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F 000 INITIAL COMMENTS FOOO 

This Plan of Com!c!ion eonstltute. 

my written credible "nogatlon for tna


Tba ~..- the Ii!Id!rIgs of the Ooficlencl•• ",,!B,t
Depar1menl of PublIc _ ""ling a 
RECERTIFICAnOIl_, 

R~g the Ilopartmant of Publle HooIII>: 

30268 
2807_ 

D1598 


T.laI_nt Population: 61 

T_ R_Sample: 15 


HQ!1ast Soopo aM SeverIIy; E 
F 272 4$3,2O{b)(1) COMPREHENSIVE 

January 19,2012 .... ASSESSM£N1'1l F 272 4Sa.2O(b)(1) Comprehensive 
As....ments R..idenl #11, MOS, SaoIIcn

Tho faclll1y _ conduct lnIIIaJIy _=.pe!1Od"""" J under Shortness of Breath, Per RAI Manualacompro_, __rate, _'" 
Chapter 2, Secllon J11oo, Page J·21 _ ...

~_of..cII , to mark thie section if no shortness of breathfunc!Ional cap!ll:ity. 
Is noted. Medical reooods inalCSle no shortness 

. of brenth for resident #11. AtaciliI1musl JanOlary 19.20\2 

'_.-mOl'llI 
3$$e.!Isment ofa Resident identified with ordem for Oxygen has 
b)I the _, The ~ rev_ for shortn ••• 01 breath, 

_theJoi Utilizing the physician orders thn::n.tgh aUDitingIdenU_ demognop/llC n; 
system will monitor those residents who may beCIJtIDma!y no; affected by this practice,Cogn_ tIern.; Jarwary'19,2012

Com... lion: Residenttt11: On January 10,2012 This MOOVIsio ' was electronically transmitted and accepted byoM _ ""Itotns; 
Quality Improvement and Evaluation service. 

PsyCh--ng; 
Phyt&.llluncllonlllg and _..e pn>Il1em&; Sactlon VOlOO CM (care .re. a••essment) 
ContInence; location and date of eM information was 

i 
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DEPARTMENT OF HEALTH AND HUMAN SIiRVlCES 
, or. 

i 
NAME Of PROVJIEfl: OR Sl.'PPUER $'TRUT AIXlP'Ea QTY, I1ATE,lJII toOE 

,.N.w......vu. 
FERNVlEW CONVA.t.E1ICUtT HQSPtTAL 

SAN GAMlEL, CA ..m 
SUAWtY aTA.TITItI!t4T OF WICIlNCIU ., 


(EACH 0EF1CtENCY MUST Be PR'EGillED IN FVU. 

RlGIA..4TOft't OR LSC rJI!WTIFVlWG HF'ONlIAllON) 
 """'"
T"" 

F 000 INiTIAl COMMENTS FOOO 

This Plan of Correction Constitutes 

my written credj~e allegation for the
The fc/iaMng _1Ilefl~ of 1M DefiCiencies noted,

Department Of ""!>lie _ durir\!l • 

RECERTIFICATION _, 


Rep........mg!he Oepa_ Of Public Hedh: 


302M 

28074 

07598 


Toial R_nt Population, 61 

ToIIII R ••_ Sample: 15 


Highest Scope and Seve!l!y: E 

F 272 483,2Il(bKl) COMPREHENSI\IE F272 


January 19,2012ss=a ASSESSMENTS F272 4B3,20(b) (1) Comprehensive 
Assessments Resident #11, MOS, Section Thelacllity must condIJct Inilially and pooiodiooIIy 
J under Shortness of Breath. Per RAI Manual • comprehen$Ne. aocurate, ~ , 

,Chapler 2, Section J1100, Page .)..21 states19j)fOduci1>le _manl of0IlCI\ reo_a , 

to mark thiS section if no shortness of breath ,
functional CIII>OCit¥, ,,is noted. Medical records indicate no shortness ,,of breath for _ent #11,
" tacmly must """'" • cornpRI/H>nsiY. iJanuary 19,2012aS$!!$$metlI of. _enf$ needS, using tile 

Resident identifi!!d with orders for Oxygen lias rlI!Sident..- inB\nJmetlI [RAI) specified , 
been __ for short..... of breath,

by the Stat&. The &ll:MMmant must!ncfude at i_lhe~: 
UtilizlJ'lg the: physician ooters through auditing ide_lion 0IId demographiC lnformoIIoo; isystem will monitor those residents who may beCustomliry rouIine: 

Cognitive patlemo; a_ by tIlis practice, r 
Communication: JatWarX 19,2012 I 

Resident #11, On January 10, 2012 This MDSVISion;
Mood and _ pottems; was etectronicaUy transmitted and accepted by I, 
P&yc/1oaccIa! woU-being; Quality Improvement and Evaluation Service. ,, 

Phyaicol !tmc:IIoning and alrUCturai pmIlIemi: 
ContiMnee; _ Section V0200 CAA (care area assessment) I 

k>cation and date of eM information was0-.. dIIgnooio and heellh condiliono;/) I
' :n'''' 

-------------c--c-,-___-'-'-'-'-'-'-'-'-"" ­
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CENTERS .nco & j """ ...... 
STATEMENT OF ~!S r!X1): PROVI~ Irx>1_TIPUi _'UCllOI< 
 QCI} D4t! ~ .• 

AND P!..AN Of CORftECTIOff : JDEIrITlJJIOATI:lN NlIII!ft:' 
 ,
iA m.rtI.OIHO """"'''''''' ,, ,,, ~w.." 	 .._­ "-~--, 1I1J11121J12 
~e OF p~ OR SUPPl.Il':'R ­ S'fM!T AOORI!!M. CIN.ITA~ ZIP COOl 
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FERlMI!W CONVAU!SCI!NT HOSPITAL 

!Wi GAlJRll!L. CA 9177' 

PRINTliD: _12 
1'OfIN _oveo 
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., II'ftOVIDER"II'\AN Of ~ 
PREF1X ~~AC;TlO.N8HOUt.DM! ~ I,loG ~TOTHENlfIlO/l'RlA.TE .... t 

<EroE!<CV) I,
F272 CONTINUED FROM PAGE 1F272 i 
eAA lnfotmatiOn is located under the eM notes 
on page 34 of 39 in the MOS. As an example, 
this information is located in the chart as denoted 
by'See eM Note#81212812011" AS per RAI 
manual page +6 to 4-7 , Chaptef 4, it states a 
written documentation of the eM findings and I 

Idecision making process may appear anywhere , 
in a residents records as an example in the eM 
narrative. 

January 19 to
MRD will audtt MDS for monitoring system of 
information, documentation, signatures aOd dates. 

I 
I 

I 

DEPARTMENT OF HeALTH AND HUMAN SERVICES 

{X4}1O SUi!lWlY STAra.EHT Of WICII!NCB 
PJI:£FlX \lACH DEFlCIENCY MUST BE PIECEOtiD In' fl.lI,J.. 

lAG REOOLAtORY OR I.SC ~ JNrORMATK:ltfj 

F2n 	Conbnued From page 1 
IliIntaI and nutril!orull_; 
Skin conditions; 
AetMty purouit;
Med_ 


. Special _ and P"""'"""'"; 
Oi_potential; 
IlOCUmen1aIiOn 010_ WlfonnaIIon reganfing 
1118 additional ............... performed on II'Ie COl... 
...... triggared t:Jj tho completion of II'Ie Minimum 
Data Sol (MOS}; and 
Documentation of pal"iidpation in _ 

Tn'" REQUIREMFNT IS nO! met as _ 
by:
Based on intervlaw an. __. tlle fOeiIIIy 
failed to ensu", \t1aI1ho __ 
_ I_and Ind~ \t1aIl at I. 
sampled_C_tll)_on
"""tin__use, and that tho _ and 
_dIthoCM_InIormaIlon_ 
compIl!Ited and signed 8$ required. 

Findings: 

On JlllHlory 10, 2011, 018:30 am.. a_at 

Ihe admlulon and __ '""""""Y 01 

Resident 11, _ tho "",ident .... _ 

IQ Iho fac:iltty on AIJguoIl, 2010, _ <IiagI!OIe& 
ilia! Included d_moi!l!uII ! high blood 
sugar), atony at_! inability '"u_ 

. propotI)' due to ..... 01 m_......),
~ and payetlOSil. 

http:TOTHENlfIlO/l'RlA.TE
http:AC;TlO.N8HOUt.DM
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PRIN!iD: 0ZI0iII2012
DEPARTMENT OF HEAl.TH MID HUMAN SERVICES FORU 4l'PRO\IED 

E& OMB~n 

________________~L____~~~~·~._____r·~~~~~======~~~~-1--JaUlnttU·n8~1U1-~ 
NAME OF ~A OR: SUl"flUER STREEf ADORe$$. anv, STAT!. ZlPCCiCI. 

1. N. 1M GAIRIEl. BLVD.Fe_CONVAl.ESCENT HOIPfTAI.. 
IWI GABRIEl. CA tU7S 

~llt.l SUMMARY STA1'EJiIBri'I' OF ~ 10 PIItC.MDER'S JI'I.AH Of Cf.:IIVtEC r.,..

PRIFiX iIACH DmelEHCYMUIT DE PMa%I.lED trtf'VU- PRmlC (EACH ~ ACTIONSHOUlD IE
I TAG ReGotATORYORl.SC~BII'OMM'nOHi TNJ CAQBS..M!~~TE 

~~c-o-rnm-'-~--F-ro-m--~---2--------------~-F-2'-n~--~-----=-=-=~-------------i 


I Areview of111. 0..,,,,,, MOII_ Docemllor 25, 
2011. _ 0 lor Spociol T_ond 
PIOCed_ind_1haI1I1O __011 
0_'-. _,SecIIonJIor
shOttI>est of Brootn (dyIpnIoo-___ 
you .,. oxpetjonCing.-.. of brut!!. or __) _ not _ to ir>dlal1II that 


Ill. _I hAO _ of_ ofneethe 

restdent was on cantinuous oxygen use. 

Additionally. 1M YOS _ -.V tor 
_ Condi!iono and c.n./WO_ 

(eM) Summary _1111_119 __ of 

concerns _Irfggered: DeirIIJm, eognitMI 

LossIDementIa. Visual, Commun_. UrinIry 

IneonIInenc:e ond I~~, Mood 

State. F3l1s.N_-' ~1uId 

MOintenance, _ Can, P_ Ulcer. and 

Psyo/1otrOpio Drug lIH. _r!he_n 
Location and Data ofeM 11I1'0""adon, whlCl\ 
indica'WI ~ to Ioc&te in the residenfs record 
the rHSCM the cate.reu ~~WM not 

compIellld. Also 1M YOS nu.... _r lor 

Ill. eM process and 1111 person """ oornp/ell!d

lIle..,.",... did not.,gn the fOIm .. required. 


On JanOOfY 10, 2012, at 9 a.m., an mtrviIrw was 
oon<IudodIOfthMDS Coordli_r 1. YOS 
CoordinatOr 1 _Itt. I1ICCI'd of _,11 """ s_ lIlat SecIIon .1-1100 lor S-.. 01 
b....'" lhOuId ...... boon marked..,.. 1111 
_isonoo_~u.... 8110_ 

...Ied thiotdaIB of !he eM _ shOuld 


, had been """"",,ted and Signed en both_ 

allhebollomofSecllonV. 


F 315 4S3.26(d) NO CATHETER. PRI!VI!NT un. F315 

F 315 483.25(d) No Catheter,SS-E RESTORE BlADDER 
Preven:t Urinary Tract Infection, 
Restore Bladder Resident 2, 5, 10, 9 
and 11 indweUing urinary 
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F 315 F 315 CONTINUED FROM PAGE 3 

catheter were secured using leg strap. 
Care plan updated to include prevention 
of pain, accidental dislodgement and to 
fac~itate urine drainage to prevent urinary 
tract lnfections. Nursing staff were 
In-serviced on how to pt,;)Sibon: 
and secure indwelling catheters. 

January 27, 2012 
The facility will identify _ f1!8ident's 
having the potential to be affected by using 
the- physician orders. No other residents 
were identified with orders of indwelling 
catheter. 

Policy and Procedure of tare of indwelling 
catheter was revised to include how to 
anchor the urinary tubing using leg strap 
to prevent accidental dislodgement 

Nursing staff were In_on how 10 
property position and secure ~ca_, License staff wiD check proper 
use of leg strap and posrtJonlng of In_Uog 
catheters during routine rounds. 

- , , January 27, 2012 
LICense Nurse Will identify IndweUlng 
catheters need for a leg strap, 

, 

Staff Develope' win report 
to Quality Assurance Committee 
the number and effectiveness of the leg 
straps. 

1 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
r:FNTER~ FnR ME " 

$T,I,TEMEIff Of ~!E$ t';')~ 
AND PlAN Or COFIRETlON ~ICA.TION"""'!I!R: 

, 

NMIF Of I'JAOYlOa! OR $UP'f\ER -
FERIMEWCOIIVALl!IIC!NT_AI. 

-(l<4, ID st.t.MMY IiATiMElNT Of otFCaENCIES 
AA!iI'lX ~HDEFCleNCYMUftT 8! ~I) rtFUU. 

TNl REGlJl..A1"OItYOO' I.SC ~~f'J:JN} 

F 315 Continued From ". 3 

assessment, Itte fIocIliIy muot .,"'''"' that a,..Iden' ""'" """'"' the Iaclilty without on-1nU"'- it not 0IIiI'Ie1eo~ ",,_1tt8_r.cIin1caloondl1ion demoo __ 
___ry;anda_ 

"""' .. ineon_1)! bladdat __iote 
_land__ to ~ urinItIytract 
in_andto_.. m""" __ 
funolion .. ~ 

This REQUIREMENT Is not met .. evIdeIlOed 
by: 
B"ed on r__and In_, the facility 

tailed to ansLlfe that Ihat an inctwerung catheter 
_ prof>O/1y pooItIOned and secunoly anchored '" 
pnIIIont pain. accidental diolodgomonland '" 
_ urine dral_ from Itte bIeddor 10 
pf1MO!lI ur1noty tmet inlee!lan (UTI) for Ii¥!! of 
Iifteorlsample_(2,S, 9, to, and It)oul
0115 ___ indwelling _"" 

Findmga; 

s. DUring the IflItial tour on JanU8l)' 4, 2012.. at 9 
a,m. on Station Two accom~t.d by the 
Regl$lered NUrM, R••ident2, 5, 10and 11,-.. 
_WilhlndWoltlng ..-.thatMrenol 
_red 1'1'01'8111', A pltIotic "bing WOO 
conneGted to. urinary "'_bog Ittal .... 
80_ to 1110 frame of the bed. IJpon furtho, 
_,~_ noted that tnot_tIII_Wbes_. not_ to the 
~u_legor._to ...uro_
pooItioning of thO eotho!or _ the _rfor 
_~of"""'.l • " 

I,
• 
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STATEM!H'r Of CEFICmIOIS 
AND PlAN Of CORRECT1JN 

; IUllD!NG 
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:B. IMNG 
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i S1'REa JIDCIRES5. cnY, STATG ZIP CODE 
126 N.. SAM QIJIRIit.. ..VI).

Fl!RNVIEW COIIVALESCENT HOSPITAL 
8AH CA tinS 
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F 315 ContInued From pago 4 

It is ....""mended that 011 urinaIY _1$ 
should be .....red !xl tll$1higtl fOr women and to 
\he _Ihigtl or __ abdOmen for ..... 
UIlBIICIII'Od uri!llllY _,. con lead to _ing, 
1rautn8, prMIUAt IOl8S around the meIIlus, and 
__from~"'d_,( 

JoAnn """"'" SmiIh, Calhaler Securement 
November e, 2008), 

During an ''''''Mew will! \he Reg_ Nurse 
(RN) SiJpefvisor on January 5, 2012, at21l.1lt, 
she _\he foley --.were J)Iaoed r.< 
management of stage 3 p_ u1ceB (the skin"'*'__ like a _)end stag. 4 
~ _ (Ill.P""""'"' UlCer """ beCOme 
so tlHp lllat then> is ~ k> the muscte and 
bene, and _ k> tendons and join"') end 
uri!llllY ,_n, The RN .""el'!'." further 
.-that tII$ ImIwlIIIIng -.-lubeII_ 
pooitIcned below \he __at all limes but was 
Il<lt sure about secwing or ancllo<lrlg them, Sh. 
stated she -.1(1 ¢heel< \he poicy end procedure 
roganjing tile po$ition"g "'\he tublng~. 

The Treatment NlR'II& was JnUMviewed during the 
_ of the MlUnd on January 9, 2012,.t 
9:1S am, The T-....m Nu.....laiBd that\he 
""""I) tubing was USUIIiIy """"'" on k>p of the 
thl!jb and tuc!<ed under Illa thigh, She further 
slated that lhe urinary ooIIeotlon bog .... always 
""""'" below lhe bladder, She.1so stalad thai 
lhe faclliIy did notba>e a PQ/Icy and ptOOII!lUre on 
hOw to properly anchor the ufinafy tubing" in 
onler !xl P"""'I'l_nIaI diaIodgemenl. 

A _ of the unded policy and)llfOCOdure 

F 315 

ewr.ttl:.D7'tft1;;'~--F;:_=;;;II>:;:""""""'==~7~---:'::",="""='=...=n-_=:::p:-"'-:5-:oI::ao~ 
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DEPARTMENT OF HEALTH AND HUMAN SCRVlCES 
CENTERS FOR MEDICARE &MEO'~' 

(Xl) ~IJPPUERICLIA 

AND.otANOf~ 

STATEMENT OF DVICII!NC1!S 

!~NlJM8EI't: 

I NAME Of' PROVIllER OR Sl.IPPl!£A. -
,, 
_SON COIIVALESCfHT HOSPITAl. 

SVMUARY STAf!UeNT OF GI!FICf!NCIES 
(EACH 0E!I1CJrENCY NUlTBE ~8YRJlL 

;X4) ID
MEFO'rAG ~TQIIn' OR LSC lIlf:M!F'nHG tt.!P'()f(Mt.TION} 

, 

F 315 Conlinuod From page 5 
_. c.theIor. c..re '" tho 1ndW<tIUng Ca1hebIr, 
did not in_tho prevonIion of_ 
~11hat can """'" _ to tho 
omlm" 

_log to !he admiUlon rocord_2 
" .. adm_to tI1elaeilily on Odober 10, 2011, 
with diagn""'" tho! _ deblliIy, dj_
-... pl\!l88U" """"'" AlzIloimers diseaoe. 
lIypertonsion (_blood prl!$$"",j.nd 
dep.....1ve disor<Ier, 

During the Inilial_ on January 4, 2012, 019:30 
a.m, RMiderlt 2 htii:1 an indWelling catheter with a 
yeilow __ dl8lnlrQ Into tho urinaly 
_ bag, AccoIdIrQ to 1110 RH, iii. 
i~ vrtnary catn_,waafor ~ 
'" • Stage III _ .... on her _ { • 
large bone at 1110 boIIom of !he SIlinej and ot the 
gluteal (one of tho large m_in!he ~~ 

A _of !he Initial MOS doted 00f0ber 14, 
2011, Ind_ResIdent 2, was modO<a!t!Iy 
imPillirud _ ~ _ lot daily living, """ 
tctaIIy dOpendent on _ lot ADL'., hod two 
unstageoble P""""'" sora. and an IndW<tDIrQ 
cathell" 

A.-of 1110 care plan _, "Bowel and 
, BIadder", dated Oc!cbOr 10, 2011. did not indUde 
in!OJVentions lot prevenlioo of injury .-'" 
possibkl dislod{lM1on1 ol!he indwelllno ulinary; caIhel!l<, 

-ll19 to the admission rocord _ ..15 

was adm_to tho facility on SepIomber 12, 


. 2011. _ dIo_1hsI1ncluded ""'9O$IivO 

heart failure { • _ilion where tho heart con 110 

PRINTEl); 02JIl9I2Q12 
FORMAPPROVEO 

(X2) Ml,ILTIPLE ~UCTlON ~ 0Afi:SURVE'f 
OOMI'UttIW 

A ....""'" 

B,_ 
01111121112 

! STfI!IET AOORES$, COY. STAn;:, ZIP (:(Q; 


, 125N.8ANGAaFUELSLVD. 


I SAIl GA8Itil!!I., CA 111775 
~ F'l.MOFCO:M!C'J'CN 

{eACH COR.RI(;1'N'E .acTION SHOI,J!.U at '" ....""""'" ..TOCROS5-RSFERa«.';EoTO lHE~T:E """""T'" "'""""NCI'l 
F315 

r 
I 

i, 
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DEPARTMENT OF HEALTH AND HUMAN SERIllCES 

STAl"EM!Hf OF D.l!.FICIEN01£S 
AAl'i I"l..l<N QF CORReCl1ON 

F 31 § COOtinued From pege 6 

longer pump O'1<,ugh blood ., the I1ISI 01110 
bo<Iy) and PIllSIlU", _.11_ oIlhe MDS 
dated January 5, 2012, In_11o tl!$ident had 

. the ability II> undenItand _ """ requillld
extensIVe _neewill> 811_ of dolly 
IWing. Th. MOS also indicated th.....ident had 
• Stage IV _sore and en ~ 
catheter. 

_ing II> the admission !eCOId Resldenll0 
was __'" lhe 1aoiIIIy_ admitted iolhe 
IaciIIIy on SepWmbe, 13, 2011, will> dlag_ 
thai included debllily, gasIrootOmy tubeS ( _ 
InsoI1!!d surQiOally I/lrough • $tI1lIIl _In lhe 
abdomen In!!> lhe stomooh and is ...... for long 
term _ and medication admlnlsltatiOn.) II 
_otlhe MDS dated Oecembor 15, 2011, 
IndiCated R..ldenll0 had Imp.llad c:ognltIft _ in daUy __ lng, _ mmIIy 

~on_lor aI ADl.'I, had an 
i_Hag _and • Stage 3 pIllSIlUre ulcer 
II> a_(jolnt pain oocurs _ the 
sa<:rum wrteO",. in Ihe $pine con""",!/:) lhe 
=f1', or tall bOrteJ 

Aocording II> !he adlTiBelon __ant 11 
.... _ '" the lac:ility "" August I, 2010, 
will> dlagn..... lhot Included _ mellitus. 
atonY of m. b_(loci< of nonnlll""- tone), 
dementia and hyporto_. A JeYiewoflhe MOS 
datadDecllrnber26,2011,I__ll1· 
was • .-.!eIy impai~ in doIIy_ 
making, required extensi¥e aMlstallCe 10 total 
d<>pondence on _ in ADl's. Tho MOS...., 
_that lhe .-0111 had an indwelling 
_.Tho physII:ion'o order dated August 1, 
2010. incfUded an order to use an ~ling 
ca1heter due to a diag_of stony (urinary 

BUrUllNG 

'.OMNG 

F 315 
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DEPARTMENT OF HeALTH AND HUMAN S.RVlCES 
CENTERS FOR 

--
FERNVlEW CONVALli5CENT HOSPITAL 

(~)Il)

'A''''''TAG 

SLIMMNtY STATBWff OF ~ 
(EAC1i oen:::lecY .MUST BE ~BY rut.t. 

REGUlAfOftY OR lSC IDEN11FVLNS ~'OOH) 

$lMET AlXlRES& CfIY, srA~ ZlP COO! 
126K. SAN: GAIRIL SLVD. 

ID 
PR!F~,AD 

SAN GAIIRII!!., CA .1m 

F 315 Continued From _7 F 315 
bIad.w that does no! empty, !ISIIIIIIy due ID 
disturbance 01 innervation or to chronic 
ob8!nJetlon), 

A rEIIIew of the care plan 1itIod, "hIs1cry of puUing 
out __ dated September 30,2011, did not 
include I_ntion&to pnovent of...,ry _ to 
p<lOIIibIe dIsIodgomont of the ~ urinaty-, 

b. ArElllewofthe admiSston _ on January 
4.2012 at 10 am, ind__9_ 
admitted to tha faClllIy on Decemb!lr 30,2011, 
with dNIQIlOSOS!hat "'_~OII 
(In_ blood preaa""l, depr...ion, and 
haaltd.....e, 

A Minimum Data Set (MDS), ._/zed
.......,.,0111 and aile scraaning tool, d_ 
JanUlll)' e, 2D12,1nd_ that tha _ "". 
able to make _ understood and .... abIe to 

undorslalld o!he<s, Tho --lObllIY,dependent 01'1_10,_ and __ of 
tfoIly IMng \ADl 'S)...", ... .....mg, _g, 
and hygiene. Tha MIDS 0100 ~Wille 
tOJIIdent hod an indwelling urinary CIdh_ (8 
flexible plastic lUbe used ID dlllln urine from the 
bladder), 

01/11_2 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 


F 315 	 Continuod From _ e 
During tho observatiOn or adn!o8II'G change .n 
January 5. 2()1:< allD •.m.• 1I!e rooidontdid not 
"""" • strap/ljellioe Io ....... tne i~ 
wmalY _oterfrom becoming dislodged from 
II1e uretl!re. 

A........ oIlIl. care plan IiI!ed. "Bowel and 
_. dated Dooam.... 30.2011. did not 
,_in_for preventiOn or injUry 

relalOd 10 possIi>Ie dislodgement of tho InCfwolllng 
urinary c.athet'ef, 

Duling an In\elVieW. on January 10, 2012 all0 
'.111.. certified nurse _nt l(CNA 1) ..... 
lI$\<ed ~1'1_9 had ..... !led. d<MceIstlllp 
IX> hold tho ulil\aJy _ in p/a<e in order 10 
"...,..,.n it from bocomlng dislodged. The CIlIA 
.-""" had ........." any kind of 
deW:alS1IlIp on tho _t untlll\8l day. The 
CNA __Wsh. had_seen a 
_p to hold the urinary calh8ter In p/a<e 
on any of tho miden1$ In tho faCiIII)' wI10 hod 
Indwelling urina<y-.. she'- she had 
not se.., any typo of securing _ on any of 
the ,_Inthe """Uly. 

F 329 483.25(1) DRUG REGIMEN IS FREE FROM 
SSm!) UNNECESSARY DRUGS 

Each resident's orug regimen must be free from 
""_drugS. An _sary dl1$ is any

·drug Whe. used in __ fmcludlng 
dUplicate Iher2py); or for ~_: or 
lIIithoutadaquaie moolWring; or_adeq..... 
ll'ldicaiion. hits ""'" or in tho _ .... of 

·._"""'""lU""""" whICh 1ndIca!. the_ 
· should be reduced or dlseomlnued: .,any 
ccmbination$ of the reasons _bow;. 

f~10. 071A1 1 

ClitllliRS FOR MEDICARE & MEDI RVlCES 

A.BWDlNG 

"WING 011111201% 

F 315 

F329 

F 329 	483.25(1) Drug Regiman Is Free from 
Unnecessary Drugs 

JanuaIY Z7, 2(n2 
Oftler for Dllantin level was obtained for resident 
7 and was put on seventy two hour monitoring 
for signs and symptom. of Ioxicity aI1d seizure 

,activity. Care plan updated to indude when 
. to monitor Dilantin levels and to include 

I 

I 

! 

I 

I 

I 

1 
I 

I 

I
, 
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I 
, NANE OF PROVIDER OR SUI'Pt..l£R -.. 

FERN\I!!W OONIIALESCEHT _PITA!. 
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PREFIX: (EACH DEl'1CEHCY MIJ$T BE' PREOCO£D BY .FUll 
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F329 
 COntin""" From page 9 
Based on a OOIl1J>Ie__ ora 
rosIdenI. Ihe tOeili!y must _Ituot_nts 
who '- not used ~ drugs "'" not
given _ drugs ...-antip&yd10d0 dn.ig 
therapy Is necellBllry to treat a specifX: oondition 
•• dtIIgnooad and doaImenl:od In Iho clinical 
record:; and rasidellt& who use antipsyehotic 
drugs ,-we gl1ldualdose reduollons. and 
behavionll inIIItvenlions. UI1IeS$ (;IInicallr 
cx:mtraindk:ated, In an effOrt: to di!W:onnnue these 
drug&. 

,~ 

\1.3} UAiE SU~(X2j J.U.11Pl.e tONSTRlJCi'lON 
OONPlaeo 

" 1M"""" .a_ 
.~ "'''f12ll12 

STReET ~ CITY. STAnt ZPCQ;l£ 
15N.IAH GABRlEl.I!I..Vl). 

SAN GABRIEl., CA 91771> 
__IX PRO\IICIf!R$ PLAN OF CORR£CTk)H 

(EACH CORRECTM: ACTION 9fO\A,.O Elf.. '" 
r", ~lOrne~TE 

DEFICIENCY} 

F 329 
 f 329 CONTINUED FORM PAGE 9 

hold tube feedings one hour before and.after 
medIcatiOn administration. Licensed staff was ,i in-serviced 00 proper administration of OiIantin. 

Janual)l;21,2012 
Resident W~h orders for Dilantln medication jare identified as having the potential for this 
same deficient prac1lCe. All residenlS with !Dtlantin medication have routine 1aborat0t)' , 
Oilantin le ....el order. 

January 27,2012 
The Licensed staff was in..seMced to ensure 
to obtain physk;ian order for routine Dilantin 

......­-"" I 
I 
! 

I 

This REQUIREMENT .. not met 11$ _ 


by: 

6_ on InteMow and """"" rev..." the I8cItity


failed to monitor serum blOOd _. for the 
snlicQnwlsom 0_and to hold the lube 
Ioedlngs 1.,'1-" belOnothe __of 
phenytoin (OiItmtIn, lor on. (RaeIdant 1) of 15 
sampled....-. This failure had the poteIltiai 
to re!lUtt In tomly. os wIIu the possillill1 at ,· , 	 having _poulic blOOd _ which """'" 
resulln seizure odivily. 

Findings: 

. A review of Iho lItlmisolioo Information on Jan""ry 
4.2012.81 ','0p.m.. lndloetsd _oot7_ 
admitted to !he Iaclllty on "_2. 2011. _ 
diagnO$eS _Included AIzIIeIme!'s (the moot 
common ~ of dementia•• son."" Ie<'m for 

•• men10ly lass and other _ ...1_),· · seIzu", disorder (rosullO from abnomlIII_1 
, odivity in the brain In _the body'­
, 	 . , 

.E1II!Int 10: O1TRt1 

level for residents with Dfiantin medication. 
Medical Records designee wi" review physician 
orders monthly of residents who are on QUantin 
medication to ensure that there is routine 
aboratory order for Dilanttn levels. 

January 27, 2012 
Director of Nursing or her Designee, will be 
respon~libte for monitoring corrective 
action and document findings in quality 
assurance reports which will be reviewed 
by the Quality Assurance Committee quarterty 
for effectiveness. 

I 
I 


http:4.2012.81
http:GABRlEl.I!I..Vl
http:MEDtt:.RE
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~ NAMe OF MOViDiiI OR $I.IPPU&l'( 
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......\/IEW COMVAU!SCI!N1' HOSPITAL 
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~ 0EFlCI!N0V r.urr IE PRf.'eBE1) IW FUU. 

T", AEGUlATORY OR LSC IOEN"I1FYIIlO JNFORMAl't()Nt = 
, 

F329 	Continued From pago 10 

rapidly ami unCOl1lroIIallty). and ""'_ (!he
_10•• 01 Joint __ d... I<>_1 
dlangealn nClll-borty II$SU&), 

A _ of. physIc:ian'a onjar _ Auguet 2. 
2011,1_.1<>_0_300 
mlUigJ1Ima (mg) ~ml._ tube (tube faod'''g) 
-r day at noon for~$, 

On Janual)' 5, 2012, at 11;50 am.• R_nt 7 
was _ed lying in her bed atIIOep, The tube 
feeding (F_tee)_Infualng via. feeding 
pump at. _.,6Oce ImiliIIIoro) pol' hour. 
o ____tot>oeOmin_ at 12 
Noon, 

A<:oordilg to lexicomp. PhenytoitI_
conc:enl_ may booltered f taken wiIh_,
Iflaken _._ nutrition. phenyIain ....m 
con_maybe~, Tube
_ingI __1ablIiIy; _lUbe 
....ingll-2 houni -.. and 1-2 houni _ 
pheny10ln aomin_n. 

AMinimum Data Set (MDS), • slatodMf_ 
8$&.ssment end cere lCfltening taoS, dated 
August 8. 2011.1_ Ifle _en!.... rarelyor __to __""""stood OT_ 
to u"O_ oIhoni. The _ was totally 
dependent on stafffor._ .,deity IMng 
(ADl.'s) ..ch as _, "......mg.-.g. 
toiIoting, and hygien<>. 

, 
A "",lew of a ~ report _AugustS,I 
201~, Indil;:a1ed Residenlh ~ _ was 
low B.7 fIlicrognun$lmlIlIitef (mcglmI). Normal 
levels .... 10.0·20,0 IIICgImI.I, .i 

"""iI" 
(Xl) OATI!~"Y(X2) UUln~ CONSTRUCTION 

A BUILDING -'" 
1 

8.;w,iG_. , 0111112012 
5TR!'l<t ~ em, $rATE liP COOE 
1. No SAN GA8fUEL BLVD. 

SAN GABRIEL, CA 81m 


II) f'RCMOSR8 Pl.AH Of COIW!C'MOH 
i~~ACT1ON$I«XJU)1E ~ 

Tj\& ~TOTH£APPROPIQIi,TE "'"'" 	 ..'" 

I>EFIC'EHC'/) 

F 32Il 
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F 329 Continued From _ 11 F329 

A _ 01 the "_ care p!on dated October 
20,2911, .m!ch __ the r ..Ident's"""'"_in_ 

. 

.. ~pharmaey 
consultant 10 _ ....._ duri/!{l 

_ulud_",,~.hoM .... D 

prior to giving, and monitor for _'"aelMly.

The i_a did not Indude monIiorIng 01 

Diantin blood _ Nor did I inclu<lolhe 

IIII:><wloIy _ of the sulHhOl'1!POurio IIM>Ithat 

woo cbb!lnod on August 8, 2011. 

_ing to I)ayfs'. Dfug Guide for Nu,...., 

p/IefIyIoin level. should be roUlinely ..._ 

Sig"" of phenytoin to><i:lIty _ -.(lack of 

coordinatiOfl duri/!{l_"I_l, 

coofusion, nau_. sru_ speooh. and 

diz:zlneso. 


In an intervieYion January S. 2012, at 9:40 a,m, 

Ii_oed_Ii nurse 1 (lliN I) _~io 


irnp<ll1ant to monitor DiI.nUn In ...... fD moM 

$Ure 11\0 -.are app!Ol>!ia(e. Tbe LVN also 

_ Wth_w........-"""'_.=
Dinn but _ not havingllle_ 

olio WDllIiI call the _ and I1Iquat an ...... to 

have the ~ I s lewis chec:kecl 


, In an lnteMaw on January 5, 2012 at 10:20 a.m., 

, L VN 2 stated If 1M had a resklent who was 

receM/!{I Dilant!n. and __of tho 

mo<f_ ...... not boing ~nld, IIbo \!I04JId 


. call tho physJclan and._ on ~ fD monitor 
tho blood _ Tho LVN slated lwoscomrnon 
for _ 1_ to be dIawn ouory th_ months 
for res_WhO are 1akIng OOontin.i 

On JaO"""I5, 2012 8110:50 a.m" In an interview,I 
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II1e _ aInUl10rJg (DON) _ 0iIan!In 

_ should be monitored. The DON _ K 

the",.", no _ from. rosldenI'o physi::ian or 

'~from the p/Iarmac:i8t II> monitor
0_levels thef\ as. "".... ohe _ coli the 

dactor on<! 0_"" ""'or to _ Dllanlln 

1.....1s. When asked nlIlere _ an order 10 

I 	 monih>t !lIIanlirlleVels for _.nt 7, the DON 

I, _lhe", was not The DON """ also asked If 
1heI1I_ • .....- don. following the 

I sub-lheI1IpeuIIC iIlbonIIoJy I\ISUtt r:iI RIIoideot 7 • $ 
, Dllontin _ in Aogust201'. The DON'-. 


....-watnot_ The DON_asked W 

!he _1)1 he<! • polley reganji!1g the 

.amin_of Diiontin, $he _!he faclIIIy 

did not have • policy R>gOIding .amlnl_ 01 

D_. 


, 	 In an int.rvIew OIl January 6,2012 at 1:40 p,m., 
LVN 3.-n Is impor1a!lt 10 monilor for iI:l>deiI}' 
0"" _"'" whon ~.re taking 0._ 
The LVN B1atod 1100 ...... 01 the ...._ I. 
gMln ncan """"" toxicity and l roo IItIfe r:iI the 
medication is gMIn the _can have 

I 
I-. 

AIle, having brought tt to the _nof the 
fadllty that Oi_ bIoDd serum _.w.a not 

being monitored the phyBician was nDlilied and 

levels "",re d...... The _ry "",un da1ed 
 I 
January 6, 2012, (dul1ng the annual """'rIffi(;o(ion
survey) intfJ<Olod Dllarrtin __ lOw <2.5 
megtml ("""""I !1It1ge Is 10.(l.,2O.0 mcgIml). 

According lO the Stole Operations _ (80M) 

monitoring of ....urn med_ con081lbalions 

for phonytoill $IlOO1d be done. Serum med_ 

~.may help Identify lDXIdty, but 


. 

\ 




~EAlT" SAN GABRIEL g.S'IICT !o. Gec' r. IV 

PRIN'1E1l: 02.4lIII2012FORII_DEPARTMENT OF HEAlTH AIID HUMAN SERVICES.•. 0""-00'CFNTER"F • 
DC2)MtIlTIF\.E ~ QCI) DlAll aurtwT(X')~IAI:TArat!NTOFDi~ 

~11ON tUillIER:' NCl P'I.AN Of CORRECTION 
.. IIUlLllillOI """""""" I.......
I .­ .,111121112 i 

~OFPIlO\llOER~~ - ~~ CITY. tTAlS.l1l' COOl 
Ut N, SAHGAMIIL BLVD. 

FERHIIIEW CONVALESCIIIT _PlTAI.. iANGAaRllll.,CA ,,71$I 


!x.lJ 10 8UIAWrf STAT1iiMENT OF ~$ PROWlER'S PU\III Q' ~ .., 
.....TAG '" (EACH ~ENC'YMU8l ~~IJYFUU. """"T"" " leACH COMlSCIM: ACTIOH IMOULD IE .-........

I omAEGtUTOR'V OR!.3C JDeft'f'V1HC1 ~TDNI ~TOnE'" PRiOf"AIATt 

WtQ!IiC¥) 

r 
f 329 Continued From _ 13 	 F329 

si9- signs end oyrnpI\lmo oIloXfdty can 
Q(;Qn' even at 1'I~1 or low S8MTI 

F 428 483.60(0) Drug Regimen Review,-.F 428 483.80(0) DRUG REGIMEN RE\IlEW, REPORT F428 Report Irregular, Act On 
SS-D IRREGULAR. ACT ON An order for routine Oilantln serum was 

obtained for Resident 1, Monitoring of 
The drug regimen of each lHident must be Oilaotin blood levels Incfuding subtherapeutic 
~.t_t once. rnonII! by. _ result was added in the care plan. Pharmacy 
phor- consultant was informed of failure to make 

recommendation for monitoring blood serum for 
TIle pllarmaclal must report any Imoi;IUlOrltJes to Dilantin. 

"'" _Ing p/1yIIk:Ian. and the d_01 J$OU3fy 21, 2012 

0UIlIIng, and th.... noQOrts most .. acted uport. 	 Ail residents WItt; orders for OUantin medication 

are identified as having the potential for this same 
deficient practice. All residents with Oilantln 
medication have routine laboratory Dltantin 
level order. 

I 
Janll&lY 21, 2012 

Thi$ REQUIREMENT ls not met 115 ~ Medical Records Design... will audil physician 
by, orders monthly of residents who are on Oilantin 
B(MIed on lntIIrtiIw. and record t&Y..".,tne: 	 medication to check for routine laboratory omer 

p/lan11acIIt _ fililod 11> ..... 

I 
for Dilantln Ie>rels. Missing rouline laboratory 

rocommondo!lons to tho phy$k:l$n. ond di/1!Cl!)r orders will be reported to the Registered Nurse 
of nuroing • Ie< tho monitoring Of blood 10""1' Supervisor. 
Iovlolt of tho an~ IliIanl>l (p/IoI!yloIn) January 2t, 2012 
for one (_onl7).,,15 sampled_ Director of Nursing or her Designee will be 
This /all"", I1!Id tile poteI\1iaI II> I1IIUlt in OIIantIn respoosibfe for monitoring corrective action 
to>dcity .. _ .. tho,-biIIty of having and document findings in Quality Assurance 
sub-thetapeutk: blood IewiI which could fMUl1 in report which will be reviewed by the Committee. 
..il:unIodMIy. The Committee will offer recommendations after 

reViewing the ftndlngs. 
• 	 Findings: 
I 

A review of the ""_inforrnolion on January
4,2012 aI UOp.m., 11ldicIl4od _7_I 	 adm_I<> !he focllily on Augua! 2. 201t 
DiagIl.,...,nctudad __' • (tho moot

I common type 01-..g_1erm for _n_ 

I 
I 

I 

1 

I 

I 
• 

I 
I 
I 
I 

I 
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~. 

STATEMeNT Of QEfICIfl:NCtES 
~ AHO ptM Of COfUIIECTJON ,, 
I 

(X1)~

""""""'''''''­-I>INAE OF ~~ $Uf'I'UE$< 

FERlMEW CONVAU!SC!HT HOSPITAl. 

(:t4) ID sut.ItIAAY STAT'aEHT OF CEFJCIEHCE8 
tei'IOH IlEf'lOISHC'( MUST el M!Cl';I)!D If( FlU"'RefIX 

!tEGOlATOf'V OR LSC ICEHT1FYIHQ INFOIWI\T,,",''''' 

F 428 	 ContinUflOd FItlf1l _ 14 
meJnOly_and ___l, 
..lZure _ <_ from 1Ibnormol_ 

adMIy In I!!e bIIIln In which !he body III...... 

rapidly and _1IIbIy), and _ {1IIe 

Chronic loss of joint motion due 10 _ 

ct.Ing.. ", ..",.oony tissue). 


A MInimum Dala Set (MIlS), a stondanllz.od 

_Ill and care _III IIXII, dalod 

Augvsl8, 2D", 1nd_1I1. _nt_1OIVIy 

~ never abie to make herMtf" undetItcx:Id or able 

10 v_nd-.. Tho ...__ totally 
~ on """,!or IdiYJIIeo of o:Wy IMtog 
(ADL ' IJ such .. tnln........ d.....mg. ..ting, 
toileting, and hygiene. 

A ",view of. p/IysIoIan '. <><dot dole<! AuQu112, 
2011, indicalad _ 300 ml/llgrama {mOJ 4m1 
enteral WIle (I.... reeding).-y day at noon !or 
convulsOi'l$:. 

A _ of 81abono1oty report _ August 8, 
20", "'__7'. DiIonlin 1weI_ 
lOW 8,7 m""""","", IInfflllila< (mogImI). Normal 
_.'" 10.0-20,0 ""IJ'mL 

The.pharmacy _1_.. _ Rogimon 
R.-, fot1lUl mon1hI of Auguot. SopIombor, 
october, _r, and Deoember 2011 wwe 
_ Dodng h .... monIh pariod IheI1I 
were no recommandllionslo monitor OikifntKI 
bk:iod Mrutn Iewls ~r Resident 1. 

A review of.., un_ care plan _ Odobor 
20,2011, which add_!he _ '. 
seillJre di~t .lndioeled as ~ 
pharmacyoon...-", _. ­
dvnng_Vil"!orr~ 

PRIIIfEI); _2 

"""'~ 
CX23 AUTI'Ui: CONS'TRUCTIQH (>3)"""_


~,,­
~- 01H112012 

$mEETAtXJR£ae, cmr, fl'l'ATE, ZI'P CODE: 
121t It SAN GAUE.a.vo. 
_ GAIIRIEl, "'" 01710 

!O 

"""'"".. PRCMDY'8 fltMOI COMICTIOH 
(EACH~ ACl'lClHsttOULDlE 

CAOM-R~TDTH!APP,"",Nllf!: 

....-.. ­.... 
~ 
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F 428. Continued From page 15 
shaM well prior" giving, 1III<l_tor __ 
odMly. Tho inwlVO-.s aid not lndUdo 
monitoling 01 Dllantin """'" -. Nor dil it 
_1110 ~ "",uII oflll••ub 
1IIo~ _1IIai_ COIalned on AligUSl8, 
2011. 

According .. DIMs' • Drug Guide Ie< No..... 
phenytoin _ .hould be rouIIneIy monitored. 
Sigl\ll of phenytoin toxIciIy __ (lack 01 
C<lOtd_n ,",ring "'""""'Y _), 
_,n......., siuned speech,.and _.... 
In an interview on Januar; 5, 2012 at 9:40 a.m. 
licensed vooaticnal nurse 1 (l\IN 1) atBIad it ls 
Importontlo monitor Dilanlin in order II> _ 
..... 1110 -."ne oppropria1e. Tho LVN 111&0 _ ~lIIen!was. _who__9 

o.lantln but_ not rnMng Il1o levels monitored 
she would CllllII>o _ and roquesI an order to 
hove tIlo ""'_ • 1",,010_. 

During on """"'low, on January 5, 2012 .,,0:20
•.m., lVN 2 _ ~ She had. _who was 
.-Mng Ditaniln. IIII<l ___• of 1110 
_on..... not boing 01011 __would 
cal! the phy!llcl8n and _ an _'" monilor 
the btoad ~ 1M LVN suned It W&I- common 
for blood _.'" be _ """'" '''''''_
for ruidents who are taJdng DlIantln. 

On Jen""'Y 5. 2012 at 10:$0 '.m. in an inIerVIow,
Iha diroolor 01 nursing (DON) _ ~ 
levels ohould be moniklred. TlIeDON_ W 
!here are no ""*" from • _ '. pllysi:lan or 
reoom_lI'cm tho p/IaImodat ID ......... 

F 428 

Oitantin 1ew!I. th8I1 .s s nurse she would cal the 
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F 428 Continued From page 1iS­ .428 
_randobtaln.n_,ID __ 
_ , When _ WIheno_",,_'" 
___lor RoIIdont 1 tho CON 
...... __not, T/>t DON ___ ~ 

1he!....... _ done-.g tho 

.~.~_0I_!7" 
DiIan~n _ in Augus!2011, 111, CON _ a 

re-check was not dOne. The DON was also aafced 

ff tho faeiIi!y nad 0 policy _dilll tho 

adml__OIllIIantin, .... _!he fIIcIIl\y 
did not _. policy rogordi",,_ 01 
Dilantin. 

In an inIe..... on JanuOly 5, 2012 at 3:30 p,m" 
!he MDS "",.."". _w_""""" _Is
should "" monIttlfed lor _ tailing OIIanlin, 
The "utS8"" .Yes, It!oy _ "" monic""" 
, When ..kad why monllnt1!lg 01 0I0nIIn _ 


was flO! an in_nIIon on R_7 '."'"' plan

\he n.... _ "W.look lit pI1orm8cy 
recommendationl if thenl .,.. no 
_ then "" do notpul kon Iho 
""'" plan , , The MDS rnne _.-Hblood 
sorum levels .... drawn and tho reoul is 
1owIsub-tl1enlpeu!lc "" notify !!Ie pI1)OIdIn, ... 
lor. -.and the '"""" 01 tho ~ 
-"- "" added II> tho ...... plan, Whenasked W. __ 11IqUIOIOd-.g 
Resident 7' • sul>oltler.opouUc _ in "" ­
2011, the nUrM 1ItItad. f'fH:hIcklNa not 
mq_, Tho """"',... __ HIho 
..~_ had __ "'tho ""'" 
pian, she ._ ~ haQ nol 

Of'! Janua'Y 5, 2012 at 3:05 p.m., in an ~,thopn_---­,."""m__be made lor ''''_aide...... 
___ rocoMng the _loan< DIIonIin, 
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F 428 COf'1tMued From P8IQ8 17 

Tho~_""_~.,. 
monlloring 01_"""'" _ but tI1at_ 
..... no g_l1IgIIrUfIg a time I'nIme lor 
when _ shOUld be_. 

During on ,_on J_II. 2012 "';.0 
p.m. L lIN 3_110 importInI III _lor
lo><ldly"" ___... 1IIIdng 
DilanIl•. The L\IN _ wtoo muo!! d tho 
medication la given It can CIIuse toxiclJ and if too 
IIItI& 01 tho med_ ill given tho _nt oa"1laIm_ 

F 4eS 4$3.70(d)(1)(ii) BEDROOMS MEASURE AT 
ss-a LEAST till SO FTIRESlOCNT 

Bedrooma muat maasunt at. JMIt 80 squam feet 
per _ in multlplo _nt_, and at 
_ 100 square !\let In single ...._ roorT1$. 

This REQUIREMENT ~ IlO! met •• __ 
by: 
Sased 00 ob8er'V8tton, !nteMew, and rec::ord 

revieW, the faciIIIy _to .. !hot 13 out of_ 
31 multiple midllnt btIcfn:)omt {51, 7. 91 11, 15, 16, 
17, 18, 19,20,21,22, on<! 23) _red al""l 
80 oquant fH! per ro&ldcnl 

Findingo: 

During the inIIJaIlCur. 00 JaIlUll)", 2012, at 11:00 
a.m" ~~ 5, 7, 9,11,15, 16,17,18, 
19, ;20, 21, 22. snd 23, were obMrvlld" throe 
beds 'Nithin each fQOm. 

A """'"" 01. room _ ~uest dated Ja/lUOIY 
" 2012, iIldIcnd!hot the _1OoI8go of the 
8ror..men1ioned """"".... 217 $QUO," feel. 

THIS PlAN OF CORRECTIONF428 CONSTITUTES MY WRmEN 

CREDiBlE ALLEGATION FOR THE 

DEFICIENCIES NOTED 


t,, 

F4S8 

F 4SS 483.70(d) (1) (Ii) Bedrooms Measure 
at least SO SQ ftlresident 
A request tor Room Waiver was submitted 
January 4, 2012. 

Janu.vy 4, 2011 
Dairy room rounds by staff continue to 
ensure- rooms remain in a functional, safe 
environment This observation will continue 
to ensure residents care and needs are met 
and provided for. I

JanUBf}' 4, 2012 
Quality Assurance and Patient Care Plan 
Committee shall review quarterly findings 
and make recommendations. I 


I 
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F 459 483.70ih) (4) maintains Effective 
Pest 

Control Program 
On January 4th, 2012 Plant Supervisor. 
Immediately placed two rubber door 

stripping (sweep) under the doors that I 
ead 
to basement This was completed on 


January 41h, 2012 
 . 
These doors shall be checked perlodicaUy 
during rounds by Plant Supervisor and 
Administrator. They shall be oI>sorved for I,wear and tear. They shall be replaced as 
needed, I 
Plant rounds can be reported to Quality 
ASSurance Committee and Plant SUpervisor 
for any recommendations or corrections. I 
Completion Date; January 4th, 2012 

CAl1m 
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(n3 $QUOte feet per _)Whlcl> felllI>O!t of 
!he requl_of 2M) _ !eo! fer. 3 bod 
resident room. 

During_with _ durlnglheg_in_...OIIng on ./aruoIr( a, 2012, at 1&.30 
8.m" and during individual i~ """" 01 tI1c 
....icIonts ~my problems regrilng thO 
size of the roams. 

!lumg thO ""'... of !he SUMy Irnm JanUOllY 4 
through 11. 2012. napro_ ...",_ 
with reoideOlS being OllIe i> got QIIt 01_ rooms 
or With 1118" being _ 10 give """'. poMfe 
treatments or adminftlter med'iCatloM. 

F 469 483.70(h)(4) MAINTAINS EFFECTIVE PEST 
5S-0 CONTROL PROGRAM 

Tho faClity mOO! maintain an ~ poet 
control program eo that "'. hociiity", f1M 01 pu1II 
and~. 

Thio REQUIREMENT is not _ao_""" 
by: 
Based an _tian. ~and_ 

review. the diet;1ty IlIOn _the """,_In 
an envlronmenl that vtI!Hi not free from tne entry 
"'pests. 

F=indings: 

During an environmentaf tour on Jltluaty 4. 2012. 
at 2:00 p.m" a ftoor ffeezer was oI::teenn!K1 in the 
baSement in a stc\ragl\ room that had dOUble 
doOl1l opening dJfectJy _Ihe ~ II> Ihe 
pali<il1g Ial Upon _ ~ 01 tI1c doono, • 

If~"'''' 1.«20 
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(FACH: DIFlCIEHCY MIJ5T ft. ii'RECSJED tH Alll 
 " RSGtA.ATOI'O" OR t.SC 1DEHTlF't!NG IfI"ClRM',TlON) """''''". 
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gap ___ tile _of"", 


dOMl and !he IIoor of !he room. umg. molal __,.. tIle __lIIol111P 
WO& _and ......."'" _ nlgh....s 71_ 

wide _Ihe 1UII width of IIIe docn. _iog 

'" SaIvo1o's "EnvIronmental EnginHri"l! And 

sanilallon' ThIrd E_. _ 937. mk:o OM 
p.... lhroogh a .... half Inch diameter hole 

Tho floor_contained '"""" ___""d 
.... ....." ".-wf1lc11were '!fa tompendurv
oIZllro"-F_heit The __ 

_ '" be -., and In good ropoir. At tile 

tjme of Ihe ObServaticm, there WM no IIVidenoe of 

it rcxtent infestation. 


During an in"'rvlew, wilt! tho ~ .upetVloor. 

01'1 January 24, 2012, at 2:30 p.m" she stated the 

"'"""" tho floor __~ in the 

baleemant was beeause there WI$ 00 room 

up_In tho_n. 
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