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Physicel funciioning and sinctural problems;
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.of breath for rosident #94.

This Plan of Correstion Constitutes
iy writen credibla slisgation for the
Duficiencles noted.

Janumy 19,2012
F 272 4B32.206{R} (1) Comprehansive

Assessments Rasident #11, MDS, Section

J under Shortness of Breath, Par RAI Manual
Chapter 2, Section J1100, Pags J-21 stales

io mark this section 1 no shoriness of breath

15 rioted. Medical records indicate no shoriness

. Jonuary 18,2012
Resident identifiad with orders for Oxygen has
been reviowed for shortnass of breath,

Litliizing the physiclan orders thiough auditing
gystem will monitor thosa residents who may be
aftected by this practice.

Jaswanny 19,2042

Resident #11: On January 10, 2012 This MDS
was sisctronically transmitted and accepted by
Quaitty lmprovement and Evaluation Service.

Saction VOREH CAA (care ares assassment}
Iowtia ang date of CAA information was

V4T AE ation angd date i the

o

sresection {See
survey whathey o ROt & plany of sovnection is provided.
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K 10 SUMMARY STATEMENT OF DERICIENGES © PROVIDER'S PLAN OF CORRECTION
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F GO0 INITIAL COMMEINTS ‘ F 00X} _
This Pian of Carrection Constitites
. ) my wiitten cradible allegation for the
The %m the ﬁf‘m"; the Deficiencies noted,
RECERTIFIGATION survey.
. Representing the Dapartment of Public Hoalth:
0288
28074
7588
Totat Resident Population: §1
Total Residerd Sampls: 15
Highast Soope g Severity, €
F 272 483.20(b)(1} COMPREHENSIVE F272 Sanuary 16,2012
$9e8 ASSEBSMENTS F272 483 20(b) (1) Comprehensive
The facii it . Assessments Resident #11, MDS, Section
Thie faciity “WMW nitialty and Wﬁ J under Shortness of Breath, Per RAI Manual
'“p"’,hk“"" Wmataof N residonts Chapter 2, Section J1100, Page 121 states
f‘ aproduci aal m‘ to mark thig section if no shortness of breath
unctional capacity is noted. Medical records indicate no shortness
A must mitke & comprahensive .of breath for resident #11.
faciidy ) . Januwry 19,2012
?&M of 2 W‘?:g m?ﬁf’ﬂ e | Resident identified with orders for Oxygen has
2y the § aam_fma et ment : m”m :’ been reviswed for shortness of breath.
lsagt the following:
identification and demographic information; Utifizing the physician orders through auditing
Custormaly routine; system wilt monitor those ragidents who may be
Cognitive patiems: affected by this practive, ;
A : anusry 18,2012
E,g'zg*“‘“m Resident #11: On January 10, 2012 This MDS
Mood and behavior patterns: was eiectronically transmitted and accepted by
Paves ial wel-being: Cuality Improverment and Evaluation Service.
Physical Mbm and atructural
hys ng probiems. _ Section V0200 CAA {care arpa assassment)
ﬁocatson and data of CAA znfomzahon was
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L5506 B. WING §Y1172012 i
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XA D SLARIARY STATEMENT OF DEFICIENCIES 0w FEOMDERS FLAN OF SODRRECTION

{EACH DEPICIENGY MAIST BE PRECEDED BY FULL PREFIX wmmmmm& |
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oy F272 CONTINUED FROM PAGE 1 :

F 272 Continued From page 1

Dentad and npritonel status;
Skin cOndditions;
Acinity pursuit,
Madications,
_Special treatments and procedures;
Diacharge potential;
Bocumentalion of summary information regarding
the auditional assessment perfarmed on e care
areas triggsred by the compietion of the Minimum

Data Set {(MDS); and
Rocumsntation of participation in assessment

Tnis REQUIREMENT 18 nof met as evidenced
by.
Based on inlervigw and record aview, the faciity
filed o ensure that the comprahensive
assessment identified and InCluded tha? 1 of 15
sampied residents (Resident 11) was on
Lontinuous oxygen use, ard that the date snd
m&%mmmrmaﬁmm
compieted and Sigred a8 ceuired.

Findings:
O January 10, 2011, st 8:30 a.m., a review of
the admission and diseharge summary of
Resident 11, indicated the reeidant was admitiad
to the faciiity on Augost 1, 2010, with giagnosaes
that inciuded diabetes mellitus { high biood
sugar), atony of biadder { inabilly to urinate
" propedy due 0 2 lack of musculsr tone),
deprassion and peychosis.

CAA information is located under the CAA notes
on page 34 of 39 in the MDS. As an example,
this information is Iocated in the chart as dencted
by "See CAA Nute 8 12/28/2011” AS per RA] ¢
manual page 4-8 fo 4-7 | Chapter 4, # states a
written documentation of the CAA findings and
decision making provess may appear anywhere
in a residents records as an example in the CAA
narrative.

Janvary 19,3312 ¢

MRD will audit MDS for monitoring system of
information, documentation, signatures ang dates.

YRIE CWS. 2687 (00 99) Dreviols Viestna Obecke
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A review of the annual MDS dated Decamber 25,
2011, Section U for Special Traatmants and
Procedures ndicaied that the resident was on
oxygen herapy. However, Section J for
shoriness of Breath (dyspoea- condition where
you Sre experiancing shoriness of brestds, or
braathlessness. ) was not marked o indicate that
tha resident had shortness of bresth since the
resident was ofl coninuous sxygen use,
Additionally, the MDS assessment Section V for
Heaith Condiions and Care Areg Assessment
{CAA] Summary indicated the folkwing aress of
LORBCEINS were Dadirisirn, Cognitiva
Loss/Dementia, Visual, Communiation, Urinary
inceantinance and ingweiiing Cathater, Mocd
State, Fails, Nutritionat Stetus, Detryciration/Fhski
Maintenance, Dental Cars, Pressurs Uloer, and!
Psychotropic Drug Use, Howaver the section
L.ocation snt Date of CAA information, which
indicates whane to jocate in the resident's record
this rsascn the carm args were wax nnt
complated. Also the MDS nurse coordinator for
the CAA provess and the parson wha compieted
the care plans did not sign the fanm as raquired,

Qn January 10, 2012, 21 § a.m., a0 ioklview was
congucted with MDR Coordinator 1. MDS
Coordinator 1 reviewed tha racord of Resident 11
and stamed it Section Jo1100 for Shanmess of
oraath should have basn marked singe the
resident is on continuos oxygen use. She also
statad that dale of the CAA information shauki

. hadd buen completed and signad on both spaces

at e bodtem of Section V.
F 315 483.25(d) NO CATHETER, PREVENT UT), F35 k315 48325
25(d) No Catheter,
sg=c RESTORE BLADDER Prevent Urinary Tract Infaction,
. Restore Bladder Resident 2, 5, 10, 8
Based on the resident's comprehensive and 11 indwelling urinary

DFhe Sadf ombmr v 99 Prwvious Vierslons Chmoier=

vert K2 O7IR1
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assessmant, the feciity must ensure that a

residm;;ﬁ; W&%ﬁd"ﬁ "“W;‘m e catheter were secured using leg strap.
e Py # *w‘; cathetenzed nat Gare‘plan u_pdat&d t‘? include prevention
residan &"mmmﬁw’ ‘:’ m""’*imm of pain, accidental diglodgement and to
m“ﬁmis immﬁ‘"m’ ;:;; mmmat receies appropriate fanﬁ:igte urine draina‘ga o prevent urinary

t and services Yo provent urinary fract Iract infections. Nursing stalf ware
infections and & mstore as mueh normal bladder in-serviced on how 1o position
function &8 Py and secure indwelling cathaters.

January 27, 2012

The facility wifl identify other resident's
having the polantial 1o be affectad by using

This REQUIREMENT i not met as evidencad
by: the physician orders. Na other residents
Based on revord review and interview, the fmy were identified with orgers of imtwelﬁng .
faited fo ansure that that an indwelling cstheter catheter.
was proparly positioned and securely anchoned o (
prevent pain, accidental disiodgement and to Policy and Procedure of care of indwelling
facilitate urine drainage from the bisdder o catheter was ravised to include how to
provent uringry ract infection {UTY) for five of anchor the urinary tubing using leg strap
fficen sampie regidents {Z, 5, 9, 10, and 1Y) out to prevent accidental disiodgement,
of 15 wial resitiants with indwelling cathatars. Nursing staff were inserviced on how io
propedy position and secure indwelling

o cathelers. License staff will check proper

Findings: use of ieg strap and postioning of indwelling
catheters during routing rounds,
Jan
8. During the intia! tour on January 4, 2012, &1 9 License Nurse will identify Endweilz’ngm 27, 2012
a.m. on Station Two accampenied by the cathelers need for a leg strap.
Registered Nurse, Resident 2, 5, t0and 11, were Staff Developer wilt report
obsmrzg with lm&ng eam ﬂ;& were not to Quality Assurance Committee
anchared propardy. A pissiic ¢ o
connected to a urinary coliection bag thal was Sht;l;:.mber and effectiveness of the leg
anchored it the frame of the bad. Upon further
obasrystion, fwas noled ihat the inowelling
cutheter Jubes wore not anchored 1o the .
rasident's upper leg of abdomen 1o ansuUre Proper
pesitioning of the cathater insids tha bladider for
proper drainage of urine.
Foin L5 DTIRES Eucty 1 CASSOO000S? ¥ xonlicuation shawt Page 4 of 20
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F 318 Continued From page 4

it is recommended that off urinary cadheters
shouid ba sectred 1o the tigh 1or women and &
the upper thigh or lower abxioman for man.
Unsacured urinary calhetars can ead o bieading,
rauMa, pressure soves arouvd e meatus, and
bladder spasms from pressura end traction. {
JrAnn Mercer Smith, Cathater Secursment
November 8, 2008},

During an interview with ihe Registered Nurse
(RN} Bupervisor on January 8, 2012, ai2 pm,
she staled the Foley cathelor's were placed for
managernsent of Slage 3 pressurs uicers (the skin
breakdown looks fike 4 crater } and Stage 4
pressire gicem (the prassure uicer has become
80 deap that thers iz damage to the muscle and
bona, and sormtimes to tendons and jints) and
urinary retention. The RN supervisor further
stated that the indweliing caffeter fubes were
positioned befow the biadder at afl Broes but was
st sure aboul securing or anchoding them. She
stated she woukl ¢heck the policy and procedure |
regarding the positioning of ihe tubing's. =

| The Treatmeant Nume was Interviewed during the
treatment of the wound on January 9, 2012, at
¢:15 a.m. The Treatment Nurse stated that the
uringry tublrg was usually placed on ©p of the
thigh and tucked under the thigh. She further
stated that the winary coliection bag was aiways
placed balow the bladder. She aiso stated that

the facilly did not fave a podicy and procedure on
how to properiy anchor the ufinary Bbing's in
order to pravent aceidental dislodgement.

A roview of the undated palicy and pricedure
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£ 316 Cordinued From paga 5
tited, Catheter- Care of the ndwalling Cathvstar,
did not inthude he prevention of accidants!
dslodgement Urd con cause fauma o the
wrptht,

According to the admission record Resideat 2
was admitiad o the facility on Oclober 10, 2011,
wiﬂx diagnoses that inchuded debility, diabetes

righitug, prosaure ulcesrs, Alzheimer's dissass,
Typartension (elevated bood pressure} and
dapressive discrder,

Dusdng the iniial tour on Januery 4, 2012, st €30
am., Resident 2 hagt an indwelling cathetur with a
yeilow Golorss fiuid draining into the urinary
collestion bag. According to tha RN, the
indwetling wrinary cathelsr was for managoment
of a $iage (1 presswrs sors on her sacrat{ a
large bone at tha botiom of the sping) and at the
glutaal fone of the large muscles In the bullocks).

A review of the Inilial MDS dabed Oclober 14,
2011, indicatod Resident 2, was moderately
impaired with cognitive skilis for dally fiving, was
totally dependent on stalt far ADL's, had bwo
unstogeabie pressure sores and an indwelling
catheter.

A revievy of thas care plan titled, "Bowsel and
- Bladder”, dated October 10, 2011, did not include
interventions for preveantion of injury reiated o
possible disiodgement of the indwelling urinary
tathete,

According to the admission racord Resident 5
was admitted io the facility on Septermnber 12,
. 2011, vwith diagroses that included vongestive
haart falfure ( 8 condition where the heart can g

F 31§
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F 315 Continued From page B

fonger pump enough blood 16 the rest of the :
body} and pressure uiosrs. A review of the MDS
dated Janvary §, 2042, indicatnd the resident had

- the ability {6 undarstan othears, and raquired
extensivie sasiniance with aff activities of dally
tving. The MO8 also indicatad the resiﬁm: had
a Stage IV prassurs sore s an inthwelling
scuthater.

Accotding t the admission record Resident 10
was admilted 1o the facility was admitied o the
facifity o September 13, 2011, with diagnosis
that inciuded debiiity, gastrostorny tubes { ube
insorted surgically lrough 2 small incision in the
abdornen into the stomach and is usad for long
term marition and medication administration.) A
review of tha MDS dated Decembar 18, 2011,
indicated Rasident 10 had impaired cognitive
skifls in daily desizion making, was totelly
depandent on stal for all ADL's, had an
indwelling catheter and a Stage 3 prossure ulcer
to sacroonezy { joint pain cosurs whens the
sacrum verisbrae in the spine connest o e
eocoyx, of tait hone)

Acuording t3 $ sdmission record Resident 11
wixs admitted to the facility on August 1, 2010,
with diagnioges thet induded diabsies melitus,
atony of ihe bladder {ack of normnal muscie tone),
dementia and hyperiension. A review of tie MDS
dated Decamber 26, 2011, indicaled Resident 11 .
was moderately impaired in d@yémn
making, required extensive assnstance © toka!
depandence on stalf in ADL's. The MDS afse
indicated that the resident had an indweding
cateter. The physician's order daled Auguat 1,
2010, included an order to use an kxdwaliing
catheter dus o a diagnosis of stony {urinary

F 318
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F 318 Continued From page 7
bladdar hat goms not amply, nsually dus o
disturbancs of innervation or to chwonis
abatrustion).

A review of tha care pian btied, "history of pulling
out catheter” debed Septernber 30, 2011, did not
mMimmwmwmfymm
e disiodgement of the indwelling winary
wﬁw‘k&.

b. A review of the admission record on January
4, 2042 22 10 am , ndicated Roxides! B wan
mmwﬁwmmmm a1,
with diggnoses that inoluded hypertension
{increased blood prassura), c&eprmim and
heart disease,

A Minlmum Dats Set {MDS), & standardized
'Jw:swys 2012, mmmmmﬂws
ghie to make herself undersicod and was able o
understang others, The resident was foially
. dependent on $taf for fansfons e activities of
daily fiving (ADL * S} such s seting, dressing,
and hygiene. Tha MDS also indicoted thet the
regident had an indwelling urinary catheter (a
flaxible plastic tube used to drain urine from the
Madder). _

F3s
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F 315 Continued From pags 8
During the ciservation of a dressing change on
Janugry § 2042 at 10 sy, the resident did not
have 4 sirapiievics to securs the indwaling
urinary catheter from bacoming distodged from
{he urethra.

A review of the care plen lited, "Bowel and
Hiadder”, dated December 30, 2011, i not
mneiude intervertions for prevention of njury
raiated fo possitie dislodgenment of the Indwalling
urinary catheter.

During an interview. on January 10, 2012 82 10
a1, certified rurse gesistant HHONA 1) was
askad if Resident 8 had ever bad s devica/strap
te hold the urinary cathatar In place in order fo
present it from beeorning disiodgad, The GNA
stated ahe had raver seen any Kind of
device/strap on the resident untll thet day. The
GNAWMMMMWM&
mwmmmma e facility wio had
inclorniling urinary cathelers, she atated she had
not seen any type of securing device on any of
the ragidents in the faciiity.

A83.25{1) DRUG REGIMEN 1S FREE FROM
UNNECESSARY DRUGS

Each resigent’s gng mgimmamﬁemhnm
UﬂWW An Bnnscessal dw gagy
.dwgmnummmm{’m
duphoate therapy) or for exoessive duration; of
without adequate monitoring; or without adequate
ndications for its use; of in Ihe presente of

- fidverss comsaquences which indicate the dose
should be reduced of isconfinued; or any
cambinations of the reasons sbove.

F 328
SS=f

s

Fa29

F 326 483.25{1 Drug Regimen is Fres from

Unnecessary Drugs -
JanuatyZ’? 212

Order for Dilantin leved was obtained for resident
7 and was put on seventy two hour monitoring
for signs and symptoms of toxicity and seizure
cactivity.  Care plan updated o include when

. to mzwf Dtiantm levets amﬁ t:a mcluds :
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F 325 Continusd From page §
Based on & comprehansive assessment of 2
residant, th%famﬁ%ym&mmmmm
mmmmwa%&m
given these drugs unisss antipsych ;
therapy is necassary o treat & specific ooadition
as diagnosed and docrmented in the clincal
7econd; sred residents wha use gatipsychotic
drugs receive gradual dose reductions, and
behavioral interventions, uniess slinically
wontraindioated, in an o8t (o discontinue these

druge.

This REQUIREMENT & 80t met as sviderged

by:
Based on interview ard record roview, the faciity
failad t monitor sarurn biood svels for the
andconvulsant Diantln and 10 hetd zmzz;be
feedings 1-2 hours before the administration of
phenyloin {Diantinj for one mﬁm?} nf"lﬁ
sampled regidents, This failure had the potential
10 result in toxicity, as well a5 the possibility of
having sub-therapautic biood tevels which could
st in seiture activity.

Findings:

- A review of e admission infornation on Janiyy
4, 2012, at 1:10p.m., indicated Rasident 7 was
mmmwmmmm amz 2011 with
wmmtypaafdmnm ag&mrajmfw
memaly laas and other inteliectun! abilities),

activity in the brain in which the body shukes

sairyra disorder {resulis from abnorral sloetries)

F328 320 CONTINUED FORM PAGE §

hold tube feedings one hour before and after

madication agministration. Uicensed staff was
in-sevviced on proper administration of Dilantin,

January 27, 2012
Resident with orders for Dilantin medication
are identifind as having the potential for this
same deficient practice.  All residents with
Dilantin medication have routine laboratory
ilandin level order,

January 27, 2012
The Licensed staff was in-serviced o ensure
to obtain physician order for routine Ditantin
levei for resitents with Diantin medication.
Medical Records designee will review physician
orders monthly of residents who are on Ditantin
medication to ensure that there is routing
aboratory order for Ditantin levels.

Jaroary 27, 2042

Drractor of Nursing or her Designee, will be
responsibie for monitoring corrective
action and document findings in quality
assurance reports which will be reviewed
by the Quality Assurance Committee quarterty
for sffectiveness.
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ragidly and uncondroliably], and contractures (the
chronic: foss of joint maion dus to stucturl
changes in non-bony lissue}.

A review of a8 physiclan's ordar dated August 2,
2011, indicated to administer Ditantin 300
millligrams (Mg} 4mi enkeral tube (fube feading)
every day at noon for convulsions.

On January 8, 2012, at 11:50 am_, Resident 7
was shwervad ing in her bed asieep, The tube
feeding (Fibersource} was Infuging vis a feoding
pump & 2 rate of 50cs (miiiflers) per hour.
wmmmwmmmmmz

Azcording 10 Lexicomp, Phenytoly sarum
concantrations may be altered ¥ taken with food,
If mken with anteral nutrition, phenytoin serum
soncanirations may be decreased. Tubs
feedings Gacrouse bivavaliabiiity, hoki tube
feedings 1-2 hours bediwe and 4-2 howrs affer
phanyinin adminigration.

A Minitmum Dalp Set (MDE), = standardized
sssesument and care ssreening 00!, dated
August 8, 2011, indicated the resiient was rarely
of paver abide o make herself understood or able
to understana cthers. The resident was totally
depandent on steff for aclivities of dally iiving
(Al 'z} such as traywiers, dreasing, ealing,

tndiating, and hygiens,

A review of @ laboratory roport dated August 8,
2011, inticated Resident 7's Difantin Jovel was
K 8.7 micrograms /evifiliter {moghnd). Nomnad
jevels ara 10.0 - 20.0 meg/mi

FLIRRN CMB 25 U Drowicus Veesioms Olbwotele Bomrs 15, 7TRY ¢ wnzm if contiantion shwwt Page 15 of 20
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A review of the untitied zare plan dated October
20, 20111, which addressed the reaident's seizure
disorder indicated as inferventions pharmacy
consiskant & review medications during
schaduled visits for racommendabions, shake wall
prior fo giving, and moniler for sefzure activily.
The interventions did rot include moniioring of
Digantin biood levals, Nor did | inchude the
laboratory resuit of e sub-therapeutlc lovel that
was cbigingd on August 8, 201%.

Accarding to Davis's Drug Gukde for Nurses,
phanyloin lsvels should be routinely monitored,
Signe of phienyloin toxdcity includs ataxis {Jack of
coordination during veiuntary movements),
confusion, nauses, slutred speech, and
dizziness.

i an interview on January §, 2012, at 40 am,
licensed vocationnl nurse 1 (LVN 1) sttded it ia
important & moniiar Difantin in order o make
sure tha ievels are appropriate. The LVN ako
stated if there was @ resident who was

Ditanfin bmwmmmmmomg
she would call the doctor and mquest an order o
have the resitent ' 5 lewls chagkd,

- i an inverview on Januery 5, 2012 at 10220 a.m.,
(LWAN 2 statad ¥ she had a resident wha was
secelving Dilantin, and bioog levels of the

- magisation wera not being monitorad, she would

. el the physiclan and obtain an onder & monitor
the biood fevels. The LN staled it was common
for blowd levels & be drawn evary three mopths
for residents who are taking Dilantin.

On January §, 2012 gt 10:50 &.m,, in an interview,

FORM CMEZIRTIUEST Prasdout VAo Cesiemn Enerk ik OFife Pty I GARYOO0UOST ’ I continumion sheet Page 12 of 20
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e dirsctor of nureing (DON) staled Dilantin
imveis shoadd be moaitored. The RON stated i
there sre no arders from & resigent's physician or
recarmendations from the pharmaciat 16 morsior
Difandin levels thers as a nurse she would cali the
dottor and obtain an ordar (o check Difentin
levels, Wher asked if there was an order Jo
morter Dilandin levels for Ragidant 7, the DON
stated thane was not. The DON was aiso asked if
there was a re-check done foliowing the
sub-therapautic lnboratory result of Resident 7' ¢
Ditantin tevel in August 2011, The DON siated 3
re-chack wae not dons. The DON was asked
the faciiity had a poficy regarding the
adminigtratisn of Dilantin, she stated the faciiity
did not have a poficy regarding administration of
Diartin,

in an interview o0 January 8, 2012 at 140 pm.,
LVN 3 siated 1t is important 1o roonitor for fosdcity
and seizurea when residests sre taking Dilardn
The LUN atated i oo mach of the madication is
given it can cause toxicity and ¥ tod itle of the
madication is given the resident can have
saZures,

After havirg brougid it tu the atlention of the
facility that Dilantir blood serum javels were not
being moahicved the physician was notified and
kevels were drawn. The inboratory resull dated
Januaty 8, 2042, fdufing the annuat recertifcation
survey) indicated Dijantin jevel was kw <2.5
rcgimt {noemal range i5 10.0-20.0 mog/mi}.

According o the State Operations Manual (SOM)
manitoring of serum medication consentrations
for phenykoin shouid be dons. Serum medication
conoeniraions may help idantify touiclty, bt

mmmmmwmm Event I0: DTTR{t Facity iy CASEODXDSY ¥ condinualion shuat Page 13 0f 20
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ss«p IRREGULAR, ACY ON

The drug regimen of each rssidert must be
reviewed af inast once # romh by a lcensed

pharmacist

The pharmacisl must report any Irsguiarnities to
ihe attending physician, and the director of
niFsing, and these reports must be acted upoen.

This REQLEIREMENT ia not met as pridenced
by:

Hamedt on intwrviow, antd record raview the
pharmacist consultant failod o make
recommandstions to the physician, and girector
of nursing , for thy monitoring of blood Serum
lovals of the anficonvsisant Dilantin (phernytoin)
for one (Resident 73 0f 15 sampled resiiunts,
This fafure had e mcmmmﬁipmm
toxicRy as weil o8 the poasibillly of having
sub-thevapeutic: biood levels which coukd resait in

seizure acitvily,
Fingings:

A review of the agmission infurmation on January
4, 2012 at 1:10p.m., indicated Rasidern 7 was
admitted to the facility on August 2, 2011,
(Hagnoses included Alrhwimer ' 5 (the most
comman type of dermentis, a general term ¢

PRINTED: (202012
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significant signs and symptomns of foxicity can
Qoear aven Bt normal or low serum
concantrations. F 428 483.60{c) Drug Regimen Review,
F 428 4B3.80(c) DRUG REGIMEN REVIEW, REPORT F 428 Reportimegular, ActOn

An order for routine Dilantin serurm was
obtained for Resident 7. Monitoring of

Diiantin biood lavels including subtherapeutic
result was added in the care plan. Pharmacy
consultant was informed of failure to make
recommendation for monitering bibod serum for

Dilantin,

Jameny 21, 212
Al residents with orders for Dilantin medication
are kfentified as having the potentiat for this same
deficient practice. All residents with Dilantin
mexdication have routine laboratory Ditantin

ievel order,
Jenuary 21, 2012

Medical Records Designee will audit physician
orders monthly of residents wha are on Dilantin
madication to check for routine laboratory order
for Dilantin levels. Missing routine laboratory
orders will be reporied to the Registered Nurse

Supervisor,
January 21, 2012

Director of Nursing or her Designee will be
responsible for monitoring corrective action

and document findings In Quality Assurance
report which will be reviewsd by the Committes.
The Committee will offer recommendations after
reviewing the findings.
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F 428 Continued From page 14
memory oss and other intefiectusl abiltjes),
seizire disorder {results from abnormat electricsd
activily in the braln in which the body shakes

chronk: joss of joint motion due i structural
changes in non-bony tasue),

A Minimum Data Sat (MOS),  standardizad
assessment and care screening iuol , dated

o never abie to make hersel undersicod or abie
k understand othars, The rusident was tolally
depenssant on mteff for activities of dutly ving
{ADL, " 3 such e transfors, dreseing. 2ating,
tofletiong, and hygiens.

A raview of & physician * 3 order dated Auguat 2,
2011, indicated Dilentia 300 miligrame {mg) 4mi
enteral tube {tube feading) every day at noon for
COnNVUIsIons.

A review of a iaboratory redort et August 8,
2014, indicated Residert 7 ' s Dilantin level was
fw 8.7 micrograms fnifiliiter {moeghmil. Normal
fevels arw 10.0 - 20.0 moginmi.

The pharmacy coasuitant's, Medication Regimen
Roview, for {he months of August, Seperider,
Cctther, HNovembe:, arwd December 2011 were
reviewad. mwmmmm
WELE N recormmeanciations i monikar Dilantin
blaod sernm levels for Resident 7.

A renviow of the uniitied care piarn doted Oclobey
20, 2011, which addrassed ihe resicent * &
sefxure digovder | indicated 24 inharventione
pharmacy consulent (o review medicetions
duting schediiad visite for racorumendetions,

rapidly and uncontraiiably). and coatrachurss {the

Augiigt 8, 2011, indicata the resident was rarsly

¥ 428
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shake weli prigr to giving, and monitor for seizure
activity. The interventions dié net include
monitoring of Ditantin Dioos ewsls. Nor dif it
include the laboretory result of the nub
therapeutic level that was obtained on August B,
2011,

According b Davis ' 8 Drug Guide for Nurses,
phanyinin fovels should be routinely monfiored.
Signa of phanytoin toxicity include atda (Jack of
coordination during volurtary movements),
confuaion, nauses, siurred speech, v
dzineos,

In an interview on January §, 2012 st 040 am,
licgnsed vocational nurse 1 (LVN 1) simted i is
important io monitor Dilandin in arder to make
sure the ieveds are sppropriate. The LVH aisa
stated i there was g resident who was recelving
Dilantin bt wiss riot having the levels monitored
she would caft the daclor an reguest an onger 1o
have tha residert s levels Checked.

During an intorview, on January 5, 2012 at 10:20
., LN 2 stated if she had 3 reskient who was
receiving Dilantin, and biood levela of e
medication were not being monitored, she would
catl the physician ard sbtain a0 order & manitor
the blvad wveia. The LVN stited & was COMmOn
for biood ievals t be drawn every three monihs
far masidants who sre Laking Dilantin

O dmpuary 5, 2012 ot 15250 am., in an intsrview,
the diroctor of nursing {(DON) stated Dilarngin
iavels should be mondtored, The DON siated if

resommendations from the pharmacist to monikr

there ane 6o oedses from a resident 's physictan
Litartin iovain then as 8 nurse she would cali the

£67) MULTIPLE CORSTRUCTION
A BUILDWS
A VNG
0112012
NAME OF PROVDER OR SUPPLIER STREET ADDRESS, 0ITY. STATE, 21 COUE
136 N. AN GANRIEL BLVD.
FERNVIEW CONVALESCENT HOBPITAL SAN GABRIEL, CA #4775
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goctsr snd obtsin sn order to check Diiantin
loveis. When asked # thers was an orter i
maonitor Dilantin levels for Hesident 7 the DON

statad thers was nol. The DON was pisc gsked

there was @ re-check done Tollkywing e
subtherapeutic isboratory result of Ressent 7 ' s
Dilanin lavel in Awgust 2011, The DON staled a2
re-check was not done. The DON was alan asked
if the facility nad & policy reganting the
admintration of Dilentin, she stetedt the fncilily
did not have a policy regarding adminisiration of
(aantin,

In an erview on Jamary 5, 2012 i 330 o,
the MDS nurse was asked € biood serum ovely
should be monitored o7 residents taking Ditandin.
The nurse said " Yes, thay should be monibored ©
. When asied why monitoring of DRantin ievels
was 1ot an mbtervantion on Rasident 7 s care pian
the nirse stated " Wa ok st pharmacy
recormmendstions ¥ there are no
recomtrendations then we do niot put ton the
care plan 7. The MDE nurse also stated if biood
serum fevels are drawn and thwe resultis
low/sub-therapeatic we nOtity the physician, ask
for @ o-Gheck, ang e ssult of the aboralory
work wouki be acded to the cars piar. When
asked if a re-chack was raquasiad bilowing
Rosiderd T° % subbtherspeut: lsval i August
2011, the nurse stated a rg-chack was not
raquesing. The mirse was alko seked if the
sub-therapeutic ievel had bear added o the care
plen, she stelod it had not.

O lanvary §, 2012 st 3:85 pm., 0 an inerview,
the phanmacy consuitant vas asked what
recommendations wouk! e mede for residents
who were recaiving the snti-convulsant Dilentin,
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F 428 Continued From page 17 F428  CONSTITUTES MY WRITTEN
The pharmacist stated she would recommend the CREDIBLE ALLEGATION FOR THE
monitoring of blood serum Jevels but that there DEFICIENCIES NOTED
are no guidelines regarding a fime frame for
whes evals should be chacked.
During an irderview on Janusty 8, 2012 at 1:40
p.m, LN 3 staied & i impartsnt 10 monior for
toxisy ard seizures whan residents sra taking
Ohianiin, The LVN stated ¥ toe much of the
medication is given % can cause toxdcity and f oo
e of the madication is given the resident can
have ssizures.
F 458 483.70(dX1XH) BEDRDOMS MEASURE AT F 458
sg=p LEAST 80 SQ FI/RESIDENT F 458 483.70(d} (1) (i) Bedronms Measure

Badrocms must measure ot lssst 80 sguere foet
per rapidant in rmuitihe resident badrooms, and at
maut 100 square feet in single resident rooms.

This REQUIREMENT is not met as svidensad

by:
Based on observation, interview, and rcord
feview, the faciilly falled 1o enaume that 13 out of
31 muttiphe resident badrooms {8, 7. 8, 13, 15, 18,
17, 18, 18, 20, 21, 22, and 23) measured at loas(
80 squdre fest per residont.

Findings:
During the initial our, on January 4, 2012, at 2:00

am., residertrooms 5, 7.8, 11, 18, 18,17, 18,
19, 20, 21, 22, and 23, wete obesrvad with three

bade within each rgom,

A raview of & room waiver request dated January
4, 2012, indicated that the square foctage of the
atorementioned rooms was 217 sauare fosd,

at Least 80 8Q fresident
A request Ior Roomn Waiver was sisbmittad
January 4, 2612,

SR 4, 2017
Laily room rounds by staff commueut?
BNSUE IOOMs remain in 2 functional, safe
anwironment. This observation will contituie
10 ensure residents care and needs e mot
and provided for,

Jarusey 4, 2012
Quality Assurance and Patient Care Pian
Committes shall review quartery fi ireings
and make recommendations,

YRM CARS-ZSTI02-N Presvious Viraions Coeoke

Evant Wx DYIRTY
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS =DICGARE &
TATEMENY OF DEFICIENCIES XN " X2 MLLYIPLE CONSTRUCTIN
i FLAR OF CORRECTION IBENT#ICATION MMVAER: A
BRILDING
055058 B vana
VAME OF PROMDER OR SUPPLIER ¥TREET ADIRESS, TITY, STATE. 2)P CODE
126 1. SAN GABRIEL BLVD.
FERNVIEW CONVALESCENT HOBPITAL SAN GABRIEL, CA 91775
%) 1D SCRMMARY STAYEMENT OF DEFICIENCIES o PROVIDER'E SLAM OF CORRECTION 8
CORRECTIVE ACTION SHOULD 86 CONPLE DN
’?ﬁé”‘ {EACH W@mz BE PRECEDED BY % o, c {BACH ceD TR - yor
F 458 Continued From pags 18 F 458
{72.3 square fesd per resicdant) which fell shott of
the requirement of 240 square feet for 3 bed
resident room.
Dunng inthrvisws with resicests during the group
irderviaw maseting on Jenuary 8, 2012, at 10:30
a1, snd dunng individual intetviews, nons of the
résidents mepreysad yny problems rogarding the
size of the moms.
(uiring the coursa of the survey from January 4
through 11, 2012, no prabiems wens observac
wilh resigents beirng abie 10 get out of their rooms
ar with staff baing able io give cars peovide
reatments or administer madicaions,
F 458 4837004} MAINTAING EFFECTIVE PEST F 488
58«0 CONTROL PROGRAM F 489 483.70{h} {(4) maintains Effective
. Pest
The faclity must maintain an effective pest
! Conirol Program
mﬁngw 0 that the faciity is frae of On January 4", 2612 Plant Supervisor,
rimediately placed two rubber door
sg:jpping {sweep) under the doors tat |
=]
This REQUIREMENT is nat met as evidenced 'o basement. This was completed on
by: danyary 47, 2012
Based onr observation, interview and record
revizw, the dietary staf stored the Boor freezer in These doors shall be checked periodically
an environmend that was not free frmms e sntry duning rounds by Plant Supervisor and
of pests, Administrator. They shaif be observed for
wear and tear. They shall be replaced as
Findings: needsad,
During an envircrunental tour on January 4, 2012, Plant rounds can be reported to Quaiity
#MZ00 P, @ AoOr freezer was obaervad in the Assurance Gommittee and Plant Supervisor
basement in a siocage room that had double for any recommendations or comections.
doors opening dinectly outeida the facility to the
parking loL. Upon closer inspaction of the doors, a Completion Date: January 4™, 2042
Brert 10,077T811 Eacey 10 CASSIO000S? If gmtinuntion shest RPage 18 <F 20
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men, 90 307 L-QRPH  HEALTH SAN GABKILL pEdikilLi

N goBs  r g

JEPARTMEN’T oF Hmm AND auw SERVICES FORM
SATERENT OF DEFOENCES 1; Wm 1 MULTIPLE CONSTRUCTION (X0 DATE SURVEY
ANZ PLAM OF CORRECTION IDENTIFICATION NORSER:

A RADNG
056054 B VNG 1M 12012
RAME £F FROVIDER DR SLPDLER STREET ADDHESE, 1Ty, BTATE, 28 GODE
128 N. BAM GARRIEL BLVD.
FERNVIEW CONVALESCENT HOSPITAL BAN GABRIEL, CA 91775
(x4} 1D SUMMARY STATEMENT OF DEFIENCIES o PROVERI'S M AN OF CORRECTION om
PREFIX (B4l DEFICIENCY MUST PE PRECEDER 87 FULL e {EACH CORRECTIVE ALTION SHOULD BE
TAG REGIAATORY (3 L8 IDENTIFYING INFORMAION) TAR GROSS-REFERENGED TQ THE APPRODPEIATE v
DEFGIENGY)
F 463 Continued From nags 19 F 469

gap was observed betwoun the boftoe of the
doors and the floor of the room. Using & meisl
tape measurey, the svalialor determined the gap:
W e and & quarter Inch igh end 7 inches
wide across the full width of the doars. Aceonding
o Salvato's "Environmentsl Enginssring And
Sanitation” Third Edition, page 537, mice can
pass thraugh % one »alf inch diamater hole.

The floor freszer contsined frozen vegatables snd
hash brown paities which were at & tempersturs
of zur0 dograss FahrenheR The freerer wae
observed o be clean and in good repair. At the
tirre of the observation, there was ne svidence of
a rodsot infestation

During an intarview, with the diatery supervisor,
on January 24, 2012, at 2:30 p.o, she stated the
raason the foor franzer was placed in the
Dasemait was bocause thers was no oom
upsthirs in the kitchen,

SRR SMS-2SATIR-06) Fravitens "Samic Dheoee Event {0: QTR Fauility 10 CASBO0O000ET
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