there Staff regarding tha facity's Policy
wers several cangs of foad tams observed that i o 119 foflavting:
had been placed direcily on the kitchen floar, The e oxory Fulea” At |
boxes and cases of food ware stacked by the ere nasfs ”",; o of ;
kol antranca ooof, In the dry Kot storage arsa | m""}:‘fd" Itam‘”%“’" of not :
and in front-of the frewzein. When the HC wes o et mff}' o "“;
seked sbout the boxes on fhe floor, she sald the i Inches off e Boar - T J
wes trying to find & place to putthem. :
The, HC was ohservad remaoving boxas of frozen | - | Continued :
Himpia filets from.-the refrigerator and cases of | '
1

W continuation stiset Page @ of 16




: Rules, revisad on 12/14, itindicated the fallowing, |
i "Do not leave lefiovers in the reftigerator for mane |

Jal 01 2019 0504PM HP FaxGreenfield 7074380272 page 11
. PRINTED: (819/2018
REPARTMENT OF HEALTH AND MUMAN SERVICES FORM APPROED
CENT] EDICA] , ht -
F DEFGIENCIES 1) PROVIDERISURPLIBRICLIA () MULTIPLE GONSTRUCTION {43) DATE SURVEY
iﬁ%’?&%? COHRECTION ™ ? (OBNVIFGATION NUMBER: A t:un,mm-a L COMPLETED
. ouB1E BLWING _ 06/0812010
NAME OF PROVIDER QR SUPPLIER | STIEET ADRIRESS, CITY, STATE, 210 GODE -
: ' . 1280 YRAVIS BLVD
GREENFIELD CARE CENTER OF FAIRFIELD FARRIELD, oA 54838
' LVMMARY STATEMENT OF DEFICIENCIS | n PROVIDERCH PLAN OF CORRECTION - :
Mgt:"& (aﬁgn MFIS&H&’ MUBT BELPRECEDED BY FULL -Ipnenmx | QAGH CORREGTVE AGTION SHOULD 88 | covbienion
THG REGULATORY OFLEC IBENTIFYING INFORMATION} TA . CROSS.REFERENCEL 1O THE APRROPRIATE Dare
i - : DEFIGIENCY) i
_ i ' T
. , :
F 812} Continued From pays B : g H12§ Continusd ;
i milk, placing them directty on the fioor by the ;5,212 Food Procurament, Storef g
! refrigerakor; then obaarved puiting them back into i C:ggﬂf?’ Serve-Banitary : _
ho refrigerator, coming In contact with and 18 D!S:l r“éﬂ'?--gg i(‘)fg“ A2) coed bt P
contamingting the rofrigeraior raoks. When ; et a fﬂu afiovers stored in the i 7182019
aeked what she was doing, she sakl she was. mgree&;‘tﬁﬁgﬂtgm or freezers for i :
rotating the milk and bringing the-older datea 2 ,,Pemnmfl : thﬁ. o Sanitary | 72010
forward, When thi Reglstered Dieficlan was PrOCataE with e o 2|?Ey . Th
infdrmed I a subsequant interview of the cases 15 or an-y cther p:anrgonnm :ﬂm% gen
e food ltemhs beng plaged an the kkatien fioor, the facillty Kiichen to wear a haimet ;
tha RO rasgonded that.:_a e will, neecto appraoved hats or head coverings at ;
inagitvice iicher staff, all timas
Rewview of the aciity's pollcy titied, Foo Safety Be‘af&r'.‘é’a‘i’;‘iﬁ?“n% fig;*;gim?‘g%ﬂf | 1612019
- Rulas, revised on 12/14, indloated that, record on the "Kiteten Sanitary ©
" .ahelves ghould be sean and saniery.’ And Practices Lig the 198Lies ldar?t{iﬁs din ;
further tonfirmad that aii food items, " ...must be the fagillty kitchen during this anmual
stored at lepst i nchea off the floor™ 'survey such as:
2. °Cin B39 &t 530 B.m., secompanied by the "&ir??f’f;i :E{‘l?e";:g? of food itema were
HC, the cuntents of the faclify's Kitchen b. Food items in mfﬂgerator wele !
refrigerator was inspatted, Crusbed pinospple belng storad past the "use by date” and g
was ohseérved siored in a plastic centalner with a ic.. Not all staff enfering the kitchen
 date of 6/20/19 written on the label. When the used a head covering or halrnet lo
HC was asked what the date meant, she seoure thalr hair. b
responded thet i was the date the can had bean 2, The RD will monttor during twicea | 7/8/2019
obened, the leftovers placed In the container and month during visits and will record o - .
siorad in the refrigerator, When the HOC was | the “Sanitation und Food Safety |
ankead how tong leftover foomd iteme are good for, Checkiist”, the same fssuss In the facllity |
she raspondexd that |t wae good for, "five (6) kitchen mentionad abovs; (#1).
days.” However, when tha same griestion was ! _
auked of the RD, in & subsoguent imerview, she Confinuad |
reaponded that, "It ia gobd for only 3 daya,” : g
VWhen informed that her kKichien staft eay left ! |
overs are good for 5 days, the RD responded, |
"they heva {0 tie re-irained.” _ { ~ 5
| Review of the Facility's poficy titled, Food Salety ‘ :

H
|
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The faallity must establish and maintain an r
Irdaction provantion and control program

desighod to provide e safe, sanitary grd !
comigriabie ervironment ond to help prevent the
devalopmeit sind tranamiasion of sommunicable
dispases and infactions. i

page 12
. A N , ‘ PRINTED: 0B/19/2019
DEPARTMENT OF HEALTH AND HUMAN SERVIGES FORM AP PROUE
CEENTERS FORMEDICARE & MEDICAID SERVICES N, 0038-0391
STATEMENT OF DERDIENGIES | 061) PROVIDERISUPPL IRVOLA {¥2) FRLTIPLE COMBTRUCTION o DATESURVEY |
ABY PLAN-OF GORRECHION BERTIFICATION NUMTER: . BULDING : COMPLETRD
A ) _— 55150 B WING i : ﬂﬁ!ﬂﬂfza"ﬂ
FANE OF BROVIDER GFf AUPFLIER : S| STREET ADDRESS, SIVY, 8TATE, 212 CODE
S 1260 TRAVIS BLVD
Xa} iy HLAMANRY STATEMENT OF DEFIGIENGIES . T - PROVIDES PLAN OF ORREGTION L
i FAGH BEFICIENGY- 40T BT PRECORD BV FULL EACH CORRECTIVE. -
Wk | mctcocueTsbmmEREL, | | MM | eacowseneimsiaa | g
B ‘ BEMCIHNGY) L ;
- ' - X - 1
F 812 | Continued From page @ F B12|Continued '
than three days.* F 812 Food Procurement, Store/ : T161201
i IFrepare/Serve-Sanitary :
_ . . ';gF_ImS):Qd-ﬂTi.GO O1%2) o
% During an obeervation and concurrent interview - The Quality Assurance Performance
on /4193l 2:63 p.m., the MS was in the Kitchan rprgtamant | {QAP),Team during
| without & halr net on while siaff wore preparing ths quartarly QAP meating will monitor
fapd. When ttie M3 was asked If he should have . |aystoms efectiveriess of the faclty's
heitnet o, he stated, "Yes, | just forgot bacause roey and Procadure on Food Sefety |
S wes in 2 hurry fo fix the caoler." ‘ i a8".and “Peraonriel Adherence to ;
) i Sagitary Fro;edures with emphdsis on;
_ ) jau of food items were
During a concurrent interview on 6/4110 st 2363 - |a (o6 BTG cases o :
p.., the Kiiohen Staff 1 (S 1) corfimed the MS flrcty on e foor.  etor
was present [nthe Kitchan without a Halr pet en being stored past theg"use bmi,a" and
whila they wete praparing food, c. Not ail staff entering the kitchen :
Reviow o tho facy’s poliy and rooedure usoed o foad covoring or halmet to i
n a y " s i
Bibkuir it ﬂgiim‘ﬁiﬂ%ﬁm' mﬂdmw . This whi b dlscuseed urder the agend of
thia-taciity thet the food seivices pareomnol shal Dictary Sonie Mancmr o0 taportad by
follow appropriate sanitary progeduress,., Hali nels Registered Dieﬁcianag ~
or approved haty, covaring sif of the halr, muat be : ‘
worh during the fsod production,..” :
During an intarview on B/418 at 3140 p, the |
| Birector of Mumsing (DON) confirmed-the staff is ,
I enpecied to foliow the feollity's pelley Bnd
| pracedyre to-meintain sanitary condittons when In
tha kitohen, :
¥ 880 | Irfection Prevertion & Controf- F 880 !
§8e0 | CFR{sY: 463.80(a)1)(2H4)0)N !
§493,80 infaotion Gontrol

SEE NEXT PAGE 11 i
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. : PRINTED: 06/10/2019
EPENT Q’)FHFLFbi AND Hl;FMAE SEEWGEE} o FORA APPRO\.?ED
et E & Lo B0 1Rt VTS Bt A ) : %"
T, O DEFICIENG 1) 5 | oy
}: lﬁ‘g 108D EEIENCIES (X1 lgi’éa}fl' ,l%r:v“ UPPLERGLIA gz;mx;,m.ﬁ CONSTRUCTION | ) ggmfﬁgw
. . 155189 8. WING . o
NANGE OF PHOVIDEA OR SUDPLIER BTRERT ADDREG, GITY, BTATE, 2P CODE R
; 1200 TRAVIS BLYD
GRESNSIELD GARi DENTER OF FARFIELD 3 R Alﬂ.?lﬁwe CA 94998
D 1 RUMMARY STATEMENT OF DECIGENGIED | 1 PROVIDERS FLAN OF GORRECTION P
GACH ¥ ‘ ) y . ,
ettt | | Rt | oo
: ‘ U CERICIENGYY !
. ) F 88D infaction Prevention & Gontrol i
F 886 | Continued From page 10 : | F800| CFT(s): 483.80(a)(1)(2)(Ke)(T)0 - ;
Ala, Tha Laundry Personnel Immediataly ! 6/4/2019
- | §483.80(m) Infection pravention and contra] - remaved the disposable brief trash '
[;mgmm. ‘ o lhﬁxl was accldentally placed! Inside the
he foallity must astabilah an nfaction prevardion soilad linen hamper. S
ari canirof program {(IPCP) that must rclude, at b. The Administrator labeied the laundry : 6/4/2019
a minimum, the foflowing elements: harmpars, one laundry hamper has a label ;
| — i s il ™
L §493.80(a){1) A aysiern for proventing, identHying, Ary hamper has a labe) of "Trag '
reporting; _l)ﬁtvcaﬁaﬂmﬂngt Bnd nnnb*ulih?g |ﬂf$l=ﬂ§fl:sg Only"; {solied disposable brief ffash), ,
ant communicalie disaases for.all residants, . on each unit; (UnitABC&D). ’
staff, voluntenrs, visilors, and other individuals ‘ <. The Diractor of Staff Developrent; 16512019
providing services urder a contractiat + | (D3D), and CNA1 immediately - i
arengement based upon the faclity assessment | - repoeltioried Resldent #72's urinary I
concucted acnording to §483,70(e) and following dralnage bap so that It wilt not be touching
sooepled national standards; - Lhﬂemlﬁqr and put a urinary drainage bag
§460.80{s)(2) Writian standards, palicies, and i B. The Infisction Contrat Nurse, DSD and | 5/4/2018
protedures for the program, which must include, | Administrator made rouncs:
Bt are nat imbted ta: { '11 Chacked all the oihar lau.ndry‘hﬁmp&m H
(1) A system. of survellance designad to identify In fhe units to ensure that disposeble |
pessible qommunicabla disaases of _ brief trash were not mixed with the soflac
infactions. before they yan spraad to sther inana. No ather problem Identified
pareona i the fantlity; ' . sinitar to this deficient practise, -
i) Whars and to whom possible Ineldents of 2. ?‘hﬁckm all residents with foléy - 6/5/2019
somimunlcable disbase of infections should be catheter maks sure that no other urinary |
raponad; ‘ | i i?gimrgubﬁar?m\;e {;?aﬁ?rtaigghﬁgag\ ﬁaf\lx?{\'old ;
& | isslon-h Cv) 8IS,
f‘: )E e};?mﬂﬁ:gggmﬂw %g;f&ﬂg? e for ;j:irivacy. No other prubler_n idantiflod
(vWhen and how isolation should be. used fora | Smiarto thie dsficient practice. |
| resicdant; ncluding but not fimited v : Continued i
(A) The type end duration of the isolation, - j
| depending upon the Infectious agent ar arpaniem ' ’ !
involved, s ’ i
(B) A requiremnant that the isclation should te the ;
loast rostrictive possible for the reeident under the . |
dirgumsiancas. - . [
{V) The elreumstances undar which the faoliity - |
must prohiblt employees with a communionble ¢
: §

FORM C MB-2S37(02:89) Evevious Varalomy Ctwolzl Bvant ID:L 1YV Paoithy IE; CAGTONONT? " 1t pondinuation shoet Page 11 of 13
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DEPARTMENT OF MEALTH AND HUMAN SERVICES . m%ﬁ%ﬁéﬁ%ﬁ%
. CENTERS FOR MEDICARE & MEDIGAID BERVICES - _ ‘ ‘ 0360391
1 Stneemner oF %1) PROVILERBUPPLIERIGLIA MAYIBLE CONSTRUGTIIN I ORTE ey
mﬁb‘éw%@%@%ﬁ‘éﬁ“ 9 1DEMTIE10ATION NUMBER: fg, ADING ) ® }coupfm
' 435140 2. Wina , | » _
FAE OF FIRGVIDER ORBUBPIIER STRELTADDRERS, GITY, SVATE, 2P GORE oL
: . - 1300 TRAYID BLYD
QUEENFIRLD CARE .e_eufruﬁ QF FAIRFIELD L FARFIELD, GA 84533
S| e | by || e, | e,
%’x &?&mﬁa‘&u A mgﬁff'wm'mmm&qmm ke uﬁoaa-m#m&gﬁ%éﬁg%& ADPROPRIATE | - DATE
‘ s i ' ‘ | Cantinued
- FBOD | Continusd From page 11 ' F.8B01 F 880 Infection Prevention & Control
) - (lagass of infooted ekin leatons from dinact . CFT{(s) 433.80(a)(1}244)(e)N
contit with residente or theiy food, ¥ dirgel : 4C. The DSD provided in-service o the /812049
contact will ttanamii the dleease; aid . iCNAs and the DON lo the Licensed ;
| (viYThe. haine hyglene procadures to e Tollowsad Nurses the faclily’s Policy and
by sted? invofivad In direct resicdent contdet, Procedure on [nfection Control Pructices
: . with pmphasls on “Handling Soited Linens™:
§483 90(a){4) A eystem for recording incidents - {{separating soilod linens & dispesable brief
Idenitfied underthe faclity's PGP and the trash), in different laundry hampers and !
sorractive adiitns taken by tha faoliity. ‘ “Foley Cathater Cars,”; (urinary drainaga |
. , ; bag should have privacy holder & should
| §483.80(e) Linuns. not toueh the floor). k |
Peradnel must handle, store, process, and - |B. The Infection Control Nurse and DSD | 7/6/2019
{ranspor (Inans so &6 lo. pravent the spread of | & DON wil monitor the infection control |
infaction. : practices of all staff during daily rounds |
| :  land the Ciarge Nurses will mantar ﬁ
ws.anrr}"ﬂﬁmmi Taviaw. - the Infaction conlrol practices of the !
he fanllily will aonduct an annual review of its CNAs avory shift duting rounds, ;
PR and uiidite their progeam, 6 nucessary, including but not imited to.checking '
This REQUIREMENT is not met a5 eviddnond that the disposable brief trash ara i
by . ' not mixed with the sofled lIinen laundry |
Based o oboervation, inlarview, and record hamper and that no foley cathater l
revigw, th: fasilty-taled to malntein sanilary  ~ | - utinary drainage bag is touching the %
practives sind én odor fres envirsnmeint fof a floor. Any problem |dentified will be ;
cngus-of B3 residants, when: ' corrected immadiately by the staff: |
; — asaig{u{:d; (DSD, Charge Murse, DONor !
1. Tho staff but solled dispogdble brisfe (trash) Infection Control Nuree), by providing
‘that should Bave bean thrwwn into separate waste -~ Hurther training to tha staff related to ;
contelners, nslde the sollad laundry hampers, . .]ﬂ:Ie fﬁl(}‘llﬂ'}’ & Iflfactlon Control Practices. ;
Thia paused the Taolity to have an odor of slool, | 'The training will be documented onthe
_ | . In-service raining recard. E
L’ 2. Thie fanhifty failed to anﬂ.%_ra uv;ni ;midenl‘s P i
yrinary drainage beg (Regident 72) was not [
[ touehiing the floer, ? , Contimued i
Thesd fallures put the residents. at sk for sproad i
of Infection and alrborne llinesses. , i
! ; i
E Flringss: i = :
£ y : | '
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AND HUMAN SERVICES
5 2 AEDICAID SREIOES

L} sbbey

K1) PROVIDERALIHLIERI
C T IDENTIFIOATIEN MMM

page’ 15
PRINTED: D6M4/2018
FORMAPPROVED
; B NO 221,
‘(M) MULTIPLE CONSTRUDTION (X3 DATE BUAVEY

1. Buring indérvipws af the Resident Gounglt
Meatiiy on 6/2/19 at 10:45 a.m., Rasidant 88 and
Resident 223 atated the staff mixed solled

- disposable bilafs {trash) into the solled laundry
bing which made the hallweys small like stooi.

Duiring &n interviaw on §/4119 at 2:46 pam., the
Laundry Aidé (LA) siateid aho woold sepsrate
sollad dispogabiis briefy (irash) from solled

+ tandry st iwars. milket) together in the satne
Taundry bafpe, She sald the disposeble solled
briefs (frash) should bave baan pulinfo the trash
suntainer-and not mixed with solled laundry that
was (0 be sdrted o the dirly (Bundry eoom.

Dawtng an obsarvation ard séanourrant Inisrview
on 6/4110 et 3:02 pay., Ceetified Nursing Assistant
2 (CNA 2} ot salled briefs {trash) Inte tha solted
firen bin with othar dirty Hmen, When akked if this
; wao ok sha stated "Thia I how we do 1"

+ Rerview of the faclitys potioy and procedurs tiled,
“Mandiing Saflad Linen”, reviesd an 772012,
hilvated, “It is polioy of the Twollity to Provide &
process for the [Sic} safe and sseptic handing,
waghing, arsl storage of Ien.. leposh solled
briafs of undempants in speciatly designatéer
haundty bampérs or waste containers, "

Euwsrity an observation and songurrant intarview
o 64710 at 3:08 p.on., thers were 2 sollad
igundry hismipers thatwerg mixed with soifed
briafe {tréulyy ard eolled linert. When the DON
was agkad i thie was congidaered sanitéiry, sha
stated, "No; ithe stafl sholld not mibx ash with
solletd linen.! The DON also confrmiad the
lsundey bing smelled like stool,

A, BULDING COMPLETED
o LT B.WNG — DBI0RI2018
NAME CF PROVIOER OR BLUPPLIER ’ STREET ADDRESS, CITY, SVATH, 216 SODE ‘
. e, 1280 YRAVIS BLVD
Uit v ¥
GREENFIELD CARK CHNTER OF FARFIELD FAIRKIELD, CA D4%33 _ |
s GUMMARY BTATEMERT OF DEFIIENGIES B PROVIDERS PLAN OFF GORREGTION I
é‘éﬁ#&q (HACH DER(CHRNGY MUST BB PREGEDED BY PULL PIRERIX EACH GORRECTIVE ACTION SHOWE bi i cougl(ﬁ'nnw
TAG REAULATORY O LEC IDBRTIFYING INFORMATION) - TAG CROBE-RENERENCED TO THE APPRONAIATE DATE
i DEFIGENGY) i
e ' !
880 | & o e 12_ F Conltinuad , . . )
finues From F i F 800 Infection Prevention & Gontrol R

CFTts): 483.80(a)1)}2)(4) (e}

E. Tha Quallty Assurance Performance
Improvement ; (QAPI), Team will monitor
systams effectivenizss of the facllity's
Policy and Procadure on "Handling Saited |
Linene” and "Foley Catheter Gare” during
the quarterly QAP! meeting. This will be-:
discussed under the agenda of Infection
Control Practices reporied by

the Infaction Cantrol Nursa and DSD,

i
3
]

FOIRM G528 7(03-69) Exavidnis Vorsions Claciets

Event I LTV

. | |

Faility10: GACI00XNTT if continmatln shiet i’*age (EYRE
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BERARTMENT OF HEALTH AND HUMAN SERVICES ' ?R '?5531@&%’&3
LSENTERS FOR ME : BERVICER
STATEMENT OF DEFIGIENGIRS (X1} PROVIDERSIFPLIBIVRLA (2} MULTIPLE GRISTRUGTION
AND BLAN BF CORRRSTION {EIEMTIFIOATHIN MUMBER: A BULDING
7 ogb1ey . WiNG, ‘ D8I08I201H
" NAME OF PROVIDE, GR BUPPLIER ' SRR ADDRESS, OITY, SYATS, 2P CODE ' ;
oL . 14200 TRAVIS BLVYD
OREENFIELD GARE GENTER OF FAIRFIELD FAIRFIELD, TA 94539
" AUNMMATY BTATEMENT OF DERCIENGS i V] ' PROVIDERS PLAN OF CORMELON
15?? I;gt BAGH MNW MURT BE PRECELEL BY FUL), ! PR‘EFH{ AGH SIIRREATIVE AGTION AHOULD BR i Dwmz’mia
TAG ERULATORY QR LOD IDENTIFVRK INFORMATIONY | Tag CHOHED-REFBRENGED TO THE ABPHOPRIATE | DRI
: : ; DRRIGENQY) S
- ! - .
F 880 | Continuad Fiam page 13 < Faso ' ‘

2. Regident 72 was admitted into the facility with | !
multiple HMagnowss which included problems with | : {
. | Kidnays and naed for g urinary cathatar (5 Wube i
teviod inserted inte the biadder W dvisin urdne).

Rastiant 72 wap admilted into the faciity from the® - ,
ainrte oare hospiial with & utinery sathaeter o o
i attmohid o & urliney dridnage colleation biag. =

 On G/6/MY.ak 195 ., Residont 72 wai seen
abluap in bad. Aurdnary drainage bagl whs
connacted to the rasident’s catheter and drained
claar amber.colored urine, The urinary drainage. |
bag wik ahterved on the floor by his hedslde,
1 Uppin fither obaervation, the urinary draloage
collection biag was not erclosed in 4 phvaoy bag
(B opacue bay used that enclosed and cavered
the urlnary drainage collaction bag from belng
viewsd diractiy), '

In & conayrrent interview with Livenaed Nurse 4
{LN 43, ho obaervesd and virifled Rosidant 72
urinary draingage bag was on the floor, LN 4
confirmad the urinary draingge bag mus) be
aaverad with & privacy bag and must nol touch
Thes floger.. :

)

{ [Suring & concurent interview with Certfled !
! Nursa's Assiatant 1 {CNA 1) be confirmad j
Resldant 72's urinary drainage bag wasortha |
“floar. CNA 1 staled the urinary drainage bag-must, :

- he coverad Witk & privacy bag and rwst not tauch | !
{thefloor. g '

E In an interview with the Director of Nursing {DON) H ' i
Fan 65149 180 p.m. the DON contired Resldent - ‘
{ 7' urinary dralnage bag ust not touch the door i
16 provem urinary fract infeclions end mustbe
covarad with 2 peiviey bag for dignity igaves, { :

EORM OMS-236202-05) Prvionss Varmion Otsalan Bvent {0 TYWH Faity 1k CAQTO0000TY it eoninuaton shuet Page 14.of 18
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DEFARTMENT OF HEALTH AND HUMAN SERVIGES R e
WSENTER, &Mﬁﬁ.ﬁﬁl&.ﬁﬁﬁmﬁﬁﬂ :
STATEMENY OF DEEKIENCIES (X1} PROVIDER/BUPFLIER/CLIA (2 MULTIPLE CONSTRUCTION
ALY PLAN OF GORRECTION SHRTIRICATION NUMAER: 4 BULDING
, o8p8y B, WINGE,...
NAME GF PROVIDER ORBURPLIER BYRERT ADDRAES, CITY, STATE, ZIP CODE
1260 TRAVIS BLVD
wauﬁaw CARE cﬁmun OF FAIRFIELO VASRIELD, CA B4GSS
Ay | HTATRMBNT GF DEPICIENIED D PROVIDERS F.AN OF CORREGTION )
rgm”’ {EA¢H DEFILIENGY MUGY BE PRECEDED BY FULL PREFIX | (BAGH CORRETIVE AGTION SHOULE B8 COMBLETION
e | REGUL APORY ORLSC IDENTIFYING RKORMAYION) TG CROBS-REFERENCEDT0 THE APFROPRISLE . DATE
. . : GERIGIENGY) - !
F 880 Contiauad Fram page 14 F 880
A review of Genfers for Disease Contral {COC)
! Catheter-associated Litnary Tract infaption; !
"Specifln reqommendations... Keep dolleoting bag i
brelow laval of Bladder at alf fimes (do not rest bag i
on fioor)." !
‘ittp:www, ciie. povivepacicattifnt_caut litml ’ . {
- F 2, Badeooms Measurs at Lonst-80 8q Fi/Reskient - F#2] F 912 Bedrooms Measure at Least | 612612019
a5miy LFR{&)‘ 4!3.5 Qﬂ[ﬂ)(‘l Wi 80 5q Fi/Resldent '

4483 W(a)m{li) Measre at fmaut 80 aquars feal
-per residentin multble residant bedrodms, and at

tomat 100 salars faot in aingla rosiderd rooma:
{hia REQUIREMENT s fied el aa avidonced
v

Basad on obaervation gy Interview, the facilty

falipd to angure resident bedrooms meastred at
janst 90 square feet par resident in 28 sharey
fOONNE. . E

This failue had the prtantial to Kt the personsd !
belongings of egoh residert and compromise
thale sbility w mova frealy ant radelve adequatta
care In thfm pogtn,

Findingg

During and bhsarvation with the Mzintenance.

Diregtor (M )«m B/4M2 stariing at 10 ., the
following rodmiwere observed 1o not. muet the
mintmien space requitermendt for aach Tesldent:

Raum Oauup:amy RetfdiActual Hq. fi/Res
2 beds

CFR(z}: 483.80{)(1)(0)

- Plaase sae lettsr to CDPH Lleensing

and Cearlification Department Santa
Rosa, CA diatrict for the Bedroom -

,Measurement Waiver dated

June 28, 2048 sant to the dapartment
vie Certiffied Mall,

Tracity 10; CATIO0DON

16/ 143 75
}2 - 4 heds a0} 265 78 |
i3 2 Liedl Wwp /143 M8 !
14 2 beds 100/ 43 TME
;5 2 hieds 007 143 T8 |
! I
ﬁémﬁw-mmz-mimm@vmm Oustolete * Everk LTV
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" PRINTEL: 06/19/2004
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page 18
QEPARTMEMT OF HEALTH AND HUMAN SERVICES
DICARE AL BE ;
ETﬁ.TﬁMEHT UF Dﬂl’lﬂﬁNﬁ.‘-lﬁ# X1§ PROVIDRREUPPLIERAGLIA | () MULTIPLE SONSTHUGTION
AND FLAN DF CORHESTION . IRENTIRIGATION MUMBER: A, BULDING
055ian: 0. Wika __,

0, 0936-0391

{%2) DATE SURVEY
COMPLETER

“NAME OF PROMIERT OR SUBPLIER
GRﬁENFIELD CARE OEHTER P Fﬁim’lﬂlﬂ

BYREET ADOREAS, GITY. ETATE. 217 SO0E
1200 TRAVIS BAVD

| FAIRFIELD, CA 94533

Heion2019

%

80, thare Be0 two of us with pleny of space now, |

iy an irtaeview with Resident 3 on 97400 at 9:50
A, she statad, "Hilke my oom [3-4). its 4
gmﬂ gnsugh space for me, My scooler Ia at

i, 80 It [room slzs] okay." Residant 8 further
slatod B stalf haa been sbie to gelher out of the
reom without any difleuitiss,

In aninianview with Resident 1 on 654719 at 10:20
: aum., she-stited, "It's amall for 4 beds, but they
| moved ane resident and ihe othor reaident died,

Go taks a look af my room [8 Gl and tuw I've
! decoratad it. '

|

GRS, e, |
TAG A%UMTO&W DRLS mmrrwvmta iNFQRM\TIDN] cmss»mmmgggﬂ 0 g'ligﬁ?ppmtgpg?fm - “-““Rﬁ‘“"
* »
F 042 | Condinued From page 15 # a8
g 2bads 160 / 143 718 :
14 P bade 60 142 NMs |
B 4 bylls 320/ 2808 702
) 4 hads 320 7 2808 TO2 Z
40, Abeds 80 143 715 ;
11 2bads 160/ 143 Mg ;
(Gun'mtly uded as A rehah room) : g
2 bods M0/ 148 M6 i
.14 . 2beds 180 / 143 718 :
18 Zbeds 180 / 148 718 :
18 Zbeds 160 / 143 Ms i
11 . Sheds 1680 7 143 715 '
18 Fhuds 240 / 2218 172 ;
£0 2hedy 180 1 143 1.6 E
21 4heds 320/ 2808 M2 -
22 2beds 1807 1493 . 715 :
23 2 beds 160 7 143 ° 1.4
25 2-beys 160/ 148 . 718 i
F.iif # bids 160 / 143 1.6
31 Zhods 160 1 143 7.6
a4 4 bods 301 068 187
an 4 bads - wRG /200 65
ag 4 bady 8230 7 2431 64.8
187 4 heds 30/ M34 109

L M'Jﬁﬂf{ﬂm} Pl'lmoup ‘rsone Qboolats

Evald [D:LTY VY

Fashity 1 CATIOMATY

1 cantbwation shes Pege 18 of 18
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IDEPARTMENT OF HEALTH AND HUMAN SERVICES mr’-‘“é&%h%?&%@ég
4 MERIGARE & ME ERVIGES (A0
smmwmr aﬁmmum!ﬁk Tovny movmmsu»smmmm ) MULTIPLE CORSTRUETION ; g
AN FLANDFGURRBEYION © - IRENTIFICATION HUMBER: 5\ ;U,me ' ‘mmfmw
_ asinee B, WING A - 080812019
NAME OF Pﬂnvmmm sﬁmm STREGT ADIREGS, OITY, BTATE, 21P GONE - .
1260 TRAYIS BLYD
mmmﬁlm.u nwm cﬂufm OF FAIRFIELD ',mmm c A 44832 |
"Xy ‘ summﬂvswmﬁwm’ BRIGHNGIES. W RS FLAN OF GORRECTION T
EICIBNOY MUBY a&macr»:ﬂmﬁw PREEY | m DORREQTIVE ACT! | Lug
g nmu R DR LOG DENTIFYING NRORGAT e | OROBORENEREVLED 10 s Abrpre | oA
DRFICIENCY) i '
Foig Gonﬂrmd From page 16 ]

bads (& fotet of four beds In the room).

| L rave tm&n diving here for SGVEN yutire, There s

; In 1P riom who ammrud mmfmﬂhm in hed

| During aﬂdiﬁmnai vadent interviews oh

| During & canpurtent absenvation on 6/4/26 at’ ‘ '

10:20 am., Residen! 1's room had many
decorations on the wall and on har madium sized
dreseer. Reaidant 1 appsared to have smugh
fiving spaca jn her room for parsonal belengings, !
along wilty tig-olher ocoupled bed st two vacant

In antorview with Resident 33 an erww &t
180 p.o, e stated, *l e my rodm {48-C), and

gnough raor i here.!

I:luriwg @ Gopurrent ohsamﬁun on &/4/19 &t
1230 pam, Resident 33 was sitling up i hiy'
whablshair drc-eating funch neéar & large window
Iiv Migaanm, | Thars ward two addiional residents

| an intarview wilh Resldent 2 on B/4/19 al 14h
| ., b ptated, "This room i blg enough for the
to racive chre from the nurses here.”
i Durlng & corurrant ohaarvailon on 64110 ot f
$2:45 p.n., Rasident 2 was being assisted with
big lunch by & rurae. The twe bads in the room
wisra aiainst tha walls in an L.shapa, amd the
rOGT Wes fric fmm clutter.

6/319.810/48, the othar rasldants did not express
dmsmtt&fautwn with the zize-of thelr réoma,

frn an Infervienw with the Director of Nurses {DON)
on G418 8t 4-p.m., sha ptaded, “The Buliding i
old, an! the: opme word this size befare e 8
s 1 foy £, 3 unit of medsuremen} reguiation had
been In offeit. We have bad room walvara avery
yiar sinog the regulation came ot ‘Wa ey to

Foi2

R SRALAY . kR I T e s e 1 B4

ﬂﬁmt‘mms'fmm Mmue Vanlong (osalpts

‘Bugm DT

Fadiltty ID: CANIUBO00TY
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nEPARrMENr OF HEALTH AND HUMAN SERVICES ngg,;';:g b i
SENTERS i \RE & MEDIGAID SERVICES - ' i -8,
S TATEMENT (F DEICIERGIES {m) PREVIDERISUEPLERICLIA {¥2) MULTIPLE GONSTRUGTICN . (}tawmsuﬂm
ANDY PLAN OF GORREGTION . mm‘wmﬂaﬂ NtIMBER: A BUILDING ' COMPLETED
nBs18R. | B. WING , _ 0GAIBI2018
NAME QOF PROVIDER OR BUPPLIER STREET ADDRESS, CIYY, SYATE, ZIP CODE
1260 TRAVIS BEVD
cmmﬂmw cm& cﬁﬂ‘rﬂﬂ OF FAIRFIELD FAIRFIELD, GA 94620
g Wamrﬁmmrw namc:mmrm D PROVICRRCS PLANGR CORRECTION Cpe
‘ - GH DEPICIENGY WAUNT B8 PRECEDED BY FULL 5, EAQH CORREGT! (BHOULDBE coMilg
m”“‘ sigs?mmmwmmampsﬂwma INFCRMATION) p%x ( Eaiidatbdd m'é}im

CROSH-WEFERENCED T6 THE APRROPRIATE
DERIGIENGY) ~

F 912 Continved From page 17

give gveryone space when we are able lo. {ike
naw, slnos the census is down to 88."

survey, the Dapariment raommends the
§ 2B, 26, and 31 houging 2 residents, The

room size walver for roor 16 heuging 3
| residonts. The Depertment rasommends the

Bosed on the Gndngs dwing the Receniication

oontinuation of the room size walverfor rooms 1,
3! 4‘: ﬁi ﬂ) ?l 16! 11| 121 14| 151 16| 1?1 20; 22: 23}

Depatrnant recoimviends the continualion of the |

coninuation of the roorh size walver for (woma 2,
8, 6,21, 734, 36, 36, and 37 housing 4 resldents.

[

1
i

FEHEI-

FEITM CMA-2067(02-90) Frevous Versinos Ghoalete Bont IDETYVH ©

Faclity ID: CAGIOQMTY
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