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DEPARTMENT OF HEALTH AND HUMAN SERVICES ““"ﬂ’h‘l 341 Z"Il ¢ FORM APPROVED
EDICARE & MEDICAID SERVICES - .- i R OMB NO. 0838-0381
(1) PROVIDER/S - 1 3] (X2MOATIPLE CONSTRUCTION (X3) DATE SURVEY
)th L aliping COMPLETED
WE i c
BBFED 23 AH "aM3 02/02/2018
NAME OF PROVIOER OR SUPPLIER 4 STREETADDRESS, CITY, STATE, 2iP CODE
RECEIVED 947 THIRD BTREET
FIRESIDE CONVALESCENT HOSPITAL ANTAMONICA, CA 90403
SUMMARY STATEMENT OF DEFICIENGIES 1D PROVIDER'S PLAN OF CORRECTION 04)
m& (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {BACH ACTION SHOULD BE COUPLETON
TG REGULATORY ORLSC [DENTIFYING INFORMATION) TAG CROES-REFERENGED TO THE APPROPRIATE
DEFICIENGY)
Submission of this Plan of Correction is not
F 000/ INITIAL COMMENTS o legal admission that & deficiency exists or
that this statement of deficlency was
The following reflects the findings of the correctly cited and is also not to be
Department of Public Health (DPH) during » construed @s an admission of interests
complaint investigation. against the facility, the administrator, or
any employees, agents, or other individual
Complaint number: CA00522548 who may be discussed in this response and
3 plan of correction. In addition, preparation
Raprsfantlng the DPH: Health Facilitles Evaluator and submission of this plan of correction
Nurse: 34178 RN bll
does not constitute an admission or an
The Inspection was limited to the specific agreement of any kind by the facility of the
complaint investigatad end does not represant truth of any facts alleged or the correctness
the findings of & full Inspectlon of the facility. of any conclusions set f(’“h by the survey
agency. The submission of the plan of
One deficlency was written as a rasult of correction within the time frame should in
complaint number 522548. no way be considered or construed as
F 441 | INFECTION CONTROL, PREVENT SPREAD, Fa441| agreement with the gllegations of non-
gg=E | LINENS - compliance of admissions by the facility.
CFR(s): 483.80(a)(1)}(2)(4)(aX) This plan of correction shall constitute this
: facilities credible allegation of compliance
(2) Infection prevention and control program. as outlined by Section 1280 of the
California Health and Safety Code.
The facility must establish an infection pravantion
and control program (IPCP) that must include, at
a minimum, the following slements:
(1) A system for preventing, Identifylng, reporting,
Investigating, and controlling infeclions and F441 Fdd1
communicable diseases for all residents, staff,
volunteers, visitors, and other individuals How the corrective action(s) will be
providing servioss under & contractual accomplished for those residents found
arrangement basad upon the facility sssessment ::'mh‘:,“; e been affected by the deficient
conducted according to §483.70(s) and following AR ) .
accepted national standards (fm:(lllly agssessmant a) The facility performed an in-service with
implementation |s Phase 2); the nurses regarding infection control and
proper hand washing techniques when
(2) Written standards, policles, and procedures providing bedside care.
for the program, which must include, but are not b) The facility performed an in-service with
the nurges regarding g-tube and catheter
wvﬂem ORP R TIVE'S BIGNATURE TMLE T8 DATE
O Aers o (L" “"!"‘18
Any dficigficy axcased from corracting providing I la delermined that

program participation.

FORM GMS-2687(02-80) Pravious Versions Obsolete Event ID:NR1211

Facilty ID; CA910000028
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SUMMARY STATEMENT OF DEFICIENGIED
DERCIENGY MUST BE PRECEDED BY FUlL
ORL50 [DENTIPYING IKFORMATICN)

Conthwed From page 2
mﬂuu%&mnabmmtm
spread of infoction.

(N Annual review. The feciily will conduct sn
annus) review of (is (PCP and updata thelr
program, &3 NOCS3LAIY.

‘gfom is not mst as evidenced
Bassd on obsgrvation, interviaw end record
review, the faciilly staff fatiad to wash kands
befare and efter the dressing changes for surgicel
mmmm.mmwo
cathater sito for two of threo sampled residontd
(Reeidont 2 and 3).

mmmmwmwmme’

| blocked. instaad of being pessed up through the

urethra 88 Is usus), the supra publc catheter s
inserted through the abdominal wall jurt shove
the publc bono end info the bladdet). -

This daficient practieo had he paiential for cross
ocontamination and spread of infaction 10 other

Findings:

a. On 2122117, at 8:18 a.m., durlng an
unanscunoced complaint visit, & wes elisarved that
the Hloenacd vocatianal nures (LVN 1) performed
wound treatment for Resident 2. LVN 1 gloved
hand hoid 4 x 4 gaie, teps, nonnal salkne cup.
LVN 1 piaced 4 x 4 gauze, tspo, hydrogen
wm»mmammmmm

Include dates when corrective actions
wmummmamm

dates must be acceptable to
the State Agency.

221118
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ponyge =

hips post-op surglcal wounds. LVN 1 cloansed

mmwmmmmmw
around surgicsl wound end tepes. LVN 1 did not

" | change and or wash hand from the
beginning of to the and of procedures.

wmummmum
mmwmdummmme.
mmmwmmm.
and hypestansion (high bload pressure).

b, On 2/22/17, 81826 am., duing & breatment

chsarvation for Residont 3, LVN 1 put4 x4 '

) FORM CMS-TIAIIIR) Praviows Varsions Oaclis . Bveck ID:NRI2Y

Pesliy Wk CAGTOX00S
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_ SUMMARY STRIEMENT OF DERCIENCIES
(EACH DERTIENOY MUST B1 PRECEDED Y RALL
REGUAATORY GRLSC [DENTIFVING REFORIATICN)

P41

| gids table, the bedside tablo were a palrof Gocks

| puttho clgnity bag on the tolay beg® whia puting

" | Resident 8's admission record indicatsd the

Contimied From page 4

mmmm.mdm .
mmmmuumnnmmm

and dark blus Foloy dignity bag (urine colacting
beg). LVN 1 put gloves on, removed colied
dresaing from OG-tubo #1ta, with the sams gloved
hand LVN 1 dsanad G-tibe aite with nommal
satrio gauze, pat dry, and wrapped 4 x4 gauze
around G-tibe, covared 4 x 4 gaure dry dreasing.
LVN 1 changed new gloves, and proceedad to
remove ooiled dresaing frem suprapublo catheter
sito, cloanad area with nomal ealina gauze with
the samo gloved hand, 4 x 4 geuze wrepped
around suprepuble cathetor. LVN 4 asked the
certited nuren asclstant (CNA 2) to ho!d Resident
8'a hand, Then LVN 1 covered .
cathater with 4 x4 gauze. LVN 1 pickod up dark
biue Pty dignity bug on bed eide teblo and
handeg [t to CNA 2. CNA 2 varbatized *1 (orgot to

an to dignity beg to cover tolay beg. LVN1
confinuad to out tup with sclssorand secured .
tape to suprapublc catheter. LVN 1 did not wash
hands after removed solled dresaing and before
proceeding to  sacond dressing changs,

resident was re-admittad to the fsciity cn 2HTM7,
with diagnosed thal included urinary trect
tnfaction and dysphsgia (difficully in swallowing).

AMinimim Data Set (UDS) is a standardized
reskiant assessmant care screening tool, dated

mwanm:mmmm
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Y

MENT OF HEALTH AND KUMAN SERVICES
NN ELHLARARE L3 ) BRI
OF 0%1) PROVIDERSUPFLIERICLIA
AXDPLAN OF CORRECTION OENTIFCATION NUMBER:
NAME OF PROVIDER OR SUPPLER
FIREBIDE CONVALESUENT KOSRITAL BANTAHOKICA, CA 9347
(1) ) PROVIDER'D PLAN OF OORRESTION )
PREF BEFICENDY PRECESED PREFX CORRECTIVEAGTICN SHOLD 88 COMRETION
™~ %mum% Hi ™o ' wm-wmm ok
F 441 | Continusd From page 6 F441
good handwashing tachnique ta the primerily that
of machanics) remova] of dit and
microarganising. sheuld be done
at tho appropriata tima, sitch a9 before end afier
o duty; bafare and after physicel contact with
eash ragident; bafore and afier usa of gloves;
afer handling excretions: handiing solled
equipment or linsn,

Pacy(3: GAFIIO0NI T oontauslion shest Pege 7017



