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CENTERS FOR MEDICARE & MEDICAID SERVICES 
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NAME OF.PR?VIDER OR SUPP,LIER STREET ADDRESS, CITY. STATE, 111' COIJf. 

'S VY\ i-f ~ V-'74.. n. C-'- 1650 SILVEIRA PARKWAY 
KIN OREO lRANSITIONAL CARE ANO REHAB • SMITH RANCH 

(lU)lD 
PREFIX 

rA<.• 

SllMMl\llY $J/\ 1Ht1ENT 01' Dl:FICll:NClfS 
(rl\CH OUICIENCY MUST BE PRECEDED BY FULL 

RC:GULATORY OR LSC IDENTIFY INC INFORMATION) 

F 000 INITIAL COMMENTS 

Th0 following ,enects the findings or the 
C!:llifornia Department of Public Health during an 
annual recertification survey. 

Representing the California Department of Public 
Health: Surveyors 38088, 31424, 38335, 41175, 
40402, Health Facilities Evaluator Nurses. 

There were 28 residents on the day of entry. 
F 578 R0quest/R0fuse/Dscntnue Trmnt;Formlte Adv Dir 
SS"'B CFR(s): 483.1 0(c)(6)(8)(g)(12)(1)-(v) 

§483.10(c)(6) The right to request, refuse, and/or 
discontinue treatment, to participate in or r!,!fuse 
to participate h) experimental research, and to 
formulate an advance directive. 

§483.10(c)(8) Nothing In this paragraph SllOUld be 
construod as the right of lhe resident to rflr.P.lve 
the provision of medical treatment or medlcal 
services deemed medically unnecessary or 
Inappropriate. 

§483. ·t O(g)(12) The facility must comply with the 
requirerne,,ts specified ln 42 CFR part 489. 
subpart l (Advance Directives). 
(i) These requirements include provisions to 
inform and provide written information to all adult 
residents concerning Iha right to accopt or refuse 
medical or surgical treatment and, al the 
resident's option, formulate an advance directive. 
(ii) This includes a written description ot the 
focllity's policit:i!; to implement advance directives 
and applicable State law. 
(iff) Facilities are permitted to contract with other 
entities to furnish this information but are stlll 
legc.1lly responsible for ensuring ·that t11e 

ID 
PnEFIX 

TAr. 

SAN RAFAl=L, CA 94903 

PROVIDER'S PLAN OF CORRFCTION 
(EArJ-1 COIIIU:CTl\/l: /\(,; l'ION :mouLO DC: 

cr1oss-rtEFF.RFNCED TO THtAPPKOPRIAl'I:: 
DEFICIENCY} 

This plan of corrcc.tion is the 
F 000 c.enlcr's credih!c alle1~alinn of 

c:mnpliance. 

Prcpnmlio11 nnd/or cxrc.ntion or 
thi5 plan of co1Tct:1ion does not 
conslilute admission or 
,1wccment by the prnvidcr ofthc 
~ruth oftl1r. facls nllei:c<l OJ' 
com;Jnsions set fotth in the 
sl::ilcmenl ol' deficiencies. The 

(X5) 
GllMPU:li<)N 

01\Tl:. 

F 578 
plru1 of correction is prcpmecl '~ 'R-J 'i7 
and/or r.xcculcd solely hcrnu~c .!.& c!..!t · I!:, 
ii is requircu by the prl>Visions 
ol'foderal tu1_d_st_n1.c_, bw_, __ JAN O' 20JS _ 
.F57tl 
Rcquc~t/Rcfosc/Oi~cou (11uc 

Trc:1t111c11f; Fnnnulntc Adv 
Dir . 
c1:R(s): 
,11n.1 O(c)(6)(8)(g)( 12.l(i)-(v) 

BY: 

How U1c corTcctive atlion(s) 
will he :1c.comrlishc<.I for thos~'. 
re.~idcu(s found to hnve been 
affcctc.d by lhc ddicicnl 

prac.tkc; 

Residc11Ls#l5, 16,116, 127, K, 
J 76, 11.5 and 6 POLST and 
Advanced C;irc Directives 
Al!knowled1:erncnts (AC.DA) 
have bccu completed. 

--~ ------ ---

Any dath'.i.,ncy • atem~nt on I I WI 1 on a,torl3k (') d11notes 1< dflficlency which llic lnatltution may bD oxcusocl from r.orrAc(lng providing It Is dcle lne Iha! 
othnr saf~gumd~ ptovl!Je 94 h on! prolocllon to lho p~Hcnts (See ln5trucllon~.J EK~pt for nurolng homo5, the findlnos slE1ted above 11!1;! dlsr.lo&al)la 90 d'1Y9 
rollowlno the dote of suivey\w ~!her or not H plan or correction ls provldad. For nvrslng horn••, 1he above fimlin91; and pion~ of correction ore dlactoesblo 14 
days followlno thQ d~to ltinn documante are mndo avuiloblo lo the foc:11\ty. If deflciencltill art! cited, an approved pl~n of correction I~ requioi\o to conttnued 
program partic.ipaUon. 

FORM CMS-2o!!7(oi-o0) Pruvluv5 Vr.mlon, ObnoIe1e Evanl ,ID: PXAY1) ~Rc!illy ID: CAX.iuu00772 If contlnuu!IOn ~haot Pogo 1 of 36 
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DEPARTMF.NT OF HEALTH AND I-IUMAN St;RVICES 
CENTERS FOR MEDICARE & MiaDICAID SJlRVICES 

STll!Elt!;NI' OF nr,1~c1ENCl6S 
AND Pl.AN OF CORl1ECTION 

(X1/ PROVIUURISUl'PLIERIOUA 
IoeNY11'IcATION NUMIIER: 

(Xi>/ MULTIPLE CONS7R1I0rI0N 
A UUILOIN<l ______ ,, 

PRINTED: 12/06/2018 
FORM APPROVED 

0MB NO. 0938•0391 
()(31 DATF. SURVEY 

COMl1lt:.T.EO 

ij5Slilffi 
NAM'=e::cor"'P=R:::ov'",a=~=R""o""x "'8!1f'f'=L"clett::--'-------- .!!'~W::::IN::;.0~3~~~~~""°=::::--...J._~1:)11/<f'!J8illi2~011J0L.,_J 

6l'REET ADORES$, CITY, STATF., ZIP CODE 

l{INDltEO TRANSITIONAL CARE ANO REH/18 -SMITH RI\NCH 

t---()(4-) -ID-,- SUMMA~Y STATl:MENT 01' DEFl0I1'NCISS 
PRerIx 1•A011 DEl'ICICNOY MUST ~F. l'RECFl)J,'IJ BV!'ULL 

TA() REOULATORY OR LS◊ ll)ENTOFVIHIJ INl'ORMA.TION/ 

F 578 conHnuod From page 1 
requirements of !his section are mi;,t. 
(iv) If an adult individual rs incapao!fated at the 
ume of admission and Is unable lo rec61Ve 
lnformatton or articulate whether <>r not he or she 
has axwculed en advance din'1otlve, lhc facility 
may give advance directive Information to the 
.lndlvldual's resident rep1'erultntulhle In accordance 
wllh Stste ~aw. 
(v) The foollity is nel reliev~ of Its obllgafl~n to 
provide this ihformalion fo the Individual once he 
or $he is able to receive such inftJrmaliOn. 
FOiiow-up procedures must be.in place to p1ovlde 
Iha lnf01matlon to 1110 Individual diraclly at the -
apprepriate nme. · · 
Tllls REQUIREME;NT Is not met as evldel'ICad 
by: 
aosed on obael'Veitlon, interview and rei;ord 

revi,;,w, lhe faclllly fail ad lo adequately a~sess 
resident wishes for Advanceb Dlreetlvas, for 
residents or retponslble parUes, when 
dooument;)lion of dll!cueslons and offers to 
complete doclimA1llatlon on lhe POLST and 
ADVANGED GARE DIRECTIVE 
ACKNOWLEDGF.MENT form wi:re incomplete or 
not found for B sampled residents (Residents 
#15, 16,126, 127,6,17S,126,6)outof12 
sampled residents ,,words, This /allure had H1a 
potential for harm If tosldent's wishes for end of 
Ille oare were not re11pected and followoo. 

Findings: 

During a rewrd review ror Resident 126, on 
11/08118, at 11:31 a:m., the dooument tilled, 
"POLST," Claltl~ 1114/18, Seclion D, titled 
"INFORMA'rION AND SIGNATURES," 'Indicated 
"No Advance Directive." A History and Physloal 
from a hospital discharge, dated 1116/18, 
lndioated Resi_dant 126 had ~n advall<:ed 

Ewml IO;PAAV·H 

1560 31LVEIRA PAltKWAV 
SAN R4FAEL, CA 94B03 

PRO\IJlJER:'S 1~1AN orooh.Rf'UTJON 
(r.:ACH C.URR11:'.C.:IIVEAGl'tON SHOULD BE 

CROSS•NIEFF.lfENCEU TO THf\ APPROPRrATI:: 
DEFlOIENC'/J 

· How the ll'lcillty will id••tify 
F 578 oUmr 1·cside.1Ls lmvillfl lhl\ 

puh!111ial !o he aficel•d by l!IC 
smne deliekt1.1t llracUc-~ mu:I 
What COl'l'tClive oclio11 will be 

All re.1idonl• h11vo tho p<>lentinl 
10 hu al~cd by the ciclouicnt 
praclico. 

All 1'llsidcnt's Advwu:ed 
rliroctlvm, w,,rn advqunlely 
11,s,isl\Od for resident wishes fur 
rc!lidents or re.spousiblc prutics 
and documentation of 
,lisousslon, null offer! to 
complete docmrn~utation on tbe 
POLST and Advanced Cure 
Di1·cctivo Aclmowledgemcnl 

wcro reviewed and all were 
found to be co1nplel•. 

Wl!nt m,r,,s11r1,s will b• put 
hit.n place nr whllt. 9ystemalic 
ch11n11•• wlll tho lu<lllly malu, 
lo"""""' !hol lhc dclicicllt 
prac(icc docs 1101 !'ccur; 

MRl>IDcsig,1cc will cond1101 
dolly l'OL8T and'ACUA fu~ns 
for all new admlllSl011s to ensure 
compleli<m. 

ll<OI 
CCIMPU!TION 

MTC 

U continuation shoot POfJtt a of~6 
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DEPAA.lMENT OF HEALTH AND.HUMAN SERVICES 
CFNTF.RS ~"'R MEDICARE!.& M~DICAID SERVICES· 

STATEMsNT OP lmf!CIENCIES 
AND PIAN OF CORR~CTION 

(X1) PRO\fjDEfl/SUPPl.f•RICUA 
IDENYIFIOATlll~ NUMBER; 

6581/GG 
MME OF PROVIDER OR BIIPPI.IER 

KINDRED TRANSITIONAL OARE AND REHAB • SMITH RANCH 

{X4) ID 
~Rl!FIX 

TAG 

SUMMARY Sl'ATIIMo!IT 0,: D£fl01ENCl68 
(E!ACH O.FIOIENOY MUST BE PA•GEllllO BY FULi. 

REGULATORY ORU)O ,oeNTlfVING INFORMATIQN) 

F 578 Continued From page 2 
dlrectlva, lhe dooum<1nt titled, "ADVANCeD 
DIRECTIVE ACKNOWLEDGeMENT," dated 
11ll/18, lndlaated tho dlacµsston dccumentatlon 
was lncornplste. 

Durln~ a record review rar Resident 127, on 
1118/18, at 12 p.m., the document tll18d, 
''Physician Ordem for Life.Sustaining Treatment 
(POLST), dated 1117/18, was lncmnplate. 
sections C, IIHed "ARTIFIClAll V 
ADMINISTERED NUTRITION' and the document 
lillad, "ADVANCED OIR~CTIVE 
ACKNOWl.EOGE!MElNT," dated 10/31118, 
indicated !he Res!dant did not sign lhe form hi 
two plam:is and the dlscu""lon documentation 
was Incomplete, · • 

During a recora review for Resident 176, 1ha 
document titled, 'POLST," dated 10/25/18, 
Section D, tilled "INFORMATION AND 
SIGNATURES,' was Incomplete. The dQcument 
titled, "ADVANCED DIRECTIVE 
ACKNOWLEDGEMENT," dNd 10/26/16, 
lndlcelml !he dloousslon d11ournemallon was 
lnCOMplete. 

Du11n9 a record review for R!lllldent 8, the 
dooument lllled, "POLST," dated 9/28118, and the 
dollllment Htled, ''ADVANCED DIRECTIVE 
ACKNOWLEDGEMENT," Wf!m Incomplete. . 

During a record review lor Resident 126, the 
document fitted, "ADVANCED OIRECTIVE 
ACKNOWLEDGl:MENT,' dated 11/1/18, 
lndloaled the discussion doc:utnenta11on was 
lnoompiete, ;111d the signature of the resident was 
mlsBlng. 

Durtng a record review far Resident 16, _the 

PRINTED: 12/06/2018 
FORM APPROVED 

C AB IJO 0988-M91 
~) MULTIPI.EOONIITRUOTION {X$) llATESURVEY 

OOMPUTeo ~OUILlllNG. _____ _ 

B.WINS 

ID 
, l'REFIX 

YA<l 

STRE~T AODRBSS, CJTY, STAT~, ZIP GODE 
1ffl_81~Vlall'IA PARIIWAV 
l'IAN RAFAEL, CA 94903 

11/1Rl2018 

PRO~IPER'S PLAN OF QO!mEOTION (l(tll 
(IIAOH OOl'!REOTIVEACTIQN SHOULD 111! OOMPLIITIO~ 

OIIOSS-ReFEIU!NCED ro rne AFPROPRIA'rE l>AlE 
DIIFICIENOY) 

1'578 
Weekly audits will be completed 
therea&r fur all residents to 
Crt&un, psttont'a POLST and 
ACDA fonns are adequately 
assessed aud oomplered weekly 
for 100% compliance. Onoo 
JOO% compll,\ncoi, met, the 
audits will booomo mo11thly, 

MRD wlll forward uny concerns 
to the Pirector of Nursing 
(DON)/Da.iignee for review. 

How tho llicllity plans to 
moniter Its performance to 
mnkll sure that 3oluliODs are 
sustained; 

The DON/Deslg,ice will trnck 
lllld trend reported findings and 
preSClll to fl1e monthly QAl'l. lf 
100% compliance is not 
aclt!eved within 3 monlhs then 
the Administrator wu.l Director 
ofNureing wlll re-evaluato the 
corrective mea,u1-e. 

11 oont1nuat11111 shoot Pllgo 3 of 36 
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DE:PARTMENT OF HEALTH AND I-IUMAN SERVICES 
CENT="<l l=OR ME . - & MEDICAID SERVICES 

STAT~Ml!NT Of □eFIClENCISl:l 
AND PIAN OF CORRECTION 

(X1) PnOVlllliR/SUPPl,IUMlJ.11\ 
IDENTIFICATION NUMBoR: 

IX2) MULTIPLE COl'lS1'f\UCTION 
A. llllllJll!IB _____ _ 
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0MB 1110. 0938-0391 
(Xl) DATE SURVEY 

COMPLETl;O 
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(X41JD 
PRSFIX 

TA<l 

Si.lMMAIIY SJ>,TEMlaNf OP DllFIOIEl<Cll!ll 
(EACH USFIOIENGY MUsrae PIIECEllEO BY FULL 

R•CIUU\TQRY OR ~SC IDENTlfVINB INFDRMArl0N) 

F 678 Continued From page 3 
document Ht!ed, 'ADVANCED DIRECTIVE 
ACKNOWLEDGEMENT,'' dated 10115118, 
indicated tne dlst11&11l011 documenwtton was 
lnoomplete. 

During a l'IIOOrd review far Resident 6, the 
document titled, "ADVANCED OIRECTl\/f! 
ACKNOWLEDGEMENT,• datetl 8116/ta, 
indicated the dlsousalon document.,tioh wa$ 
lnoortiplele, and tile slgnawre of the resident was 
missing. 

Duling a record review for Resklanrs 16, al'Jd 
concurrent interview, wllh ~loen!ll!d Slaff (LS.) L, 
on 11114118, .t 10:SOa,m., the documentlltled, 
"POLST, • Wll6 not foun<l In Resident 10's rnedloal 
record, The document tid~~. "IIDVANCE;O 
DIRECTIVE AOKNOWl,EDGEMENT,!' not da!e(I, 
Indicated the dlaou~slon dooumentaflon was 
Incomplete. L.S. Lsl!ll&ld Resident 16'8 POL8T 
was not In th~ ci1art, and the Advanced Care 
AoknOW!edgementform was not filled out 
completely. Bhe slatlld the form !II supposed hl 
be filled out by an Administrallv~ Registered 
Nurse within :24 hours, 

Duling a record review and·c.:mourrent Interview, 
with Adminlstrative Staff(A.S.) A, on 11114/18, at 
11:0ll a.m., /1,S, A reviewed the medical record 
for Reslderil.1116, 15 and 127, A.S. A stated the 
POLST and Advanood Directive . 
Ackn.owllldgemenl foims were incomplete or 
mlsslr,g for all the chart!!, She stabild the forms 
should be !!Red out oompietely without any 
mi11&lng information. A.S. A "lllted the purpQse or 
tlieADVANCEl> DIRECTIVE 
ACKNOWLEDGEMENT fOlll\ was to document a 
dicCI.ISSIOn took place With the resident 11bout 
lldvanced direollV81l, lllld if it wasn't tompl~le ii 

EVflhl UJ: PXAV11 

ID 
PREAX 

TAO 

F678 . 

PRGVIDER'8 PLAN OF Ct.lllmroTION 
(laACH CORREeTl'lli AUTION SHOULD B!\ 

OROSS.l\l!FtRENCeO TO THEAPPROPRll\'lil 
DEFIOIENllv) 

faolffty 10: CA2200oom! (foontinulllloo •~••I Pago 4 of~6 



2019-01·04 14:15 Smith Ranch GHC 4154922126 >> 7075762037 P 6/37 

DEPAr~TMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID Sf=i>VJCE$ 

SlATr.MENT OF nrric11,>1c,c;a 
MU Pl.AN Oe OQRRECl ION 
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IPl:N'l'IFICATION NUMHSR: 
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COMPU?Wn 
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PHEFIX 

TAG 

fJUMMARY b"l"ATEMENr OF Dl=flrJlt:NOIES 
(E/1011 DEFIC)tNCY MUSr SE PI\F.01:0ED BY FULL 

R>.~ULATORV OR LSC ID~Nl'IFYINCI INFORM~FION) 

F 578 Continued From page 4 
didn't happen. 

During Q record review and concurrent interview, 
with A.$, A, and Unlicensed Staff (U.S.) V, on 
11/14/18, at 12 p.m., A.S. A s!Bie-1 $he could not 
tlnd Resident 18's POLST in the mcdlcal record. 
Sile &lated ii was supposed to be in the medical 
record. U.S. v stated he could not find the 
POI .. ST In the Resident 16's medical record. U.S. 
V left the interview and returned with a 00py of 
Resident 16's POLST. He staled it was In lhe 
stored medloal rocord for Resident 16. U.S. V 
staled every resident I• supposed lo have ll 
POLST In 1118 front ol the medlGal tecord. A.B, A 
and U.S. v stated the risk lo residents from not 
having completed POLSl' am;t Advanced • 
Directive Mmmallon In their medical record was 
if a resident who had indlcalatl .on Iha POLST 
they did not want to be resuijr.lU!led, was 
resuscitated. 

A review of Iha taclRty PoHcy and Procedure 
(P&PJ, titled "Ad1111nood Directives,'' revised 
December 2016, indicated "7. l!'formation about 
whether or not tha resident has eXl;\OUted an 
advaooe dlrectivc shell be displayed prominently 
In the medical recurd. 8. b. Nursing slaffwlll 
dooumenl in the medical record the offer to assilll 
and the resident's ((ecmlon to ;,ocept or ciecHne 
asslslance." 

F 656 Developnmplemenl C,0mpreherisiva Care Plan 
f>S•I= CPR(s)! 403,2'1(b)(1) 

§40:l.21 (b) Gomprl!hensive Care Ploos 
§483.21(b)(1) nie facility musl develop and 
implement a compl'ohenslve j'./<lmon-centered 
oare plan for eaei, resident, con,;ismnt With the 
resident rig hi$ set forth at §483.1 D(c)(2) and 

Evft(.(10:PXAY11 

ID 
PRf.:t'!X 

TAG 

1li60 SILVEIRA PARKWAY 
SAN RAFAEL, CA 94903 

PROVIDl~R'S Pl.AN OF CORlmtmON . jX>J 
(EACH OORRECTIVE'ACTIOQ 6HOULO In: cot.or 1LEl10N 

CROSS-Rl,FERl::NCt!n TO THt::APF'ROT'HIA'rr; DAU: 
DEFICJI\NO\') 

F 578 

. 

• 11,s6 
J)cvclop/lmplemeul 
Cou11,rehenslvc Ca1"fl PlaH 
CFR~•): 43J,21(b)( I) 

F 656 llow the r.01·ree(iv• action(s) 
will be Q<cum pli,hcd tor !loose 
re..'llidcnts rouml to have been 
affect~(! by ll1• defir.lo11t 
1u·ucth:e; 

RJ>sldcnlf/ 16 no longer rm:idos 
11! tho facility. 

Fuclltly HJ: CA'220ouor r.1. 11 GOTillnm.\l.lun Hll~I PilQ(t 6 qr ~6 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CEN"[ERS l=OR MEOll'A<>I & MEDICAll:l SERVl""'8 

StAre.lliNT OF 0iFICIENG/1!8 
AND PLAN OF CORRECTION 

(XI) PROVillER/ilVPPLIERICI.IA 
IDEN'rlFICATION NUMBOO, 

NAM6 OF PROVIDER 0~ SUPl'IJ~R 

KINDRISD TRANSITIONAL CARE ANO REHAB• SMITH RANCH 

()(,l)IO 
~~FIX 

TAG 

F656 

SUMMARY 8ll\11;MENT OF 01<1'10lllliCIOS 
(l!AllH DEflCl~NCY MUST ll~ PRlroEOEJ) BY RJL( 

R~QUI.ATORV OR LSC lllHNTIFYJNG INFORMAYION) 

Continued From page 5 
§483.10{c)(3), that fnoludes-measuroble 
objectives and tlmeframes to maet a 1'8sldenfs 
medical. nursing, and nteritlll and psychospolal 
neecla that are identltled In the cornprehtitllllve 
assessment, The comprehensive oore p!en rnu81 
describe the tollowlng - , 
(I) The eervloes that are to be fumlshed lo attain 
or maintain the resldenrs highest ptactlcable 
physical, mental, and psyo!Joooclal weU,being as 
mquJred under§48S.24, §483,25 or§48S.40: end 
(II) Any services ltlat would 1,11he1Wlse be reqllirelf 
1,1nder §483,24, §483.26 or §4113.40 but al'II not 
J)l'O'llded due m the resident's exercfee of rights 
1,mde1 §483.10, including the right (Q refllse 
lreillmoot urnler §483.10(0)(8). 
(HQ Any specfal!zlld services or sp!IClialiZed 
rehabilitative services the numlng facility will 
provide as Q result cf PASARR 
M1;ommendations. If a facilll;y disagrees with 11119 
findings of tile PASARR, ii must Indicate lie 
rationale In the tesldent's mlldlcal record. 
{lv)ln oonsuttatlon with the mdent and the 
rellident's representalhle(s),-
(A) The resident'& goals for fldmlasion an~ 
desired outcomes. · 
(B) l't,e resi<lenra preference ;ind potential for 
future dlschargi:i, Facllltiea must document 
whether the !Wlllel'll's desire to return to the 
community was a8$1'.15sid and &IIY rel!llmls to 
loCil contaGt age11tlies and/or other ,appropriate 
enfltles, for this purpose. 
{C) Discharge plans in the comprE>hens!Ve care 
plan, as appropriate, in ac1:9rdanoe wilh the 
niqulrements ~t forth In paregmph (c) of 1111& 
section. 
This REQUIREMENT is not met as evidenced 
by: . 
Balltld on on llllerview, observaUon snd record 
review, the facll~ di~ not ensure resl(lents who. . . . 

avon1 ID:PXA.V11 

PRINTl=D: 12/08/2018 
FORM APPROVl:ll 

0MB NO. nA~R-ll391 
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a.WING 

JO 
PREFIX 

TAG 
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SAN AAFA&L, CA 1149113 
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il'I\CH CORREOTJVliAGTIOO SHDIJLD ae 

Ol\011S•REFJ!tl!!NCED 10 THE Af>PROPRU\TE 
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F656 How the facility will identify 
other residents l1aving the 
potential to be affected by the 
same deficient prnetlce and 
what oorreciive aetion will bo 
l•ken; 

All resl<let11$ with post op 
surglonl wounds l1ave tho 
potential to be Elffiloted by tho 
deficient precl:foe, Residents 
wl!b post op aurgloa1 wound 
were acourntllly ass~ and 
hod a cm'O pion with a risk for 
wound infuction in pl!l\':O. 

What measures will b• put 
into place or whnt systematie 
change, will tho facility make 
to ensure !Mt tho deficient 
1Jracticc does nol recur; 

All now patient l\llmissions and 
ltMtdmissions wlll b• r,rnewed 

, . by the Intlmllsciplb111ry tmm 
(ID1) fur potential skin immes 
and fur potential wound 
infections. The IDT will 
aoourately assess post-op 
sll1'gioa1 wounds and d\mll0p a 

11116/2018 

COM~ION 

""'" 

lfoontinuollonalo•t>!Pago ti of36 
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TAG 
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F 656 CcnHnued Fron, page 6 
were al risk from infection for one of 12 Sampled 
Residents (Resident 16), When lhey did not 
accurately asee$S the posl--op surgiool wound 
and develop a ca~ plan per facl!ly policy an(I 
procedure (P&P). This failure did not provide sllll'I 
effective commu11icattcn and guldanco of nursilllJ 
osre Jor Resident 16, and had the potential to 
have oontrlbuted to R~&ldent 16'6 
rehospitalb>:~lion anct subooquenl readml11Slon for 
p!'.JSI operalive wound infacfiQn, 

Flndlogs: 

During an interview and reoord rev!Gw with 
Resident 16, on 11/07/18, at 1:53 p.m., he S\a\00 
h0 wa11, In the facilily tor pest operatlve wound 
oore_ Reslelr.nl 16 is a 75 year old male, onglnally 
i:idmitted on 0/26118, with a diagnosis or 
nMtlignant Neoplasm of Prootafe, l\cqulred 
Ab$1lnoo of Other Genital Organs, and t::ncormtor 
for Attention to lllostomy, Resident 16 had ,a 
pla8tic surgery appointment on 1013118, and was 
emergently admitted lo a local hol!l)ital tor 
lnfeoted pool Qperatlve wound. He was 
readmitted t<;, the falllll!Y after oompletion of 
antibiotic tnerapy In the hospllal, on 10t11/16. His 
a,;lmitting dlagnotin Included Urethral Fislula and 
lnfootlon Following a Procedure, Organ and 
Splll!W Surgical Site. Resident '16 statad during 
his first ad111isslon, st.ill gave me pull ups 
(disposa~lff incootlrienl shorts), ·the mine drained 
directly into the pull ups and my pest operative 
wound btwame wet and It gal infucted. 

During an interview on 11/13/18, at 10,04 a.m., 
Lir.enoed $1aff (L.8,) N stated Iha care plan for 
Resident 16 called for wound care three fimes a 
day ani:I the, cstomy bag changes. Sile t.tatad 
that's I~ 

Evoot ID:PXAY11 

{)(?.) MUI.TIPLS CON$/RUCTION 
A, RUllmm; ______ _ 

a.WINS ____ _ 

snmH AOOlmss, OllY, Sll\T~. llP CODh 
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PRINTED; 12/06/2018 
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()(<J) OATF. SURVEY 

COMfJI.ETED 

11/16/2018 

ID 
P~EflX 

1'/\(J 

PROVlDf~t,'S PLAN OF COHto;:t.'TION 
COM~t1rm 

Oltlh 
' (e!\OH OORnr.CTIVE AfmON SHOUl,D BE 

CRO!l$<ROFERENCED T01H~APl'ROPRIATE 
00,(CIENOY) 

care pl1m. TI1e care plan will 
F 866 Include 1rontn1olll and 

1U(milrni111i fb1· signs and 
syJnplmns ofwotuld inlcolltm 
1111d physician notification. The 
"""' plan will provido stuff 
unimlive communication and 
gt11dancc for mu,ing slaff tbllt 
nre oaring 1hr tJ,e 1"<1Sld,ml. 

081) will lilscrvicc all liccn,.,d 
nurses un the: ucoumuy ond 
timelim:x!-l of skin nsscss1nru1L"l

1 

cnrn plniinh1g and 
doc11monl11tiM. 

MJm will a1Klit all now 
admi.$Sl0n within 7?.. boum for 
l'.OlllJlI(o\tiort of skin mml}.~:,;menL~ 
mid cumpl0lion ofrosidenL care 
pla11s. Any flndinr,s will be 
J~ported lu tbc DON imd . 
Minin111111 Data ~cl: (MD$) 
liccm,ed ,10,,., for l't>llow .. up 
actlon. The audits will ot:cur 
weakly for J 1)()% f.Ompliancc. 
Onc8 1000/i, corn1>liontu is mcL, 
tht: andits will bco<n_ue rnnnthly. 

Ml)S Nurse/Dosignce will 
rcviow and revi,r. care plans•~ 
necessary rt, residents' oonditiuu 
wmTI1nts. 

If contlm.mtlon i;hnot Page 7 l:if 38 
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F 656 Continued From page i 

During an intinvlew and concurrent reomd review, 
'with L.S, AA, on 11/13/18, ·at 10:3411,m., she 
~lated cQre plans aro used t,:, guide !he cam of 
residents. She stalt.>d they $houki be oompleted 
24 hours after admission or new conci!lloit · 
presen!G. LS. M was not able to find 
documentatton of Re,l~ent 16'& wound care or 
risk of infoollon care plan, She was unabll:I to 
state If the care plan a were updated after 
Residen!!s 16 1eadm1$$ion from a hospilalizat!on 
for wound infec;tlon. · 

Puring a concurrent inlt\lrvlew and reoord ,eview 
on 11/13118, at 11:51 a.111., AdmlnistrallVe Staff 
(A.S.) II reviewed Resident 16's ml!(jioal record 
and $1alod she could not find any updated 
documentallon on Resident 16's ,·eadmission to 
lhe f30Hlty, lool~ding woUl'l<I care or post operative 
wound care. She Slated I nave laol<ed through 
everything, and WllS unable to find ~nythlng ~bout 
it1f~lion In Ille progress notesorwo,.md caro 
notes in any of R~sidant 16's docum@nlation. 

During an interview on 11/13/18 at 12:01 p.m., 
A.S. A left het offkle to talk to Resident 16's 
licensed nurse. A.3. A •taood the post operotlve 
W(lund wasn't open and didn1 appear infacled 
Wll"n Resident 18 want to his PIQstlc Surgery 
~ppointment-on 10/3/18, 

Puring aI1 lnt,,rvlaw and concurrent tecord review 
on 11/13/18, at t2:11 p.m., AS. A asked 
Licensed Slaff (LS.) N to find ~ wound 
a""81lsments done for Rooldenl 16. 
A document titled 'Weekly Skin Alteration 
Report,· dated 9/26/16 indicated, "Surgical" 
wound at "Rectum, 5 cm Red, MOJ$l Gmfny, . 
optimal grnnulalion," From 9/?.6/18 to 10/3/18 n\l 

l::vont m:PXAY11 

OEFICl!;NGY) 

F i'l5B MRD will audit teu l'Qndom 
chart< weekly for co1nple1io11 <>( 
weekly 3kin asse .. rneuts. A11y 

. fi11dingH will be rupnrtlld to Um 
DONlllWJir,neo fur follow-up 
nctlon. Th• a11dlLs will occur 
woekly 1hr 100% cm11plia11oc. 
Once JOO% cmnpliancc is ,net, 
lhe au~its will become monl:hly, 

l1lo amlits will occur weokly li>r 
l00% cm11plla11cc. Once 100% 
oomplim1co is met, tho audit, 
wil\ become monthly. 

llo" Ibo r11cl1Uy 111•11• to 
monitm· ils performanec to 
HU\kC SUJ'U tJkA( tmlutions arc 
smrtnim:d; 

'\110 IJON/Designec will tmck 
and trend rcp<ntecl fiudin~s and 
I''""""' to lhe 1111mtbly QAP! 
meclinii, If l 00% complh:uJcc is 
not achieved wiU1in :l n1onths 
thon tbc A,hninisrrulor •nd 
Director <ll'N11rsiilg will 1"(1-

e:v~lllt\tc Um correelivc measutc. 

If continuation ti.heel Plloa 6 or 36 
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F 558 Continued From page 8 
other wound llllslll!Smont WEli ·round. A weekly 
Skin Cheok document dated 10/11/18 lndloatlild 
"Monitor skin for any ohanyes and breakdown, 
(t/8 of lllfaelfon. LS. N tlaled there we~ only !wo 
skin cliooks documantad since Resident 16's 
ortglnel admi&af(lll on 111211/18, e tolal Of 41 days. 
When ~sked to d"'cribe the aflgllllill aurgirnil 
wound, baaed oo 1he documentaHon on 9/26/18, 
I..S, lhlatei:fltwae 5 om. AS. All!ated It was an 
Inadequate description for a pugt operative 
wound, She stated there should hav. been more 
deta11ad surgical wound a~menle. 

Durtng an lnte,vlew l!!nd conou1J11nt dooument · 
raview, on 11/1al18, at 12:33 p.m,, A.S. F 
reviewed Hie care plane for Resident 18 ~nd 
stated the normol ~rocefll! for wounds-'i& to group 
everything Ullder 11kln inlegnly. A review of the 
C~re Plan fllr 'A(lUlal impalnnent, to ,kin inl"llrilY 
related to abra$1on 011 chin, rash on upper back, 
surglool wound etatus past reotourelhral fistula,' 
lnltlallld 10/11/18, did n!JI have any language 
related to the rt$k of infection. A.S. A stated !here 
was no Care Plan for risk or infection related tu 
sratus poet Infection interventions. AS. F stated 
she updated the Care Plan fllr skin Integrity 
reh,tled to sUJgloal wound status p0111 
reotoui\!llhral fietula on 11/13/18, ae directed by 
the facility oonsullant ln\l!IVentlons ln~luded 
"WOUND CARE ... " a!ld ''Monreor for 
1'4lns/symptoms of lnfeatlon:' . 

A reorm.l revi!IW of~ Care Plan Initiated on 
9r.l\li18, Utled "Resident 16 had at:tual lmpalnnenl 
to skin integrity related to abrasion on cll!n, rash 
on upper back, su11110111 wound stal\ls poet 
rectourelhral fistula." The Goal, _dated 9126118, 
did not not lncltide language regarding lnfaQt!on 
of posl Dperati'Al wou~d. T!i• lntervenDoos datad 

event m:l'9(AY11 

PRINTED: 1i!/OOOD1S 
FORM APPROVE;!) 

OMl3 Mri n9aA..11311, 
ll!l!l MULTIPLE CONSTRUCTION (Xa) DATE 8URVEV 
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ID 
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F 666 Continued From page 9 
9/28/1 B did not 111()1\ld« language related to risk of 
wound ioreolion. A new Care Pia/I for skin 
intagrl(y, dated 10/11/18, wa$ identloal lo the 
9/26/18 Skin integtity Care Planij and did oot 
inGlude any langu;ige related to wound infaoUon 
In the Goal or Interventions atea. 
A Care Plan, dated 10/11118, krr "Hl•k for falls 
related to lnfeolion following &urgery," did not 
Jnelude language in the Goal m lntervantlon 
related ID risk of inleQtion, 
A Gare Plan for "Al risk fur fatigue, Al rlSII fur · 
infectloo, dated 10/23118, did not Include 
languagr;, in 1h11 Goal or Intervention related to 
,lsk ofolfe~11on. , 
When a$ked what th<l rlsk of not proViding 
Resident 16 a care plan ijpooifro to Resident 111'$ 
wound, AS. F atated he would be at rJsk of 
d"v~foplng another wound lnfectk1n. 

A record review of a document without a !Ille, 
datad 10111t18, lncil1f:lad Iha prllYla,y phyi;ician 
notes !'of Resident 16. In the section t!tled 
"Gan~ral E><amlnatron: S~ln: fa(( thigh dreru,ing 
irlclslon clean/dry/ Intact wtthout discharge. 
Assessments 5. Local infl3Cllon.of the skin and 
subcuwneoWJ llru,u~. • did not includa language 
about risk of wound tnfei1ion. 

A record review, ofa documC11I tltlad "Order 
summary Report," dated 9/26118, and 10/1'1/·ta, 
did not inclt.rde any ord~r,; for observation !Pr llsk 
Of sil)ns ood symptoms of wound Infection. 

A record mview, ol documents titled "Progress 
Notes,• dated 9125'l18, and 10/11/18, inQIUded 
language regarding "Aspiration procaulion, Fall. 
pree~ution," and did not include at,y language for 
wound infootton. 

1:!w,mt ID:PXAV11 

ID 
, PREFjX 

!AG 

m ltCET AOJJttESS, err-,:, &TATE, Z1t 1 GUDE 
16111) SU.VEIRA PARKWAY 
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FflOVIDEl\'8 Pl.A~ OF OORl1~~'110N !Ml 
(E!AC.tl OORREC'I IVCAOTION SIIOULO Bl= COMPLlmf'IN 

CROSlNIEFERENCF.U 1'0 TI-IE /\l'P~OPRIATF DA« 
Ocl'ICIENCY) 

F656 
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(Xl)ID 
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TAG 

SUMMARY STATEll!lillt OF oe•1c11iiNa1E11 
(l!ACH DllFIClfiNOV L!US'( BE PREO•m,o BY FULL 
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F 658 Oontlnusd Fri,m page 10 
A reVlew of a documl!llt flHed "Cam Planning-· 
lnterdlsclpllnp,y Team," revls1d 2013, lndlO!lte(f 
"1. A comprehensive Oare p!J!n tor eacf1 revldent 
Is developed within seven (7) days of oompleflon 
of the resident aeseesment<MOS), • 

A review of a document titled "Charting and 
Documenleltton,• revised April 2008, lndh.mted '7, 
Care plans ehall be rwr~ and revlstjd at a 
mlnlmom of quarterly or more often as ttie 
resident's condition warr,nts and be In 
.icoordanae with Stated 11nd Federal 
Regulallor1~.• 

F 657 Care Plan Timlng and Revision 
SS•D CFR(s): 463.21(b)(2)(I)-(iii) . 

, 

§483.21 {b) comprehetllllv11 Care Pl~M 
§4B3,21(b)(2) Aoomprehanslve care plan m1llll 
be-
(Q Oeveloped within 7 daye alter completion of 
the comprehenslVe assessment. 
(U) Prepared by an inlllrdlsll!plnary lllam, that 
Includes but is not limlled m-
(A) The attending physlolan. 
(B) A registered nurse with l'ftSROnGlblllJ¥ for Iha 
re11ident. 
(C) A nut'llOl aide with responslblllty for tha 
resldalll 
(0) A m<:ITT1ber of food and nutrlllon aelVice.s stall. 
(E) To the e.xtem: piaoticable, the pal1ictpati011 of 
!he reatdent •nli the resident', repre11~ntatlve(s). 
An explanation must be looludei! in a residenre 
medical record if the p.irtlolpat1011 of the resident 
ma their resident repreeenMlve Is deterirjned 
not proollQabte for Illa devtlopment of th~ 
realdenfs care plan. 
(F) Olher appropriate staff or prQflmstonals In 
dladpllnes as determined by th!! lf!Sident's ne~ds 

PRINT/SD: 1211)6/2018 
FORIIIAPPROVl!D 

0 AB ' 1" 093R.M91 
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F656 

F667 F6S7 
Care Piao Timing and 
J.l.evision 
OFR(s): 483.2 l(b)(2)(1)-(ll!) 

How tile correollve 
acllun(s) will be nccomp!Wted 
fur tl1ose residents found to 
have boon affected by the 
defloleni pracllce; 

Resldenta II, 16and 127no 
longer resides in tho l\i~ility. 

lf contfn<Jo1JD11 oheet Ptli)o 11 01 as 
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·F 651 Continued From page 11 
or as l'Bquesred by the resldenl 
(hi)Reviewed and revised by the lnterdlsclplln11ry 
team after eaoh a988Ssment, lnCllldlng both the 
comprehensive and quarterly 111vlew 
EIISl!E8ITllln\B. 
This REQUIREMENT la not met as eV1d(i110ed 
by; 
Based <In Interview, and document reviaw, the 

faolllty ratted to ensure reliidenti; had current and 
accurate oare plt1na to guide staff on if]ljivldual 
reSldent ~Bl'lil for 3 of 12 eatnpled rGllidlllllS 
(Resldenls #11, 16, 127). The faollily failed to 
develop a comprehanslve car~ plan when; 

1, l'lesldent 16 did not have a C1.1r1.1 Plan f(lr Risk 
01 lnfeimon, frOm J1115 Initial admission on 9126116 
to 11/14/18, after a dlscharye from a 
hllflplmilzallon for diagnosis of post operative 
aurgio.il wound infectlon. 

2. Resident 127 did not have a Core Plan for 
Potfintial Abuse, after ,;tie exprll(llled a fear of her 
husband. 

3. Resident 11 did not ilBve a Care Pl~n for 
Gastto lntesllnal (GI) blel!d unUl 47 days !lflet 
discharge from a h~pilalllzalian for GI bleed. 

These !allures had the potent(al for residijnt harm 
by not providing a oulf8nt cam Plan ror !he 
lndlvlduallmd needs of residents, 

Findings: 

1. During an lntalview and record review wld1 
Rwsii.tent 16, on 11/07/18, at 1:68 p.m., i'lfil @taled 
he was In the lltollil)I for l)ost oparsUve wound 
care. Resident 18 ls a 76 yeilr old mal8, origlnaDy 
a~mltted on ~Ei/11,l, With a diagnosi& of 

event ID: .PXAY11 

{X2) MULTIPLE CONSTRUCTION 
A. BUILDIII~ • 

a, WING 

ID 
PRE1'1X 

TAG 

llTR&eT Al)ORESB, Off'(, STATe, ZIP Ollog 

111GO Sll\lEIRA PARIWIAY 
SAIII IW'AEL, CA 9491)8 

F61i7 How tll~ facility will ld•ntlfy 
other rruildento having the 
powntial to be nffocted by tho 
same dcilclot1! practito and 
what corrective action will bo 
taken; 

I.) All residents with post,. 
operative surgical 
wound lnfcctiou have 
the potential 11) be 
affected by the 
deficient p.t"aOtlce. 
Residents with post• 
operative surgloal 
wound lnfocti011 our¢ 
plan we.re reviewed and 
all hod risk ofintllollart 
in place. 

2.) All wsideots who have 
expressed fear have lh• 
potential to lIB atlhcted 
by the deficient 
pl'llclico, Residents who 
oxpre$$6<1 il>ar were 
reviewed OJ\d had a 
care plan ill plaoo. 

3.) A 11 residents with a 
diagnosis of GI bleed 
have the potanliffl to be 
affected by tho 
deficient preotice. 
Residents who have a 
diagnosis of 01 bleed 
wew reviewed and all 
hnd a oaro plan in 
place. 

F•olllv 10: =.ouoom 

P 13/37 

PRINTED: 1.2/0IJ/li018 
FORM Al'PROVE;0 

0MB NO, 09!111•0391 
(XS) DATE SURl/£Y 

COMPLl!Tl;O 

11/16/2018 

"''' COMPLETION 
DATIi 



2019-01-04 14:17 Smith Ranch GHC 4154922126 >> 7075762037 P 14/37 

DEPARTMENT OF HEALTH ANO HUMAN SERVICES 
aPNTEf!S FOR MEDICARI & MEDICAID SERVICES 

llll\TMNr Of DEPICIENCHIS (X1) PROVIDEA/~UPPLll!R/CLIA 
AND PU\N OF CORRECTION IDl!NT11'10ATION kUMlll!R: 

656596 . 
NAMS OF PROVIOll~ OR SUPPLIER 

KINDRliD TRAN$1'110NA~ CARE!ANO REHAB ~SMITH RANCII 

t4)1D SUMMARY SMf!iMEN'rOF Qi;FICIENCIES 
REF1X (i;ACH DEPIQIENCY MUST BE Pil!lC.OED BY i'\11.L 
TAG REGULATORY l'lR I.SC I_DENYIFTING INFORMATION) 

F657 Continued From pag~ 12 
"M11Rgnan1 Neoi,laum or Pwllll'te, Acquired 
Abs,nce Of Other Genital Org1me, and Encounter 
for Att1mtion to lliostomy." While In thl! faelllty, 
Resldflllt 16 had a plas!IC surgery appclntment on 
10/ll/18, and waa emergently admiHed to a local 
hcspllal for lnl\loted pCBt operal!w wound. He 
was T<iQdmltted to the ~olllty !liter compteUon 
antibiotic therapy In the hoaprtal, on 10/11/18. His 
readmission dlagn~sls lnCIUded ''Urelhral Fistula 
and lnfeQllon Following a Prooedure, Organ and 
Space SurglCIII Site.'' .. 
Resident 16 91ated.dur1ng his fil:st adml&slcn, 
elafl' gave me pull ups (diliposable incontinent 
shorts), tha urine drained directly lntQ the ~~ll ups 
wid my post ope/alive wound becamt1 wet and II 

. got 1nreo1ea . 

During 11n lnleNlew on 11/19/18, at 10:04 a.rn .. 
LIC1i/11sad Slaff (LS.) N stated Iha care plan for 
Resident 16 oalli!d for wound Q&lre three times a 
day and Iha ostomy bag changes. She ststed 
thal'$ it 

During an lnblrvlew "nd concll(renl record review, 
wllh LS. AA, on 11114118, at 10;34 a,m .. she 
"'1aled care plannre usad tQ guide the ca"' of 
m&ldents. She Blalw ih"Y ahould ba oornpleted 
24 hours erter admiRSlon Pr new oondllilln 
pre,;,m!B. L.S. AA WIIS not able lo fi'1d 
dooumenlaliQn of ~asklent 16's wound care or 
risk of !nftlollon. she was unable 10 utote If the 
Q&1f8 piano \lli!re update<I alter lbei readmission. 

Dunl'l!I an lnli!lview and rBCOrd review m1 
11114/18, al 11:51 a.m., Administrative Slaff 
(A.S,) A ravlewed Resldant 16's medloal record · 
and stall!d &he CQUld not find any dooomenllltlon 
on Resident 16'S readmission lo the faolflty, 
wound care plan or post operatiile wound care 

-
e .. nl ID:PJ/A~11 
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F657 
What measure$ wm be put 
Into ploce ot wbal eystematl• 
change., will t11e racUlty m•k• 
to ensure that the deficient 
practke does not recur; 

Lioen$(1d nurse will initiate care 
piano on admi1-,ion, for changes 
of ~onditioos and/or unusual 
occurrences to meet 
lndlvidual!zcd needs of 
residents. 

DSD will insorvice all licensed . 
nurl~ in complotin_\l lhe care 
~!ans. This include• palient . 
centered goals and inLcrvonL;on1 
for tho resi®nt which will 
provide offcotive 
oommunioatlon for faollity stllff. 

MRD will audit all new 
admission• 6\r completion of 
resident's oaro plafi weekly lbr 
I 00% compllanoe. Onco I 00% 
compliance Is met, the audits 
will become monthly. 

MRD will ~leo a11dit daily fur 
change of condition can, plans. 
Any findinJl$ will be reported to 
the DON nnd MOS nurse for 
follow-up action. 

FOOlll\ylD. <lA22oll00772 H <Ontim1111iun sheet Plll)e 13 of S$ 
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DEPARTMENT OF Hl:ALTH AND HUMAN SERVICES 
CEl'ITERS FOR MEDICARE & MEDICAID SERVICcS ' 
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Fl'l57 Continued From p~9e 13 
plan, Sha stated t have looked lhrou9h 
evorythlng, and was uttable to.find anything aboul 
lnfe<:tton In the care plan, progr0S11 notes or 
wound care note$ in any of Resident 16's 
documentation. 

During a11 intwvlew and ooncurrent document 
review, on 11114/18, at 1~:33 p,m,. AS. F 
reviewed 810 care plans for Realcient 16 and 
$la led the normal prooes,; for wounds is to group 
everything under Skin integrity. A review oftho 
Gate Plan for "Actual lmpaiiment to skin Integrity 
related to abraalon on chin, rash on upper back. 
surglcal wound alatus polll reotourethral fistula,' 
Initiate(! 10111118, did not have any languag~ 
related to Iha ri9k of Infection. A.S. A stated there 
w<1s no Caro Plan fur risk of infucti011 relalad to 
status post lnfll(lijon intenlellUons. A.8, F stated 
she updated the C~re Plan for skin Integrity 
ml'lted to surglcal wound statll$ post 
rectoure1t11al f!SIUla on 11/13118, as directed by 
!he racMity consultant, lnmrventiona include~ 
"WOUND CARE.." and "Mortitor for 
signs/symptoms of W,rctlon." 

A record revlt1w of a C,U-a F'km lnitlateci on 
9/26118, tilted ''Resident 16 had actu~I impairment 
to skin integrity related to abrasion on chin, rash 
on upper bad<, sur9ical wound status po,t 
recto1111l1hml fistula." The Goal, datoo 9126118, 
did not not lndude language regarding infectlo~ 
of post operative wound, The Jnterventions dated 
0128/1 B did not Jnclude language related to rillll of 
wound 1nrection. A new Cl!ln, Plan for skin 
integrity, dalod 10/11/18, was ldanflcaHo the 
9/26118 skin imegrity care Plans and did not 
include any language related to wmmd int'ecUon 
in the Goal or lnteiventlons area 
A care Plan, dated 10111/18, for ''Risk for fall$-· 

Ev(ml10:PAA111 

F657 

DEFIClf,N~"f) 

- How lb• fneiltt.y pl~IJ.8 lo 
nton!tor ifs perform~n~• to 
nudt.t. Sore 1l1at sorutlmts nrc 
:mstulnc<lt 1 

T'hQ DONlfJesignoe will tlacl, 
•nd lnmd rcpo1!cd findings •nd 
prescl'l1l to the rnonlbly QAl'I 
rn~elir1e. lf l 00% compli1uicc is 
no(· achieved with in] 1t•.111ths 
thou lhc Admi11lslrato1· and 
Dirootor of Nursing wl/1 re­
evaluate tbc c1,n·oc.tivo mensuro. 

If "'"llnuotlon olleot Pogo M ~f 38 
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DEPARTMENT OF HEALTMANO NUMAN SEIWIOES 
CENTERS FOR M"nlCARll & MED'"AID SERVICE:S 

8TAllaMENT OF OEFIOIENCIE5 (X1J PROVIDER/SUPPLIER/OLIA 
AND PLAN OF CORRECTION IDliNTIFICATION NUMD!fl! 

55~1195 
NAME OF PROVIDm OR 8Ul'PUER 

KINDRED TRANSITIONAL CARE AND REHAB • SMITH RANCH 

Jl\1JJ& 
3UMW\1<¥ llfATEMaNT OF tll;FJCIENOIEB 

(llACH Olll'IC~Y MUST BE PRl;Cl!Da> llY FUJ.l 
TAG RlillUlATORYOR 160 IOENTll'YING INl'ORMATION) 

F667 Conllouecl From page 14 
related to lnTI!lllllon folloWing surgery," did not 
Include lllnguega In IIUI GQal or lnlilrvantlon 
related to risk of Infection. 
A Oare Plan for "Al risk fo/ fatigue, At nel< for 
Infection, dated 10123/18, did not include 
llinguape In lhij Goal or Intervention related kl 
rlek of 1mecuon. • 
When asked whalthe ris~ of 1'1111 providing 
Resident 16 a care plan ,pecific to Resident 16's 
wound, A.S. F slated he would be at rl\!k of 
developing anolher wound illfecticn. 

2. During an Interview and record review with 
Ucensed stalf (L.S.) M, on 11/l!i/1B, 9:30 a.m., 
she illated Iha! ResldBllt 127 had staled !he 
Realdenl's husband was hot lllll>Wlld to visit <lue 
to hsr etatement of rear for physfqal and menml 
abuse from her husb~nd. and dldrit want him to 
vMt her. A review of Resident 127's Cara Plan 
did not Include language for risk of abuse. L.B. M 
lllllled the fuclllty lnve~~ 'Retldent 127's 
!llalma and put a note in the paper 1Jhart to 
oommunil;.ilte lhe husbi!nd was not 111lowed lo 
visit. 

" 
During a record review, on 11116/18, a doolll!lent 
Htllld "AdmisslOn Reconl," lndlcatsd Resident ' 
127, was a 89 year old W0111an, admitted on 
10131/18 with dlll!lnoslll of "Muscle 8pe8111, 
Ma!abQllc Ern:aphal0pa111y, AbnormallUes of gait. 
lilnd mobility, laok of coordination." 

During an Interview snd raaord review with A.S. 
A, on 11/15/18, at 10 a.m., she stated th~rewas 
an lnveatlgatlon of R8ll!deni 127's claim of not 
wanting her husband to visit baQause of reer of 
abuse. A.S. A stal;ed there use~ to be a sign In 
ths nun;lng stauon about not letiing the husband 
visit and a nota wiis put In Resident 127's Qhart. 

Ev<lnl ID;PXAY11 
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DEPARTMENT OF HEAL'rH AND HUMAN SERVICES 
CENTERS ~OR MEnJCARE R, MEDICAID si=RVICES 

IJTATEMENT OF DEFICIENCIES 
AND PIAN Of CORll~OTION 

(XI) F'ROVIOIA/SUPPUERICIJI\ 
IDENTll'IOATIDN NUMIIER: 

NMIH 0l' PRQVIDSR OR SIJl'Pll~R 

KINDRED TIIANlll'rlONAL CARE AND REHAB •$MITH RANCH 

11\4) 10 
MBPIX 

TAG 

UUMMARY ST/llllMENTOF D!FICIENCI~ 
(EACH PaFICIENOV MUST e~ PRIGEDl;I) BY •ULL 
REG\llA'.roRY OR L~I) IDENTIFYING INFORMATION) 

F 657 Continued From page 15 
During 1Hour of Nursing stet!o,n 2 With A.S. A, no 
sign was o~erved in the Nursing Stliltion, and 
revlllW of Rasldent 127's medllll!II record indicated 
there was no note In 111!! chart A .• s. A slated 
maytn., they took the sign down because Resklent 
127 keeps ohanglng her mind i.houlwhether or 
n11t she wants to see her husband. She also 
Indicated the facility has to do a better Jab 
communlo;,tlng l&SUe$, 

A review af a daoument titled "ProJlrs•• Notes," 
dated 1112/15, written by Administrator, irtdlcated 
"It was reportl:ld le lhls. wrHl!r that the patlenl had 
ooncermi about her husband. 'J'hrs Wfder went lo 
meet with t11e patiantand she sledad !hat hl!r 
hus~nd of 17 years flightens her. She slated 
that he was ~ery abusive to h1r in ihe past and 
Iha\ ehe resents him for II. " The document 
Indicated Adult Protentl!/11 Servi08$ 'social Workers 
lnvesliljaled and ll1e husband wae asked I!> not 
come baoJc Into the faclllfy. "P&r reslden1l! request 
a~ oflllday, taclll1ywlll notallaw pt's husband Into 
tne faoili\y for her well-llelng." 

A mvlew Resident 127•~ medioal raconl indicated 
a document reco9nir.ed as a Care Pii!in, dated 

. 11/18116, 11 t1ayu1flertne flrstthe fl!Cill\Y 
became aware of Resident 127's taar of her 
husband, a FOOU6 area lndloated Resident 127 
"expre,;ised concern that hu8bsnd frighten& her. 
Gaal .... will feel safe and seoura In her 
environment lnterveritlons I 'lll$k11 Husband wlU 
not be allowed In the facHlly for hor safely end pt. 
a(Jfijed, .. " 

A review or a Polkly 1111d Procedure, rc!IVised 
Deaember 2007, tided ''Safety 11nd Supe,vislon of 
Resldenlll," indioaled, "Re•ldtlt1t-Orlented 
Approach to Sal'e1y. Resld!Jnt-Oriented A1111r.oaoh 
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F 667 Continued From page 16 
to Safely 4. Implementing lnteiventions to reduce 
accident rlska and hazards shall Include Iha 
following: d. ensuring that Interventions are 
ll'llplemented; and c,, doc'\ltnenting ll11e!veritiQns. 
Sysooms Approach to Safely 1. The 
!oolllly-orlented Md resident-oriented appr1>11chcs 
to safety are used toge111er to lmplemant a 
systems approach lo safety, Which considers the 
hazards identified In the environment and 
individual resident risk factors, and the ad)Ullh\ 
interventions accordingly. 

A review of a dooument lilied "Care Planning -
Interdisciplinary Team," revised 2013, indlo!ilsd 
"1. A comprehfJnslve oare plan for eaoh rooident 
16 developed within sevan ('7) days of complaUon . 
of lhe reeidont asseosmeot(MDS)." 

A review of a dOQllmenl lltled "Charlf11g and 
Documentation; revisedA!,lil 2008, Indicated "7, 
Care plan~ shau be reviewed and reviSed ;,ta 
minimum of quarleflY or more ollon as the 
resident's ct'mdilion warren~ and be In 
l\lCCorctance with Slated and Federal 
Rcgulationo," 

J, During a concurrent l(lr,oro review and 
rnterviewWlth Lioolllled Staff L, on 11/13118. al 
11:42 a.m:, sne stated Resident 11 was · 
readmitted from the hOspltBI to 1118 facifity on 
09/27/18, A revlijW Of the ln!Ual Care Plan 
Summary, dated 09128/18, lndi<:atad GI bleed as 
part of lhil primary admitting dla9nosee, Llconsed 
Staff L was unoole to locale'anj, ~are plan 
addressing GI bleed. . 

During a concurrent Interview and record review • 
with Administrattve Staff C, on 11/13118, at 11:40 

Ewull JO:PXAY11 
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r 657 Continued t=rom page 17 
11.m., ihe was unpble to looa!f:! Iii cmte plan that 
addressed the GI bleed. 

During a cmaurrenl record r.view and latervfew 
withAdmlnlolratlve ~fr F, on 11/13/18, tlll 11:61 
11.m., she ravilfwed the clinb:al record and was 
unable lo find documentation Qf a care plan for 
the GI bllllK! diagnosis. · 

Duling en Interview w!tll Administrative Staff A, on 
11113/18, al 2:34 p.m., ahe stal!!d the admission 
nurse starls the care plans, a more 
~omprehenslve care plan gels developed by 
Admfnlotrallve Slaff F, and wery lloernled nurse 
IS supposed to lnttlate care plans. Sh~ stated t~at 
if It was ml$eed duling !ii shift, tile nurses on the 
next shl~ ~ch811 It She a1$o 'llatad that on 
Mondays, she revlewe, the Gltm plans for ths 
weekend admieslons, so Jt would nmgl;ll missed. 
She stated that If m:i care plan ill made, the etaff 
would not be able to properly rare for the 
residents. 

An .tntervl!:lW and record review with 
Admlnletrattve S11aff F, ,:,n 1111 a11a. at 11:61 a.111. 
conflrfllEld tllatthe fiicility had not induded tlie GI 
bleed i~ Resident 1's pare plan unUI after the · 
survey Inquiry. 

The f'lclllly polloy and procadure tilled ''C11re 
Plaqnlng • lnh!rdill\llplinaiy loom," dated "Revised 
Seplember2013", indk:aled, ''1, A comprehensive 
oora plan fOr eij(;h resident Is developed wMhin 
s,wen (7) days of complellon of the resident' 
$SU!lll&ment (MDS)." 

F 668 Smvlces Provided Meet Pro!esslonal Standards 
SS=D CFR(s): 483.21(b)(3)(1) 

FORM CMS-2687{oz.119) Pf.W.Uo lllralons OblOl•Jo 

(Xi) MULTIPU ODNSTAUOTIQN 
A.BUILQINe _____ _ 

11. WING 

STREeT ADDRESS, CITY, STATB, ZIP COOi! 
llllll SILVEIRA PARKWAY 
SAN RAFAEL, CA 949113 

PRINTl!;C: 12/06fl018 
FORM APPROVED 

OMR NO. 09~0-0391 

11/10/2018 

IP ·-~ TAO 

PAOVIDl!f;'S Pl.AN 01' tlORREO'llON Jl{<J 
11:ACH <;ORREITTIVE ACTION SHOULD $S COMPL!tlON 

F657 

CAO-EFliR!ND.ED TO THliAl'PROJ'RIATE DA'n! 
Dl!FIOllaJ,IOV) 

F6S8 
Sorv~e. l'rnvldod Meet 
Professional Standards 
Gl'R(s): 483.21(b)('3)(i) 

How tile eorredlve 
action(•) will be accomplished 
for th•~• residents fonM<I to 
bav• bo1,n al'fcdf\d by ilia 

F 658 1lcl1clent prnotic:e; 

Resident .1111 no longer resides 
al tho llicllity. 

lf00ntl"""11onoh~et Pog• 18 0136 
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PRINTl':O; 12/06/2018 
FORM APl'ROVl:D 

0MB ton. 093R-0891 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERR FOR • -- -- -R1 & MEDl1"'-ID "'"'RVICES 

STATfMBIIIT 0,, DliF/0/ENO!l:5 
AND Pl.AN OF CORRoCTION 

(X1) PROVIDliR/SUi'PUSRKlLIA 
/Ol;NTIFll'.:ATION NUMBER; 

NI\ME OF PROVIDER OR S\/P~UER 

l<INDRED TRANSITIONAL CARI! AND REHAB • SMITH RANCH 

(X4)1D 
PREFIX 

Tl\l'l 

liUMM'\l!Y Sll\TEMEIIT OP Ol!flCIE~CIBS 
(EAC!i QBFIOIENOV MUST aP. PREOEDED QY FUl~ 

RE6111.ATORY OR UlC IOBNTIPYIN<l INFORMATION) 

F B'JS Contlnuetl From page 18 
§483.21(b)(3) COmprahensive Care Plans 
The servla1;1t1 provided or arranged by lhG factlily, 
.i>1 oulf/ned by Ille CX>r'llprehMlllve care plan, 
muet-
(1) Me81 professional $landards of quell\y. 
Thie REQUIREMENT Is not met as evidenced 
by: 
Based on lnt.er,,Jew and record review, 1h11 

nursing slaft'~Ued to addrest Resident 11'11 
signlflcentwelghtgaln on 10/15118. ThlsfaUure 
had the potential to woren his .CongesUva Heart 
Failure (CHF) sympromi, 

Findings: 

Du ring an in\llrvleW with Ad ll'lin1etrative SI.Ill C on 
11/08/18, at 12:27 p.m., she reviewed 111e ollnloal 
rQl)Ord and stated the weight entriaa for datea 
10/14/18 as 171 (pounds) lbs Siffin11, and for 
10/16/1Baa 181.2 lbs stamllng, She was unabk) 
to show documentallon that the nursing staff 
notifted·lhe physk>lan of thli! 10.2-lb weight gain. A 
review of the oUnlcal record far Aesident 11, \Ile 
Weights and Vttals summary dated 11115/16, at 
2:30 p.m., Indicated that tl'otn 1011118 lo 
10/14'18, Realdant 11•s weight~ ranged IIW!l 171 
lbs to 176 lbG. From 10/16/18 to 10/28118, 
Resident 11 's weights ranged from 177.4 lbs oo 
182 lbs. 

Durtng an lrtl\ltviijw with Licen\ied Slliff M gn 
11118118, at 9".4.6 11.m .. she Bllll\ld that alandlng 
$Tid sitting scales are tho same: Silo slaled lhl!I 
Iha nursing s!Elfl'Wl'ligh th111 residents prior to 
breakfast so as not to Jiave .food intake lmpoct 
the values. 

During a OOl"ICUll'e/ll inteivlew with Adm)nlalretlve 
Slaff A and Administrative Smff Kon 11/16/18, al 

FOi™ 0Mli-2667(Dl-$9J Pre,lou• v,,,10,, Ob,olll!O e,.nt ID: l'AAY11 

(X~) MUlTIPl.E CON$TRUOTION {XS) DAre SURVEY 
COlfll'LETal A. BUILDING-~-----

B. WING 
11/16/2018 

STABEr ADORllSS. mrv, StATE, i1p CODE 
100 SIUffllRA PARKWAY 
SAN RAFAl!L, OA 949113 

F668 

/IROWIER'S l'I.AN QP COlfflECTION 
(liA(lll CORREC'l'IVEA<lT/ON •HOUJ.t> SB 

CRQ/ill-llEFE/IENOl!D TO Tiff! APl'RQPRIA1~ 
PEPIGIENOY) 

How tlte l'llclllty will Identify 
olher residc11ls having the 
p()lootlnl to be affected by tbe 
same d0Dcie11t p111cUee and 
what corr~ctive acU011 will be 
taken; 

All residents witl1 diagnosis oF 
Congestive Hl!ffrt Failure were 
reviewed fur $igni!'illtlnt weight 
gain. No resident wifl1 
s!gnifioant weight gain wo1·0 
fbund to have tho deficjent 
pmctice. 

Wilat measures will be p11t 
into plaee or what systematic 
clJanges wlll ll!c llleillty make 
to ensure that tho dericicnt -
praoUec do~• not mi:ur; 

DSD wlll im1ffl'ice all licensed 
nurses regarding weight protoool 
for residenm with diagnosis of 
Congestive Heart Faihrre (CHF) 
to be weighed daily. An increase 
of3 pomds per day or 5 pound 
weight gain in 0110 week should 
prompt notification to t11e 
physioia11 and Rl>gistored 
Dietitian (RD) and DON. 
Residents 111'6 reW<ii!lhed if 
weig\11 is 5 pomds above the 
last weight fb1• ver!fioatlM ond 
aoouraoy. CNA& wlll obtain 
weights dally for CHF patients 
and will notify lill<)IJ<Wd nurso 
1111d RD if there I• a $iguifioant 
change. 

l"'l 
OOMPJ.'IETION 

DJ\11! 

If oomlnuMlon Bli•el Pa(ll! 19 Qf 36 
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D6PARTMENT OF H!'ALTH AND HUMAN SERVICE$ 
CENTERS FOR MEDICARE & M<=nlCAID !!l'RVICl:'Sl 

STATf.11111:NT OF l)JWfOIENCIES 
/IND PLAN Of OOl!RECllON 

(X1} 1'11OVlDEf</$UPPLlliR/0LIA 
IDENTlflOATION NUMBER: 

656585 
NAME Of l'ROVIDER 011 SUPPi IER 

KINDRED TRANSITIONAL CARE AND REHAB - SMITH RANCH 

("'1)10 
t1Hl!f'D( 

TAG 

RUMMARV STATEMENT o• DEACleNolG'l 
(f'JIGII Ul:FICIFNOY MUST BF Sl!lll.'EDEO llv F\JLL 

ROOUIATORY 01\ 1.80 IOENTIFYING lllFORMAlJON) 

F 85B Continued From page 19 
1010, Adminl!!\Tallve Staff A slated that U10 
standing scale Is use(/ If lhe resident's condll!on 
permits it. Admlnl&lralive staff K staled that hotll 
soalcs are identical; and are Inspected quarterly 
as part or lls maintan~nr.e. 

Du~ng an interview with Admlnlstmtwe Slaff E on 
11/16118, at 10:15 a.m., he stated 1hatthe sillill!I 
and ~!anding scales are identical. Ha stated that 
ha oalls an outside company if It needs 
1:allbr31ion. Upor, review or the record titled "GMC 
Prevenflve Malntenq,nca Schedule: Medical Lilts 
and ~lois", dated ''2018", Administrative Slaff E 
was able to provide docume111ll!lon lhel the 
aocuracy of tile scales was oltecklld quarterly as 
required. 

Th& l>1cillw polloy and proct'(lure tnled "Weight 
Assessment and Intervention" dated 'Rav!Sed 
?.008'', indicated "3. Any welghl,changt;, ol 5% or 
1nore since lhC1 last weight assessment win be 
retaken the next day for oonfirmation. If the 
weight ts verified, nursing wlll imm(ldlatety notify 
the Dlelllian In wriUng. Verbal nollficaHon mul!I be 
confirmed in wllllng." 

F 684 Quall!y of Care 
SS=D CFR{s}: 483.26 

§ 483.25 QuaNl.y ot oate 
QuaHly of 0010 Is a fundamental princlpla thal 
appllen to aw trnalrnent and oare provided to 
l'acillty realclenls, Based on the compr.,henslve 
as$t>11Sment ol a resident, the f-al;ili1y mum ensure 
lhal resldenr,; receive tre~!mcnt and care.iR 
aooordance with professional standards of 
praolice, the comprehen,ivo paraol'Hl~d 
mtre plan, and the resldi;nll'I' choice,;, 
This REQUIREMENT is not m~l os svldenced 

gytltlt ID: PXAV11 

(Xl?) MUL Tll'lE r.ONS'rRIJOTION 
A BUILUING_, __ , ___ _ 

B. WING 

SlREET Al)DRESS,·ClTY, STATt, ZIP OODF. 

1660 siLVflR~ PARI\WI\Y 
SAN RAFAEL, CA 948Q3 

PRINTED: 1~/08/2018 
FORM APPROVE;D 

0 ~a NO n93a.m<>1 
(113) DA~ SURVFV 

COMPLETED 

11/16/2018 

"' P!-tlil"IX 
TAG 

PROVll,-R'S PLAN Of CORREGTION 
(EACH CORRElll'IVt/l~'TION SHOULD BE 

CRORS-RF.Fl!RENCm TO 'IHEAPPROPRIATE 
DEFICltNOV) 

IX<} 
ooMru:nor. 

• r>ATE 

RD/L>ircctur or 
F 658 N11rsing/Llco11!!Cd Nurse will 

review dnily wclghl5 for all 
11,'Sident: with Clll' and provide 
lh• necu~'lt,ry do1,m1ientatlo11 in 
lhc 111udic1d r•cord, Rll will 
1101ify PON nud physician i11 
writing ol'the t1ndinr,, The 
nudlts will be umnpleted dally 
by lho RI )/l)irOll(Of of 
Nursinwi .iconsed Nurso tor 
100% umnpliun~,e. 

F684 

How the f•~llit.y 1ila11s to 
mtmif:m• IDJ 1-,,erformam~c lt> 
milk~ ~mre tlu1t ,;1,1bti0)'.lS art 
BUStai1ltd; 

Tho PON/Rn will !1~ck ,md 
lro11d ruport.od findilll\S and 
p.rescnt l!) !he monthly QAPl 
met,t.infi, If 100% cmnpliunce is 
not achieved within :f moMhi,; . 
then the Administrator and 
l>ireclur ol"Nur.-Jiua will i'C­
evalualc Lhc corrective measore. 

F61i4 Quality ufCare 
Cl'R(s): 483,2~ 

Ttow toe· corredivc ltctim1(s) 
will be awunplisllcd for lhooc 
re.~iffonts fi)u11d W have been 
nffed"'I by !ho dofk,011! 
1>nwt.kc; 

Rosidenl II l I no longer ro.,ides 
in Ille focilily. 

PltcilltY lb: CA22DDU077.2 If oonunuat.lon ol\Out P-"Q& 10 f.'tl 36 
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DEPARTMEN'f OF liEALTH AND HUMAN SERVICES 
CENTFRS FDR MED1" 11RE & ME:DICAIU SERVICES 

STATtMISIIT or UEFICIENOIEI! 
ANO PLAN OP QORRP.C:TION 

(K·I) l'RO'/IDEl!/SUPPLIEH/Ol,IA 
IDENTlrla,;non NUMBF.R: 

NM!~ OF PROVIDER Oil SUPPLllill 

KINDRED TRANSITIONAL CARE AND REHAB • 81111TH RANCH 

IX4) ID WMMAAY STATEMeNrOF oa, ICIENCIE~ 
r1m·:r-1x (1:AC11 t)l.:FJCll:!NOY MIJ$1' lll! MEiOP(l[!D ev flVI.L 

TA(:! Rl!0111/IIORY OR ~lie IDENlil'VINO INFORMATION) 

T' 684 Continued From page 20 
by: 
Base~ on ob!lt'rvalion, Interview and reoord 

review; nursing ~taff did not provlda adequate 
quaHly of r;are by 1a111r19 to·follow Hie physician's 
orders for one sampled resldQnt (Rf;!$i(Jent 11) lo 
weigh dally. This fsllure had the potentiflf to 
overlook and report weight changes Iha! could. 
· worsen ~esident 11's Congestive Heart Failure 
(CIIF). . 
findings: 

An Interview wllh Administrative Staff C, on 
11108/18, at 12:27 p.m .. l"l!lveale,,I dally Weigh1B 
ware ordered on 09/10/16 and again on 09/27118 
fol' Resldenl 11. 

During an Interview with Licensed Staff L on 
11/13/18 at 2:30 p.m., ehc reviewed the weight 
l09 and w~s unable to find documentatlo,1 of 
R~sldent 11's weights for date1 0~/1'1/18, 
09/'17/18, 09/18/18, 09/30/18, 10/11/18, 10/16/18, 
10/23/18, 10/24/18, 10/25/18, 11/03118, 11/04118, 
11105/18, and 11/07/15. 

The fuuillly policy lllld procedure Htled 'Charting 
and Documentation" dated ''Revised April 2000", 
indicated "All seJVices provl~ed to the residl!ll~ or 
any changes in the rt:sident's medical or melll'al 
oondi!ion, ohall be dQllumented in the residoors 
medical racord." 

F761 taba)/Storo Drugs ond l:!loJogicals 
SS•D CFR(a), 4B3.45(g)(h)(1)(2) 

§483A5(g) l!lbellng of Drugs and Blologicala 
Drugs and biologicals used in Iha facllity must be 
labeled In accordance wH~ currantly a~ceplfld 
profes$ional prtncipl,,l,, and include the 

(X2) MULTIPLE CONSTRUCTION 
11. BU!LrJINll_, __ , , __ _ 

B,WIN8 ___ , , __ ,_ 

S'l'REET AODRESfl, CITY, S'l>\TE, z,r CODE 

1&60 SILVEIRA PIIRKWIIY 
SAN RAFAEL, CA 94903 

PRIN'TF.D: 1~J00/2018 
l'ORM APPROVED 

OMl:! MQ, 0938-0391 
IXll) DATF. $URVEV 

OOMl'J.UTED 

1111612018 

10 PROVIDEll'l:J PI.Nl 01' OORREC'TION IX!il 
PREI-IX (EACtl COR~l1VEACIION GHO(II.U DI:!. OOMPU!THIN 

TAG CROSl\,R~flmEIICl!DT01HeAPPRO!>AIATE DAI< 
DEFICltNOI') 

H<IW th• facility will icl•nlil'y 
F684 11ll11lr ,..,idenls h"ving the 

1m1.onli1tl It> be afTur.ted by tho 
SA!UO dclieionl prnclice and 
wlmt co1·roolivo nofion will l>c 
talten; 

All ,·csidc11t• witl, • diog11osfo of 
CHJ," bavc Lhc polc11liul Lo ho ' 
affoctcd by 1hc dclicic,iL 
prnctict, Residents with 11 

ditll\llOSiS of Clll' and hM a • 
physicinn orcle1· to welt>,h darly 
worn reviewed nnd 1ha1 lhuy urc 
followed, No deficient pratlicc 
ww,; nhsrn-ved. 

Wlmt 111ei1sm·es will be )lilt 
into place or whnl sysfemalic 
ch1111gl!!l will Ille l~eilify mnl,e 
lo •••uru lllat the defh:imit 
l)ra<",litc docs 1ml 1-ec11r1 

Ut:!D will im;ervicc liconserl 
nuIses on daily weighl 
doomnonh1tio11. 
ll will b• moordetl in the IJMAR. 
daily, Any w•it~I clmn1,es of J 
ptmndtt h1 mm 1b1.y m· 5 pom1ds 
ln one WL'Ck will he ducnme.nted 
in die medical rcmml by Ibo 
iioensed nlll'$OS and phy"iuian. 

F761 RD and DON wlll lic 1111Lilled. 

~.__l-----------,-'---~....,..,,.----:-----c"-'-----' 
F~~M CMU-.264Y~~91ij flravloun VQta!ooo Olwxeto Ewnl lll~PXAY11 Faolrlty IP! CM.20tlll0772 If oorlllnllffllon ahual Pooo 21 of 36 
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DEPARTMENT OF HEAL.TH AND HUMAN SERVICES 
CENTERS FOR MEDl"A0 E & MEDICAi[) SERVICES 

STAT~MENT or OEFICIE~r.ms 
/I.NO PLAN 01' OORRECTION 

(X1) PROVlnl'.11/SUPl~.,.wcLIA 
IDElfflFIC/>il'ION NUMRF.R: 

556695 
NAMF. <JF PROVIDF.11 OR SUPf'UCR 

KINllRED TRANSITIONAL CARE AND REHA!! "SMl'tH RANCH 

(l(ol)ID 
PR€FIX 

"11\(3 

SUMMARY STAlEMENT OF 01::FIClt'tiOIES 
(EACH DEFICll'l<OY t,IUS'l llP, PRECEu•u SV FULL 

RECAJl,I\TORYO~ 180 JDENTIFl'ING INFOl1MATION) 

I' 761 ConUnu,id From PllliJ8 21 
approprl~te accessory and caulio11ary 
l11Struclions, and fl1e <;1~pimtion date when 
appllbabl&. 

§4BM5(h) Slorage of Drugs ;ind Bloloail:•ls 

,483.45(h)(1) In aooordance with Stale and 
Fedllr1;1I laws, llm facility must store all drugs and 
biologioala in looked comperlments undo,r proper 
temperature controls, and permit llflly aulhorl~ed 
pBl'$Olmel lo have acc0&$ kl lhe key•. 

§463'.46(h)(2) The facility must provide sel"'r!!lely 
locktld, permanen(ty affixed comp>111ments for 
•lorage of controlled drugs llllted in Schedule II 01 
the Comprehensive Drug Abu~e l'revenlim md 
ConlrolAct ol 1076 and other drugs oubJecl tu 
abuo;e, except when the t\iclllty u-single unit 
packege drug dlslribul!on 9Ystems in which 1110 
quantify stored i• minima! and a missing dooe can 
be readily detected. · 
This REQIJIRl:l\m::NT i• not m,,t as ooldenood 
by: 
Based on obsetvation, Interview.and 
document,dion review, the faollity faUed lo Jollow 
lhelr policy ,;ind procedure for checking 
e1t1ergoocy meditation l<itt; (E-klt) 101 ""'l>ired 
.medlc~tlons, Whijll one of three E-klm <:ontalned 
an expired medication. l'hl,;; faHure could have 
resulted In patient harm II a resid<anl reoeived an 
expired medlca)ion B!ld would not re<:eive !he run 
effects of the ml!lft~allon IQ tre~I a aondltlon. 

Flndk1gs: 

(XI!) MUL1'11'1.E L'OtffllTlUO'IION 
/1.DUILFJINO ______ _ 

IU'ltl<l__ ,, __ 

STREf:iT ADOR.r:ee. CITY, $fATE, m• GODE 

mntLVEIRAPARKWAV 
SAN RAFAEL, CA 94903 

PRINTE11l: 12/06/2018 
FORM APPROVED 

0MB NO. 0938-0391 
IXO) DATf, $URVEV 

COMPLETED 

11/18/2018 

ID 
l'l(C!FIX. 

TJ\G 

l'AOVIDER'S PLAN OP ClQRflEC'tlON 1X6J 
(hACII CORR~t:'11\IEACTlc'JN 011ouu, n1:. t".<'IMPl.!=TION 

ORDSS-11111'ERENCl!IJ TO THEAPPROPRlll!E °""' 
btFICIEN(;Y) 

RD will auditoll ru,idents nn 
F 761 daily weigh!~ (o c;,m,re weight~ 

ore boing uc,1uirod dtti!y by 
n1>1'Si11~ 11tnff. Any 61l<lings will 
bu reported to tl,c 

l.lON/Deslgnc• t'b!' follow-up 
oction. Tho audits will he 

,r.omplct•d daily°by the 
RD/l>lruut.or of 
Nursi11g/l.icenscd Nurse for 
100% cnmvlionec. 

llow th• focillty 111a11• t.o 
0101,ik>r its purfl.11•11uwce to 
rn11kc sure tlml •1tl111iou" •r• 
8H$Uli11c.l; 

The JJON/JJcsig!l<',<1 will •~ck 
and tt·cnd re1iorlcd findings and 
pmselll Lo lhe m11nl:hly QA P[ 
mcef.inn_~ Lf 100% compHm1cc is 
nol aohievcLl witbin 3 montl1s 
then lhe AdminMl'lllOr •11d 
Dirceun· of Numinn will re­
cwtluatc lhe corruvfive measure:. 

11'161 Label/Store l>rugs and 
ntologknls 
Cl'R(,): 483.45(J!Xh)(I )(2) 

Uow ll,e.orrecltvc 
aclio~(s) will be acoom1itished 
for those r<:Sidcnts found lo 
have been affected by the 
delleicat Jlrnclice; I During an obseivation and ooncurrent inteJView, 

With Iha A-DON, oftlle medlcalion storage 1t1Qm 
on 11113/16 at 10:45 a.m., EakltS locked in a 
cabinet were mviawed loroontents end expired ~,_L_....,; _______ ~ __ _;,__ _ ___J ___ ..c..., ____________ ...J.... __ _J 

No rc,iile111, wcru affected hy 
the <leficient practice. 

FORM CMS-25fl7{o:MIDJ Pil)IIIOll!i Vorekmo Qbldote ~t ID:PXAY11 H coo1111u,t1011 Moot Pago 22 of :'fil 



2019·01·04 ·14:26 Smith Ranch GHC 4154922126 >> 7075762037 P 24/37 

DEPARTMENT OF Hl::ALTH AND HUMAN SlliRVICES 
CENTERS FOR MEnJCAr.11 & Ml'DIGAln -"'"RW'\r:<> 

$TA'rl1MENT OF OEFICll!NO!ES (X1) PIIQVIDl!li/$IJl'PLIER/l,1I-IA 
AND PIAN OF COMECTIOII IUENTIFIOATION NUMBER!, 

5Bllfi9U 
NI\Mll or PRO\lllll'!R OR SIIPPLl6R 

11:INDRllD TRANSITIONAL CARE AND REHAB • SMITH RANCII 

()(4) ID 
PREPIX 

TAO 

81,iffl_,. STA'l'EMENT Of DEPIQ!eNC1"S 
~OH D&l'ICiENl,1Y MUST BE PRE<lEDf!!l llV fULL 

G\JLATOR'I OR l.80 IDENTIFYING INFORMATION) 
' 

F761 Continued From page 22 
madloallons. One !;,kit contained oral control 
medications WI!$ found to have eight tablets of 
Clonazepam O,ti mg (a dn.ig to !mat anxiety and 
panio disorder) wllh an expiration date or 10/18. 
'file E•klt wae opened to aheok 1h11 oontenm of 
the addltional drugs. Duling;:, COl'l<:Utl'Elnt 
lnlelvlaw with Iha A-DON, she stated that the 
pharmacy is respOllslble to Checl< the exp~ed 
stQtua of E:-kfta. The pharmacy oomes monthly 
and when the &kits are opened. The A-DON 
staled that the E•klta are checked daily by tile 
nunilng staff, tile phlll'macy is called when the 
!:•kit m$dlcations are used, the $laff faxes over a 
medlllldton slip and calls lhe pharmaoy to replace 
tha E-k~. When asked hllw the'Blaff revlew,s th11 
E•klht ~he staled th8 6laff looks Ill QGe If any 
E--klt,; have been opened. TheA-llON eletoo 
there Is no Ing to show the &klts have been 
checked, During the lnlerllew the A-DON n•ked 
Iha charge nun;e to call the, pharmaoy to l'llplace 
the e-l<itthatwas openad. The·A-DON aleled the 
phann!lcy will oome today and repl,ioe·lhe ope11 
E-klts. 

During an inl\lrvieW wtth tile DON on 11113/18 \It 
2:29 p.m., she staled the 15-klts are cheake~ daily 
by thlil ourees to olitseAAl ~ they,hmve been 
op1llled. No documentation for chl!Cking the 
Ii-kits was available. 

During a seoond absimiation and concummt 
interview of the medication mrage room on 
11/16/16 lill 11:29 a.m., the E-kils opened on 
11/13/18 at 2:2.9 p.m .. were stffl present in the 
locked oabintL 
The DON $b\lled she oaUed the pharmaoy again 
(() pk:k-up the ~kits ;:,nd she WQB told the 
l)hal'fnaoy would come In the altemoon. A 
medloatlon destruction log was provld&d on 

EWlllilOJ PXAY11 

PRINTED: 13/08/2018 
FORM APPROVED 

C MB NQ, noisi.0391 
()(~ MULTIPLE OONST~UOTION (JI&) DATE 8URVEV 
ABUl~ING COMPLUTED 

D.WiNG 
11/10/2018 

STR!lit ADVRl!SB, CITY, ST/tTE, ZU' CODE 
16PD Srt.Ve!RA PARKWAY 
SAN RAFAEL, CA 94903 

ID PROVIDEI\'$ Pl.AN 0~ OORREC'IION Jc'i/nat, PREFIX ta,\CH OOARIIDTIVE AOTION SHOULD BE 
TAG l;RDSS•REfijR&NCEO TO THEAPPROPRt/Uli OATE 

llEFIOIENOY) 

1"761 
Tile oxpfred medication in the 
EmBf!IOIW)'kil (8--ldt) was 
replac«I with a non-explrlld 
medication 1;,y the pharmacy. 

Director !)fNUrsing lnspec~d 1111 
&kits for other expired 
,nedications - none wei" found. 
!low the 1\lclllty will identify 
other res!denls bavillg the 
potential lo be affected by the 
sa111e deficient prncllcu nnd 
what corroolive actlqn wHI be 
tftkilll; 

A11.resldonts havo th<,, potontlal . 
IQ bo affected by th& dofio!oot 
pract\ce, Tho Tlkil was replaced 
with a non expil"l'd Bklt 
immediately and no residents 
were affected by the deficient 
pmctfoe, 
What measur~· wllfbe pi,t 
into place or Whftt syste111atic 
changes will the facility make 
to ensure lh•t the deficient 
practice dolll n9t recur; 

DSD will inserv!r.a all licensed 
nurses on cbooklng E-klts fur 
expiration dates and when the E-
killl were opened. Licensed 
nurses will call !he pharmaoy to 
replllCO tho Ekit,, within 72 lioul'$ 
after being oponod and 
doomn•nt pharmacy call In 
Point Cilek Care 
oomrouniaatio.o., 

Fadlll/ ID: CA>2000<l712 JI r.onUnuellon sh11111 Pago :!l1 of 3G 
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PEPARTMENT OF MEALTH ANO HUMAN SERVICES 
CENTEllR FOR MEDICARE & MEDICAID Sl'iRVIOEA 

STAl1™ENT OF !JEFIOl!!NCIE!) 
AND PLAN OF CORRECTION 

(X1) PROVltlllR/llUPPLIER/GIJA 
IOENTIPIC/\TION NIJMBliR: 

IWQU&S 
IIMfi OF PROVIDl!R OR $UPPLIER 

KINDRED TIIANSITIONAL CARI! AND REHAB• SMITH RANCH 

ll\4! IP 
PREPIX 

TAG 

F761 

SUMMARY STATEMENT DI' Dlflot•NCIES 
(EACH D~PICleNllYMU8T BE PRECBDED av PULL 
RBGULAmRY 0R LUC ID&IITIFYINO INPOlt!"\TION) 

ConHn:h!td From page 23 
1111611& and only col'llalned deutroysd 
medle~Uone from 11/14/18. , 

A review of the fooiHty policy and ptolledure 1111lld 
"E!mergenoy Pllamiaoy Servloe ~nd Emeigency 
Kits (E,,klfil}" dated 2007, lndloa!lld that 
emergency rnlldimtlOtUJ and supplies would be 
suPl)lll'lll in accordance witlJ applicllble slate and 
feda~ rvgulatiQns. Item 18, lndk:ates "the 
numlng staff, oonsultent pharmaclst ~d provider 
pharmacy (lesignee chooks lhe emergency kits 
regularly for expiration dating of the conll!nts", · 

F 812 Foo.d Pn:icurementSIDre!Prepar'e/Serv&-Sanlt<lry 
ss-oe CFR(e): 483.60(iX1J(2) • 

§483.60(1) Food safety requl1'$111tnts. 
The facillly mu,t • 

§483.80(1)(1 )- Procure food from sourl/86 
approved or t:Onsidered ~llsffl!)lory by federa\ 
state or local authot111ee. · . 
(I) This may Include flmd illlms obtained dlrer;tly 
from !Ocal produi:e,s, subjeotto applicable State 
and looal lawll or reguIan0t1s. 
(ii) 1'hls pl'()Vlofon dOlltl not prohibit Of prevent 
laollltl1111 from using produce grown In facllily 
9J:111!ens, subjllctto oompllanoewlth appll~able 
sal'G growing and mod-handling praelllle5. 
(RI) This provision does not pl'flciude residents 
lrom oonsumlng foods not procured by the facHlly. 

§483.60(1)(2) • Sl!lle, prepare, dlsb'ibum and 
serve fuixl In acoordance wi!h profaslllonal 
standards for food service safety, 
This REQUIRl:MElNT ls not mot as evidenced 
by: 
Based on food preparation ubservalloos, dietary 
staff Interview, and dietary dooument 1'8Vlaw 

(Xlll MULTIPLE CONSl'RUOTION 
A.BUILDING, _____ _ 

B,Wil'JG 

STREET Al>DRE8$, OITY, STATE, 21PCODE 
1Rll08I~Vl!IA,\ PARKWAY 
SAIi! RAFAEL; Cl\ 04803 

PRINTl:D: 12/08/2018 
FORMAl'PR0\11:D 

0 "' NO. 0988-0SA1 
Qt31 DA'II! IJURVEV 

COMPLETliD 

11/181'"'"8 

ID PI\OVIOl!R'S PtAtl OF CORllE{)TfON 
coMllt'i/r,.,. PREPIX (EACH ¢0RRE01'M!ACTJON tlHOIJLD a~ 

TAil CROBO-RliFERl'NQeD TO TH~ APPROP~l/!rli 01\lli 
DEl'ICll!IIGV) 

l-761 
DON/DSD will follow up with 
ph!l1'111ncy itlhe B-ldts have not 
been repl111;>ed in 72 hours to 
ensu1·e oompllance, 
DSD will inservloo all lice11sed 
nurse on dos1l'uctlon or non• 
narcodc medieat!ons. 

DSJJ/De,rignee w!il perfO!Ill 
weekly auwt,r of tire B-klm •nd 
ill! medication inside to oosu,~ 
tbat It bu not expired. The PSD 
will also check that the E-kit h•s 

1'812 been replaced bytb.e phontt••'Y 
within 72 hm1r1 •fter behlg 
OpWed per :tllolllly policy and 

• 
pro,;edure. The audit will occur 
weekly for 100% compllanco. 
Once 100% compliance ls mot, 
the audits will oooome monthly, 

How the fucllity plans to 
monlloi· itli performance lo 
make ,uro tbat solution$ ~re 
su~talnell; 

The DON/Designee will track 
lllld trend reported findings and 
presonl to the monthly QAPI 
mooting. If I 00% compllanw is 
not achieved witbh1 3 lnonth, 
then tho Adminiab·ator and 
Pirector ofN111'$ing will re-

P,/lw/(6 evaluare the oorrective measure. 

EV!!nl!D;PXI\Y11 ' P .. llly ID; CA2:illll0D712 II oonllnulllion elteel Pago 24 of 36 
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DEPARTMENT OF HEALTH ANO HUMAN SERVICE$ 
CENTERS FOR MEDIC4~E & MEDICAID SERVICES 

STATEMB<T OP 01!1't01ENCll!S 
AND PLAN or CORRF.OTION 

NAM& Of PROVIDBR OR aUPPLIEII 

(X1) PROVIDER/SUPPl.leR/1)1.JA 
IDENTl~lllATION NUMBER: 

KINOAEI:) TRANSITIONAL CARE AND Rl!HAII • SMITH RANOfl 

0\41 ID 
Pl\l!FIX 

TAG • 

SUMMARY STATEMl!NT 01' Osl'IOIONGIE3 
(&\CH llEJ'ICl~NC'rMIIST 01! PREOeOED J!Y F\11.1. 

AEGULA'tORYOR,80 IDENTIFVIND lllFO~~kJN) 

P 812 Continued l'n)m page 24 · 
Including facHlfy logs and deparlmenlal poftoles 
and pn)cedures, Iha laolll\Y failed to enQure food 
preparaUon was In accordance. with profe~a!Qnal 
standards of piacllce 1xl 11n1111re rood saltl!y when: 
1) Dietary Staff clld not monitor ~00 salad 

. temperalul\!s to ensure adequate cooling end 2) 
Dietary Sfl!llfW618hed parsley In !he dirty pof/dlSh 
sink. 

These failures caused potentlai for all residents 
who had par!lley on their lunell trays or who ate 
egg salad l;!l!ndWlohes to be exposed lo 
foodborne lllneas. 

NU1'lllng home l'llllldenta dsk serious 
compU!laUons l\'om foodborne Illness II!!"' result 
of their cumpromlsed health slatus. syrnptorns of 
foodbom(I Ulncss may include diprthaa, vmilltll1\], 
fever and ,;,msion. When these coMIJions 
persist they can lead to dehydraflon end may 
require hompllal!ZMion and In severe ln11tances 
may 1'1llllult in death. • 

Findings: 

1) During an ob!,eJVl:ltion and COI\Gurrent 
JnteIVJew on 11/8/18.at.11!04 a.m., Unlicensed 
Staff Q was making egg .s~lacl sandwiches. 
Unlloensed Slaff Q stamd Ille egg Slllad 
sandWlches would be $1ITT/ll):l for lunch that day. 

During an lnlervlawon 11/8/1ilat2:4o p.m., 
Admlnislrallve staff G was asked about use of 
llOQI down lags (documentation af food'$ cooling 
temperatures tl1at eneuro food is within 4Sfe 
temperature llmlls Wllhin six hOUl'B). She stated 
the lamllty did not 1180 them because food was 
made fresh dally. Wilen asked how staff would 
know th1;1 egg salad was at the correct 

&vent Ill: PXAY11 

PRINTED: 12/0612010 
FORMAPPROVl:l). 

0MB MO nsaa..oaA1 
(Xl)·MUL'rlfl!.E CONSTRUCTION (1<3) DATa SURveV 

GOMPLl:TED A, bUJLDIN~. _____ _ 

ll.WJNe 

ID 
PREFIX 

TAa 

STR!lET ADDRESB, onv, ,rm, ZI~ COil!/: 
1UGO BILVEIAA PAI\IIW/IY 
SAIi RAFAEL, CA 114903 

11/tR/2018 

PROVIIJER'S PWol QF CORREQTJON 11<'1 
(EAOH CORRS::TNSAOTION llllOU(~ ~E OOMl'U!TKlN 

OR!,111$.llllPEREllCED TO THIJ\l'PROPRLo\T~ °""' 
DEFICll!NC\') 

F812 
F8l2 F\:lod Proe11r11U1ent, 
Storll/Proporc/Serve-Snnitary. 
CFR(•): 483.60(iXl)(2) 

llow tho oorroetive aetionM 
wlll be nccompU•hed for those 
l'\\Sidents found to have boon 
affoctod by Ibo delleient 
prae!ite; 

I,) No resldoots were affected 
by this deficient pract\ce-. . 

Cooling logs w01"e lnltinred 
for items prop....d fur 
Po®tially Hazardous 
Foods (Pl!F). 

2.) No reai~ems were affected 
by this deficlent practic\l. 

Sink ldentificntlon si,lllage 
!ms been JJ<>s!ed to enhanco 
proper usage of oaoh 
identified Brtlll of food 
prepm:atlon. 

· How the fudlity will identity 
0ll1er rei;idOll!s having the 
potential to be affected by the 
same deficient J.>rnctice and 
whnt £orrcetlve IIL'tion will be 

·tnW111; 

i.) All residents havo lh0 
potential to be llffei:llld by 
the sam, deficient practice. 

II •••Unuallon sh .. , Pag• 211 of 38 
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DEPARTMENT or HEAlTH ANO HUl'y!AN SERVICES 
CENTfiRS i::m1 ME;Oll!AllE & McDICAln SER\/11"1"$ 

STAT&MeNT OF DEFIOlllNGIEB 
AND Pl.AN OP CORROOTION 

(X1) PRl'.>VIOeRIBUPPll~RICUA 
IDENTll'ICAllON NUMDHR, 

HAMS OF PROYID~n OR SUPPLlfR 

KINDRl!D TRANSITIONAL OARE AND IQ:HAB • SMITH RANCH 

{X<I) 10 
~REFIX 

TAG 

SUMMARY 8TA'l'l!Mel1' OF oePICJeN~lllG 
(l!ACII DEF1CIEtlO'I Mll8T BE PRijQIDEO BY FULL 

Ri:0ULATORY OR LGO IOEIITIPYING INFORMI\TIOl1) 

F' 812 Continued From page 25 · 
lemplltall.lre af!i,r making !he egg salad, 
Admlnlutrativ111 Staff G slater!, 'you would need a 
k1g" to l<now that • 

During and Interview at on 1118118 fltlk46 p.m., 
Unliuensed staff P slated slllff did rrot cheok the 
temperature of egg s;i!lld after it was made, 

During and Interview aton 11/8/18 ate:26 p.m., 
Administrative Staff J was Into/mad fecUlty sllllf 
W>llll nDI checking the temper;iture Of egg Ml,d 
Rfter 11 was mad!,. Adml/'llotraffva Staff J, ''lhll\' 
(staff) should bl! lllmping and reoC!dlng It." 

Review Of faoJllt¥ l"i!lolpi, tlll&d, "Egg Sal11d," 
subll!led, "Prwparatron" (und!lted) Indicated, "3. 
Oomblna all Ingredients. Mix well .... Hold 
refrigerated at internal temperature Of 40 degree$ 
F. or blllow for use.'' 

PotentiaUy hazardous foods (PHF's) are tl'IOl!e 
· capable of ,wpportll'IIJ backltlal·growlh easociated 

with foodbome Illness. PHF'a lllelude previously 
prepared protein b!ised foo!J,l euch as cookijd 
meat and ca1111ed ttma pl'llpllred from room 
temperature lngredlenlll. The etand11rd of practice 
for food safelY I& to ensure cooked PHF's are 
r.oolecl from 135-70 "fl (de~reas Fahrenll!llt) 
wllhln 2 hours an(! to 41"F Wllldn an ;ddltlonal 4 
hOurs, totaling no mmt f:l'len 6 hours. 81!nilarly 
Items p111pamd from room temperature 
lngredlenm must be cooled to 41•F within 4 hours 
(Food Code, 201~). 

2) During an observation and lnillrview on 11/6118 
111111,20 a.m., lho/\dmlnllllrative Staff I rlrrsed 
parsley the sink to the left of the oven, lhe sin~ 
contained dirty dishes and a hose th~t dispensed 
sanitizing solutlOn. The Admlnh1!rative Stalf I w11s 

li\lanlll).;PXA.\'11 
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l'ORMAPPROlll:O 
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ID 
l'RBFIX 

TAO 

STR61!T AODRESB, CITY, 8TIII'~, llP woe 
165D 81LVl!!RA PARKWAY 
SAN RAFAEL, CA 94908 

11/18/ilft18 

PRO\IIDJ!R'S Pl.AN OFCORREOTION ""' (l!ACH CO!IRBOTI\11! ACTION SHOULD B& OOMPLl!Til)N 
IJROSS-RllF'eRRIIOEDTOTHEAP~ROPRIATe DAYQ 

OEFIOIENOY) 

F812 
Dietllry Monager and 
RegiJtered Dletltlan (RD) 
wlll lnservlce Dlolm"y Staff 
on proper infei;tion control 
1'1'$0rding PHF'$ & Cooling. 
LQg. New hires will be 

trained by the Dietary 
Manager on 1hi$ policy 
upon working in the 
kitchen, 'The polloy and 
procedure 1$ ~so locntvd In 
the ooollng log binder for 
stuffro refer to. The 
81mldard of'praatloe for rood 
safety Is to onwe cooked 
PHF'• are ooolod from 135· 
70°F (degrees Fnlm:nbelt) 
within 2 h01ll'S and to 41°F 
within an additional 4 
hours, totaling no more than 
6 hours. Similarly Items 
prel)ffl'lld from room 
temperatun, ing;redlonts 
must be cooled to 41°1' 
within 4 houl's. 

2.) All re.,idents have tho · 
·potential to be affilctod by 
the erune deficient practice. 

DleUiry Manager !llld 
Registered Dio1itian will 
lnl!ffl'vice11 all Dietary Staff 
on proper Infection control 
regarding fuod hrutdling to 
rovlow lllfu~ion Control -
Prop Sink$, $ubtitled 
"Procedure". 

If ~onllRllllllon llhaot Page 28 otoo 
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DEPARiMENT OF HEALTH ANO HUMAN SERVICES 
CE'NTERS FOR Ml::DICARF. & MEOIC/\1D SF:RVICES 

$TATnMENT ClF llliFICJ6NOl~S 
AND PLAN OF OOFIRECYION 

]Xt) rnOVmER/S!IPPLIERIC(,fA 
l~Nl'IFICATION NUMatR: 

NAME OF PROVIDl!R OK SUPl'I ll!R 

KINDRED TRANSITIONAL CARE AND REHAl'I • SMITH RANCH 

~UMfMHY ~TATEMliN'r or- om:mmNCJ.00 (X<)ID 
l'l~CFIX (EAql I DE~IOIP.NCY MUSI HG PRECtlUl:m 8V PIii.i, 

IAG REOllli!IURYOR l~C IOENTl~YING INF()RMAllON) 

FB12 Cootlnued From page 26 
asked if he had rinse() the parsley fn the sink and 
he Slated, ''yes." He further stated that sink wm; 
used for washing pots. 

Duling an Interview on 11/8/18 at 11:35 a.m., 
Unlicensed staff Q was asked about the food 
preparatlort sinks. Unlicense(I Stalf Q Rlated the 
sink to lhe right (ll the Ice maohlna was !or 
vegetables and the sink to the left or lho stove 
(wh81l) AdmlniatratiVc Staff I had washed the 
parsley) was used for walll1ing pa•t11/rioe. 

During ~n lniervJew on 11/B/18 at 2:45 p.m., 
Admlnilllratlve Shilff G wa~ asked about tlte tood 
prsiparation sink&. Administrative Slaff G ~lated 
the food preparation ulnk Wl.16 to thB right of lh1a> 
loa mechine. She slat~d food should not Im 
washed in Iha pot/dirty di$~ sink. 

Review of faclllly pof!cy IIHed, "Infection control , 
Prep Sinks" llllhtmed, ''Procedure" (d!ltetl 
1110/18) indicated, ''1. Designated prep slnks In 
the 1(11<:lien shoo Id only be u:;.e<J for !he sale 
handling and preparation of foods (le. WBShing 
produce. ... " 

F,880 lnleolion Prevention ti Conlrol 
ss~F C~R(s), 483.IIQ(a)(1)(2)(4)(e)(t) 

§483.M lnfatl(ion Control 
Toa t111lility must esrablish and malot.iin an 
lr\feotion prevention amt control program 
de~igned to provide a 6afe,. sanllary and 
comfortallle anvironmant and to help proven\ the 
development and transrni~sion of communicable 
di"9BSBS ~nd inlectlons. . 

§483.BO(iil) lnfacUon prevention and control 
program. 

E\l'oi11 lll:PXAY•l'I 
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TAG CKW;\S-Rr.:FEltl:iNCEO TO l,tl!Al'PROVNIATE J)A'fl: 
Dl!FICIENG'I) 

Wltal m••SlltO• will bo put 
f 812 Into plac• or wllal •y•lemalic 

changes will the fueility 111olw 
In ensure U,ot. the del'lclm1t 
practh.1e d(H!N not rcrur; 

!.) Diottuy Hl•fl'will 
uhtnin tcmpernturc or 
l'HF'.1 and rocurd on 
the C:oollng I.on. 
l)ic'l•ry Manugor will 
monil:or Log we<1ldy l<> 
e11auru food prupumtlon 
wns in 1.1ccorclaucc with 
pro&.llsinrial stnndttrds 
of pJ'aclica to cmmre 
food ,Sllli:ly, 1'he ,u,lit 
wm occur w~kly 1hr 
100% compli1mco. 
Onco I 00% cumplinncc 
fa 1no1, tho audits will 
hecomc monthly. 

2.) rm will ~.ontiuue to 
audil Um kit~hen 
munlhly lffl a p1trl: ot"lier 

F8BO 
rouline. 

~-) Dlol11.-y Muntlj!CI' wi II 
l:.t>mplcte daUy ru1111tl~; 
findings will be 
<locun101111ld 011 Quick 
Rmmds Form as a pmt 
of hur ru11lim.:. 

If oonlt1HAation uhoc,t Pew, ?.7 Cf J6 



2019-01·04 14:28 Smith Ranch GHC 4154922126 >> 7075762037 

DE:PARTMlaNT OF HEALTH AND HUMAN SERVICES 
Gi"NTERS l'OR MEDICAR1 11, MED1"A1D $""'"CES 

STATEM•Nr or, DEl'1Cll!NCIES 
ANO Pl.AN OF CORRru:moN 

(XI) PROVIDERISUPµLIER/ULIA 
ID~NTIFICATION NUMBER: 

()12) MIR.Tlt'LE CON3rRUCTION 
A OUalll'IG. _______ _ 
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F 880 Continued Frum page 27 
The facility must es.tabllsh !Ill lnlacuo" prevention 
and COnlml program (IPCP) th~I must lflclude, at 
a minimum, the following 0lemen\$: 

§483.80(a)(1) A ,;yslem for prevarrtln9, klenUfying, 
mporong, lnvestlgl).ting, and controllill(l lnfectiQns 
and communicable dl~ease& for all rei;idcnls, 
staff, votunteem, visitors, and other Individuals 
providing aervk;es under a oon1raclual 
arrangement baaed upon the fttclWl1/ ~swasment 
ccllducllld according to §483. 'i'0(e) and followtng 
aoc,,pled national i;tandards; 

§~63.80(a)(2) Written elandard&, policies, and 
procedure.& for the program, which must Include, 
but am not limited to: 
(I) Asyi,~tn of siJrvelll1,aoe delllgnsd to ldenUfy 
possible communicable dlseasee ot 
infections before they can spread to o!her 
persons in Iha raclHly; 
(II) When and to whom possible lncidanls of 
oommunklable disease or Infections should ba 
reported; · 
(IU) Sll!lndard and transmlsslnn-besed precaution$ 
to be followed to prevent spre~d of lnfectlOns; 
(lv)Wnen Md how isolation should be 11$ad !or a 
re~ident; Including but not limlted lo: 
(A) The lypa and dU/ation ol lhe Isolation, 
depending upon tho lnfoollous agent Qr organlem 
Involved, "Tlrl 
(B) A mqurrernent th~l the isolation shoul<1 ba U10 
least restrictive pOllsible for the rasldenl under the 
clrourrmlances, 
(v) The drcumsbmc:e\l under which the fae~ilY 
must prohibtt employaoo with a communicable 
disease or infected ~kin lesion$ from direct 
contact with resldcnls or U1,:,ir food, If direct 
oont~cl wiU transmit d10 d!soose; and 

FORM m ... ~,Plift"/(0,iMIU) mv1001o Vamtant OlltolultJ 

F680 
Huw tho llltilily ph111s lo 
m1mlt.01· lt• 1iorfurm•nco lo 
make s111'e thfit solnti,ms ~r~~ 
smdnin1d; 

The Diornry Manag•r and IU.l 
w; fl lmck nncl trt•,ntl reportt;'ld 
flndin!l" ond pmonl I<> the 
monthly Q/\l'l meeting. If I 00% 
complianuc is not achieved · 
within 3 10011th, then lho 
Adminisl,utor will re-evalu•l• 
the conectivc mc1:1sm·6. 

Ffl8ll lnfet:tion Pl'IVentiO!I 
& Cuntrnl 
CFR(s): 483.80(a)( 1)(2)(4)(e)(f) 

How lhe l'Orr0<.1.iv• udlnn(s) 
will bt aecm111,lislled lhr tllo~ 
rClsidcmts found lo have been 
nITctlcd by lt1e tlolieio11t 
11raclice; 

Nu 1.1:skkmli; were affect.ad by 
, tllls dcficiunl pruclicc. 

I.) Unliel'nse<l smffT wrui 
immrvici:.d on proper 
infoctim1 conlrtil 1md 
prcvonlion und conl.:ull 
p1'CC&ution~ per lhcility 
policy nnd prnccdurn. 

2,) Gowns were inm1cdialcly 
provided 10 lhc laundry staff 

, to 1,tmzo in the llmn<l,y 
room, 

12./11,[1~ 

Fac111tv ID: ~UUU0/12 H conli11l»llltln shoot t->~19e 28 or 36 
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DEPARTMENT OF HEALTH AND MUMAN SERVICES 
ce~•T,..,IO FOR M"'nlCARI & M1::01c1.uo se.,,11,,.es 

. STI\TeMEJff OF D~FICJIIIIC!ES 
AND PIAN OF CORRECTION 

(X1) PROVIDEII/SUPPl.!ERICLI/\ 
ID~NTIFICIITION NUMBER: 

NAMe OP PROVIDER OR IIUPPI.IEII 

KINDRED TRANSITIONAL CARE AND REHAB • SMITH RANCH 

· F880 

SUMMARY B'l'AT&MIIIIT OF DEFICIENCIES 
(EAOHt»lFIOl~NCV MUST BE PRVCOD61l BY FULL 

REGULA'J'ORY OR LSO l~BN11FVING INFORMATION) 

Continued From page 28 
(vOille htmd hygiene pn.1cedl.ll'l'lll to ba ftlllowed 
by &talf JnvolVed In direct resident cantaot. 

§463.60(a)(4) A system for recardlng incidents 
Identified under the faolllty's IP0P and the 
corrootlve 11etlons li!ken by 1h11 faellty, 

§488.BO(eJ Llflens. 
Pe111onnal must handle, store, pm005s, and 
transport linens so as 1D prevent Iha apread of 
lnfecUon. 

§483.BO(f) Annual review. 
The faollity wffl oonduct an 11nnual review of Its 
IPCP and update their pmgram, as nooeseal}I, 
This REQUIREl'IIIE!NT Ii. not mill as evi~enoed 
by: 
Basad on observation, inteiview and document 

review, the facility f~ilecl to enS11re residents and 
alillf were not exposed ta lnfllelioue organisms 
when; 

1. Ona staff' did not follow Iha faioHll,y pollGy when 
exiting th<, room of a resident on ccntacl 
precautions (COntact precaullons are rules and 
pror.edures that staff and vlsltom must fallow 
when !hey are In the room ot a 11111ldent who hlill 
been diagnosed wllll en infeotloua dioiease ll!at 
oan be spread from pet\lOn ta person by dlnln\ 
contaet [touching the infected pel'50rl), or by 
Indirect contllot (touching $\l!faces or l~anlrnate 
objecl!I th!II the infected person has 1Duched). 

2. Llllundf)'. Staff did not use QOWna 1;o separate 
cohtal)llnated laundry. 

a. Laundry Staff contaminated Resident blan15ets 
E111d the Olean folding tabl1;1 when P•iwnal 
olothlng and purses were plaacci on and under 

FORM CMB-28B'f{JM-WJ, PmYlllUli Vmul9n11 ObtluJehl Evont ID: PXAY11 

PRINTED: 12/05/2018 
FORM APPROVl:D 

0MB N''. t1M••0391 
!Xi) MULTll'LECONBTRUCYIDN (X$) DATESURVSV 

COMPUlTJ;!l A. BUILDING,_~----

8, WINO 

ID 
Plll!PIX 

TAG 

STll/aETAIDISIIS, CITV, STATe, Z/POODE 

mo S!LWINA PARKWAY 

11/18/2018 

SAN RAFAEL, CA 941103 
PROVJlllll\'8 PLAN Of CORI\EOTIOW 

(EACH CORREGTIV.AOTION llliOULD BH 
Cl'!OsB-REPl!fl!NCW TC THiAPf'ROPRII\Ti 

Dl'JIOIENCY) 

• 3.) Laundry staff belongings 
F 88D were immodllli:llly from the 

cloon !biding table area. All , 
nl$1dllnt blank.eta W\11'11 re" 
washed, 

4.) Hnnd hygiene alcohol (!<ii 
was available on the 
contmniuatod side but not 
on tho clean side and a 
dispenser was installed. 

5.) Disin:fecl wipes wore . 
JITTWided to tho clean side of 
the lllUJldry room lo wipe 
down surfaces of the 
folding table, myers and 
clU'ls. 

6") Signs Indicating "enterlng a 
clean area" and "enterin!l • 
soiled area" was posted, 

7 ,) Exposed, unpainted, 
ollipph1g plaster in the clean 
and dlrly iide of laundry 
has been' soh•wled to be 
fixed by !/10/19 with OIJT 

painting service vendor. 
8.) The rolled t.owel WI!.! 

immedfately removed from 
tho top of tho Wll$h(lf 
machine. PaoUlty !11$0 
contaoted vendor WhQ 
supplies QUt l'"111dry 
chemfoal$ to adj"st 
chemicals 011 dispenser to 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

' l'OR MEDll'ARS & MEDICAID <!~"YIOl:S 
STATEM~NT OF D~FICIENCIES 
I\Nll PIAN OF COOREC110N 

Q(I) PROVIOl:11/SUPPl,IERIOUA 
IDENTIFIOATION NUMl!ERr 

555996 
NAME OF PROVIDER OR SUPP(IER 

KINDl'lllD l'RANSITIONAL t:ARE AND Ra!AB • IIMITH RANCti 

SUMMARY !l17'T.eMllNT OF Plil'i<l!ENCU!& 
(IYICH D!!FIO,.NCY MUST BE Pfli!CEDED DV PULL 

REGUUITORV OR I.SC IDBNTIPYIOO INFOOMI\TION) 

F 880 Continued From page 29 
the folding table In the clean skla of the laundry 
room. 

4, fllo hand hygiene ak:ohol gel was avaUabkl In 
the llielll1 / oonblmlnated iilde <11 the laundry. 

6. Disinfectant wipes not available in the clean 
side of the laundry mom to wlpa down surfllcea of 
the folding tllble, dryers and carts, 

8. No clE111r srgnege for clean and dlrly areas 
Inside lht 1aund1y, 

;_ Exposed, •unpainted, chipping pl11$1er In ole~n 
end dirty side of laundry prevented dlslnfecdon. 

8. Washing ITlallhines were noi malnllllned 
according to manuf!lc:>ll.lrets lnslrul)f111ns When a 
nil(ed ui, towel•wa• plaoed Inside a oompar!ment 
on top of the washer Ill pJ"e\/elll loam from 
escaping the washing machine. 

9. Cleaning and dl,lnfecllon ofthe Jaulldrjl room 
did not Include the area bal)ind the washlog 
maahfne11, allawlng dust, plaster and p~rtlouJate 
mat.tsr to a<:cumulate. · 

By t.lfllng to fclJowthe facJllty p11licy, 
manulaoturefs lns1rucllons for ~~e, and 
professions! stendards for lrrt'eotfcn.controJ, slllff 
had the potelltll!I to spread infectious omanll!ITIS 
lo other resldsnts, &talf, and the comm~nlty at 
. laige, poblnllaffy cauijlng Illness. 

Flndlng8 

1. During an observalloN and ~oncurrent 
interview with Unlicensed Staff (U.L.) T, on 
1117118, at2:41i p.rrl., hewa11 obseM!d ei(ffing a 

PRINTED: 12106/2018 
FORM APPROVl:D 

o '"' NO · na•e"o•n1 
(X2J MULTIPLE CONSTRUCTION 
A.DUl([)lt,IG,_~-~--

~) DAr~ S\JR\IEY 
COMPLETED 

B. WINQ 

STREITT ADDRl!$8, CITY, fm\Te, l!IP COD~ 
1850 $ILYEIRA PARKWAY 

11 .. 6/201R 

. SAN RAFAEL, CA 84903 
ro 

PIIEPIX 
1l\tJ 

F880 

PROVJDl!Ml PLAN O,CORREOTION !1IW 
(l!ACH llORREOTl\11:Afl'I!DN SHOULD BE OOMPU!>ON 

CKt>58-REFEftENCED TO THtAl'PROPRll(fE DAili 
OEPICIENOY} 

avold tlie fuam coml~g out 
of the vent Vendor 
Indicated to do full lolld, of 
linen to al$o prove11t tho 
fuam 001ni11J,1 out. The foom 
coming out 1\-om vwrt has 
slopped. 

9.) Cleaning end disinfuct!on of 
the laundry room behind the 
washer machlno has been 
Included In the l'Qutine 
cleaning ofthQ l11Undry 
room. 

How the lacllfty will identify 
other re!W:lonta lmving tho 
~otential to be affected by the 
saine deficient pr~<tiee and 
wllal oorret:tive action will be 
taken; 

All residents have the potential 
to be affected by the de6cient 
pmctlce. · 

Whal tt1oas11rcs will be put 
Into place 01• what 1ya!\lmatic 
changes will tl1e facillty make 
to en,oro that the dellcleut 
practice doWI »ot recur: 

, DSD will lnservi~• staffon 
Personal Protective Equipment 
(PPB), hlllld hygiene and contMI 
· isolatlon p,ecautlons. 

l;veollD: PXAY11 lfeonorruatloo oloe!Pagu Sllof36 
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DE!PARTME:NT OF Hl:ALTH AND HUMAN SERVICES 
C : i::ni, MEDICARE & M!';Oll'!AfD l'll'"WICES 

9T!ll'eMeNT l'JF DllPICIENCIES 
AND 1'1./\N OP CORRECTION 

(Xt) PROVIDERll~PPLll!R/IJLIA 
IDENTIFICATION N~!R: 

695595 
NAMB OF PROV/QISR OR SUPPL/SIi 

KINDl'U;O TRANSITIONAL CARE I\NI) REHAB• SMITH AANCH 

(X/)ID 
PMFIX 

1110 

SUMMARYSTATEIMENT Qp Dl!FIOl!:NCll!ll 
(EAOH Dl!l'IOIENQY t.lUIIT Bil PAEOED!'/l av FULL 

R!GUI.IITORY OR L90 IDEITTIPVING INFORMATION) 

F 880 Continued From f)llge 30 
Clostrldllllll DlfioUe (C-Dlff) (an Infection Of the 
Intestines !hot can Muue S8Vflre damage to the 
colon and wen be fatal. Symptoms Include 
dl!lrrhl!lil, belly pain, and fwer~ ccnlaot 
prooaulions l'eSidant roorn, wearing a yellow, 
disposable gown. He placed two cooklee 
wrapped In a p11pGr napkin on a chair oullllde !he 
resident's room, removed hie gown and placed it 
In a tfflllhcan ln&ldt the resident mom door, and 
USlid dlslnfeclllnt a!Cohol gel for hand hygiene, 
When asked II he knllW thCI facllily Polley and 
PIQCedure tor hMd hygiene In contact 
precauUons rooms, U,L. T slBl!!d wllert <i>nlerlng a 
C•Dllf preca1IUons room, use alcohol gel, He 
slalell when exiliag, wash hands· In \he resident 
bathroom 1:1nd lhlln use alcoJIOl gel. U.L, T stated 
he was wore lhe dlapoi,able gown while he 
WSll~ed his hand• in the 1'9$1denrs bathroom, 
remov~d the gown, used alcohof gijl prior to 
exiting the room. He was un;iware Illa! after he 
waahed his hands and removed the disposable 
gOWll, he cross contaminated (tranafllr of gem,s 
from a dir1¥ area to a clean area) his hands. 

During an lnlelvlew with AdmJnlllll'lltive Staff 
(AS.) B, on 1111a110, at 9:16 a.m., $he stale(! 
hand hygiene for slalf comln9 out of a Clootrldlum 
DIHllile (C.PJII) lsolatitm room includes washing 
hands wllh soap and water after removing gown 
andgl11Vt;l8. 

2. During an observation and ooncurrent lnte111Iew 
wllh Admlnlstrallve Staff (A.S.) D, In the dhfy $Ide 
Oflhe launctry·room, on 11/16118, carts 11f laundry 
were obseM!d agarnst the wall.· A.S. D stated the 
carui oonlijined dirty linen that I$ sorted by ff1e 
staff, Ha stated staff wear gowns and glOVen to 
sort ~lrly llnen. When asked where are the 
gowns !Nied by alaff, A.8, O stated 11'1flriJ were no 

l!v&lll lD;PXAl'11 

PRINTED: 12/06120'18 
· FOR,M APPROVED 
r AB W• 09311-0391 

(Xl!) MULTIPLE OONIITRUOTION (X&) 11/m: SURVEY 
COMPLETED A. BUil.DiNG _____ .....,. 

B.WINO 

ID 
PRBPIK 

TAG 

STREETADDRESB, 0111', &\'ATE, :i!PCODE 
1580 SILVEIRA PARKWAY 
SAN RAFAEL, CA 94!!03 

PROVIDER~ PLAI/ OF COR~MION 00!1 
(EACH OORREOTI\IS llllTl!lN SilOUlO B~ CllMP4¢IION 

OR0fll!.Rlll'lifl5NCED TC/ TflE APFl!OPRIATT: DAT~ 
OEPICIIIIIC'I'} 

F880 DON/OSD will observo 3 staff 
on ellCh sltift for complilmce of 
PPB, hand hygiene and propllr 
isolation precautions wrekly for 
I 00% compllanoe. Onoo l 00% 
compliance ls met, the audllll 
will l;,000111~ monthly. 

Loundry Stuff wlll be lnservroed 
by the OSD 1111d Housekeeping 
Supervisor on us<:> of disposable 
gowns to separate contllmlnated 
LolJJ\dry and to stock Ill the 
beginning oftholr shift enough 
dispo•able gowns in tbo laundry 
room. 

LaUTidry Staffwill be !nservlced 
to not $1~ their personru 

belongin&S in the la1mdry room. 
All personal belonging8 oilould 
be kept in tholr cal'$ or locl,ers In 
the employee lounge. 

L!lJllldry s1affwlll be lnsorviced 
on how to dislnt\,ct after ovary 
shift and to stock dislutootnnt 
wipes of tho b•gjnili11g oftholr 
!hilt. 

f""llly ID: CAZ!OODom 
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D1':PARTMl'!NT OF HEALTH AND HUMAN SERVICES 
r.ENT=s FOR MEDICARI & Mi:01r.AID SE:Rlnr,.,,. 

STAT!ME~OF Dl!RC1EN01e8 
/IND PLAN 0~ CORRECTION 

' 

(l(1) PAOVIDE1116lll'PllijR/r.l1A 
IOE!NTJFICATION N\R,111.J!: 

(~I MULTIPU; CONS"ffiUOTION 
A. BUh.DINQ _____ _ 

PRINTED: 12/06/2016 
FORM APPROVE;D 

0MB NO, 0938-0...,;; 
(X3) DATli sURVeY 

OOMPLETED 

005598 B. WING 
11/1612018 

NAM~ OF PROVIDl!R 011 l!IIPPLl!iR 

KINDRED TRANSITIONAL CARe AND REHAB. SMITH RANCH 

("4) ,~ 
PRF.flK 

ll\G 

SLMAARY sme...EHT OI' Dl!FIOll!NOl1!8 
(eAOH neFIGll!!NOY MUOT a~ PRliCEDl;\'I BY FULL 

ffij~ULATORY OR LSC IDEKTIFY!NO INFOl\!MTIQN) 

F 880 Continued From page 31 
gowns In the room. He lf!llrched lhe tmsh lo the 
room and stated $faff had not used gowns today. 
He revleWed lhe laundrY log, Which lndlcaled 5 
Joads ol laundiy had been proo1JSSed by akllf 
Withoutwearlng gowns. A.S. D stated the tlsk to 
residents w,;is lnfelllian when sl!lrt don't wear 
d!spossbJa gowna, oross oontamlnaHon of amlf 
clolhlng occurs during sorting, end then staff go 
Into the Olean rown to move linen into the dryers, 
fold reoldenl(; cl011n linen end clolhlng, and then 
dlslrlbule IQ reeldentll. . 

S. Duling an obseJVaUon and ln1erview In the 
clean side of the laundiy room, on 11/16118, a 
large purse and sweatshirt Wlilf8 observed sitting 
on top of the clean folding lilble next ID three 
slacks of l'lileldent blankets. l\liother purse was 
observed undamaath the table. A.S. D stated the 
purses and clothing belong ID stall and 
empJoyeee an, not supposed to pla Item a on 
clean folding ~ble ~r in the clean room. He stauid 
the faciKly provide!t space tor slaff to sfl'lre 
personal Items blilfure enleriog the laundry room. 
A.S. D sta,led the folded rooident blanl(el!, and 
clean folding table wete compromised J>y t:ml1ll 
oontamlnatlon from sllilff purses and clothing. He 
slated the risk lo ra11ldente was lnfeotlon. 

4. During an observation and (;(lMurrent inte111Iew 
wllhA.S. D, 111 the clean and dirty sides of the 
laundT)I room, on 11/16/18, he 9hlled laundry etinlf 
oompleted hand IJ)'!llene bY using dislnfoolnnt 
alcohol gel or wa,h111g their hands in the $IOI«! an 
the dirty lalll'ldiy 11kle. An obseivalkm In the clean 
and dirty laundry rl,Joms showed no aloohol 
dl&inf81.ltant g~I was avaJIQble In allhar rooms. 
When asked hoW staff In lhlil clean laundry aid~ 
achieve hand hygiene, A.S.D slamd they have to 
walk through an unr'llarked swinging doot Into the 

FORM CMS--(02-119) PMVlousW.lnn, Obso~to ~YOIIIID!Pl'AY11 

ID 
Pll•AK 
·TI\G 

STREET AODRllll$, CITY, SlATE, Z!P CODE 
1UUO SIWEIAA PAIIIIWAY 
SAN RAPAE!L, CA 114003 

PROVlll"'l'tl PIAN Qp OORRl!Oi'ION f"'I 
(l!ACH CORRECTlVEAQTION SHOULD BE cor.,urno• 

CRQS6-REl'ERliNCED TOTHEAl>PRDl'RIATE OAlll 
D&PIOIENCY) 

FB80 Laundey staff will be inserv!ccd 
'to do full loads in washer 
machines to prevent foam trom 
coming out on top of tile washer 
machi1111. Per Ecolab's 
reoomm1111datlon - lf fuam shl\11 
occur, staff should use a oloth to 
wipe away the fuam. The cloth 
should be $ingle use and washed 
after. Should the fullllling 
worsen., staff is to notify the 
Maintenance Supervisor and 
Housekeeping Supei'Vlsor. 
Ecolab shall be 001ital'tlld If · 
neodlld. 

Law,dry stat'fwlll be inservlcod 
on iI!lilijdfng cleaning and 
disinfecting of tho laundry room 
behind tho waoher machine ht 
l\1eir romlne cleaning of tho 
lawdry room. 

1'he Housokeeping superv1$or 
100% ~omplianc• •• a plll'I of 
his daily routine. 

Uio safe!)' committee which 
lneludes tho DSD wfll lnapoot 
tho laundry rooin monthly as 
ljl'Ollp. /!.rry imiea will be 
reported irrnnediatoly to tho 
Administtntor. 

If conUnvatlon •h•ot P11go 32 of 36 
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bEPARTMENT OF HEAL'fl-l ANO HUMAN SERVICES 
CE:NTERS FOR MEnlCARI:: & MEOICAlll SERVICES 

SfATEMC~r OF OEl'tClf.NCIES 
AND PLAN OF CORRECTION 

NAMF. oe PROV!DFR OH BUPPl,IFII 

(><1) PROVllml!SUPPU~l~CllA 
10[,N IIFICATION NUMBfin: 

566696 

KINllt!ED TRANSITIONAL CARI: AND REHAB -9Ml'rH RANCII 

(){2) Mlll TIPLE 1:owsmuCTJON 
/\ BUILDING ______ _ 

IJ. IIVJNG 

STREt''f ADO.RE$$• CITY. STl\'I Ll, llP OODl:: 
1Gllf UILVllJRA PARKWAY 

PIUNTEIJ: 12/00/2.(116 
FORMAl'PRO\/t:0 

0 ~B NO. 0938-0301 
()Cl) rmru BIIRVF.Y 

COMPI.HED 

11/18/2018 

SAIi ~FAEL, CA !14903 .__ .. ,..,..--===========c-----,r---...._..,... __ -='====='.':'"'=:c----,-~-~ (X.4) ID SUMMARY S'tATEMEffT OF l1Cf1CIEWClti$ JD 1-'ROVlDER1B P& I\N OFCOllRF.CTION 
PREf/)( (EAOH DEflCIENCW MUST BJ: r>r◄t::CEDED ev1:lJLL PREFIX (l:A.CII COMl:c IIVC:AOTIOIII $1 IOULD BE 

TAG RECUIJli mv OR L&C IUENTIFYI•" INFORWil.,N) TA6 CROSS,l(El'ERENCED 'IOTHEAPl'ROPRIATE 

i= aeo Continued r-roin page 32 
dirty laundry roam and wash lhelr hands. An 
obsarv;ilian of the hallway outsld" the dlrly and 
c!e~n laundry niom doors did not show any 
dl&infeatant alcohol gel was avatlable. When 
llllkod where faciley smff who drop off dirty 
IQundry and pick up clean laundry porfonn h~nd 
hygiene, A.8. D shrugged hie shoulders, and 
stated they have to enter the dirty mom lo wa$h 
the~ hands In the •ink. 

5. During an obiieruation of the olet11n laundry 
room, and uonaurrent interview with A.S. O, on 
11/16118, ho ~iated Gtaffuse dloinfectwlpeson 
surtaoos .\lnd countero and dirty linen aart,; and 
equipment I<! reduoo Iha risk of infual!on, No 
disinfectant wipes were obstWed In the clean 
laundry room. A.S. D statild staff would have to 
leavo the roam, walk ar.l\'ls• the hallw~y and 
enter a looked housekeeping closet lo access 
disinfectant wipes. 

6. During 6111 observation of Iha lauodry rooms, on 
11 /"I 6116, an observation or <:1ne swinging door 
separaled the clBan and dirty Sida ofH1e IIIUndry 
mom. There was no signage observed th~I 
Indicated entering a clean or dlrly lilt1!B, and no 
ln$t/Uctions for staff on proper lflohnique to 
r,revonl i:ross cootamlnatlon. 

7, Du~ng an observation and concurrent 
inlerviawwlthAS. I::, in Iha clean and dirty 
laundry rooms, on 11/16/18, mulllple are~& of 
exposed plaster were observed on the WQIS. 
A,S, E slated the chipping was a result of laundry 
c;,rts 1i1tHng Iha Willis. When asked H chipped, 
expo~d. un-painted plaster can be dlslnleclod, 
ha shi'\lgged his shoulders and ~id not answer, 

8, [lunng an ob~ervallon and concurrent interview 

F8B0 

DEl'IOIENCV) 

How the lilcillty pla11.i lo 
.monitor i(.s 1,erfo1·mnnce to 
mnke s11rc U111t ~Ollltit'fnli arc 
smlnlncd; 

The Ma~u.unrmc:e S11p<:rvisor 
aud Hol•se.kctlping Sttpcrvb:or 
w!ll irnclc nnd lrcud 1'opo1'1cd 
tindings anli present lo 111e 
mrmtbly Qi\1'1 mecl)ng. If 100% 
complio1icc is not achieved 

within 3 monlhs tbe,t tho 
Administ.mtor will rewevalual:e 
tile corrective nicu!lufe. 
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F 880 Continued Fron) page 38 
with A.S. E, In the· dirty laundry room, Oii 11116/18, 
a terry cloth lowQI was observed poking out of llh 
opening on the \QI) of a washing machine. It had 
dark brown dllloolOl'IIUon on the eurfaae and 
eppeered sll.llned, A.S. f: stellid It was used lo 
contain foam escaping from the Wll!lhlng machine 
during laundry cyoles, A.S. E was una6Je to 
utated how long the towel had been ln the 
machine or If It was changed wtth each load. He 
1111Bmpted lo ·remove tt and oould .not A.S. E 
!llaled tt is not In lhl.! machines· manufacturers 
lmtructions fat use lo place a IOWl!ll irrto the 
opening lo contaln the foam, and waa Wlable lo 
lllate with 100% confidence, the towel did not 
present en Infection oonlrol risk from arosa 
aontamln!lllon between laundry loads. 

9. Duling an ol;,seMlllorl and coll(llJrrent 
lnteivlew WllhA.$, e, In lhli! dirfy laundry room, on 
1111a11e, the ama behind the washing ma(;hlne 
appeared lo have rullly eleobical conduit leadlllg 
to the :220 voltwiring to lllll washing machines, 
the plaGter on the wall under the detergent 
dispenser had 9Xlreme degradation resulllrm In 
crumbling plaster on the wall with plaster 
par\lculahl and nnt aacumulating on the floor, and 
m the back of one washing mllQhine WllS lJ PVC 
pipe extending froll1 an opening In the beQk of Ille 
m~chlne ;ind the lllU:Ond waahlpg machinll had a 
PVC pip~ laying on 1111:1 floor. The area around 
the !!l~i.,s of llm washers had 11na1~um floorillg 
lhfll wiaa lilting away Imm the cmnenl A.S. £: 
stated terminal oleenlng of fll!O laundry occurs 
once a week end the baok of the washing 
maohlnes Is not t::Jeened, He shiilsd he had no 
concerns about the condition of Iha area behind 
lht,1 w1111hlng maohlnoo lmpactlhg the oleMllness 
and infection risks in the front of the washing 
maohillll!l. 
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A P&P titled "Departmental (Emi-!ronmental 
Services) - Laimdry end Unen," revised 2014, 
Indicated "Gahml G~idaHnes .... Standard 
Pre011utlont ... 2, Wa,11 hands after hlllndllng 
s0ll$1'1 linen and before handling olean Hoen, 3. 
Conll!der all SOIied Jinan to be putentlally 
lnfecUoua and handle wilh standard preoauttol!ll,.. 
BorUng Soiled Linen 1. Emplcyees sorting or 
washing linen must wear ~ sown and 
glove& .... Wllshlng Uoen am;! other Sollea 
lterns ... 12. Waah handa before handling Olean 
Jinan (I.e., when n\OVlng from washer to dryer, 
mov!og frotn dryer to 81l!tlng table, and through 
the sorting process). 

A P&P titled "Olostrldlum Olffillile," revised July 
2014, inditlaled "10. a Healthcare worke1$ wm 
wear gloves and gowns upon antertng the room 
of a of a rasldenl with C.Dlfflnule infeclk)n, and 
will J'limove gowns and gloves prior lo exHl~g the 
room, 11. When oaring for resldelltwllh diarrhea 
or teoal Incontinence cau11ed by C. Dlfflclle, sta!f 
wlR malntalll vlgllant hand hygiene. 12. Glove use 
when caring tor reeldenm wllll D. diftlcn, 
·lrlfection, washing !lands With 60llP and Willer 
upo11 m<ltlng thl!! mom of a rl!$ident with c. dlfftolle 
infection ANI) slrkrt adherehce to hllnd hygiene In 
general I~ ®nslderoo best pracllce." 

During a revl01W of a document tilled ''Centers for 
Disease Control Qnd Prevention. Guideline for 
Hand Hygiene In Heellhcare Settings 
Recommemtations of the Healthcare lnfectltm 

• Control l"rinllloeu Advlftory Conimltllie and lhe 
HICPAC/SHEAIAPIC/IDSA Hand H~giene Tusk 
FOl'tlll ," dated 2014, lndloaled fol' Hand Hygiene, 
"Recommended Hand Hygiene includes; Wear 
gloves and gowns when treati1g patien~ will\ C. 
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F 880 Continued From page 35 
difficile, evan during short visits. Hand sanitizer 
does not k111 C. difficile, and although hand 
washing works better, It stlll may not be sufficiant 
alone, thus the importance of gloves .... any 
contact with the resident or sunaces in their 
immediate environment can contaminate the 
gloved and ungloved hands as well as clothing 
worn by the HCP ... " 

F 880 

DEFICIENCY) 

ijll:©~IIWJtm) 
fill JAN O 4 2019 lfil · 
BY:_.., __________ _ 

(X6i 
COMJ>LC110N 

UAI~ 

~011M CMS-2511!(02-119) /Jrc~IOUB Ve111lo118 Ob,oletP. Event IO:PX/\Y11 Fadllty ID: Cl'.22D000772 It contlnuoUon shoat PHS!fl 30 of 36 


