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F 000 | INITIAL COMMENTS F 000 Preparation and/or execution of this
Plan of Correction does not constitute
The following reflects the findings of the admission or agreement by Poway
California Department of Public Health during an Healthcare Center to the allegation or
abbreviated standard survey. conclusions set forth in the Statement
of Deficiencies. This Plan of Correction
Facility Reported Incident Numbers: CA00869505 is prepared and/or executed solely
and CA00870993 becatfse it is required by provisions set
forth in Federal and State law. None of
. . . ) the actions taken by the facility
Categorles: Resident/Patient/Client Abuse & pursuant to the Plan of Correction
Infection Control should be considered an admission
that a deficiency existed or that
Representing the Department: additional measures should have been
in place at the time of the Survey.
Health Facilities Evaluator Nurse: 46247
This Plan of Correction serves as our
The inspection was limited to the specific Facility credible Allegation of Compliance with
Reported Incident Number investigated and does Federal and State Regulations.
not represent the findings of a full inspection of
the facility.
F 882
No deficiencies were issued for the Facility
Reported Incident Number: CA00869505 What corrective action(s) will be
accomplished for those residents
One deficiency was issued for Facility Reported found to have been affected by the
Incident: CA00870993 at F882 deficient practice.
F 882 | Infection Preventionist Qualifications/Role F 882
SS=D | CFR(s): 483.80(b)(1)-(4) No residents were found to be affected by
this deficient practice.
§483.80(b) Infection preventionist
The facility must designate one or more
individual(s) as the infection preventionist(s) (IP)
(s) who are responsible for the facility's IPCP.
The IP must:
§483.80(b)(1) Have primary professional training
in nursing, medical technology, microbiology,
epidemiology, or other related field;
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
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program participation.
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§483.80(b)(2) Be qualified by education, training,
experience or certification;

§483.80(b)(3) Work at least part-time at the
facility; and

§483.80(b)(4) Have completed specialized
training in infection prevention and control.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review, the facility
failed to employ a qualified full time Infection
Preventionist (IP, the person(s) designated by the
facility to be responsible for the infection
prevention and control program) with primary
professional training, education, and experience
as a Licensed Nurse.

This failure had the potential to compromise the
facility's ability to maintain a safe and effective
infection prevention and control program (IPCP)
for all residents residing in the facility.

Findings:

On 11/28/23 at 12:17 PM an interview was
conducted with Licensed Nurse (LN) 1. LN 1
stated the facility's current infection preventionist
was IP/CNA (certified nursing assistant).

On 11/28/23 at 1:36 PM an interview was
conducted with the IP/CNA. The IP/CNA stated
she had been working in role of IP since May
2023. The IP stated she was responsible for
educating staff on infection control practices and
transmission-based precautions as well as the
monitoring and reporting of disease outbreaks in
the facility. The IP/CNA stated she had worked in
the facility as a Certified Nursing Assistant (CNA)

How the facility will identify other
residents having the potential to
be affected by the same deficient
practice and what corrective action
will be taken.

All residents have the potential to be
affected by this deficient practice. The
facility has employed a qualified full time
infection preventionist with primary
professional training, education, and
experience as a Licensed Nurse.

What measures will be put into place
or what systemic changes the facility
will make to ensure that the deficient
practice does not recur.

Upon hire of facility infection preventionist,
Nursing License to be verified to ensure
that license is active and in good standing
with the State Board of Nursing, and that
the infection preventionist has completed
specialized training in infection prevention
and control.
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and a Unit Clerk prior to being hired in the IP role.
The IP/CNA stated she was not a licensed nurse
and had not completed primary professional
training in nursing. The IP stated she was
responsible for updating residents' vaccine status
on the CAIR (California Immunization Registry)
website but because she was not a licensed
provider, she had to use the previous infection
preventionist's login information to sign on.

On 11/28/23 at 2:29 PM an interview with the
director of nursing (DON) was conducted. The
DON stated the IP was hired in the role of
infection preventionist in May 2023. The DON
stated the IP was not a licensed nurse and had
not completed primary professional training or
earned an advanced degree in another
health-related field. The DON stated he oversaw
the clinical side of the infection prevention control
program and that he fulfilled any clinical duties in
the role.

A record review of the facility's job description,
titled Infection Control Nurse was conducted. The
job description was signed by the IP on 7/4/22,
which indicated, " ...Must maintain all required
continuing education for licensing. Must remain in
good standing with the State Board of Nursing at
all times ..."

On 5/11/23, A review of the All Facilities letter
(AFL 21-51), dated December 13, 2021, titled
Assembly Bill (AB) 1585 - Expansion of SNF
(skilled nursing facility) Infection Preventionist (IP)
Minimum Qualifications, indicated, Effective
January 1, 2022, AB 1585 expands existing
eligibility and minimum qualifications for a SNF's
IP. The IP must have primary professional
training as a licensed nurse, medical technologist,

How the facility plans to monitor its
performance to make sure that
solutions are sustained.

Administrator or designee to review
employee file of Infection Preventionist
quarterly ongoing to ensure that facility
Infection preventionist has an active
Nursing License that is in good standing
with the State Board of Nursing, and that
the infection preventionist has completed
and is continuing specialized training in
infection prevention and control.

Any negative findings to be
reported to the QA committee
to ensure facility compliance.
Individual responsible:

Administrator

Date when corrective action will

be completed: 2/4/24

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
C
555136 B. WING 12/15/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
15632 POMERADO ROAD
POWAY HEALTHCARE CENTER
POWAY, CA 92064
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 882 | Continued From page 2 F 882

FORM CMS-2567(02-99) Previous Versions Obsolete

Event ID: LX9011

Facility ID: CA080000012

If continuation sheet Page 3 of 4




PRINTED: 12/18/2023

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
]
555136 B. WING 12/15/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

15632 POMERADO ROAD
POWAY, CA 92064

POWAY HEALTHCARE CENTER

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 882 | Continued From page 3 F 882

microbiologist, epidemiologist ... "

! Vo 2 v Administrator 1/5/23

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: LX9011 Facility ID: CA080000012 If continuation sheet Page 4 of 4



0 Rejected

o Discover your top applicants faster by sending a free assessment

Get a more complete picture of each candidate by being able to view and compare their assessment score results when you turn on the assessment of your choice.

Job description
Poway Healthcare is looking for a qualified LVN nurse to promote and restore patients' health. You will work with a variety of patients and you will provide direct nursing care along
with physical or psychological support when required.

Responsibilities

« Identify patients' care requirements, focus on their needs and act on them

« Nurture a compassionate environment by providing psychological support

+ Resoclve orreport on patients’ needs or problems

« Prepare patients for examinations and perform routine diagnostic checks (monitor pulse, blood pressure and temperature, provide drugs and injections etc)
« Monitor and record patient’s condition and document provided care services

« Treatmedical emergencies

« Administer workloads

« Follow care regulations and standards

« Work within and cooperate with a multidisciplinary team

Skills
= Proven nursing experience
=  Familiarity with professional and technical emerging knowledge
« Problem solving skills and ability to multi-task

« (Compassionate with good communication skills
« Excellent teamwork skills

Job Type: Full-time

Salary: $35.00 - $40.00 per hour

Views: 276

Applications received: 0 total

Add a candidate

Budget
Job budget: 38.00 (USD) daily

Cost: 0.11(UsSD)

Edit job budget

|l View performance report

Promate this job for more candidates:

¥y @O
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Poway Healthcare Center — Poway, CA
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Salary: $35.00 - $40.00 per hour

Benefits:

« 401(k)

« 407(k) matching

« Dentalinsurance
» Healthinsurance
« Lifeinsurance

» Paid time off

« Referral program
s Visioninsurance

Medical specialties:
« Geriatrics
Physical setting:

* Longtermcare
s Nursing home
» Rehabilitation center

Schedule:

s 8hour shift
License/Certification:

« LVN (Required)

Work Location: In person

2024 Indeed
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